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Abstract 

Disability supports, including the availability of home care, is one of the three building 

blocks essential to enabling the full citizenship of Canadians with disabilities. Of the 4.1 

million Canadians with disabilities aged 15 years and older who reside in private 

households, 60.5% require some support with their daily life activities. Some of these 

individuals receive all of the support that they need from two networks: their 

family/informal network and the formal network of caregivers. Others have their needs 

only partially met and some have none of their needs met. This paper explores caregiving 

through two lenses. From the care receivers’ perspective, the focus is on care needed and 

the extent to which those needs are met, while from the caregivers’ perspective, the focus 

is on the impact that caregiving has on other aspects of their lives. The latter includes an 

analysis of caregivers who themselves have disabilities. Based on these two perspectives, 

we propose additional research that could be undertaken to inform the development of 

the appropriate programs and supports for both care receivers and caregivers.  

Executive Summary 

Over the past four decades, there has been a significant increase in the number of persons 

with disabilities who require some level of support with their activities of daily living 

(ADLs). These activities include preparing meals, dressing and undressing, doing 

personal care, doing light housework, caring for children, and moving about the home. 

Added to these activities are others (usually with a frequency less than daily) that are as 

important to a Canadian’s quality of life. These activities include shopping for groceries, 

looking after finances, making and keeping appointments such as with the doctor or hair 

stylist/barber, and doing heavy housework such as yard work. Added for some Canadians 

with disabilities is the need for specialized in-home nursing care and/or medical 

treatment.  

 

Adult Canadians with disabilities who need support with their activities obtain some or 

all of the support that they need from the two networks that are available to them: their 

informal/family network, which includes spouse, children and/or their spouses, other 

family members, neighbours, and friends, and the formal network of programs and 

services that are provided through the publicly funded system or purchased privately.  

 

The desire of adults with disabilities to remain in their homes in their communities was 

documented in In Unison 2000: Persons with Disabilities in Canada, which identified 

disability supports, including home care, as one of the three building blocks essential to 

enabling the full citizenship of Canadians with disabilities (HRDC, 2000). Home care and 

family caregiving has been on the agenda of the federal/provincial/territorial discussions 

on health care since the beginning of the new millennium (Kirby, 2002; Romanow, 

2002). The 2003 First Ministers’ Accord cited the need for a core set of home care 

services to be in place by 2006 (Health Canada, 2003). In 2005, the federal government 

held a national conference on caregiving that brought together leading Canadian experts 
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on the subject to discuss the major issues facing informal caregivers (HRSDC, 2005). In 

their final report titled Canada’s Aging Population: Seizing the Opportunity, the Special 

Senate Committee on Aging included the following recommendation:  

 

That the federal government work collaboratively with the provinces and territories, 

policy-makers, stakeholders and family caregivers to establish a National 

Caregiving Strategy. The Strategy should form a part of a larger federal integrated 

care initiative (The Senate, 2009).  

 

In 2009, the Canadian Caregiver Coalition released a Framework for a Canadian 

Caregiver Strategy. Based on pan-Canadian consultations with caregivers and 

stakeholders, this framework identified five key elements necessary to support caregivers 

in Canada. These elements include safeguarding the health and well-being of family 

caregivers, including increasing the flexibility and availability of respite care, minimizing 

the financial burden placed on family caregivers, enabling access to user-friendly 

information and education, creating flexible workplace environments that respect 

caregiving obligations, and investing in research on family caregiving as a foundation for 

evidence-informed decision making (Canadian Caregiver Coalition, 2009). 

 

The objectives of this research are to 

 

 update and expand the knowledge on caregiving and care receiving in Canada; 

 demonstrate if caregiving is changing for Canadians with disabilities; 

 inform policies to improve the care of Canadians with disabilities; and 

 inform readers about which aspects of Canadian caregiving and care receiving are not 

yet well understood and that, consequently, require further research.  

 

These four objectives are further refined into five research questions that have been used 

to shape this research and that provide the structure for this report. 

 

Research Question # 1 - What are the key characteristics of adults receiving care in 

Canada, including who receives formal versus informal care? 

 

The 2006 Participation and Activity Limitation Survey (2006 PALS) data show that 

60.5% of adult Canadians require some support with at least one of nine daily activities. 

37.4% report that only some of their needs have been met and 7.8% report that they have 

been unable to secure any of the support that they need. The extent of the support needed 

and the extent of unmet need vary by type of daily activity. 

 

77.1% of those individuals who receive all or some of the support that they need receive 

that support from their family/informal network. Proportionately, more females than 

males identify the need for support with their daily activities, and this need increases as 
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age increases. Need for support with daily activities also increases as the number of 

disabilities increase and the overall severity of the individual’s disability(ies) increase. 
 

Research Question # 2 – What are the key socio-economic characteristics of the 

family/informal caregivers, including their relationship to the care receiver and how 

does this role affect other aspects of their work or personal lives? 

 

The 2006 PALS data were used to respond to the “including their relationship to the 

caregiver” issue. Almost three out of four (74.6% of the 3.79 million caregivers) are 

family/informal caregivers. Among these family/informal caregivers, only slightly more 

are females, with 50.2% listed as first caregiver, 51.4% as second caregiver and 50.2% as 

the third caregiver. The majority (41.8%) are in the sandwich generation (persons aged 

45 to 64 years), with 46.5% in this age group listed as the first caregiver, 37% as the 

second caregiver and 34.4% as the third caregiver. Spouses, daughters and sons are most 

often mentioned (63.6%) as one of the three main caregivers, with 90.8% of caregivers 

who are a spouse listed as the first caregiver. 

 

The General Social Survey – Cycle 21 (GSS 21) was the data source used to respond to 

‘key socio-economic characteristics of family/informal caregivers” and ―how does this 

role affect other aspects of their work or personal lives.” The population included in this 

survey is limited to persons aged 45 years and older. The survey identified 3.8 million 

persons who provide care to others. This estimate is considerably higher than the 2.2 

million caregivers aged 45 years and older identified in PALS 2006. In the PALS 2006, 

care was determined by the care receiver; in the GSS 21, care was determined by the 

caregiver. The perceptions may be different. Also, PALS respondents were limited to 

identifying three caregivers; had the PALS respondents been asked how many people 

provide the supports that they need with their daily activities, one could speculate that the 

number would have been higher. 

 

The GSS 21 includes five well-established measures of well-being that allow respondents 

to self-assess their stress level, satisfaction with life, overall physical and mental health, 

and degree of loneliness. Compared to persons who rate their physical health as very 

good, persons who rate their physical health as excellent are 1.11 times more likely to be 

caregivers. They are less likely to be caregivers if they rate their health as good (0.9), fair 

(0.77) or poor (0.56). Compared to persons who state that most days their life is ―a bit 

stressful,‖ persons are more likely to be caregivers if they report that most days their life 

is ―quite a bit stressful‖ (1.39) or extremely stressful (1.43). 

 

The GSS 21 offers a unique opportunity to explore the impact of being a person with a 

disability and providing care to another person or persons. 44.1% of caregivers report that 

they themselves have some limitation in their activity as a result of a health problem or 

condition (the 2006 Census disability questions). Caregivers with disabilities are more 

likely to be female and less likely to be part of the sandwich generation. 
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Research Question # 3 – What is the nature and extent of the care being provided and 

are there unmet needs and how do met and unmet needs vary by type and severity of 

disability?  

 

Using the PALS 2006, the research found that as severity of disability increases, the 

percentage of need for support increases in seven of the nine ADLs. The two exceptions 

are ―doing everyday housework‖ and ―child care‖. In the former, the need for support is 

40% or more across all levels of severity of disability; in the case of the latter, it remains 

at the lowest across all levels of severity of disability, at less than 10%. When a disability 

lens rather than an ADL lens is used, one sees that there are three types of disabilities— 

learning, developmental and memory—where six of the nine ADLS have a need for 

support of 30% or more. Persons who report having a psychiatric disability report an 

overall need for support for five of the nine activities that exceeds 40% and an unmet 

need for eight of the nine activities that exceeds 40%. 

  

Research Question # 4 – Are there examples of existing gaps/shortcomings in supports 

and services to people who need care? How do these vary by disability type, severity of 

the disability, and other personal circumstances (such as gender, income, age groups, 

etc.)? 

 

Using the PALS 2006, the research found that in terms of doing everyday housework, 

doing heavy household chores and getting to appointments/running errands, there was a 

consistent need of greater than 40% across the three demographic variables (gender, age 

and living arrangements) and the one economic measure (household income in quintiles). 

 

Males have a higher need for support in looking after finances and for specialized 

nursing/medical treatment at home. The five other ADLS show no difference between 

genders with respect to need. Seniors aged 75 years and older have higher needs for 

support in looking after finances, doing personal care, moving about the residence and 

getting specialized nursing care/medical treatments in the home.  

 

Bringing together the unmet need data by ADL and the current pattern of support being 

provided by the two networks of caregivers, the research found that the largest gap 

between need and unmet need is in doing everyday housework. Almost one-third of 

adults with disabilities (30.3% or 762,600) who report having a need with at least one of 

the nine ADLs have an unmet need for support with everyday housework. 77.1% of 

current needs are being filled by the family/informal network of caregivers only. 
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Research Question # 5 – What future research is needed to support the development of 

policies and programs to address the identified gaps and to support the development of 

larger models for facilitating the caregiving of adults with disabilities? 

 

1. The number of adults with disabilities (those aged 15 years and older) is steadily 

increasing; between 2001 and 2006, there was an increase of almost 800,000, and 

Statistics Canada estimates that only 0.8% of the 1.9% increase can be accounted for 

by the aging population. The remainder most likely reflects an increase in the social 

acceptance of disability and the fact that Canadians are more likely to report having a 

disability (Statistics Canada, 2007). 

 

This poses the following question: ―If more people with disabilities are self-

identifying and those individuals have need for support(s), how can we estimate the 

nature and extent of the support required?‖ We know from the PALS 2006 that there 

has been a growth in the population who report learning disabilities (Statistics 

Canada, 2007). As a result of the Mental Health Commission’s anti-stigma campaign, 

we may see, in subsequent surveys, an increase in the population who report having a 

disability as a result of a mental health condition (Mental Health Commission). We 

may also see more persons with developmental disabilities self identifying as a result 

of the concerted efforts by the Canadian Association for Community Living (CACL) 

and their provincial and territorial counterparts as they implement their 10-year 10-

objective agenda for full inclusion (CACL).  

 

We need to gain a better understanding of the nature and extent of supports required 

for each type of disability. One method for doing this is to isolate persons who have 

only one type of disability and explore the nature and extent of supports that they 

require and where that support comes from. These data could be compared to persons 

who have multiple disabilities, including the disability type being analysed. This 

information might then provide the details necessary to project demand for support. 

 

2. PALS 2006 reports that 28.8% of caregivers are 65 years and older among those 

caregivers in the family/informal network who are aged 45 years and older. The GSS 

21 has a slightly lower proportion at 22.8, and, of these, almost half a million have a 

disability themselves.  

 

We need to gain a better understanding of the nature and extent of care being 

provided by these seniors because if they were unable to provide that level of care, 

the unmet need for support would increase significantly.  

 

3. Little is known from the existing data sets and in the literature about the impact that 

receipt of care has on the lives of the care receivers. Some qualitative research might 

be appropriate to explore this issue. This could then lead to the development of 

questions that could be incorporated into surveys.  
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4. Equally important is the impact of not receiving the care that is needed and the nature 

of the triggers that moves someone from his/her home into a care facility. A literature 

review on this subject might provide some insights that could assist in the formulation 

of programs and services for caregivers from both networks.  

 

5. The literature review completed as part of this research identified a number of 

services that could support the family/informal caregiver. These could form the basis 

for a ―best practices‖ review within Canada and other like-minded countries.  

 

6. Another potential research theme could be to explore how technology is influencing 

the gap between needs and care received (e.g., online banking, electronic cleaning 

devices, social networking). 

 

1. Objectives, Background and Scope of the Research 

 

1.1  Objectives 

  
The objectives of the research are to 

 

 update and expand the knowledge on caregiving and care receiving in Canada; 

 demonstrate if caregiving is changing for Canadians with disabilities; 

 inform policies to improve the care of Canadians with disabilities; and 

 serve to inform readers about which aspects of Canadian caregiving and care 

receiving are not yet well understood and that, consequently, require further research.  

 

These four objectives are further refined into five research questions, and it is these 

questions that have been used to shape both the literature review and this paper.  

 

 What are the key characteristics of adults receiving care in Canada, including who 

receives formal versus informal care? 

 What are the key socio-economic characteristics of the caregivers, including their 

relationship to the care receiver and how does this role affect other aspects of their 

work or personal lives? 

 What is the nature and extent of the care being provided and are there unmet needs 

and how do met and unmet needs vary by type and severity of disability? 

 Are there examples of existing gaps/shortcomings in supports and services to people 

who need care? How do these vary by disability type, severity of the disability, and 

other personal circumstances (such as gender, income, age groups, etc.)? 

 What future research is needed to support the development of policies and programs 

to address the identified gaps and to support the development of larger models for 

facilitating the caregiving of adults with disabilities? 
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1.2 Background 

 
Over the last four decades, one has seen a significant increase in the number of persons 

requiring support with their daily activities as a result of both the aging population and 

improved medical interventions and treatments. However, formal programs and services 

have not kept up with the demand, leaving the informal network to fill the void. Because 

the Canada Health Act does not cover home and community care, the funding and 

administration of formal home care services is left to the discretion of the 

provincial/territorial governments. This results in significant differences in both the 

available services and access to those services across the country (Canadian Home Care 

Association, 2001).  

 

In Unison 2000: Persons with Disabilities in Canada identified disability supports as one 

of three key building blocks that are essential for enabling the full citizenship of persons 

with disabilities. Integral to these supports is the availability of the full range of supports 

and services, including home care (HRDC, 2000).  Home care and family caregiving has 

been on the agenda of the federal/ provincial/territorial discussions on health care since 

the beginning of the new millennium (Kirby, 2002; Romanow, 2002). The 2003 First 

Ministers’ Accord cited the need for a core set of home care services to be in place by 

2006 (Health Canada, 2003). In 2005, the federal government held a national conference 

on caregiving that brought together leading Canadian experts on the subject to discuss the 

major issues facing informal caregivers, presumably with the aim of informing the 

development of new policy (HRSDC, 2005). In their final report titled Canada’s Aging 

Population: Seizing the Opportunity, the Special Senate Committee on Aging included 

the following recommendation:  

 

That the federal government work collaboratively with the provinces and territories, 

policy-makers, stakeholders and family caregivers to establish a National 

Caregiving Strategy. The Strategy should form a part of a larger federal integrated 

care initiative (The Senate, 2009). 

 

 In 2009, the Canadian Caregiver Coalition released a Framework for a Canadian 

Caregiver Strategy. Based on pan-Canadian consultations with caregivers and 

stakeholders, this framework identified five key elements necessary to support caregivers 

in Canada. These elements include safeguarding the health and well-being of family 

caregivers, including increasing the flexibility and availability of respite care, minimizing 

the financial burden placed on family caregivers, enabling access to user-friendly 

information and education, creating flexible workplace environments that respect 

caregiving obligations, and investing in research on family caregiving as a foundation for 

evidence-informed decision making (Canadian Caregiver Coalition, 2009).  

 

While discussions are ongoing about what can be done and how, Canadians with 

disabilities who need support with their daily activities and who choose to remain in their 
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homes must utilize what is available to them: the formal network of caregivers and their 

family/informal (friends, neighbours and acquaintances) network.  

 

Accessing their family/informal network is not without cost—both financial and 

emotional. The caregiving relationship (dyad)
1
 becomes an integral element in both the 

life of the caregiver and the care receiver. Each dyad is unique, with each based on the 

established relationship between the two members, the nature and extent of the care 

recipient’s disability(ies), the stage in the life cycle of both the caregiver and the care 

receiver, and the disability status of the caregiver (Goodhead & Macdonald, 2007). In 

many instances, these dynamics change the relationship. The care receiver becomes 

increasingly dependent on the caregiver. A spouse/daughter/son takes on extra 

responsibilities in the care receiver’s home, often including the provision of personal 

care. How the caregiver and the care recipient work together both within the context of 

their own lives and their new relationship and how they use the programs and services 

(the formal network of caregiving) that are available to them to support the 

family/informal caregiving arrangement(s) are the context for this research.  

 
1.3 Scope of the Research 

 

Three data sources were identified for use in the research: the 2001 Participation and 

Activity Limitation Survey (2001 PALS), the 2006 Participation and Activity Limitation 

Survey (PALS 2006) and the General Social Survey – Cycle 21 (GSS 21).  

 

Both the 2001 and 2006 PALS could provide a comprehensive portrait of care receivers. 

Using the two surveys and making comparisons between the two proved to be 

problematic given that the population identified in the PALS 2006 is larger than that of 

the 2001 PALS and the difference in size could not be totally accounted for by the aging 

of the population. Statistics Canada suggests that part of the increase could be the result 

of an increase in the social acceptance of reporting a disability (Statistics Canada, 2007). 

With this concern in mind, the researchers developed a set of tables that include the 

demographic, disability and economic characteristics to respond to the first part of the 

first research question. The results were so diverse that the decision was made to include 

them in an appendix for the draft paper with differences highlighted. (See Appendix A.)  

 

The PALS 2006 differentiates between two types of care: care provided by the 

family/informal network of caregivers (as defined by family members, friends, 

neighbours and acquaintances) and care provided by the formal network of programs and 

services provided through the publicly funded system and purchased privately. 

The GSS 21 complements the PALS 2006 and provides information on the socio-

economic characteristics of the informal/family caregiving population and the impact that 

                                            
1
 A dyad, in the context of this paper is a relationship between two people where one person is the 

caregiver and the other is the care receiver. 
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this role has on other aspects of the caregivers’ lives. An emerging issue in the caregiving 

field is caregivers who themselves have disabilities. The literature suggests a new holistic 

view of the caregiver dyad that takes into consideration the needs of both the caregiver 

and the care receiver (Enns, 2009). The GSS affords an opportunity to profile these 

individuals.   

2. Definitions 

 

This section of the report includes an overview of three concepts that are integral to the 

analysis: care, caregiver and disability.  
 
How care is defined depends on the lens being used. We found that we could group the 

definitions into three by looking at how the definition was being used. Consumer 

groups—organizations of and for the recognition of and support for both the caregiver 

and the care receiver—formed the first group. These definitions are the broadest, 

throwing out the net as widely as possible to encompass all activities that could be 

construed as the provision of care/support by one individual to another. Specific 

government programs are the narrowest and identify specific activities for which support 

can be provided. Researchers who collected and/or conducted secondary analyses on data 

form the third group and those who are involved in secondary analyses are limited by the 

types of data collected. Although the definitions are different, all three starts from the 

same premise that care covers the broad spectrum of activities that one normally does as 

part of daily living to sustain oneself in one’s life roles. Because of a disability or because 

of aging, an individual either can no longer complete such activities on his/her own nor 

needs some help/support performing the activities. That help/support is sought through 

two networks: the family/informal caregiving network and the formal caregiving 

network.  

 

Goodhead & Macdonald (2007) describe some key characteristics that demonstrate the 

dichotomy between family/informal and formal care. The major differences are clearly 

apparent. The relationship in family/informal care (characteristic 1 in the grid on the next 

page) is based on some affective bond between the caregiver and the care receiver. In 

formal care, the relationship is, for the most part, strictly professional. The second 

characteristic identifies the difference between the two types of care with respect to 

―rewards‖. In family/informal care, the ―reward‖ is undefined; in a formal care 

relationship, the ―reward‖ is monetary. The third characteristic is the nature of the tasks 

undertaken. In family/informal care, the tasks span the spectrum of needs, including 

emotional support; in formal care, the tasks are usually more restricted. In both types of 

care, adaptations are required as needs evolve. In family/informal care, there is usually a 

one-to-one relationship (a dyad), while with formal care, the care receiver is usually one 

of many individuals for whom the caregiver has responsibility (characteristics 4). 

Characteristics 5 and 7 address the issues of the nature and extent of the caregiving. In 

opposite is true for formal care arrangements. Economically (characteristic 6), in 
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family/informal care, it is invisible and often has a negative impact on the financial 

situation of the caregiver; in formal care, the economic impact is both positive and 

visible. Finally, with respect to respite, in family/informal care, there is commonly no 

respite, while with formal care, such breaks are often built into the contract that the 

caregiver has with his/her employer.  

 

This dichotomy of characteristics highlights those areas where the impact is greatest on 

the family/informal caregiver: emotional, financial, investment of time and visibility. 

 
  INFORMAL CARE FORMAL CARE 

1 Occurs in relationship context shaped 

by affective bonds 

Professional relationship shaped by 

code of conduct 

2 Tasks and responsibilities greater than 

normal reciprocal adult relationship, 

for undefined rewards 

Reciprocated by monetary reward 

3 Tasks include emotional support, 

direct service provision, liaison with 

formal services, and financial 

assistance. These adapt to the needs of 

the recipient and may evolve. 

Tasks of a more specialized, restricted 

range of caregiving activities. These 

adapt to the needs of the recipient and 

may evolve. 

4 Usually a one-to-one relationship May have caregiving duties towards a 

number of recipients 

5 Usually unplanned and unspecified Planned and regulated 

6 Economically invisible Economically visible 

7 May be effectively on-call constantly Defined hours 

8 Commonly no respite care even when 

caregiver ill or in need of a holiday 

Can take respite leave and sick leave 

Goodhead & Macdonald, 2007 – page 17 with some modifications. 

 

2.1 The concept of care and caregiver as defined in this paper 

 
Care is defined in the PALS 2006 through a series of nine questions that deal with daily 

living activities and address the nature and extent of the support needed with daily 

activities. The respondent is the individual with a disability (disabilities) and a ―yes‖ 

response to at least one of the nine areas of support classifies the individual as a care 

recipient who has met or unmet needs for support.  

 
The 2007 GSS 21 (a survey of persons aged 45 years and older) includes a module that 

deals with caregiving. Each respondent was asked a general question about providing 

assistance to a person with a long-term health condition or physical limitation. A ―yes‖ 

response to the question prompts the interviewer to ask questions that cover many of the 

same areas of support included in the PALS 2006; however, examples of what the 

activity includes differed between the two surveys.  
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The following diagram provides a synthesis of the areas covered in each survey and 

demonstrates the similarities and differences. The major differences are the inclusion of 

child care and moving about the residence in the PALS 2006 and emotional support in 

GSS 21. Since there were no individuals who answered positively to either of the two 

PALS 2006 questions, these activities were included in the ―care receiving‖ population 

for PALS 2006 so that we could show the number of persons who were in receipt of such 

support. On the other hand, there were a small number of persons who only provided 

emotional care. These individuals were excluded from the caregiving population that was 

analyzed in this report.  

 
Diagram 1.  Questions on care, PALS 2006 and GSS 21 

PALS 2006 GSS 21 

The next questions are about the help that you 

receive with everyday activities 

During the past 12 months, did you provide any 

assistance with: 

… help with preparing meals? …meal preparation, meal clean-up, house cleaning, 

laundry or sewing? 

… help with everyday housework?  

… help with heavy household chores? …house maintenance or outdoor work? 

… help getting to appointments and running 

errands, such as shopping for groceries? 

…transportation, shopping for groceries or other 

necessities, banking or bill paying? 

… help looking after personal finances, such as 

making bank transactions or paying bills? 

… scheduling or coordinating care-giving tasks, 

such as making appointments or managing his or 

her finances? 

… specialized nursing care or medical treatment at 

home, such as injections, therapy, blood, urine 

testing or catheter care? 

…medical treatments or procedures? 

… help with personal care, such as washing, 

dressing or taking medication? 

…personal care such as bathing, toileting, care of 

toenails/fingernails, brushing teeth, shampooing and 

hair care, or dressing? 

… help with child care?  

… help with moving about inside residence?  

 During the past 12 months, did you provide any 

emotional support? 

 

Respondents to the PALS 2006 who indicated a ―yes‖ response to at least one of the nine 

areas of support in terms of currently receiving support were asked to identify the age, 

gender and relationship to the respondent for up to three of their caregivers. Based on the 

relationship question, we were able to delineate between formal caregivers and 

informal/family caregivers. Because of the limit of three on the number of caregivers, 

PALS 2006 provides a conservative estimate of the number of caregivers in Canada. 

Because age of caregiver was collected, we are able calculate the number of caregivers 

who are aged 45 and older and those who are under the age of 45. 

 

The GSS 21 data are limited to persons aged 45 years and over and includes a section on 

caregiving. From these data, we can estimate those who are family/informal caregivers 

and those who provide care as part of the formal network of care providers.  
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2.2  The concept of disability as defined in this paper 

 
The two data sources used in this research define disability very differently. The GSS 21 

uses the general limitation approach to defining disability. The questions are the ones that 

have been used in the Censuses of Population conducted by Statistics Canada in 2001 and 

2006. The PALS uses these same questions, but it also includes a detailed set of questions 

that ask specifically about different types of limitation in activity as a result of a long-

term health problem or condition that has lasted or is expected to last six months or more.  

3 Our Research 

 

3.1 The Care Receivers  

 

Research question #1: What are the key characteristics of adults receiving care in 

Canada, including who receives formal versus informal care? 

 

3.1.1 A Profile of the Adult Population with Disabilities and their Need for Support 

with their Daily Activities 

 
For some Canadians with disabilities, the ability to do some or all activities of daily 

living (e.g., preparing meals, bathing), as well as other activities that need to be done on 

an infrequent basis (e.g., making and keeping appointments, yard work) is dependent on 

the support of others.  

 

Among the 4.2 million adults with 

disabilities, 60.5% or 2.5 million 

report that they require some 

support with these daily life 

activities. Within that group of 2.5 

million, just over half (54.8% or 

1.4 million) report that all of their 

needs have been met, 37.4% or 0.9 

million report that only some of their needs have been met and the remaining 0.2 million 

or 7.8% report that they have been unable to secure any of the support that they need. It is 

important to remember that we are speaking about persons who were living in private 

households at the time of the 2006 Census of Population. These data exclude the 377,435 

individuals who were living in supported living environments such as residential care and 

long-term care facilities.
2
 One can make the assumption that these individuals have a 

                                            
2
 http://www12.statcan.ca/census-recensement/2006/dp-pd/tbt/Rp-

eng.cfm?TABID=1&LANG=E&A=R&APATH=3&DETAIL=0&DIM=0&FL=A&FREE=1&GC=01&GI

D=614135&GK=1&GRP=1&O=D&PID=93192&PRID=0&PTYPE=88971,97154&S=0&SHOWALL=0

Table 3.1.1.1  Support with daily activities 

Total 4,162,700 

Do not require support with daily activities 1,644,900 

Requires support with daily activities 2,517,800 

All needs are met 1,379,000 

Some needs are met 941,900 

No needs are met 196,900 

Source: PALS2006 
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disability and that they required some level of support with their daily activities and that, 

as a result, they may have been living in an unsafe environment and so moved into care to 

obtain the support that they needed. 

 

Proportionately, more females than males require support—1,578,700 (or 69%) versus 

939,100 (or 50.1%) (Table 3.1.1.2). Need for support increases as age increases, ranging 

from 90,600 (or 46.3%) among young adults aged 15 to 24 years to 692,400 (or 69.6%) 

among seniors aged 75 years and older.  

 

Just under one-quarter (22.5% or 936,600) of adults with disabilities live alone and their 

need for support is slightly higher than for all adults with disabilities (62.7% versus 

60.5%, respectively) (Table 3.1.1.3). Two other types of living arrangements (persons 

with disabilities living with one other family person who is not a spouse and those living 

with others that are not related) have much higher needs for support than for all the other 

types of living arrangements (156,100 or 71.5% and 216,500 or 69.2%, respectively). 

These two groups of individuals represent an estimated 372,600 of the 2,517,800 (14.8%) 

persons with disabilities who require support. The lowest need for help comes with the 

individuals who are living with only a spouse (57% or 798,100) and those living in other 

family-type arrangements such as living with a son/daughter and his/her family (58.7% or 

757,900); combined, they represent 1,556,000 (or 61.8%) of the adult population with 

disabilities who need support with their daily activities.  

 

Among the provinces, one sees varying support requirements, with the lowest being in 

Alberta (55.3%) (Table 3.1.1.3). This is not surprising because Alberta has a much 

younger population with a lower disability rate and, as Table 3.1.1.2 shows, the need for 

support with daily activities is much lower in the younger age groups. The highest need 

for support is in Prince Edward Island (66.5%), Newfoundland and Labrador (64.8%) and 

Québec (63.4%). 

 

The majority (81.6% or 3,395,100) of adults with disabilities have more than one type of 

disability, and the need for support with daily activities increases as the number of 

disabilities increase (Table 3.1.1.4). Severity of disability is a variable derived by 

Statistics Canada that uses both the number of disabilities and the degree of limitation 

reported on each of the PALS screening questions.
3
 Almost one-third of adults with 

disabilities (32.3% or 477,000) who are classified as having a mild disability report a 

need for support with daily activities. This almost doubles (61.8% or 637,500) among 

adults classified as having a moderate disability and it increases to over 80% for persons 

classified as having either severe (82.3% 902,100) or very severe disabilities (89.6% or 

501,200). 

                                                                                                                                  
&SUB=0&Temporal=2006&THEME=69&VID=0&VNAMEE=&VNAMEF=&D1=0&D2=0&D3=0&D4

=0&D5=0&D6=0 
3
 For a complete description of how the severity variable is formed, refer to 

http://www.statcan.gc.ca/pub/89-628-x/2007002/4183079-eng.htm#a8. 
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Excluding the population whose type of disability is unknown (a positive response to 

only the general limitation questions), persons who report having at least a hearing 

disability have the lowest need for support with daily activities (58.1%, which represents 

721,500 adults with disabilities who require support with their daily activities).
4
 The 

highest need for support with daily activities is reported by persons who have at least a 

developmental disability (85.4%, which represents 115,500 adults with disabilities who 

require support with their daily activities). 

 

The extent of the support needed varies by type of daily activity, from a low of 3% for 

child care to a high of 81.2% for everyday household chores (Table 3.1.1.5). Just fewer 

than one in six adults with disabilities who require support need help with heavy 

household chores (58.3% or 1,468,100 who need help) and getting to appointments and 

running errands (56.8% or 1,430,200 who need help). Just less than one in four of adults 

who require support need help preparing meals (37.1% or 934,800 who need help). Just 

under one in 10 (9.5% or 240,000 who need help) need help with specialized nursing care 

or medical treatment in the home.  

 

The extent of unmet need varies, ranging from 18.6% to 49.6% across the nine activities 

of daily living included in PALS 2006. The lowest unmet need is for looking after 

finances (18.6%), with the overall need for that activity at 28%. The highest (excluding 

child care) is 37.3% among the 81.2% of adults with disabilities who need support doing 

their everyday household chores. Unmet need for child care is the highest at 49.3%; 

however, the total need affects a small percentage (76,400 or 3%) of the adult population 

with disabilities who require support with their daily activities.  

 

Logistic regressions were then performed to assess the impact of a range of 

characteristics on the likelihood of having unmet needs for at least one of the nine 

activities of daily living for persons with disabilities who have need for support with 

daily activities. We then performed a logistic regression for each activity of daily living 

for persons with disabilities who have need for support with daily activities. For these 10 

regressions, our dependent variable was individuals with unmet needs and our 

comparator population was those who had all of their needs met. All independent 

variables were recoded for each regression such that the reference category for each 

variable was the category with the highest population count. A listing of the independent 

variables, along with the reference category and the regression details for each is 

provided in Appendix Tables C1 to C10.   

 

 

 

                                            
4
 Recall that most individuals report more than one type of disability so these individuals may have other 

types of disabilities as well. 
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Having at least one unmet need versus having all needs met 

 

The regression model shown in Appendix Table C1 for predicting the odds of persons 

with disabilities having at least one unmet need for support with the nine daily activities 

versus persons with disabilities having all their needs met for support with the nine daily 

activities was statistically significant, X
2
 (49, N = 12,476) = 2,474.93, p <.001. The 

model correctly predicted 67.8% of cases. The model, as a whole, explained between 

18% (Cox and Snell R square) and 24.1% (Nagelkerke R square) of the variance in unmet 

need status.  

 

As shown in Appendix Table C1, of the 14 independent variables, 12 made unique 

statistically significant contributions to the model. Within the 2.517 million persons with 

disabilities who have need for support with their daily activities (hereafter referred to as 

unmet needs), when compared to 

 

 females, males are 0.78 times as likely to have unmet needs. 

 persons aged 75 years and older, persons aged 55 to 64 years are 0.82 times as likely 

to have unmet needs. 

 persons who are legally married (not separated), persons who are divorced are 1.24 

times as likely and persons who are widowed are 0.8 times as likely to have unmet 

needs. 

 other family living arrangements (excluding living with spouse only), persons who 

live with one other family member (not a spouse) are 1.28 times as likely to have 

unmet needs. 

 persons who report having two to four types of disabilities, persons who have five or 

more types of disabilities are 1.14 times as likely to have unmet needs. 

 persons who are classified as having a severe disability, persons who are classified as 

having a mild disability are 0.35 times as likely, persons who are classified as having 

a moderate disability are 0.58 times as likely and persons who are classified as having 

a very severe disability are 1.45 times as likely to have unmet needs. 

 persons who report having caregivers who are from their family/informal network 

only, persons who do not provide information about which network their caregiver(s) 

come from or have no caregivers (all needs for care are unmet) are 0.6 times as likely 

to have unmet needs. 

 persons with one caregiver only, persons who have two caregivers are 1.35 times as 

likely, persons with three caregivers are 1.63 times as likely and persons who do not 

provide information about the number of caregivers or who have none but need some 

are 70.17 times as likely to have unmet needs. 

 persons who make all of the decisions about their everyday activities, persons who 

report making the majority of the decisions are 1.25 times as likely and persons who 

did not respond to the question (including those who were not asked and those who 

chose not to respond) are 1.17 times as likely to have unmet needs. 
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 persons who have some post-secondary education, persons with less than high school 

graduation are 0.76 times as likely to have unmet needs. 

 persons who are a member of a non-low-income family, persons who are a member 

of a low-income family are 1.34 times as likely to have unmet needs. 

 persons living in Ontario, persons living in Nova Scotia are 0.8 times as likely and 

persons living in Québec are 0.89 times as likely to have unmet needs. 

 

Having an unmet need for preparing meals versus having all needs met for preparing 

meals 

 

The regression model shown in Appendix Table C2 for predicting the odds of persons 

with disabilities having an unmet need for preparing meals versus persons with 

disabilities having all their needs met for preparing meals was statistically significant, X
2
 

(45, N = 4,694) = 601.14, p <.001. The model correctly predicted 73.3% of cases. The 

model, as a whole, explained between 12% (Cox and Snell R square) and 18% 

(Nagelkerke R square) of the variance in unmet need status.  

 

As shown in Appendix Table C2, of the 13 independent variables, eight
5
 made unique 

statistically significant contributions to the model. Within the 0.935 million persons with 

disabilities who have need for support with preparing meals (hereafter referred to as 

unmet needs for preparing meals), when compared to 

 

 females, males are 0.74 times as likely to have unmet needs for preparing meals. 

 persons aged 75 years and older, persons aged 15 to 24 years are 2.14 times as likely 

to have unmet needs for preparing meals. 

 persons who are legally married (not separated), persons who are divorced are 1.53 

times as likely and persons who are separated but still legally married are 2.95 times 

as likely to have unmet needs for preparing meals. 

 other family living arrangements (excluding living with spouse only), persons who 

are living alone are 1.56 times as likely to have unmet needs for preparing meals. 

 persons who are classified as having a severe disability, persons who are classified as 

having a mild disability are 0.66 times as likely and persons who are classified as 

having a very severe disability are 1.36 times as likely to have unmet needs for 

preparing meals. 

 persons who report that the age of onset of their first limiting condition occurred 

when they were 25 to 54 years of age, persons who report that the age of onset of 

their first limiting condition occurred when they were born or before they had their 

fifth birthday are 0.57 times as likely to have unmet needs for preparing meals. 

 persons with three caregivers, persons who have only one caregiver are 0.75 times as 

likely and persons who do not provide information about the number of caregivers or 

                                            
5
 The ―control‖ variable was not included in the model because it was not asked of the majority of the 

respondents who had need for support with preparing meals. 
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who have none but need some are 18.1 times as likely to have unmet needs for 

preparing meals. 

 persons who are a member of a non-low-income family, persons who are a member 

of a low-income family are 1.37 times as likely to have unmet needs for preparing 

meals. 

 

Having an unmet need for support with doing everyday household chores versus 

having all needs met for doing everyday household chores 

 

The regression model shown in Appendix Table C3 for predicting the odds of persons 

with disabilities having an unmet need for support with doing everyday household chores 

versus persons with disabilities having all their needs met for support with doing 

everyday household chores was statistically significant, X
2
 (49, N = 9,987) = 1,983.31, p 

<.001. The model correctly predicted 71.3% of cases. The model, as a whole, explained 

between 18% (Cox and Snell R square) and 24.6% (Nagelkerke R square) of the variance 

in unmet need status.  

 

As shown in Appendix Table C3, of the 14 independent variables, 10 made unique 

statistically significant contributions to the model. Within the 2.044 million persons with 

disabilities who have need for support with doing everyday household chores (hereafter 

referred to as unmet needs for support with doing everyday household chores), when 

compared to 

 

 females, males are 0.86 times as likely to have unmet needs for support with doing 

everyday household chores. 

 persons aged 75 years and older, persons aged 35 to 44 years are 1.32 and persons 

aged 65 to 74 years are 1.22 times as likely to have unmet needs for support with 

doing everyday household chores. 

 persons who are legally married (not separated), persons who are divorced are 1.47 

times as likely and persons who are separated but still legally married are 1.62 times 

as likely to have unmet needs for support with doing everyday household chores. 

 other family living arrangements (excluding living with spouse only), persons who 

live with one other family member (not a spouse) are 1.27 and persons living with 

others as a non-family member are 0.77 times as likely to have unmet needs for 

support with doing everyday household chores. 

 persons who are classified as having a severe disability, persons who are classified as 

having a mild disability are 0.32 times as likely, persons who are classified as having 

a moderate disability are 0.59 times as likely and persons who are classified as having 

a very severe disability are 1.2 times as likely to have unmet needs for support with 

doing everyday household chores. 

 persons who report having caregivers who are from their family/informal network 

only, persons who report having a mix of formal and informal caregivers are 0.83 and 

persons who do not provide information about which network their caregiver(s) come 
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from or have no caregivers (all needs for care are unmet) are 2.32 times as likely to 

have unmet needs for support with doing everyday household chores. 

 persons with one caregiver only, persons who have three caregivers are 1.25 times as 

likely, persons with three caregivers are 1.63 times as likely and persons who do not 

provide information about the number of caregivers or who have none but need some 

are 21.72 times as likely to have unmet needs for support with doing everyday 

household chores. 

 persons who make all of the decisions about their everyday activities, persons who 

report making the majority of the decisions are 1.18 times as likely to have unmet 

needs for support with doing everyday household chores. 

 persons who have some post-secondary education, persons with less than high school 

graduation are 0.74 times and persons who have a high school graduation certificate 

are 0.84 times as likely to have unmet needs for support with doing everyday 

household chores. 

 persons who are a member of a non-low-income family, persons who are a member 

of a low-income family are 1.46 times as likely to have unmet needs for support with 

doing everyday household chores. 

 

Having an unmet need for support with doing heavy household chores versus having 

all needs met for doing heavy household chores 

 

The regression model shown in Appendix Table C4 for predicting the odds of persons 

with disabilities having an unmet need for support with doing heavy household chores 

versus persons with disabilities having all their needs met for support with doing heavy 

household chores was statistically significant, X
2
 (49, N = 6,932) = 1,203.36, p <.001. 

The model correctly predicted 72.6% of cases. The model, as a whole, explained between 

15.9% (Cox and Snell R square) and 22.1% (Nagelkerke R square) of the variance in 

unmet need status.  

 

As shown in Appendix Table C4, of the 14 independent variables, 12 made unique 

statistically significant contributions to the model. Within the 1.468 million persons with 

disabilities who have need for support with doing heavy household chores (hereafter 

referred to as unmet needs for support with doing heavy household chores), when 

compared to 

 

 females, males are 0.63 times as likely to have unmet needs for support with doing 

heavy household chores. 

 persons aged 75 years and older, persons aged 65 to 74 years are 1.41 times as likely 

to have unmet needs for support with doing heavy household chores. 

 persons who are legally married (not separated), persons who are separated but still 

legally married are 1.62 times as likely to have unmet needs for support with doing 

heavy household chores. 
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 persons who are classified as having a severe disability, persons who are classified as 

having a mild disability are 0.55 times as likely, persons who are classified as having 

a moderate disability are 0.7 times as likely and persons who are classified as having 

a very severe disability are 1.37 times as likely to have unmet needs for support with 

doing heavy household chores. 

 persons whose onset of first limiting condition occurred between the ages of 25 to 54 

years, persons who did not provide an age of onset are 0.57 as likely to have unmet 

needs for support with doing heavy household chores. 

 persons who report having caregivers who are from their family/informal network 

only, persons who report having a mix of formal and informal caregivers are 0.74 as 

likely to have unmet needs for support with doing heavy household chores. 

 persons with three caregivers, persons who have one caregiver only are 0.8 times as 

likely, persons with two caregivers are 0.82 times as likely and persons who do not 

provide information about the number of caregivers or who have none but need some 

are 30.12 times as likely to have unmet needs for support with doing heavy household 

chores. 

 persons who make all of the decisions about their daily activities, persons who report 

making the majority of the decisions are 1.26 times as likely to have unmet needs for 

support with doing heavy household chores. 

 persons who are not in the labour force, persons who are employed are 1.32 times and 

persons who are unemployed are 0.6 times as likely to have unmet needs for support 

with doing heavy household chores. 

 persons who have less than high school graduation education, persons who have a 

high school graduation certificate are 1.24 times as likely to have unmet needs for 

support with doing heavy household chores. 

 persons who are a member of a non-low-income family, persons who are a member 

of a low-income family are 1.53 times as likely to have unmet needs for support with 

doing heavy household chores. 

 persons who are Québec residents, persons who reside in Ontario are 1.3 times as 

likely to have unmet needs for support with doing heavy household chores.  

 

Having an unmet need for looking after finances versus having all needs met for 

looking after finances 

 

The regression model shown in Appendix Table C5 for predicting the odds of persons 

with disabilities having an unmet need for support with looking after finances versus 

persons with disabilities having all their needs met for support looking after finances was 

statistically significant, X
2
 (45, N = 3,646) = 713.1, p <.001. The model correctly 

predicted 84.7% of cases. The model, as a whole, explained between 17.8% (Cox and 

Snell R square) and 28.8% (Nagelkerke R square) of the variance in unmet need status.  

 

As shown in Appendix Table C5, of the 14 independent variables, 12 made unique 

statistically significant contributions to the model. Within the 0.704 million persons with 
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disabilities who have need for support with looking after finances (hereafter referred to as 

unmet needs for support with looking after finances), when compared to 

 

 females, males are 0.63 times as likely to have unmet needs for support with looking 

after finances. 

 persons aged 75 years and older, persons aged 65 to 74 years are 1.41 times as likely 

to have unmet needs for support with looking after finances. 

 persons who are legally married (not separated), persons who are separated but still 

legally married are 1.62 times as likely to have unmet needs for support with looking 

after finances. 

 persons who are classified as having a severe disability, persons who are classified as 

having a mild disability are 0.55 times as likely, persons who are classified as having 

a moderate disability are 0.7 times as likely and persons who are classified as having 

a very severe disability are 1.37 times as likely to have unmet needs for support with 

looking after finances. 

 persons whose onset of first limiting condition occurred between the ages of 25 to 54 

years, persons who did not provide an age of onset are 0.57 as likely to have unmet 

needs for support with looking after finances. 

 persons who report having caregivers who are from their family/informal network 

only, persons who report having a mix of formal and informal caregivers are 0.74 as 

likely to have unmet needs for support with looking after finances. 

 persons with three caregivers, persons who have one caregiver only are 0.8 times as 

likely, persons with two caregivers are 0.82 times as likely and persons who do not 

provide information about the number of caregivers or who have none but need some 

are 30.12 times as likely to have unmet needs for support with looking after finances. 

 persons who make all of the decisions about their daily activities, persons who report 

making the majority of the decisions are 1.26 times as likely to have unmet needs for 

support with looking after finances. 

 persons who are not in the labour force, persons who are employed are 1.32 times and 

persons who are unemployed are 0.6 times as likely to have unmet needs for support 

with looking after finances. 

 persons who have less than high school graduation education, persons who have a 

high school graduation certificate are 1.24 times as likely to have unmet needs for 

support with looking after finances. 

 persons who are a member of a non-low-income family, persons who are a member 

of a low-income family are 1.53 times as likely to have unmet needs for support with 

looking after finances. 

 persons who are Québec residents, persons who reside in Ontario are 1.3 times as 

likely to have unmet needs for support with looking after finances. 
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Having an unmet need for personal care versus having all needs met for personal care 

 

The regression model shown in Appendix Table C6 for predicting the odds of persons 

with disabilities having an unmet need for support with personal care versus persons with 

disabilities having all their needs met for support with personal care was statistically 

significant, X
2
 (45, N = 2,529) = 268.36, p <.001. The model correctly predicted 84.7% 

of cases. The model, as a whole, explained between 10.1% (Cox and Snell R square) and 

14.8% (Nagelkerke R square) of the variance in unmet need status.  

As shown in Appendix Table C6, of the 14 independent variables, only six made unique 

statistically significant contributions to the model. Within the 0.491 million persons with 

disabilities who have need for support with personal care (hereafter referred to as unmet 

needs for support with personal care), when compared to 

 

 other family living arrangements, persons living alone are 1.59 and persons living 

with others as a non-family member are 0.65 times as likely to have unmet needs for 

support with personal care. 

 persons who are classified as having a severe disability, persons who are classified as 

having a mild disability are 0.5 times as likely to have unmet needs for support with 

personal care. 

 persons whose onset of first limiting condition occurred between birth and before the 

age of five, persons who are aged 55 to 64 years are 2.07 times as likely to have 

unmet needs for support with personal care. 

 persons with three caregivers, persons who do not provide information about the 

number of caregivers or who have none but need some are 42.54 times as likely to 

have unmet needs for support with personal care. 

 persons who are not in the labour force, persons who are unemployed are 2.44 times 

as likely to have unmet needs for support with personal care. 

 persons who are a member of a non-low-income family, persons who are a member 

of a low-income family are 1.54 times as likely to have unmet needs for support with 

personal care. 

 

Having an unmet need for moving around the residence versus having all needs met 

for moving around the residence 

 

The regression model shown in Appendix Table C7 for predicting the odds of persons 

with disabilities having an unmet need for support with moving about the residence 

versus persons with disabilities having all their needs met for support with moving about 

the residence was statistically significant, X
2
 (44, N = 1,070) = 185.51, p <.001. The 

model correctly predicted 73.3% of cases. The model, as a whole, explained between 

15.9% (Cox and Snell R square) and 22.2% (Nagelkerke R square) of the variance in 

unmet need status.  
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As shown in Appendix Table C7, of the 13 independent variables, six made unique 

statistically significant contributions to the model. Within the 0.239 million persons with 

disabilities who have need for support with moving about the residence (hereafter 

referred to as unmet needs for support with moving about the residence), when compared 

to 

 

 persons who are legally married and not separated, persons who are single are 0.44 

times as likely and persons who are widowed are 0.37 times as likely to have unmet 

needs for support with moving around the residence. 

 other family arrangements (excluding living with a spouse only or living with one 

other family member), persons who are living alone are 4.99 times as likely and 

persons who are living with one other family member are 2.86 times as likely to have 

unmet needs for support with moving about the residence. 

 persons who report the age of onset of their first limiting condition to be 25 to 54 

years, persons who report that their age of onset was between five and 24 years ore 

less than half as likely (0.46) to report that they have unmet needs for support with 

moving about the residence. 

 persons who report being not in the labour force, persons who are employed are 

slightly more than half as likely (0.52) to report having unmet needs for support 

moving about the residence. 

 persons with some post-secondary education, persons who have less than high school 

are 1.55 times as likely to report having unmet needs for support moving about the 

residence. 

 persons who live in Ontario, residents of Québec are less than half as likely (0.43) to 

report having unmet needs for support moving about the residence. 

 

Having an unmet need for child care versus having all needs met for child care 

 

The regression model shown in Appendix Table C8 for predicting the odds of persons 

with disabilities having an unmet need for support with child care versus persons with 

disabilities having all their needs met for support with child care was statistically 

significant, X
2
 (47, N = 459) = 194.91, p <.001. The model correctly predicted 77.6% of 

cases. The model, as a whole, explained between 34.6% (Cox and Snell R square) and 

46.1% (Nagelkerke R square) of the variance in unmet need status.  

 

As shown in Appendix Table C8, of the 13 independent variables, five made unique 

statistically significant contributions to the model. Within the 0.076 million persons with 

disabilities who have need for support with child care (hereafter referred to as unmet 

needs for support with child care), when compared to 

 

 persons aged 35 to 44 years, persons age 15 to 24 years are 11.14 times as likely and 

persons aged 25 to 34 years are 2.45 times as likely to report having unmet needs for 

child care. 
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 persons who are legally married and not separated, persons who are divorced are 0.24 

times as likely and persons who are separated are 0.27 times as likely to report having 

unmet needs for child care. By contrast, persons who are widowed are 15.12 times 

more likely times as likely to report having unmet needs for child care. 

 persons who have two to four types of disabilities, persons with five or more types of 

disabilities are 2.49 times more likely times as likely to report having unmet needs for 

child care. 

 persons who have only family/informal caregivers, persons with only formal 

caregivers are 10.99 times more likely times as likely to report having unmet needs 

for child care. 

 persons with some post-secondary education, persons who have less than high school 

are 0.27 times as likely to report having unmet needs for child care. 

 

Having an unmet need for specialized nursing care/medical treatment at home versus 

having all needs met for specialized nursing care/medical treatment at home 

 

The regression model shown in Appendix Table C9 for predicting the odds of persons 

with disabilities having an unmet need for specialized nursing care/medical treatment at 

home versus persons with disabilities having all their needs met for specialized nursing 

care/medical treatment at home was statistically significant, X
2
 (45, N = 1,007) = 337.76, 

p <.001. The model correctly predicted 80.6% of cases. The model, as a whole, explained 

between 28.5% (Cox and Snell R square) and 40% (Nagelkerke R square) of the variance 

in unmet need status.  

 

As shown in Appendix Table C9, of the 14 independent variables, nine made unique 

statistically significant contributions to the model. Within the 0.240 million persons with 

disabilities who have need for support with specialized nursing care/medical treatment at 

home (hereafter referred to as unmet needs for support with specialized nursing 

care/medical treatment at home), when compared to 

 

 females, males are 1.96 times as likely to have unmet needs for support with 

specialized nursing care/medical treatment at home. 

 persons aged 75 years and older, persons aged 15 to 24 years are 5.21 as likely, 

persons aged 25 to 34 years are 8.72 as likely, persons aged 35 to 44 years are 5.47 as 

likely, persons aged 45 to 54 years are 3.75 as likely, persons aged 55 to 64 years are 

2.81 as likely and persons who are 65 to 74 years are 2.08 times as likely to have 

unmet needs for support with specialized nursing care/medical treatment at home. 

 other family living arrangements (excluding living with spouse only), persons who 

live with one other family member (not a spouse) are 1.28 times as likely to have 

unmet needs for support with specialized nursing care/medical treatment at home. 

 persons who are classified as having a severe disability, persons who are classified as 

having a mild disability are 0.38 times as likely, persons who are classified as having 

a moderate disability are 0.09 times as likely and persons who are classified as having 
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a very severe disability are 2.01 times as likely to have unmet needs for support with 

specialized nursing care/medical treatment at home. 

 persons whose onset of first limiting condition occurred after age 64, persons who 

were aged 25 to 54 years are 0.53 times as likely to have unmet needs for support 

with specialized nursing care/medical treatment at home. 

 persons who report having caregivers who are from their family/informal network 

only, persons who report having caregivers from both networks are 0.31 as likely and 

persons who report caregivers from the formal network only are 0.25 times as likely 

to report unmet needs for support with specialized nursing care/medical treatment at 

home. 

 persons with three caregivers, persons who have two caregivers are 1.78 times as 

likely to have unmet needs for support with specialized nursing care/medical 

treatment at home. 

 persons who are a member of a non-low-income family, persons who are a member 

of a low-income family are 1.9 times as likely to have unmet needs for support with 

specialized nursing care/medical treatment at home. 

 persons living in Québec, persons living in British Columbia are 2.73 times as likely 

to have unmet needs for support with specialized nursing care/medical treatment at 

home. 

 

Having an unmet need for getting to appointments/running errands versus having all 

needs met for getting to appointments/running errands 

 

The regression model shown in Appendix Table C10 for predicting the odds of persons 

with disabilities having an unmet need with getting to appointments/running errands 

versus persons with disabilities having all their needs met with getting to 

appointments/running errands was statistically significant, X
2
 (45, N = 6,975) = 1,036.29, 

p <.001. The model correctly predicted 75% of cases. The model, as a whole, explained 

between 13.8% (Cox and Snell R square) and 19.7% (Nagelkerke R square) of the 

variance in unmet need status.  

 

As shown in Appendix Table C10, of the 13 independent variables, eight made unique 

statistically significant contributions to the model. Within the 1.43 million persons with 

disabilities who have need for support with getting to appointments/running errands 

(hereafter referred to as unmet needs for support with getting to appointments/running 

errands), when compared to 

 

 females, males are 1.17 times as likely to have unmet needs for support with getting 

to appointments/running errands. 

 persons aged 75 years and older, persons aged 55 to 64 years are 0.77 as likely to 

have unmet needs for support with getting to appointments/running errands. 

 persons who are legally married and not separated, persons who are divorced are 1.29 

times as likely and persons who are separated but still married are 1.81 times as likely 
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and persons who are single (never married) are 1.36 times as likely to report having 

unmet needs for getting to appointments/running errands.  

 other family living arrangements (excluding living with spouse only), persons who 

live with a spouse only are 0.63 times as likely to have unmet needs for support with 

getting to appointments/running errands. 

 persons who are classified as having a severe disability, persons who are classified as 

having a mild disability are 0.51 times as likely, persons who are classified as having 

a moderate disability are 0.59 times as likely and persons who are classified as having 

a very severe disability are 1.24 times as likely to have unmet needs for support with 

getting to appointments/running errands. 

 persons who report having caregivers who are from their family/informal network 

only, persons who report having caregivers from the formal network only are 2.74 

times as likely and persons who did not provide the type of caregiver is 0.43 times as 

likely to report unmet needs for support with getting to appointments/running errands. 

 persons with one caregiver, persons who have two caregivers are 0.82 times as likely 

to have unmet needs for support with getting to appointments/running errands. 

 persons who report having some post-secondary education, persons with less than 

high school graduation is 1.25 times as likely and persons with a high school 

graduation certificate is 1.4 times as likely to have unmet needs for support with 

getting to appointments/running errands. 
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Table 3.1.1.2 Selected demographic characteristics by need for support with daily living activities  

Selected characteristics 

Estimate 

% 

requiring 

support 

with 

daily 

activities 

Does not 

require 

support 

with 

daily 

activities 

Requires 
support 

with 
daily 

activities Total 

Total 1,644,900 2,517,800 4,162,700 60.5% 

Gender   

Female 712,200 1,578,700 2,289,500 69.0% 

Male 932,700 939,100 1,873,200 50.1% 

Age group   

15 - 24 103,600 90,600 195,600 46.3% 

25 - 34 102,000 136,000 237,300 57.3% 

35 - 44 202,300 249,300 453,700 54.9% 

45 - 54 292,800 443,100 736,800 60.1% 

55 - 64 343,800 473,300 815,900 58.0% 

65 - 74 297,700 433,100 732,600 59.1% 

75 years and older 302,700 692,400 994,900 69.6% 

Source: PALS 2006 
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Table 3.1.1.3 Selected characteristics by need for support with daily living activities 

Selected characteristics 

Estimate 

% who 
require 
support 
with 
daily 
activities 

Does not 

require 

support 

with daily 

activities 

Requires 

some 

support 

with 

daily 

activities Total 

Total 1,644,900 2,517,800 4,162,700 60.5% 

Living arrangements   

Living alone 350,400 589,200 936,600 62.7% 

Living with spouse only 602,000 798,100 1,402,800 57.0% 

Living with one other  

family - not a spouse 62,500 156,100 216,500 71.5% 

Non-family person living 

 with others 97,000 216,500 316,400 69.2% 

Other living arrangements 532,900 757,900 1,290,400 58.7% 

Province   
Newfoundland and  

Labrador 24,500 45,000 69,500 64.8% 

Prince Edward Island 6,900 13,700 20,600 66.5% 

Nova Scotia 64,600 107,200 171,800 62.4% 

New Brunswick 47,000 70,800 117,800 60.1% 

Québec 264,800 457,900 722,600 63.4% 

Ontario 700,300 1,061,200 1,761,500 60.2% 

Manitoba 60,700 97,100 157,800 61.5% 

Saskatchewan 52,500 76,000 128,500 59.1% 

Alberta 179,800 222,800 402,600 55.3% 

British Columbia 243,900 366,200 610,100 60.0% 

Source: PALS 2006 
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Table 3.1.1.4 Selected disability characteristics by need for support with daily living activities 

Selected characteristics 

Estimate 

% who 
require 
support 
with daily 
activities 

Does not 

require 

support 

with 

daily 

activities 

Requires 

some 

support 

with 

daily 

activities 

Total 

Total 1,644,900 2,517,800 4,162,700 60.5% 

Number of disabilities   

Only one type 607,900 157,700 765,600 20.6% 

2 to 4 types 932,200 1,728,200 2,660,400 65.0% 

5 or more types 104,800 629,900 734,700 85.7% 

Severity of disability  

Mild 998,600 477,000 1,475,600 32.3% 

Moderate 394,400 637,500 1,031,900 61.8% 

Severe 193,900 902,100 1,096,000 82.3% 

Very severe 58,000 501,200 559,200 89.6% 

Type of disability  

Seeing 201,600 601,600 803,300 74.9% 

Hearing 520,500 721,500 1,241,900 58.1% 

Speaking 88,000 382,500 470,500 81.3% 

Mobility 757,300 2,128,500 2,885,800 73.8% 

Agility 729,200 2,053,000 2,782,200 73.8% 

Learning 188,100 438,000 626,100 70.0% 

Developmental 19,800 115,500 135,200 85.4% 

Memory 101,900 389,600 491,400 79.3% 

Psychiatric 131,800 454,200 586,000 77.5% 

Pain 919,900 2,008,300 2,928,300 68.6% 

Type unknown 89,500 29,100 118,600 24.5% 

Source: PALS 2006 
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Table 3.1.1.5 Need for support with daily living activities by type of activity 

  

Some 

unmet 

need 

All needs 

met Total 

Type of 

support 

needed 

(%) 

% of 

unmet 

need 

Total 1,138,800 1,379,000 2,517,800 100.0% 45.2% 

Need for support with ……       

  Preparing meals 209,500 725,300 934,800 37.1% 22.4% 

Doing everyday household 

chores 763,300 1,280,700 2,044,100 81.2% 37.3% 

Doing heavy household chores 491,900 976,100 1,468,100 58.3% 33.5% 

Looking after finances 131,200 572,800 703,900 28.0% 18.6% 

Personal care 124,800 366,200 491,100 19.5% 25.4% 

Moving about the residence 77,700 161,700 239,400 9.5% 32.5% 

Child care 37,900 38,500 76,400 3.0% 49.6% 

Specialized nursing 

care/medical treatment at home 75,600 164,400 240,000 9.5% 31.5% 

Getting to 

appointments/running errands 418,400 1,011,700 1,430,200 56.8% 29.3% 

Source: PALS 2006 

3.1.2 A Profile of the Adult Population with Disabilities who require Support with 

their Daily Activities by Type of Caregiver 

 

Of the 2.5 million adults with disabilities who require some support with their daily 

activities, 96,300 (0.9% of adults with disabilities who indicated that they need help) did 

not receive any of the help that they need. Since the focus of this section of the report 

deals with type of caregiving, these individuals are excluded. There were also 21,700 

adults with disabilities who received some or all of the help that they needed but did not 

provide any information on the type of caregiver providing the help. These individuals 

are also excluded from this section of the report.  

 

The majority of the 2,399,800 adults with disabilities (77.1%) who receive some support 

from the networks of caregivers receive that support only from their family/informal 

network and 14.1% receive support from both networks. The remaining 212,500 (or 

8.9%) receive care from the formal network only (Table 3.1.2.1). 

 

Females are less likely to use only the family/informal network and slightly more likely 

to use a mix of the two than the total population of care receivers. Male care receivers are 

less likely to use a mixed approach. Adults with disabilities under 55 years who are 

receiving care are much more likely than those aged 55 and older to be receiving care 

from the family/informal care network only. Among those care receivers aged 55 to 74 

years, one begins to see a shift to a mixed approach, with all three types of care coming 
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closer to the pattern for the total population. For care receivers aged 75 and older, there is 

a significant drop in those receiving care from the family/informal network only (only 

62.1% as compared to 77.1% for care receivers of all ages), a large increase in those who 

access only the formal network (12.7% as compared to 8.9% for care receivers of all 

ages) and a very large increase in usage in those who access both networks (25.2% 

compared to 14.1% for care receivers of all ages).  

 

With the exception of care receivers who are living alone, the pattern of usage across the 

three types of caregiving (only family/informal, only formal and a mix of both networks) 

is similar to the total population of care receivers. Such is not the case for care receivers 

who live alone. The reliance by these individuals on only the family/informal network 

drops to 55.3% (77.1% for all care receivers) and increases to 21.7% for the formal 

network only (only 8.9% for all care receivers) and to 23% for a mix of the two networks 

(14.1% for all care receivers). 

 

Care receivers with less than $22,322 of household income in 2005 rely more on the 

formal network or a mix of the two networks than those with other levels of household 

income. Use of only the formal network decreased as household income increased. Using 

Statistics Canada’s low-income (after-tax) measure, care receivers who are a member of a 

low-income family are more likely than all care receivers to access the formal network or 

a mix of the two networks. 

 

The type of support sought for each type of activity of daily living that is included in the 

PALS 2006 varies across the three groups of support types (Table 3.1.2.2). Overall, 23% 

of adults with disabilities obtain the support that they need from the formal network of 

caregivers or a mix of the two networks that are available to them.  

 

Three of the nine activities of daily living have a care pattern that is similar to the care 

pattern across all types of activities. These three activities include preparing meals 

(23.8% use formal or mixed), doing everyday household chores (22.9% use formal and 

mixed) and getting to appointments/running errands (23.7% use formal and mixed).  

 

Three of the remaining six activities have a slightly higher proportion of need that is 

filled by the formal network only or the mixed network. These three activities include 

looking after finances (28.7%), looking after finances (28%) and moving about the 

residence (28.3%).  

 

The remaining three activities have very different patterns from the others and from each 

other. Just over one-third (35.4%) of personal care needs are fulfilled by the formal care 

network only (8.4%) and by the two networks together (27%). This sharing of personal 

care tasks could be day-to-day care (e.g., baths) being handled by the informal care 

providers and more complex care being provided by the formal care provider.  
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More pronounced is the apparent dichotomy for the provision of specialized nursing 

care/medical treatment at home where 44% is provided by the informal/family network 

only and 56.1% is provided by the formal network only or the mix of both networks. This 

sharing of tasks perhaps relates to the complexity of the task, where less complicated 

tasks (e.g., changing dressings) can be handled by a family/informal caregiver while 

more complicated tasks (e.g., home dialysis) may require a formal caregiver. This also 

reflects the movement towards delegated tasks, where the informal caregiver is taught to 

perform a complex clinical task and is monitored by the formal caregiver (nurse). 

 

And then there is child care. This activity is identified as a requirement for 2.5% of adults 

with disabilities who require some support with their activities. Almost all of the needs 

for child care are met by the family/informal network (86.4%), with only 13.7% being 

met by the other two types of care. 

 

Almost half of adults with disabilities (43.4% or 1,041,100) who receive some support 

with their daily activities receive that support from one caregiver only (Table 3.1.2.3). 

Among those adults with disabilities who report having two caregivers, 72.6% receive 

that care from their family/informal network, 20.9% with one caregiver from each 

network and 6.5% from the formal network of caregivers only. Among care receivers 

who report having three caregivers, 69.2% are from the individual’s family/informal 

network, 21.3% report that two come from their family/informal network and 7.3% report 

that only one of the three come from their informal network.   
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Table 3.1.2.1 Selected characteristics of adults with disabilities receiving care by type of caregiver 

Selected characteristics 

Type of caregiver 

Total 

Family/Informal 

only 

Formal 

only 

Mix of 

family/informal 

and Formal 

Total 1,850,000 212,500 337,300 2,399,800 

  77.1% 8.9% 14.1% 100.0% 

Gender         

Female 76.6% 8.7% 14.7% 1,519,100 

Male 77.9% 9.1% 13.0% 880,800 

Age group         

15 - 24 87.2% 2.6% 10.2% 90,200 

25 - 34 89.1% 3.5% 7.3% 130,400 

35 - 44 87.8% 5.9% 6.2% 240,300 

45 - 54 85.1% 7.2% 7.7% 406,200 

55 - 64 80.3% 8.4% 11.2% 436,700 

65 - 74 78.6% 9.3% 12.1% 404,200 

75 years and older 62.1% 12.7% 25.2% 691,900 

Living arrangements         

Living alone 55.3% 21.7% 23.0% 524,000 

Living with spouse only 78.7% 6.8% 14.5% 781,000 

Living with one other family –  

not a spouse 81.1% 5.5% 13.4% 143,000 

Non-family person living with  

others 80.6% 6.3% 13.2% 206,100 

Other living arrangements 89.0% 3.4% 7.7% 745,700 

Household income         

Less than $22,322 72.2% 9.7% 18.1% 502,100 

$22,323 - 37,738 81.2% 7.2% 11.7% 481,100 

$37,739 - $57,609 81.6% 7.2% 11.2% 483,400 

$57,610 - $87,867 82.6% 6.1% 11.4% 462,900 

$86,868 or more 72.2% 9.7% 18.1% 470,400 

Low income (after tax) measure         

Member of a non-low income  

family 78.1% 8.2% 13.7% 2,047,000 

Member of a low income family 71.6% 12.1% 16.3% 347,600 

Source: PALS 2006 
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Table 3.1.2.2 Type of support required by adults with disabilities receiving care by type of caregiver 

 
  

Family/Informal 

only 

Formal 

only 

Mix of 

family/informal 

and Formal Total 

Total 

  

# 1,850,000 212,500 337,300 2,399,800 

% 77.1% 8.9% 14.1% 100.0% 

Need for support with ……           

Preparing meals # 683,700 47,500 165,900 897,100 

% 76.2% 5.3% 18.5% 100.0% 

Doing everyday household chores # 1,434,900 154,200 272,500 1,861,700 

% 77.1% 8.3% 14.6% 100.0% 

Looking after finances # 969,600 125,100 265,200 1,360,000 

% 71.3% 9.2% 19.5% 100.0% 

Looking after finances # 485,900 36,600 152,500 675,000 

% 72.0% 5.4% 22.6% 100.0% 

Personal care # 309,800 40,100 129,300 479,300 

% 64.6% 8.4% 27.0% 100.0% 

Moving about the residence # 166,900 15,000 50,600 232,500 

% 71.8% 6.5% 21.8% 100.0% 

Child care # 58,200 1,700 7,500 67,400 

% 86.4% 2.6% 11.1% 100.0% 

Specialized nursing care/medical 

treatment at home 
# 101,200 35,200 93,900 230,300 

% 44.0% 15.3% 40.8% 100.0% 

Getting to appointments/running 

errands 
# 1,042,700 74,700 249,000 1,366,500 

% 76.3% 5.5% 18.2% 100.0% 

Source: PALS 2006 
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Table 3.1.2.3 Number of caregivers providing the support required by adults with disabilities 

receiving care by type of caregiver 

  

Type of caregiver 

Family/Informal 

only Formal only 

Mix of 

family/informal 

and Formal Total 

Total number of care 

receivers 1,850,000 212,500 337,300 2,399,800 

Number of caregivers          

One 85.3% 14.7% n.a. 1,041,100 

Two 72.6% 6.5% 20.9% 667,300 

Three 69.2% 2.2% 28.6% 691,400 

Two from 

family/informal – one 

from formal 

  

21.3% 

 One from family/informal  

- two from formal 

  

7.3% 

 Source: PALS 2006 

3.1.3 The Impact of Receiving Care 

 
While much has been written about the impact of providing care, there is little in the 

literature about the impact of receiving care. Keefe (2004) specifically addresses the 

perspective of the mother in a mother/daughter dyad, and identifies concern about 

dependency (no longer self-reliant) and guilt for needing the help and taking her daughter 

away from other activities. Newson (1999) cites research conducted by Clark and 

Stephens (1996) that indicates that most care recipients express a profound sense of 

gratitude to their family, and that nearly half report no negative reactions. However, he 

points out that negative reactions to receipt of care is related to a variety of factors, 

including age, severity of disability, lower perceived control, higher fatalism and lower 

self-esteem. 

 

PALS 2006 includes little information on the impact that care receiving has except for a 

question that deals with level of control over making decisions about everyday activities. 

Of the 2,399,800 adults with disabilities who receive care and provided information about 

their caregivers, 415,800 did not respond to this question either because the PALS 

interview was being done with a proxy respondent or the individual chose not to answer 

the question. Of the remaining 1,984,000 adults with disabilities, almost two-thirds 

(66.1% or 1,310,500) report that they make all the decisions concerning their everyday 

activities. Just over one in ten report that they make some or none of the decisions.  

 

It is important to remember that the majority of the 415,800 individuals for whom there is 

no response are individuals for whom the PALS interview was completed by a proxy 

respondent. Because control of the use of proxies was an integral part of the data 
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collection for PALS, proxy respondents were used only when the individual was unable 

to respond for him/herself—either because of the nature and/or severity of his/her 

disability—or was not available during the data collection period. That said, one could 

conjecture that the percentage of those individuals making none of the decisions would 

be considerably higher if the proxy respondent had been asked the questions.    

Table 3.1.3.1 Control over decision-making by adults with disabilities receiving care by type of 

caregiver 

Control over decision-making 

Type of caregiver 

Family/Informal 

only Formal only 

Mix of 

family/informal 

and Formal Total 

Total 1,850,000 212,500 337,300 2,399,800 

Population who answered question 1,531,300 193,000 259,800 1,984,000 

  77.2% 9.7% 13.1% 100.0% 

Make all decisions 75.0% 11.7% 13.3% 1,310,500 

Make majority of decisions 81.4% 6.3% 12.3% 463,100 

Make some of the decisions 82.7% 4.9% 12.4% 183,800 

Make none of the decisions 71.9% 4.6% 23.4% 26,600 

Source: PALS 2006 

 

 

3.2 The Caregivers 

 

Research question #2: What are the key socio-economic characteristics of the caregivers, 

including their relationship to the care receiver and how does this role affect other 

aspects of their work or personal lives? 

 

Concern about the impact of providing family/informal caregiving emerged in the early 

1970s primarily as part of feminist literature and concern that females were being 

―pushed‖ to assume the role of caregiver for aging parents and relatives with disabilities 

(Goodhead & Macdonald, 2007). Researchers consistently report that family members, 

especially female family members, provide the majority of care to their loved ones. As a 

result of delayed parenting and increased female labour force participation, a generation 

of middle-aged females is becoming increasingly caught between the demands of child 

rearing and providing care to their parents. This trend, the so-called sandwich generation 

phenomenon, has become a topic of considerable research interest (Duxbury, 2009). Data 

from the PALS 2006 support these findings, although the gap between female and male 

family/informal caregivers is quite narrow. 
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3.2.1 Caregivers from the Perspective of the Care Receivers 

 

Each PALS 2006 respondent who indicated that they received support with their daily 

activities was asked to provide some details about three of their main caregivers. 

Accordingly, there are 5,075,000 individuals identified as caregivers to the 2,399,800 

adults with disabilities—an average of 2.1 caregivers per adult with disabilities. The 

family/informal network provides the majority of these caregivers (74.6% or 3,788,000). 

The remaining 1,287,100 caregivers are from the formal network of care providers. It 

should be noted that the figure of five million caregivers is a conservative estimate in that 

respondents could only list three caregivers. Also, there may be some over-counting 

within the five million as one caregiver, especially within the formal network, may 

provide care to more than one adult with a disability and, therefore, could be counted 

more than once.  

 

That said, the data show that among the 3.8 million caregivers from the informal 

network, 1,914,000 (or 50.5%) are female, 1,848,700 (or 48.8%) are male and no gender 

was reported for 25,300 (or 0.7%) (Table 3.2.1.1). Caregivers come from all ages, with 

the majority (41.8%) in the sandwich generation—those individuals aged 45 to 64 years. 

Almost two in ten (17%) are aged 65 and older and 2.1% are under the age of 15. The 

spouse, daughters and sons are identified as the relationships most likely to provide 

support—accounting for 63.6% of the caregivers.  

 

There was no mention in the introduction to the questions on caregivers about the order 

in which to list the three main caregivers. However, an analysis of the gender 

characteristics of the first caregiver listed shows that 50.2% are female and 49.2% are 

male. The gap is slightly larger among those listed as the second caregiver—51.4% are 

females, 47.8% are males.   

 

Looking at the age characteristic of the first caregiver reveals that the proportion of 

caregivers that are part of ―the sandwich generation‖ increases to 46.5% (from 41.8%) 

and seniors (those aged 65 years and older) increase to 21.8% (from 17%).  

 

In examining the relationship data, one sees that 47.1% of caregivers who are listed as the 

first caregiver is the spouse, followed by a daughter (15%) and then a son (12.1%).  

 

Another way of looking at these three characteristics is to compare the frequency with 

which the first caregiver has that characteristic. For example, among the 857,900 

caregivers who are aged 45 to 54 years, 507,000 (or 59.1%) are identified as the first 

caregiver (Table 3.2.1.2). Among the 196,000 caregivers who are aged 75 to 84 years, 

146,900 (or 74.9%) are identified as the first caregiver. 
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The relationship between the respondent and the first caregiver listed shows that 90.8% 

of the time the spouse was one of the three main caregivers; she/he is listed as the first 

caregiver. Among daughters, this occurred 43.9% of the time and, among sons, the figure 

was 40.5%.  
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Table 3.2.1.1 Selected characteristics of caregivers – Part 1 

Selected characteristics 

Family/informal caregivers  

Total 

First 

caregiver 

Second 

caregiver 

Third 

caregiver 

Total 3,788,000 2,083,400 1,138,600 566,000 

Gender         

Female 50.5% 50.2% 51.4% 50.2% 

Male 48.8% 49.2% 47.8% 49.3% 

Gender not provided 0.7% 0.6% 0.8% 0.6% 

Age         

Under 15 2.1% 0.6% 2.8% 6.1% 

15 – 24 9.1% 4.6% 13.3% 17.1% 

25 – 34 11.4% 9.2% 14.1% 14.0% 

35 – 44 16.5% 15.1% 18.7% 17.2% 

45 – 54 22.6% 24.3% 20.9% 20.1% 

55 – 64 19.2% 22.2% 16.1% 14.3% 

65 – 74 10.9% 13.5% 8.1% 6.8% 

75 – 84 5.2% 7.0% 3.0% 2.7% 

85 years and older 0.9% 1.2% 0.7% 0.2% 

Age not provided 2.2% 2.2% 2.3% 1.6% 

Relationship to respondent         

Spouse/partner 28.5% 47.1% 6.2% 5.0% 

Daughter 18.7% 15.0% 24.0% 21.9% 

Son 16.4% 12.1% 22.8% 19.5% 

Close friend 7.4% 4.9% 9.0% 13.2% 

Mother 4.8% 5.5% 4.4% 3.2% 

Neighbour 3.3% 2.5% 4.3% 4.0% 

Sister 2.9% 1.8% 4.0% 4.8% 

Father 2.6% 1.8% 4.7% 1.8% 

Daughter-in-law 2.3% 0.9% 3.6% 4.5% 

Brother 2.1% 1.4% 2.6% 3.4% 

Son-in-law 1.8% 0.6% 3.2% 3.7% 

Grandson 1.4% 0.6% 1.5% 3.9% 

Granddaughter 0.9% 0.4% 1.3% 2.1% 

Other relatives 3.3% 1.9% 4.9% 5.6% 

Other, not related 0.5% 0.6% 0.2% 0.2% 

Other, not specified 3.1% 2.9% 3.5% 3.1% 

Source: PALS 2006 
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Table 3.2.1.2 Selected characteristics of caregivers – Part 2  

Selected characteristics 

Total number 

of 

family/informal 

caregivers 

% who are … 

First 

caregiver 

Second 

caregiver 

Third 

caregiver 

Total 3,788,000 55.0% 30.1% 14.9% 

Gender   

Female 1,914,000 54.6% 30.5% 14.8% 

Male 1,848,700 55.5% 29.4% 15.1% 

Gender not provided 25,300 50.0% 37.6% 12.4% 

Age   

Under 15 79,600 16.4% 40.0% 43.5% 

15 – 24 344,200 27.8% 44.1% 28.1% 

25 – 34 432,600 44.5% 37.2% 18.3% 

35 – 44 624,000 50.3% 34.1% 15.6% 

45 – 54 857,900 59.1% 27.7% 13.2% 

55 – 64 725,600 63.6% 25.3% 11.1% 

65 – 74 412,100 68.4% 22.3% 9.3% 

75 – 84 196,000 74.9% 17.3% 7.8% 

85 years and older 34,100 71.8% 24.6% 3.6% 

Age not provided 81,900 56.9% 31.8% 11.4% 

Relationship to respondent   

Spouse/partner 1,080,700 90.8% 6.5% 2.6% 

Daughter 708,900 43.9% 38.5% 17.5% 

Son 621,800 40.5% 41.7% 17.7% 

Close friend 279,400 36.5% 36.8% 26.8% 

Mother 181,100 62.7% 27.3% 9.9% 

Neighbour 123,500 42.0% 39.7% 18.4% 

Sister 111,200 34.3% 41.0% 24.7% 

Father 99,800 36.7% 53.3% 10.1% 

Daughter-in-law 85,500 22.3% 47.7% 30.0% 

Brother 78,300 38.5% 37.1% 24.4% 

Son-in-law 69,300 17.4% 52.4% 30.2% 

Grandson 51,500 24.6% 32.7% 42.7% 

Granddaughter 35,500 23.9% 42.1% 34.1% 

Other relatives 127,100 31.3% 43.5% 25.1% 

Other, not related 16,100 75.6% 16.1% 8.4% 

Other, not specified 117,400 51.7% 33.5% 14.8% 

Source: PALS 2006 
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3.2.2 Caregivers from their Perspective – Those who are Caregivers, those who are 

not 

 

Much of the caregiving literature is placed within a ―stress and coping‖ theoretical 

framework in order to understand the factors that account for the heterogeneity of the 

caregiving experience. This perspective assumes that the effect of a potentially stressful 

situation, such as caring for a family member with a disability, is dependent on the 

adequacy of the individual’s personal and social resources, such as the ability to cope 

with life’s challenges and the availability of social support to aid in this endeavour. The 

stress and coping perspective also highlights that the context in which caregiving is 

carried out influences all stages of the caregiving process. Type of disability and culture 

are unanimously considered in the caregiving literature as key factors that define the 

caregiving context. 

 

The caregiving role is not without risks. According to the literature, these risks include 

financial stress, work-related stress, social isolation, the nature and extent of the care 

recipient’s disability, the duration of the caregiving, the amount of time devoted to 

caregiving, and inadequate support from formal services (VON Canada, 2008). The 

outcomes from these risk factors and their cumulative interactions can result in health 

issues for the caregiver (depression, burnout, exhaustion) and financial stress (both in the 

short- and long-terms) and they can have a negative impact on family relationships. All 

of the risk factors and associated outcomes may be exacerbated by residing in rural areas 

and in smaller communities, as well as by socio-economic status, family status (e.g., 

whether adult child, spouse, single parent), ethno-cultural origin, the age and gender of 

the caregiver, and the relationship to the care recipient (Bogolea, n.d.). Caregivers from 

rural and remote areas (especially indigenous caregivers), frail seniors caring for frail 

seniors, caregivers of persons with mental illness, and parents caring for children with 

disabilities reported extra challenges because networks of support seemed to be 

particularly difficult to find (CCC, 2007). Brink also reports that caregivers without 

support experience the highest level of personal consequences and emotional burden (i.e., 

emotional, financial and other impacts) (Brink, 2004). McCloskey also highlights that the 

negative outcomes include economic and social costs, as well as the impact on the 

caregiver’s psychological and physical health (McCloskey, 2005). 

 

But there are positive benefits from the caregiving experience. According to the 2002 

GSS, the vast majority of family members caring for seniors felt that caring lets them 

reciprocate what they received from that senior or what they received in life generally. 

Similarly, McCloskey reported that high proportions of caregivers feel that the caregiving 

experience has strengthened their relationship with the senior (McCloskey, 2005).  

 

This then sets the tone for the examination of data from the GSS 21. This cycle of the 

GSS explored, among other subjects, the subject of providing care to others. Survey 

respondents were restricted to persons aged 45 years and older. In the GSS 21, there are 
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3.8 million persons aged 45 years and older who provided care to others
6
 (Table 3.2.2.1). 

This number is considerably higher than the 2.2 million caregivers aged 45 and older that 

were identified in PALS 2006 and this difference occurs for a number of reasons.  

 

 The lens used in PALS 2006 is the care receiver. Almost four out of 10 adults with 

disabilities (1.64 million) reported that they did not need any support with their daily 

activities. The lens used in GSS 21 is the caregiver. Perceptions of what constitutes 

care may differ between the two.  

 The PALS 2006 is a survey of persons who have identified on both the Census and 

the survey questionnaire that they have some level of limitation in their activity as a 

result of a medical condition or health problem. It is recognized that the PALS sample 

design excludes all persons who answered ―No‖ to the Census disability questions. 

Testing of these questions prior to their use in the 2001 Census of Population 

indicates that the majority of the persons who answered the Census disability 

questions incorrectly (false negatives) would have been classified as having a mild 

disability. Nonetheless, as our analysis of PALS 2006 shows (Table 3.1.1.4); many 

persons classified as having a mild disability require some support with their daily 

activities. This ―missing‖ population may account for some of the discrepancies 

between the two surveys.   

 PALS 2006 respondents were asked to identify the characteristics of their three main 

caregivers. They were not asked to identify the total number of persons who provided 

the support. Table 3.1.2.3 in this report shows that there are 691,400 care receivers 

who reported that they had three main care providers; some of those individuals may 

have had more than three. This is a source for undercounting of the number of 

caregivers.  

 

We examined the GSS 21 data using descriptive analyses (Tables 3.2.2.1 to 3.2.2.4) and 

one regression model.  

 

Descriptive analysis of GSS 21 data by caregiver versus non-caregiver 

 

The majority of the 3.8 million caregivers are female (56.5%), they are in the sandwich 

generation (77.4%), they are married (75.3) and they live in Ontario (40.2%) (Table 

3.2.2.1). The major differences between this population and those who are not caregivers 

are the gender and age breakdown. Among the 9.3 million adults who do not provide care 

to others, 50.2% are female and 64.5% are members of the sandwich generation.  

 

Caregivers are more likely to be working or looking for work (58.9%) and less likely to 

be retired (29.5%) as compared to the non-caregiving population (50.6% and 35.2% 

respectively) (Table 3.2.2.2). Caregivers have higher levels of education than the non-

                                            
6
 Excluded from this count are individuals who provided care to others as a volunteer only through a 

community agency, those who received payment and a few who only provided emotional support (this was 

not an activity included in PALS 2006. 
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caregiving population—a reflection of the older non-caregiving population. Similarly, 

caregivers are more likely than non-caregivers to live in households that have a 

household income of $80,000 or more (39.7% versus 32.1%, respectively). 

 

The negative impact of providing care to others has been the focus of much of the 

caregiving literature. The GSS 21 includes five well-established measures of well-being 

that allow respondents to self-assess their stress level, satisfaction with life, overall 

physical and mental health, and degree of loneliness. On three of the five measures, 

caregivers assessed themselves as being less stressed (28.5% versus 21.1%), more 

satisfied with their life (91.4% versus 88.3%), and in better physical health (88.3% versus 

82.4%) than non-caregivers (Table 3.2.2.3). The rating on the other two measures (mental 

health and degree of loneliness) was similar.  

 

Another risk factor associated with caregiving is the lack of respite support (VON 

Canada, 2008). Chappell moves the discussion from a service to an outcome and gives 

examples such as having time to take a walk, receiving a supportive phone call from a 

friend, getting a massage, chatting with a counsellor and having time to go out to the 

library (Chappell, 2001). The GSS 21 includes five questions that measure the extent of 

the network available to caregivers for such respite. On contact with friends and relatives, 

caregivers have more frequent contacts than non-caregivers. The fifth measure—number 

of siblings—shows a similar pattern between the two populations (Table 3.2.2.4).  
 
Regression analysis of GSS 21 data by caregiver versus non-caregiver 

 

Direct logistic regression was performed to assess the impact of the same range of 

characteristics as used in the descriptive analysis on the likelihood of being a caregiver. 

The detailed findings are provided in Appendix Table D1 along with the listing of the 18 

independent variables, including the reference category for each variable (the category 

with the largest population). The full model containing all predictors was statistically 

significant, X
2
 (94, N= 23,404) = 1989.05, indicating that the model was able to 

distinguish between being a caregiver and not being a caregiver. The model as a whole 

explained only 8.1% (Cox and Snell R squared) and 11.7% (Nagelkerke R squared) of the 

variance and it correctly classified 72% of cases. 

 

Within the 13.068 million adults aged 45 years and older, when compared to 

 

 females, males are 0.8 times as likely to be caregivers. 

 persons aged 75 years and older, persons aged 45 to 54 years are 1.08 times as likely, 

persons aged 55 to 64 are 0.75 times as likely and persons aged 65 to 74 years are 

0.44 times as likely to be caregivers. 

 persons who are married (including common law), persons who are widowed, 

divorced or separated as 0.92 times as likely to be a caregiver. 
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 Ontario residents, persons are less likely to be caregivers if they are residents of 

Newfoundland and Labrador (0.68), New Brunswick (0.76) and Québec (0.83), and 

they are more likely to be caregivers if they are residents of Saskatchewan (1.2). 

 persons who do not have a disability, persons with disabilities are 1.21 as likely to be 

caregivers. 

 persons who have a diploma/certificate from a community college or trade/technical, 

persons with some university/community college (1.16) or if their level of education 

is unknown (1.6) are more likely to be caregivers and they are less likely if they have 

a high school diploma (0.84) or some secondary/elementary/no schooling (0.69). 

 persons who reported something else or don’t know as their main activity, persons 

who are retired as less likely to be caregivers (0.77) and they are more likely to be 

caregivers if they cite household work (1.39) or long-term illness (2.47) as their main 

activity. 

 persons whose household income is unknown, only the bottom two out of 10 

categories of household income are not statistically significant and the eight 

categories that are all include individuals who are more likely to be caregivers with 

the odds being the largest (1.61) of being a caregiver if household income is between 

$80,000 and $99,999.  

 

The GSS 21 includes five well-established measures of well-being that allow respondents 

to self-assess their stress level, satisfaction with life, overall physical and mental health, 

and degree of loneliness. Compared to 

 

 persons who rate their physical health as very good, persons who rate their physical 

health as excellent are 1.11 times more likely to be caregivers and they are less likely 

to be caregivers if they rate their health as good (0.9), fair (0.77) or poor (0.56). 

 persons who rate their overall level of satisfaction with life at eight out of 10, persons 

who rate themselves as five out of 10 are 0.85 times as likely to be caregivers. 

 persons who state that most days their life is ―a bit stressful,‖ persons are less likely 

to be caregivers if they report that most days their life are ―not at all stressful‖ (0.73) 

or ―not very stressful (0.82) and they are more likely to be caregivers if they report 

that most days their life is ―quite a bit stressful‖ (1.39) or extremely stressful (1.43). 

 

The GSS 21 include five measures of ties to family and friends. Compared to 

 

 persons who have face-to-face contact with relatives a few times a month, persons 

who are caregivers are more likely to have such contacts daily (1.19) or a few times a 

week and they are less likely to have infrequent contacts such as not in the past month 

(0.63) or when frequency of contact is unknown (0.52). 

 persons who have other types of contacts with relatives (telephone, e-mail, etc.) a few 

times a week, persons who are caregivers are more likely (1.19) to have daily contact 

and they are less likely to have only monthly contact (0.87). 
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 persons who have face-to-face contact with friends a few times a week, persons who 

are caregivers are less likely to have infrequent contacts—once a month (0.86) and 

not in the past month (0.77).  

 persons who have other type of contacts with friends (telephone, e-mail, etc.) a few 

times a week, persons who are caregivers are more likely (1.11) to have daily contact 

and they are less likely to have less frequent contact (ranges from 0.68 for not in the 

past month to 0.89 for a few times a month.  

Table 3.2.2.1 Selected demographic characteristics of caregivers and non-caregivers 

Selected characteristics Caregiver 
Not a 

caregiver 

Total 3,752,900 9,314,600 

Gender 

  Female 56.5% 50.2% 

Male 43.5% 49.8% 

Age group 

  45 – 54 44.3% 37.2% 

55 – 64 33.1% 27.3% 

65 – 74 15.2% 18.4% 

75 years and older 7.5% 17.1% 

Marital status 

  Single 6.7% 6.5% 

Married 75.3% 71.5% 

Other 18.0% 22.0% 

Province 

  Newfoundland and Labrador 1.4% 1.8% 

Prince Edward Island 0.4% 0.5% 

Nova Scotia 3.1% 3.1% 

New Brunswick 2.2% 2.6% 

Québec 22.5% 25.7% 

Ontario 40.2% 37.0% 

Manitoba 3.9% 3.3% 

Saskatchewan 3.4% 2.8% 

Alberta 9.2% 9.3% 

British Columbia 13.8% 13.9% 

Source: GSS 21 
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 Table 3.2.2.2 Selected socio-economic characteristics of caregivers and non-caregivers 

Selected characteristics Caregiver 
Not a 

caregiver 

Total 3,752,900 9,314,600 

Main activity 

  Working at a paid job or business 57.7% 49.4% 

Looking for paid work 1.2% 1.2% 

Going to school 0.5% 0.4% 

Caring for children 1.2% 1.2% 

Household work 5.6% 7.2% 

Retired 29.5% 35.2% 

Long-term illness 2.6% 4.3% 

Other 1.7% 1.0% 

Highest level of schooling 

  Doctorate/masters/bachelor's degree 27.5% 21.3% 

Diploma/certificate from community  

college or trade/technical 27.3% 23.4% 

Some university/community college 12.0% 9.0% 

High school diploma 16.3% 17.4% 

Some secondary/ only elementary/no  

Schooling 16.0% 27.0% 

Level of education not provided 0.9% 1.9% 

Household income 

  Population reporting income 3,077,400 6,924,200 

Less than $10,000 0.8% 1.5% 

$10,000 - $14,999 2.7% 4.2% 

$15,000 - $19,999 3.8% 5.2% 

$20,000 - $29,999 8.1% 11.0% 

$30,000 - $39,999 9.9% 12.3% 

$40,000 - $49,999 9.2% 9.9% 

$50,000 - $59,999 10.7% 10.2% 

$60,000 - $79,999 15.1% 13.6% 

$80,000 - $99,999 12.8% 9.8% 

$100,000 or more 26.9% 22.3% 

Source: GSS 21 
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Table 3.2.2.3 Selected measures of general well-being of caregivers and non-caregivers  

Selected characteristics Caregiver 
Not a 

caregiver 

Total 3,752,900 9,314,600 

Stress level   

Low or no stress 28.5% 21.1% 

Some stress 70.9% 78.0% 

Stress level not provided 0.6% 0.9% 

Satisfied with life   

Satisfied with life 91.4% 88.3% 

Not satisfied 7.9% 9.8% 

Satisfaction level not provided 0.7% 1.9% 

Self-perceived physical health   

Good or better 88.3% 82.4% 

Fair or poor 11.6% 17.3% 

Assessment of physical health not  

Provided 0.1% 0.3% 

Self-perceived mental health   

Good or better 95.8% 93.8% 

Fair or poor 4.1% 5.8% 

Assessment of mental health not provided 0.1% 0.4% 

De Jong/Gierveld Loneliness Scale
7
   

Population answering question 3,719,300 9,125,200 

Not lonely 67.0% 65.1% 

Lonely 33.0% 34.9% 

Source: GSS 21 

                                            
7
 A description of this scale is provided in Appendix B. 



Canadians with disabilities who require support with their daily activities: What do we know about their 

unmet needs? What do we know about their caregivers? (Contract # 7614-08-0008) 

 

Adele Furrie Consulting Inc. 

Final Synthesis Paper  

March 31, 2010 Page 47 

 

Table 3.2.2.4 Selected measure of social isolation of caregivers and non-caregivers  

Selected characteristics Caregiver 
Not a 

caregiver 

Total 3,752,900 9,314,600 

Number of siblings   

None 8.1% 9.2% 

One 19.5% 18.0% 

2 to 5 56.8% 54.0% 

6 or more 15.5% 17.3% 

Number of siblings not provided 0.2% 1.4% 

Face-to-face contact with relatives   

Frequent - at least a few times a week 37.5% 30.2% 

Infrequent - a few times a month or less 62.2% 68.5% 

Frequency not provided 0.3% 1.4% 

Other contact with relatives   

Frequent - at least a few times a week 64.3% 54.7% 

Infrequent - a few times a month or less 35.4% 43.9% 

Frequency not provided 0.3% 1.5% 

Face-to-face contact with friends   

Frequent - at least a few times a week 46.6% 41.4% 

Infrequent - a few times a month or less 52.8% 56.4% 

Frequency not provided 0.6% 2.2% 

Other contact with friends   

Frequent - at least a few times a week 61.0% 50.5% 

Infrequent - a few times a month or less 38.3% 47.2% 

Frequency not provided 0.8% 2.4% 

Source: GSS 21 

 

3.2.3 Caregivers With and Without Disabilities 

 

According to Krassiokova-Enns (2009), the literature focusing on caregiving by 

caregivers with disabilities is quite limited; however, she suggests that much could be 

learned from this population because they have learned to cope with their own disability 

while providing care to another person. In our scan of the literature, we, like 

Krassiokova-Enns, found only one report that dealt directly with this topic. Gahagan 

(2004) includes one chapter on women with disabilities as caregivers in her report. She 

cites three main themes that emerged from the discussions, but reported that none were 

unique to caregivers with disabilities. However, fatigue, the importance of advocacy, and 

the importance of support and the impact when that support is not available were 

heightened when combined with having to also deal with the caregiver’s disability(ies).  

 

While this aspect of caregiving was not included specifically as part of this research, we 

believe that this paper will add significantly to the literature through an analysis of data 
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from the GSS 21. This dataset affords a unique opportunity to explore this topic for 

caregivers who are aged 45 years and older and who themselves indicate that they have 

some level of disability based on their responses to the general disability questions. 

 

Descriptive analysis of GSS 21 data by caregivers with disabilities versus caregivers 

without disabilities 

 

Of the 3.8 million caregivers, 1.6 million (or 44.1%) report that they have disabilities. 

When one compares those with disabilities to those without, one sees no difference in the 

gender split, an older population for caregivers with disabilities (29.2% versus 17.6%), 

somewhat more who are separated, divorced or widowed (the ―other‖ category in marital 

status), and more who are living in Nova Scotia and Ontario and fewer living in Québec 

(Table 3.2.3.1). 

 

Caregivers with disabilities are less likely than caregivers without disabilities to be 

working or looking for work (48.8% versus 66.8%), are more likely retired (36.2% versus 

24.3%) and much more likely to report that their main activity is long-term illness (5.4% 

versus 0.3%) (Table 3.2.3.2). They are also less likely to report some post-secondary 

education (62.8% versus 69.9%) and less likely to live in a household that has $60,000 or 

more as household income (31.6% versus 46.1%). 

 

On the five measures of well-being, caregivers with disabilities report less stress than 

caregivers without disabilities (31.5% versus 26.1%) but also less satisfaction with their 

lives (12.9% versus 4.0%), lower self-perception of physical health (22.9% versus 2.6% 

who report fair or poor), lower self-perception of mental health (7.6% versus 1.4% who 

report fair or poor), and a greater degree of loneliness (40.2% versus 27.5%). 

 

Fatigue is mentioned as one of the risk factors for caregivers who themselves have 

disabilities. Access to a network of support is key to provide periods of time when they 

can put themselves first. Almost three of ten caregivers (29.9%) with disabilities have no 

or just one sibling to turn to (Table 3.2.3.4). They are also somewhat less likely to have 

face-to-face contact with relatives and friends; however, they are similar to caregivers 

without disabilities in the use of telephone, e-mail, etc. 

 

Regression analysis of GSS 21 data by caregivers with disabilities versus caregivers 

without disabilities 

 

Direct logistic regression was performed to assess the impact of the same range of 

characteristics as used in the descriptive analysis on the likelihood of being a caregiver 

with a disability. The detailed findings are provided in Appendix Table E1 along with the 

listing of the 20 independent variables, including the reference category for each variable 

(the category with the largest population). The full model containing all predictors was 

statistically significant, X
2
 (79, N= 6,700) = 919.66, indicating that the model was able to 
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distinguish between being a caregiver without a disability and being a caregiver with a 

disability. The model as a whole explained 12.8% (Cox and Snell R squared) and 17.2% 

(Nagelkerke R squared) of the variance and it correctly classified 65.8% of cases. 

 

Within the 3.753 million adults aged 45 years and older who are caregivers, when 

compared to 

 

 females, males are 1.15 times more likely to be a caregiver with a disability. 

 caregivers who are 75 years and older, in all three other age groups, persons are more 

likely to be a caregiver with a disability—among 45 to 54 year olds (1.17), among 55 

to 64 year olds (1.41) and among persons aged 65 to 74 years (2.12). 

 Ontario residents, residents of Québec are 0.6 as likely to be a caregiver with a 

disability. 

 caregivers with a diploma/certificate from community/college or trade/technical, 

caregivers with a doctorate/masters/bachelor’s degree are less likely (0.72) to be a 

caregiver with a disability and those with secondary/elementary/no schooling are 

more likely (1.23) to be a caregiver with a disability. 

 caregivers who reported something else or don’t know as their main activity, 

caregivers who are working at a job or business (1.84) or who are retired (16.71) are 

more likely to be caregiver with a disability and they are 1.44 times as likely to be a 

caregiver with a disability if they report household work as their main activity. 

 caregivers whose household income is $100,000 or more, only three out of 10 

categories of household income are not statistically significant and the seven 

categories that are include individuals who are more likely to be caregivers with a 

disability, with the odds being the largest (3.95) of being a caregiver with a disability 

if the household income is between $1 and $9,999.  

 caregivers who have contact with relatives via telephone, e-mail, etc., caregivers with 

disabilities are 0.86 as likely to have contact with relatives only a few times a month 

and 1.37 as likely to have no contact within the past month. 

 caregivers who report being not at all lonely, caregivers with disabilities are more 

likely to report higher degrees of loneliness at all levels in the scale with the highest 

being very lonely (where the odds increase to 2.42). 

 caregivers who report that caregiving results in no extra expenses, caregivers with 

disabilities are 1.21 times as likely to report that they have had extra expenses. 

 caregivers who report that caregiving has not caused their own health to suffer, 

caregivers with disabilities are 2.22 times as likely to report that their health has 

suffered as a result of their caregiving responsibilities. 
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Table 3.2.3.1 Selected demographic characteristics of caregivers with disabilities and caregivers 

without disabilities 

Selected characteristics 

Caregivers 

with 

disabilities 

Caregivers 

without 

disabilities 

Total 1,653,400 2,099,500 

Gender 

  Female 56.6% 56.5% 

Male 43.4% 43.5% 

Age group 

  45 – 54 37.6% 49.5% 

55 – 64 33.2% 33.0% 

65 – 74 18.2% 12.8% 

75 years and older 11.0% 4.8% 

Marital status 

  Single 6.8% 6.7% 

Married 72.6% 77.3% 

Other 20.6% 16.0% 

Province 

  Newfoundland and Labrador 1.4% 1.4% 

Prince Edward Island 0.4% 0.4% 

Nova Scotia 3.7% 2.6% 

New Brunswick 2.1% 2.2% 

Québec 18.4% 25.6% 

Ontario 42.2% 38.6% 

Manitoba 3.9% 3.9% 

Saskatchewan 3.5% 3.4% 

Alberta 9.4% 9.0% 

British Columbia 15.0% 12.8% 

Source: GSS 21 
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 Table 3.2.3.2 Selected socio-economic characteristics of caregivers with disabilities and caregivers 

without disabilities 

Selected characteristics 

Caregivers 

with 

disabilities 

Caregivers 

without 

disabilities 

Total 1,653,400 2,099,500 

Main activity 

  Working at a paid job or business 47.2% 65.9% 

Looking for paid work 1.6% 0.9% 

Going to school 0.4% 0.5% 

Caring for children 1.3% 1.2% 

Household work 5.9% 5.4% 

Retired 36.2% 24.3% 

Long-term illness 5.4% 0.3% 

Other 2.0% 1.4% 

Highest level of schooling 

  Doctorate/masters/bachelor's degree 21.7% 32.0% 

Diploma/certificate from community 

 college or trade/technical 28.1% 26.7% 

Some university/community college 13.0% 11.2% 

High school diploma 15.9% 16.6% 

Some secondary/ only elementary/no 

 Schooling 20.1% 12.7% 

Level of education not provided 1.1% 0.8% 

Household income 

  Population reporting income 3,077,400 6,924,200 

Less than $10,000 1.4% 0.3% 

$10,000 - $14,999 4.1% 1.5% 

$15,000 - $19,999 5.0% 2.8% 

$20,000 - $29,999 9.7% 6.8% 

$30,000 - $39,999 12.0% 8.3% 

$40,000 - $49,999 9.8% 8.8% 

$50,000 - $59,999 11.2% 10.3% 

$60,000 - $79,999 15.1% 15.1% 

$80,000 - $99,999 11.4% 14.0% 

$100,000 or more 20.2% 32.1% 

Source: GSS 21 
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Table 3.2.3.3 Selected measure of general well-being of caregivers with disabilities and caregivers 

without disabilities 

Selected characteristics 

Caregivers 

with 

disabilities 

Caregivers 

without 

disabilities 

Total 1,653,400 2,099,500 

Stress level   

Low or no stress 31.5% 26.1% 

Some stress 67.7% 73.5% 

Stress level not provided 0.7% 0.5% 

Satisfied with life   

Satisfied with life 86.5% 95.3% 

Not satisfied 12.9% 4.0% 

Satisfaction level not provided 0.6% 0.7% 

Self-perceived physical health   

Good or better 76.9% 97.3% 

Fair or poor 22.9% 2.6% 

Assessment of physical health not  

Provided 0.2% 0.1% 

Self-perceived mental health   

Good or better 92.3% 98.6% 

Fair or poor 7.6% 1.4% 

Assessment of mental health not provided 0.1% 0.0% 

De Jong/Gierveld Loneliness Scale   

Population answering question 1,633,300 2,085,900 

Not lonely 59.8% 72.5% 

Lonely 40.2% 27.5% 

Source: GSS 21 
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Table 3.2.3.4 Selected measure of social isolation of caregivers with disabilities and caregivers 

without disabilities 

Selected characteristics 

Caregivers 

with 

disabilities 

Caregivers 

without 

disabilities 

Total 1,653,400 2,099,500 

Number of siblings   

None 9.6% 6.9% 

One 20.3% 18.9% 

2 to 5 54.4% 58.6% 

6 or more 15.5% 15.4% 

Number of siblings not provided 0.2% 0.1% 

Face-to-face contact with relatives   

Frequent – at least a few times a week 35.6% 39.0% 

Infrequent – a few times a month or less 64.1% 60.7% 

Frequency not provided 0.3% 0.2% 

Other contact with relatives   

Frequent – at least a few times a week 63.9% 64.5% 

Infrequent – a few times a month or less 35.8% 35.1% 

Frequency not provided 0.3% 0.3% 

Face-to-face contact with friends   

Frequent – at least a few times a week 45.5% 47.5% 

Infrequent – a few times a month or less 53.9% 51.9% 

Frequency not provided 0.7% 0.6% 

Other contact with friends   

Frequent – at least a few times a week 60.4% 61.5% 

Infrequent – a few times a month or less 38.8% 37.8% 

Frequency not provided 0.7% 0.7% 

Source: GSS 21 

 

3.3 Relationship of Needs for Support by Type of Support 

 

The research questions:  

#3. What is the nature and extent of the care being provided and are there unmet 

needs and how do met and unmet needs vary by type and severity of disability? 

#4 Are there examples of existing gaps/shortcomings in supports and services to 

people who need care? How do these vary by disability type, severity of the disability, 

and other personal circumstances (such as gender, income, age groups, etc.)? 

 

The last two research questions begin to focus in on the heterogeneity of the population 

with disabilities and, in this paper, the heterogeneity of the population with disabilities 

who require some support with their daily activities. To respond to Research Question #3, 

we return to the PALS 2006 where we have details on the nature and severity of the care 

receiver’s disabilities. Such detail is not available from the GSS 21. To enable 
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comparisons between Research Question #3 and Research Question #4, we use PALS 

2006 again although we could have used the GSS 21 for these analyses. 

 

Both sets of analyses are multi dimensional—looking at unmet needs by type of need and 

then by disability and demographic/economic characteristics. Including the detailed 

tables in the paper would have been cumbersome. We made the decision to include them 

in Appendix C and to provide summary tables in the paper. 

3.3.1 Disability Characteristics  

 

Using the percentage of adults with disabilities who require support with an activity, we 

coded those percentages to a five-point scale as follows: 

 
Range of need Level 

 0% - 9.9% 1 

10.0% - 19.9% 2 

20.0% - 29.9% 3 

30.0% - 39.9% 4 

40% or more 5 

 

As severity of disability increases, the percentage of need increases among those adults 

who require support with at least one of their daily activities in seven of the nine 

activities of daily living included in the PALS 2006 (Table 3.3.1.1). The two exceptions 

are ―doing everyday housework‖ and ―child care‖. In the case of the former, the need for 

support is at the highest level across the four levels of severity of disability. In the case of 

the latter, it remains at the lowest level across all levels of severity of disability. 

 

The need for help with preparing meals goes from 10% to 19.9% among persons with a 

mild disability to 40% or more among persons with a very severe disability. A similar 

pattern exists for persons who report needing help with their finances. Help with doing 

household chores and getting to appointments/running errands shows a Level 4 among 

persons with mild disabilities and then moves to Level 5 for the three other degrees of 

disability.  

 

The need for help with personal care goes from Level 1 for mild and moderate to Level 2 

for severe to Level 5 for very severe. 

 

Using the same scale, we coded the percentage of unmet need and noted a similar pattern. 

The percentage of unmet need increases, except for child care where unmet need is at the 

highest level regardless of severity. Across the four levels of severity and considering all 

nine activities of daily living, there are only 10 out of the 45 possible combinations that 

have an unmet need of less than 20%.  
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We then applied the same scale to the data by type of disability and saw little variation 

among the various types of disabilities and the need for support across the nine ADLs 

(Table 3.3.1.2). Only looking after finances and personal care showed any fluctuation in 

the percentages of unmet needs. The four types of disabilities that deal with some form of 

cognition—learning, developmental, memory and psychiatric—all reported a percentage 

of 40% or more. Persons with a speaking disability also reported that level of need.   

 

When you use the disability-type lens, there are four types of disabilities—speaking, 

learning, developmental and memory—where six of the nine activities of daily living are 

at Levels 4 or 5. With all four disabilities, moving about the residence and special nursing 

care are at Level 2 (less than 20% need help). Persons with a psychiatric disability report 

a need for five of the nine activities that exceeds 40% and unmet need for eight of the 

nine activities that also exceeds 40%. 

Table 3.3.1.1 Summary of need and unmet need by type of daily activity and severity of disability 

Need/unmet need support with 

…. 

Percentage of need Percentage of unmet need 

Mild Mod. Severe 
Very 

severe 
Mild Mod. Severe 

Very 

severe 

Total 32.3% 61.8% 82.3% 89.6% 29.6% 38.1% 49.9% 60.7% 

Level 4 5 5 5 3 4 5 5 

 1. Preparing meals 2 3 4 5 2 2 3 3 

2. Doing everyday housework 5 5 5 5 3 4 5 5 

3. Looking after finances 4 5 5 5 3 3 4 5 

4. Looking after finances 2 2 4 5 2 2 3 2 

5. Personal care 1 1 2 5 2 3 3 3 

6. Moving about the residence 1 1 1 3 2 4 4 4 

7. Child care 1 1 1 1 5 5 5 5 

8. Specialized nursing 

care/medical treatment at 

home 1 1 2 3 1 2 3 5 

9. Getting to 

appointment/running errands 4 5 5 5 2 3 4 4 

Source: PALS 2006 



Canadians with disabilities who require support with their daily activities: What do we know about their unmet needs? What do we know about their 

caregivers? (Contract # 7614-08-0008) 

 

Adele Furrie Consulting Inc. 

Final Synthesis Paper  

March 31, 2010 Page 56 

 

Table 3.3.1.2 Summary of need and unmet need by type of daily activity and type of disability 

Type of 

disability 

Percentage of need Percentage of unmet need 

1 2 3* 4 5 6 7 8 9 1 2 3* 4 5 6 7 8 9 

Total 37.1% 81.2% 58.3% 28.0% 19.5% 9.5% 3.0% 9.5% 56.8% 22.4% 37.3% 33.5% 18.6% 25.4% 32.5% 49.6% 31.5% 29.3% 

Level 4 5 5 3 2 1 1 1 5 3 4 4 2 3 4 5 4 3 

 
Seeing 5 5 5 4 3 2 1 2 5 3 5 4 2 4 4 5 5 4 

Hearing 4 5 5 4 3 2 1 2 5 3 4 4 2 3 4 5 4 3 

Speaking 5 5 5 5 4 2 1 2 5 3 5 4 3 3 4 5 5 4 

Mobility 4 5 5 3 3 2 1 2 5 3 4 4 2 3 4 5 4 4 

Agility 5 5 5 3 3 2 1 2 5 3 4 4 2 3 4 5 4 4 

Learning 5 5 5 5 4 2 1 2 5 3 5 5 3 4 4 5 5 4 

Developmental 5 5 5 5 5 2 1 2 5 3 4 4 3 3 3 5 5 4 

Memory 5 5 5 5 4 2 1 2 5 3 5 4 3 3 4 5 5 4 

Psychiatric 5 5 5 5 3 2 1 2 5 4 5 5 3 4 4 5 5 4 

Pain 4 5 5 3 2 2 1 1 5 3 4 4 2 3 4 5 4 4 

Source: PALS 2006 

 

1. Preparing meals 

2. Doing everyday housework 

3. Looking after finances 

4. Looking after finances 

5. Personal care 

6. Moving about the residence 

7. Child care 

8. Specialized nursing care/medical treatment at 

home 

9. Getting to appointment/running errands 
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3.3.2 Demographic and Economic Characteristics 

 
Using the same approach that we developed for the analysis of the disability 

characteristics, we examined selected demographic characteristics, as well as one 

economic measure, to determine if there were differences in needs and unmet needs by 

ADL. We found the following:  

 

1. Preparing meals – Overall need – 37.1%/Unmet need – 22.4%  

 No difference between genders   

 Higher need for persons aged from 15 to 54 years; higher unmet need for persons 

aged 15 to 24 years and lower unmet need for persons aged 55 to 74 years 

 Lower need for person living alone; higher needs for non-family person and other 

living arrangements; higher unmet need for persons living alone and lower unmet 

needs for persons living with spouse only and non-family person 

 Higher needs for persons having highest household income; higher unmet need 

for persons with lowest household income 

2. Doing everyday housework – Overall need – 81.2%/Unmet need – 37.3%  

 Overall need consistent across all four variables 

 Higher unmet need for persons aged 35 to 54 years and persons who are living 

alone or living with one other family member that was not a spouse and for 

persons with lowest household income  

3. Looking after finances – Overall need – 58.3%/Unmet need – 33.5%.  

 Overall need consistent across all four variables 

 Unmet need lower for males; lower for person aged 15 to 24 years and 75 years 

and older and higher for persons aged 35 to 54 years; lower for persons living 

with spouse only; higher for persons with lowest household income and lower for 

persons with household income between $57,610 and $87,867 

4. Looking after finances – Overall need – 28%/Unmet need – 18.6%  

 Males higher overall need and higher unmet need 

 Higher need for persons aged from 15 to 34 years and persons aged 75 years and 

older; higher unmet need for persons aged 15 to 54 years 

 Higher need for persons living with one other family member or non-family 

member; lower need for persons living in other family arrangements; lower unmet 

needs for persons living with spouse only and non-family person 

 Higher needs for persons having household income of $37,739 - $57,609; higher 

unmet need for persons with lowest household income 

5. Personal care – Overall need – 19.5%/Unmet need – 25.4%  

 No difference between genders   

 Higher need for persons aged from 15 to 24 years and persons 75 years and older  

 higher needs for non-family person and other living arrangements; higher unmet 

need for all living arrangements except living with spouse only 
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 Higher needs for persons having household income of $22,323 to $ $57,609; 

higher unmet need for persons with lowest household income; lower unmet need 

for persons with household income of $57,610 to $87,867 

6. Moving about the residence – Overall need – 9.5%/Unmet need – 32.5%  

 No difference between genders   

 Higher need for persons aged from 35 to 44 years and 75 years and older; lower 

unmet need for persons aged 15 to 54 

 Higher needs for persons living with one family member who is not a spouse, a 

non-family person and other living arrangements; higher unmet need for persons 

living alone and persons living with one other family member who is not a spouse  

 Higher needs for persons having household income of $57,610 to $87,867; higher 

unmet need for persons with lowest household income and persons with 

household income of $37,739 to $57,609 

7. Child care – Overall need – 3%/Unmet need – 49.6%  

 No difference between genders   

 Higher need for persons aged from 25 to 44 years; higher unmet need for persons 

aged 45 to 54 years  

 Lower unmet need for persons with highest household income 

8. Specialized nursing care/medical treatment at home – Overall need – 

9.5%/Unmet need – 31.5%  

 Males higher overall need; females higher unmet need 

 Higher need for persons aged from 75 years and older; higher unmet need for 

persons aged 25 to 54 years and lower unmet need for persons aged 75 years and 

older 

 Lower need for person living alone or for persons living with one other family 

member who is not a spouse and a non-family person; lower unmet need for 

persons living alone and persons living with spouse only and higher unmet needs 

for persons living with one other family member who is not a spouse and in other 

living arrangements 

 Higher needs for persons having lowest household income; lower unmet need for 

persons with household income of $22,323 to $37,738 

9. Getting to appointments/running errands – Overall need – 37.1%/Unmet need – 

22.4%  

 Overall need consistent across the four variables 

 Higher unmet need for males and for persons aged 15 to 54 years  

 Higher unmet need for persons living alone and in other living arrangements 

 Higher unmet need for persons with lowest household income 
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Table 3.3.2.1  Summary of need and unmet need by type of daily activity and selected demographic and economic characteristics 

Selected characteristics 
Percentage of need Percentage of unmet need 

1* 2* 3* 4* 5* 6* 7* 8* 9* 1* 2* 3* 4* 5* 6* 7* 8* 9* 

Total 37.1% 81.2% 58.3% 28.0% 19.5% 9.5% 3.0% 9.5% 56.8% 22.4% 37.3% 33.5% 18.6% 25.4% 32.5% 49.6% 31.5% 29.3% 

Level 4 5 5 3 2 1 1 1 5 3 4 4 2 3 4 5 4 3 

Gender   

Female 4 5 5 3 2 1 1 1 5 3 4 4 2 3 4 5 3 3 

Male 4 5 5 4 2 1 1 2 5 3 4 3 3 3 4 5 4 4 

Age group   

15 - 24 5 5 5 5 3 1 1 1 5 4 4 3 4 3 3 5 4 4 

25 - 34 5 5 5 4 2 1 2 1 5 3 4 4 4 3 3 5 5 4 

35 - 44 5 5 5 3 2 2 2 1 5 3 5 5 4 3 3 5 5 5 

45 - 54 5 5 5 3 2 1 1 1 5 3 5 5 3 3 3 4 5 4 

55 - 64 4 5 5 3 2 1 1 1 5 2 4 4 2 3 4 5 4 3 

65 - 74 4 5 5 3 2 1 1 1 5 2 4 4 2 3 4 … 4 3 

75 years and older 4 5 5 4 3 2 1 2 5 3 4 3 2 3 4 … 3 3 

Living arrangements   

Living alone 3 5 5 3 2 1 … 2 5 4 5 4 3 4 5 … 3 4 

Living with spouse only 4 5 5 3 2 1 … 1 5 2 4 3 2 2 3 … 3 3 

Living with one other  

family member – not a spouse 4 5 5 4 2 2 … 2 5 3 5 4 3 4 5 … 5 3 

Non-family person living  

with others 5 5 5 5 4 2 … 2 5 2 4 4 2 3 3 … 4 3 

Other living arrangements 5 5 5 3 3 2 … 1 5 3 4 4 3 3 3 5 5 4 

Household income (in 

quintiles)   

Less than $22,322 4 5 5 3 2 1 1 2 5 4 5 5 3 4 4 5 4 4 

$22,323 - $37,738 4 5 5 3 3 1 1 1 5 3 4 4 2 3 3 5 3 3 

$37,739 - $57,609 4 5 5 4 3 1 1 1 5 2 4 4 2 3 5 5 4 3 

$57,610 - $87,867 4 5 5 3 2 2 1 1 5 2 4 3 2 2 3 5 4 3 

$86,868 or more 5 5 5 3 2 1 1 1 5 3 4 4 2 3 3 3 4 3 

… Estimate too small to be reliable. 

Source: PALS 2006
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3.3.3 Existing Gaps in Care 

 
There are existing gaps between what adults with disabilities need to support and sustain 

them within their community and what they are able to obtain from the two caregiver 

networks that are available to them. Table 3.3.3.1 provides a summary of the extent of the 

unmet needs across the nine ADLs. Recall that there are 2.5 million adults with 

disabilities who indicate that they need support with at least one of the nine ADLs 

included in the PAL S2006. Our research found the following: 

 

 The largest gap between need and unmet need is for doing everyday housework. 

Almost one-third of adults with disabilities (30.3% or 762,600) who report having a 

need with at least one of the nine ADLs have an unmet need for support with 

everyday housework; 77.1% of current needs are being filled by the family/informal 

network of caregivers only, 8.3% by the formal network and 14.6% by a mix of the 

two networks. 

 Almost one in five (19.5% or 491,700) have an unmet need for looking after finances. 

71.3% of current needs are being filled by the family/informal network of caregivers 

only, 9.2% by the formal network and 19.5% by a mix of the two networks.  

 16.6% (or 418,000) adults with disabilities who need support with their daily 

activities report that they are unable to get the support that they need to get to 

appointments and/or run errands. 76.3% of current needs are being filled by the 

family/informal network of caregivers only, 5.5% by the formal network and 18.2% 

by a mix of the two networks. 

 8.3% (or 209,200) adults with disabilities who need support with their daily activities 

report that they are unable to get the support that they need to prepare their meals. 

76.2% of current needs are being filled by the family/informal network of caregivers 

only, 5.3% by the formal network and 18.5% by a mix of the two networks. 

 5.2% (or 131,100) persons have unmet needs for looking after finances. 72% of 

current needs are being filled by the family/informal network of caregivers only, 

5.4% by the formal network and 22.6% by a mix of the two networks. 

 5% (or 124,700) persons have unmet needs for personal care. 64.6% of current needs 

are being filled by the family/informal network of caregivers only, 8.4% by the 

formal network and 27% by a mix of the two networks. 

 3.1% (or 77,700) persons have unmet needs for moving about their residence. 71.8% 

of current needs are being filled by the family/informal network of caregivers only, 

6.5% by the formal network and 21.8% by a mix of the two networks. 

 3% (or 75,300) persons have unmet needs for specialized nursing care/medical 

treatment in their homes. 44% of current needs are being filled by the family/informal 

network of caregivers only, 15.3% by the formal network and 40.8% by a mix of the 

two networks. 
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 1.5% (or 37,500) persons have unmet needs for child care. 86.4% of current needs are 

being filled by the family/informal network of caregivers only, 2.6% by the formal 

network and 11.1% by a mix of the two networks. 

Table 3.3.3.1 Existing gaps in care by ADL 

Activities of daily living 

% of 

adults 

with 

disabilities 

needing 

support  

% of 

unmet 

need 

Existing 

gap (%) 

Number 

of adults 

with 

disabilities 

who have 

unmet 

needs 

Preparing meals 37.1 22.4 8.3 209,200 

Doing everyday housework 81.2 37.3 30.3 762,600 

Looking after finances 58.3 33.5 19.5 491,700 

Looking after finances 28.0 18.6 5.2 131,100 

Personal care 19.5 25.4 5.0 124,700 

Moving about the residence 9.5 32.5 3.1 77,700 

Child care 3.0 49.6 1.5 37,500 

Specialized nursing care/medical treatment at  

Home 9.5 31.5 3.0 75,300 

Getting to appointment/running errands 56.8 29.3 16.6 418,000 

Source: PAL S2006 

 

Table 3.3.3.2 Care currently being provided by ADL and type of caregiver
8
 

Type of support needed 

Type of caregiver 

Family/Informal 

only 

Formal 

only 

Mix of 

family/informal 

and Formal Total 

Total 1,850,000 212,500 337,300 2,399,800 

  77.1% 8.9% 14.1% 100.0% 

Need for support with ……         

Preparing meals 76.2% 5.3% 18.5% 897,100 

Doing everyday household chores 77.1% 8.3% 14.6% 1,861,700 

Looking after finances 71.3% 9.2% 19.5% 1,360,000 

Looking after finances 72.0% 5.4% 22.6% 675,000 

Personal care 64.6% 8.4% 27.0% 479,300 

Moving about the residence 71.8% 6.5% 21.8% 232,500 

Child care 86.4% 2.6% 11.1% 67,400 

Specialized nursing care/medical  

treatment at home 44.0% 15.3% 40.8% 230,300 

Getting to appointments/running  

Errands 76.3% 5.5% 18.2% 1,366,500 

Source: PALS 2006 

                                            
8
 This is a repeat of Table 3.1.2.2 in this report. 
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4. Key Findings from our Research 

 

Research Question # 1 - What are the key characteristics of adults receiving care in 

Canada, including who receives formal versus informal care? 

 

The PALS 2006 data show that 60.5% (or 2.5 million) of adult Canadians with 

disabilities require some support with at least one of nine daily activities, with 37.4% (or 

0.9 million) reporting that only some of their needs have been met and 7.8% or (0.2 

million) reporting that they have been unable to secure any of the support that they need. 

It is important to remember that PALS 2006 includes persons who were living in private 

households at the time of the 2006 Census of Population. These data exclude the 377,435 

individuals who were living in supported living environments such as residential care and 

long-term care facilities. One can make the assumption that these individuals have a 

disability that requires a level of support with their daily activities that was not available 

to them in the community and that they moved into care to obtain that support. 

 

Among the 2.4 million adults with disabilities who obtained all or some of the support 

that they need and who also provided us with information about who provided the care, 

77.1% receive that support only from their family/informal network, 14% receive support 

from both networks and the remaining 8.9% received care from the formal network only. 

 

As is consistent with the literature, the PALS 2006 offers little insight into the impact that 

receiving care has on the care receiver.  

 

Research Question # 2 – What are the key socio-economic characteristics of the 

family/informal caregivers, including their relationship to the care receiver and how 

does this role affect other aspects of their work or personal lives? 

 

To respond to ―including their relationship to the caregiver‖, we used the PALS 2006 

and found that the spouse, daughters and sons are most often mentioned (63.6%) as at 

least one of the three main caregivers. We also found that 90.8% of caregivers who are a 

spouse are listed as the first caregiver. 

 

To respond to ‘key socio-economic characteristics of family/informal caregivers” and 

―how does this role affect other aspects of their work or personal lives,” we used the 

GSS 21and found that compared to persons who rate their physical health as very good, 

persons who rate their physical health as excellent are 1.11 times more likely to be 

caregivers. They are less likely to be caregivers if they rate their health as good (0.9), fair 

(0.77) or poor (0.56). Compared to persons who state that on most days their life is ―a bit 

stressful,‖ persons are more likely to be caregivers if they report that on most days their 

life is ―quite a bit stressful‖ (1.39) or extremely stressful (1.43). 
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The GSS 21 offered a unique opportunity to explore the impact of being a person with a 

disability and providing care to another person or persons. We examined the population 

of caregivers from this perspective and found that 44.1% of caregivers report that they 

themselves have some limitation in their activity as a result of a health problem or 

condition (the 2006 Census disability questions).  

 

Research Question # 3 – What is the nature and extent of the care being provided and 

are there unmet needs and how do met and unmet needs vary by type and severity of 

disability?  

 

Using the PALS 2006, we found that as severity of disability increases, the percentage of 

need for support increases in seven of the nine ADLs.  

 

Using a disability lens rather than an ADL lens, there are three types of disabilities—

learning, developmental and memory—where six of the nine ADLS have a need for 

support of 30% or more. Persons with disabilities who report having a psychiatric 

disability report an overall need for support for five of the nine activities that exceeds 

40% and unmet need for eight of the nine activities that exceeds 40%. 

  

Research Question # 4 – Are there examples of existing gap/shortcomings in supports 

and services to people who need care? How do these vary by disability type, severity of 

the disability, and other personal circumstances (such as gender, income, age groups, 

etc.)? 

 

Bringing together the unmet need data by ADL and the current pattern of support being 

provided by the two networks of caregivers, we found that the largest gap between need 

and unmet need is for doing everyday housework. Almost one-third of adults with 

disabilities (30.3% or 762,600) who report having a need with at least one of the nine 

ADLs have an unmet need for support with everyday housework. In addition, 77.1% of 

current needs are being filled by the family/informal network of caregivers only. 

 

Research Question # 5 – What future research is needed to support the development of 

policies and programs to address the identified gaps and to support the development of 

larger models for facilitating the caregiving of adults with disabilities? 

 

The number of adults with disabilities (those aged 15 years and older) is steadily 

increasing. Between 2001 and 2006, there was an increase of almost 800,000, and 

Statistics Canada estimates that only 0.8% of the 1.9% increase can be accounted for by 

the aging population. The remainder most likely reflects an increase in the social 

acceptance of disability and the fact that Canadians are more likely to report having a 

disability (Statistics Canada, 2007). 
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If more people with disabilities are self-identifying and those individuals have need for 

support(s), how can we estimate the nature and extent of the support required? We know 

from the PALS 2006 that there has been a growth in the population who report learning 

disabilities (Statistics Canada, 2007). As a result of the Mental Health Commission’s 

anti-stigma campaign, we may see, in subsequent surveys, an increase in the population 

who report having a disability as a result of a mental health condition (Mental Health 

Commission). We may also see more persons with developmental disabilities self-

identifying as a result of the concerted efforts by the Canadian Association for 

Community Living and their provincial and territorial counterparts as they implement 

their 10-year 10-objective agenda for full inclusion (CACL).  

 

Possible research: We need to gain a better understanding of the nature and extent of 

supports required for each type of disability. One method for doing this is to isolate 

persons who have only one type of disability and explore the nature and extent of 

supports that they require and where that support comes from. These data could be 

compared to persons who have multiple disabilities, including the disability-type being 

analyzed. This information might then provide the details necessary to project demand 

for support. 

 

PALS 2006 reports that 28.8% of caregivers are 65 years and older among caregivers in 

the family/informal network who are aged 45 years and older. The GSS 21 has a slightly 

lower proportion at 22.75 and, of these, almost half a million have a disability 

themselves.  

 

Possible research: We need to gain a better understanding of the nature and extent of 

care being provided by these seniors because if they were unable to provide that level of 

care the unmet need for support would increase significantly.  

 

Little is known from the existing data sets and in the literature about the impact that 

receipt of care has on the lives of the care receivers.  

 

Possible research: Some qualitative research might be appropriate to explore this issue. 

This could then lead to the development of questions that could be incorporated in 

surveys.  

 

Equally important is the impact of not receiving the care that is needed and what are the 

triggers are that moves someone from his/her home into a care facility.  

 

Possible research: A literature review on this subject might provide some insights that 

could assist in the formulation of programs and services for caregivers from both 

networks.  
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The literature review completed as part of this research identified a number of services 

that could support the family/informal caregiver.  

Possible research: The literature review could form the basis for a “best-practices” 

review within Canada and like-minded countries. 

 
Technology may be narrowing the gap between needs and unmet needs (e.g., online 

banking, electronic cleaning devices, social networking such as Facebook). 

 

Possible research: Some qualitative research might be appropriate to explore this issue. 

This could then lead to the development of questions that could be incorporated into 

surveys.  
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Appendix A – Comparison of the 2006 and 2001 PALS with respect to support 

required with daily activities 

 

The population with disabilities aged 15 and older increased from 3.4 million in 2001 to 

4.2 million in 2006. When Statistics Canada first published the results from the 2006 

PALS it indicated that only 40% of this increase could be attributed to the aging 

population. They hypothesized that the remainder of the increase could be attributed an 

increased social acceptance of disability and, therefore, to an increased probability that 

persons who experience limitation in their activity as a result of a health problem or 

condition would identify themselves as having such a limitation when asked by the PALS 

interviewers.
9
 This explanation provides the context for this review. The focus of this 

research is caregiving, and one of the objectives of the research was to ―… when feasible, 

address the changes, since 2001, in the state of caregiving and receiving for people with 

disabilities.‖
10

  

3.1.1 Appendix Table A1 Persons with disabilities by support required with daily 

activities, 2006 and 2001 PALS 

Source: 2006 PALS and 2001 PALS 

 

While there was an increase in the estimated number of persons with disabilities between 

2001 and 2006, as well as an increase of 141,800 (from 2,376,000 to 2,517,800) persons 

with disabilities who required support with at least one of their daily activities, the overall 

percentage of persons with disabilities requiring support with their daily activities fell 

from 69.5% in 2001 to 60.5% in 2006.  If the PALS surveys were longitudinal, we could 

isolate those individuals who are ―new entrants‖ to the population with disabilities in 

2006 and explore their characteristics as well as measure change in caregiving needs for 

the populations that were common to both surveys. This would give us a good measure of 

change across all characteristics, including the receipt of support with daily activities.  

 

However, the PALS 2001 and PALS 2006 are cross-sectional surveys, with both surveys 

using similar sample designs that enable users to isolate enhancements in coverage 

                                            
9
 http://www.statcan.gc.ca/pub/89-628-x/2007002/4125018-eng.htm, retrieved on March 13, 2010. 

10
 Articles of Agreement Professional Services between Minister of Human Resources and Skills 

Development Canada and Adele Furrie Consulting Inc., Appendix C, page 1 of 2. 

Selected 

characteristics 

2006 PALS 2001 PALS 

Estimate 

% who 

require 

support 

with 

daily 

activities 

Estimate 

% who 

require 

support 

with 

daily 

activities 

Do not 

require 

support 

with 

daily 

activities 

Require 

support 

with 

daily 

activities Total 

Do not 

require 

support 

with 

daily 

activities 

Require 

support 

with 

daily 

activities Total 

Total 1,644,900 2,517,800 4,162,700 60.5% 1,044,400 2,376,000 3,420,300 69.5% 

http://www.statcan.gc.ca/pub/89-628-x/2007002/4125018-eng.htm
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between 2001 and 2006 so that they can explore the data for the sample derived from the 

common areas in the two surveys. The questions used to identify the sampling frame for 

both the 2001 and 2006 PALS (the Census disability questions) were identical and the 

collection methodology remained the same. There were also no changes made to the 

detailed screening questions used in both surveys to identify the nature and severity of 

disability.  

 

With this knowledge and a review of the Statistics Canada releases to date, we examined 

the demographic and disability characteristics of the populations identified in the two 

surveys to determine the feasibility of using the data to measure change in the state of 

caregiving and receiving over the five years. Our assessment from the review (the data 

and findings follow) is that we do not believe we have sufficient knowledge of the factors 

that contributed to the decline in numbers.  

 

We do believe that an in-depth assessment of the two surveys within the context of 

caregiving is warranted to determine if the changes noted between the two surveys is fact 

and not an artefact of sampling. This assessment is outside the scope of this research 

project but we would welcome the opportunity to share our thoughts on how this 

assessment could be undertaken.  

 

Our analysis: 

 

From our perspective, the most important concerns in our assessment are in Appendix 

Table A8, and Appendix Table A6 and Appendix Table A2.  

 

 Table A8 compares the need for support and the extent of unmet need by type of 

support required. While the 2006 PALS data shows an overall decline of nine 

percentage points from the 2001 PALS across all nine activities of daily living, the 

need for support in each of the nine activities has increased. This means that while 

proportionately it appears that the number has decreased, the extent of the demand 

appears by type of support appears to have increased. That said it also appears that 

unmet need overall and by ADL has increased.  

 

This needs to be verified perhaps through a discussion with officials from CHCA and 

CCC and then some further analysis by creating a variable similar to the ―number of 

disabilities‖ variable where one create a ―number of ADLs variable‖ for both 2006 

and 2001 PALS and then examine the characteristics of the population by this 

variable. 

 

 Table A6 seems reasonable for gender but not for age. It shows a 22.4 percentage 

point decline among persons aged 75 and older. The only reasonable conclusion for 

this is that seniors are moving into supported care facilities to obtain the support that 

they need. This would need to be confirmed. 
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 There are other differences noted in the tables that are included in this appendix but 

the findings articulated above were serious enough, in our estimation, to allow us to 

make the decision not to include measures of change as part of our research. 

3.1.2 Appendix Table A2 Persons with disabilities by support required with daily activities 

by gender and age group, 2006 and 2001 PALS 

Selected 

characteristics 

2006 PALS 2001 PALS 

Estimate 

% 

requiring 

support 

with 

daily 

activities 

Estimate 

% 

requiring 

support 

with 

daily 

activities 

Does not 

require 

support 

with 

daily 

activities 

Requires 
support 

with 
daily 

activities Total 

Does not 

require 

support 

with 

daily 

activities 

Requires 
support 

with 
daily 

activities Total 

Total 1,644,900 2,517,800 4,162,700 60.5% 1,044,400 2,376,000 3,420,300 69.5% 

Gender           

Female 712,200 1,578,700 2,289,500 68.9% 413,400 1,480,100 1,893,400 78.2% 

Male 932,700 939,100 1,873,200 50.2% 631,000 895,900 1,526,900 58.7% 

Age group           

15 - 24 103,600 90,600 195,600 46.7% 69,700 81,300 151,000 53.8% 

25 - 34 102,000 136,000 237,300 56.9% 71,100 128,900 200,000 64.5% 

35 - 44 202,300 249,300 453,700 55.2% 141,400 285,200 426,600 66.8% 

45 - 54 292,800 443,100 736,800 60.2% 192,400 387,700 580,000 66.8% 

55 - 64 343,800 473,300 815,900 57.9% 201,200 409,600 610,800 67.1% 

65 - 74 297,700 433,100 732,600 59.3% 223,900 425,200 649,200 65.5% 

75 years and 

older 302,700 692,400 994,900 69.6% 144,600 658,000 802,700 82.0% 

Source: 2006 PALS and 2001 PALS 
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3.1.3 Appendix Chart A3 Persons with disabilities by support required with daily 

activities by gender and age group, 2006 and 2001 PALS 

 
Source: 2006 PALS and 2001 PALS
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Appendix Table A4 Persons with disabilities by support required with daily activities by living 

arrangements and province of residence, 2006 and 2001 PALS 

Selected 

characteristics 

2006 PALS 2001 PALS 

Estimate 

% who 

require 

support 

with 

daily 

activities 

Estimate 

% who 

require 

support 

with 

daily 

activities 

Do not 

require 

support 

with 

daily 

activities 

Require 

support 

with 

daily 

activities Total 

Do not 

require 

support 

with 

daily 

activities 

Require 

support 

with 

daily 

activities Total 

Total 1,644,900 2,517,800 4,162,700 60.5% 1,044,400 2,376,000 3,420,300 69.5% 

Living arrangements 

 Living alone 350,400 589,200 936,600 62.7% 228,500 556,300 784,900 70.9% 

Living with spouse 

only 602,000 798,100 1,402,800 57.0% 70,600 214,900 285,500 75.3% 

Living with one other 

family member - not a 

spouse 62,500 156,100 216,500 71.5% 386,100 698,600 1,084,700 64.4% 

Non-family persons 

living with others 97,000 216,500 316,400 69.2% 76,400 128,500 204,800 62.7% 

Other living 

arrangements 532,900 757,900 1,290,400 58.7% 281,600 772,800 1,054,400 73.3% 

Province   

Newfoundland and 

Labrador 24,500 45,000 69,500 64.8% 43,600 14,100 57,700 75.5% 

Prince Edward Island 6,900 13,700 20,600 66.3% 12,700 5,300 18,000 70.5% 

Nova Scotia 64,600 107,200 171,800 62.4% 103,100 42,900 146,000 70.6% 

New Brunswick 47,000 70,800 117,800 60.1% 68,300 30,300 98,500 69.3% 

Québec 264,800 457,900 722,600 63.4% 403,800 165,000 568,800 71.0% 

Ontario 700,300 1,061,200 1,761,500 60.2% 1,040,900 395,100 1,436,000 72.5% 

Manitoba 60,700 97,100 157,800 61.5% 90,400 49,300 139,700 64.7% 

Saskatchewan 52,500 76,000 128,500 59.1% 79,200 39,600 118,700 66.7% 

Alberta 179,800 222,800 402,600 55.3% 215,200 116,500 331,800 64.9% 

British Columbia 243,900 366,200 610,100 60.0% 318,800 186,300 505,100 63.1% 

Source: 2006 PALS and 2001 PALS 
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Appendix Chart A5 Persons with disabilities by support required with daily activities by living 

arrangements and province of residence, 2006 and 2001 PALS   

 
Source: 2006 PALS and 2001 PALS
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Appendix Table A6 Persons with disabilities by support required with daily activities by 

selected disability characteristics, 2006 and 2001 PALS 

Selected characteristics 

2006 PALS 2001 PALS 

Estimate 

% who 

require 

support 

with 

daily 

activities 

Estimate 

% who 

require 

support 

with 

daily 

activities 

Does not 

require 

support 

with 

daily 

activities 

Requires 

some 

support 

with 

daily 

activities Total 

Does not 

require 

support 

with 

daily 

activities 

Requires 

some 

support 

with 

daily 

activities Total 

Total 1,644,900 2,517,800 4,162,700 60.5% 1,044,400 2,376,000 3,420,300 69.5% 

Number of disabilities   

Only one type 607,900 157,700 765,600 20.6% 400,400 220,900 621,300 35.6% 

2 to 4 types 932,200 1,728,200 2,660,400 65.0% 575,600 1,620,400 2,196,000 73.8% 

5 or more types 104,800 629,900 734,700 85.7% 68,400 534,700 603,100 88.7% 

Severity of disability   

Mild 998,600 477,000 1,475,600 32.3% 614,200 551,200 1,165,500 47.3% 

Moderate 394,400 637,500 1,031,900 61.8% 264,800 590,500 855,300 69.0% 

Severe 193,900 902,100 1,096,000 82.3% 134,500 784,800 919,300 85.4% 

Very severe 58,000 501,200 559,200 89.6% 30,900 449,400 480,200 93.6% 

Type of disability   

Seeing 201,600 601,600 803,300 74.9% 98,300 496,100 594,300 83.5% 

Hearing 520,500 721,500 1,241,900 58.1% 359,000 679,200 1,038,100 65.4% 

Speaking 88,000 382,500 470,500 81.3% 62,900 299,900 362,700 82.7% 

Mobility 757,300 2,128,500 2,885,800 73.8% 493,700 1,957,800 2,451,600 79.9% 

Agility 729,200 2,053,000 2,782,200 73.8% 437,500 1,839,500 2,277,000 80.8% 

Learning 188,100 438,000 626,100 70.0% 101,500 350,100 451,500 77.5% 

Developmental 19,800 115,500 135,200 85.4% 16,400 103,800 120,100 86.4% 

Memory 101,900 389,600 491,400 79.3% 61,700 359,000 420,700 85.3% 

Psychiatric 131,800 454,200 586,000 77.5% 105,500 417,400 522,900 79.8% 

Pain 919,900 2,008,300 2,928,300 68.6% 566,200 1,810,500 2,376,700 76.2% 

Type unknown 89,500 29,100 118,600 24.5% 69,100 27,100 96,200 28.2% 

Source: 2006 PALS and 2001 PALS 
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3.1.4 Appendix Chart A7 Persons with disabilities by support required with daily 

activities by selected disability characteristics, 2006 and 2001 PALS 

 
Source: 2006 PALS and 2001 PALS 
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3.1.5 Appendix Table A8 Persons with disabilities by % support required with daily 

activities and % unmet need by type of support required, 2006 and 2001 PALS 

Type of support required 

2006 PALS 2001 PALS 

% 

requiring 

support 

% 

unmet 

need 

% 

requiring 

support 

% 

unmet 

need 

Total 60.5% 45.2% 69.5% 33.0% 

Preparing meals 37.1% 22.4% 23.9% 17.3% 

Doing everyday housework 81.2% 37.3% 55.0% 25.8% 

Doing heavy household chores 58.3% 33.5% 36.1% 27.5% 

Looking after finances 28.0% 18.6% 18.6% 12.8% 

Personal care 19.5% 25.4% 12.8% 22.7% 

Moving about the residence 9.5% 32.5% 4.7% 22.3% 

Child care 3.0% 49.6% 1.8% 40.6% 

Specialized nursing care/medical 

treatment at home 9.5% 31.5% 6.0% 29.4% 

Getting to appointment/running 

errands 56.8% 29.3% 36.3% 20.3% 

Source: 2006 PALS and 2001 PALS 
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Appendix B 

 
The following summary has been extracted from the Manual of the Loneliness Scale 

1999 (Updated from the printed version: 9-10-2008) that includes the details on the 

development and application of the De Jong-Gieveld loneliness scale. The 6-item scale 

was included in the GSS21. 

 

Loneliness is an indicator of social well-being and pertains
 
to the feeling of missing an 

intimate relationship (emotional
 
loneliness) or missing a wider social network (social 

loneliness).
 
The conceptualization of loneliness draws upon the cognitive approach to 

loneliness. In this approach, loneliness is seen as a subjective experience and is, as such, 

not directly related to situational factors. Loneliness, or subjective social isolation, is 

defined as a situation experienced by the participant as one where there is an unpleasant 

or inadmissible lack of (quality of) certain relationships. The importance of social 

perceptions and evaluations of one's personal relationships is emphasized. Loneliness 

includes situations where the number of existing relationships is smaller than desirable or 

acceptable, as well as situations where the intimacy wished for has not been realized. 

 

The 11-item De Jong Gierveld Loneliness Scale has proved to
 
be a valid and reliable 

measurement instrument for overall,
 
emotional, and social loneliness, although its length 

has sometimes
 
rendered it difficult to use in large surveys. The authors empirically tested 

a shortened version of the scale
 
on data from two surveys and confirmatory factor 

analyses
 
confirmed the specification of two latent factors. Congruent

 
validity and the 

relationship with determinants (partner status,
 
health) proved to be optimal. The 6-item 

De Jong Gierveld Loneliness
 
Scale is a reliable and valid measurement instrument for 

overall,
 
emotional, and social loneliness that is suitable for large

 
surveys. 

The scale may be used in face-to-face interviews, telephone interviews, self-administered 

(mail) questionnaires, as well as in electronic data collection.  

The 11-item scale includes: 

1 There is always someone I can talk to about my day-to-day problems 

2 I miss having a really close friend 

3 I experience a general sense of emptiness 

4 There are plenty of people I can lean on when I have problems 

5 I miss the pleasure of the company of others 

6 I find my circle of friends and acquaintances too limited 

7 There are many people I can trust completely 

8 There are enough people I feel close to 

9 I miss having people around me 
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10 I often feel rejected 

11 I can call on my friends whenever I need them 

The selected items for the 6-item are: 

3. I experience a general sense of emptiness 

4. There are plenty of people I can rely on when I have problems 

7. There are many people I can trust completely 

9. I miss having people around 

8. There are enough people I feel close to 

10. I often feel rejected 

 

Whether to use the 11-item version or the shortened 6-item version of the loneliness scale 

is not a neutral decision. Whereas studies detailing the prevalence of loneliness, or in-

depth studies of loneliness among certain individuals, as well as research into the 

changing nature and impact of loneliness after specific life events may benefit from using 

the 11-item scale, the use of the shortened 6-item loneliness scale may be sufficient in 

other studies. In both cases, however, the researcher has a reliable and valid measuring 

instrument at hand, which can be used as a one-dimensional overall loneliness measure as 

well as provide information about the emotional and/or social loneliness situation of 

respondents. 
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Appendix C 
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Appendix Table C1:  Odds of having unmet needs for support with at least one of the nine activities of daily living for persons 

with disabilities versus having all needs met for support with daily activities 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for Exp(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male -.243 .043 31.471 1 .000 .784 *** .720 .854 

Age Group                   

75 years and older (reference)                   

15-24 .079 .156 .257 1 .612 1.082   .798 1.468 

25-34 -.012 .133 .008 1 .929 .988   .761 1.283 

35-44 .084 .110 .582 1 .446 1.087   .877 1.348 

45-54 -.080 .096 .707 1 .400 .923   .765 1.113 

55-64 -.199 .084 5.574 1 .018 .819 * .694 .967 

65-74 .123 .069 3.147 1 .076 1.131   .987 1.295 

Marital Status                   

Legally married (not separated) 

(reference) 
    

      
        

Divorced .214 .084 6.498 1 .011 1.238 * 1.051 1.460 

Separated, but still legally married .190 .118 2.600 1 .107 1.209   .960 1.522 

Single, never married .060 .084 .501 1 .479 1.061   .900 1.252 

Widowed -.222 .088 6.304 1 .012 .801 * .674 .953 

Living Arrangements                   

Other family arrangements (reference)                   

Living alone .118 .083 2.011 1 .156 1.126   .956 1.326 

Living with spouse only -.088 .058 2.298 1 .130 .916   .818 1.026 

Non-family member, living with others -.137 .094 2.143 1 .143 .872   .725 1.048 

Living with one other family member, 
not a spouse 

.247 .101 5.969 1 .015 1.280 * 1.050 1.561 

Number of disabilities                   

2 - 4 types (reference)                   

Only one type -.059 .107 .309 1 .579 .942   .765 1.162 

5 or more types .132 .055 5.683 1 .017 1.141 * 1.024 1.272 

Severity of disability                   

Severe (reference)                   

Mild -1.060 .071 225.162 1 .000 .347 *** .302 .398 

Moderate -.552 .053 108.359 1 .000 .576 *** .519 .639 

Very severe .370 .059 39.261 1 .000 1.448 *** 1.290 1.626 

Age of onset of first limiting condition                   

25 - 54 years (reference)                   

Birth to 4 years -.103 .105 .953 1 .329 .902   .734 1.109 

5 - 24 years .036 .070 .254 1 .614 1.036   .903 1.190 

55 to 64 years -.104 .073 2.059 1 .151 .901   .781 1.039 

65 years and older .015 .075 .043 1 .835 1.016   .878 1.175 

Age of onset not provided -.154 .125 1.533 1 .216 .857   .672 1.094 
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Appendix Table C1:  Odds of having unmet needs for support with at least one of the nine activities of daily living for persons 

with disabilities versus having all needs met for support with daily activities 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for Exp(B) 

Lower Upper 

Type of caregiver                   

Only family/informal (reference)                   

Mix of informal and formal -.090 .063 2.041 1 .153 .914   .807 1.034 

Only formal .067 .078 .729 1 .393 1.069   .917 1.246 

Type of caregiver not provided -.516 .225 5.263 1 .022 .597 * .384 .928 

Number of caregivers                   

One caregiver (reference)                   

Two caregivers .302 .052 33.872 1 .000 1.352 *** 1.222 1.497 

Three caregivers .487 .053 83.542 1 .000 1.627 *** 1.466 1.806 

Number of caregivers not provided 4.251 .273 243.187 1 .000 70.169 *** 41.126 119.722 

Control over making decisions                    

Make all decisions (reference)                   

Make majority of decisions .225 .055 16.956 1 .000 1.252 *** 1.125 1.394 

Make some decisions .092 .080 1.317 1 .251 1.096   .937 1.282 

Make none of the decisions .050 .189 .071 1 .790 1.052   .726 1.524 

Question not asked or no response 

provided 

.160 .062 6.680 1 .010 1.173 ** 1.039 1.325 

Labour force status                   

Not in the labour force (reference)                   

Employed .067 .056 1.416 1 .234 1.069   .958 1.193 

Unemployed .055 .137 .163 1 .687 1.057   .807 1.384 

Highest level of schooling                   

Some post-secondary education 

(reference) 
    

      
        

Less than high school graduation -.281 .049 32.495 1 .000 .755 *** .685 .831 

High school graduation certificate -.099 .053 3.444 1 .063 .906   .815 1.006 

After-tax low income status                   

Member of a non-low income family 

(reference) 

                  

Member of a low income family .292 .062 21.982 1 .000 1.339 *** 1.185 1.513 

Province                   

Ontario (reference)                   

Newfoundland -.112 .152 .545 1 .460 .894   .664 1.204 

Prince Edward Island -.135 .274 .241 1 .623 .874   .511 1.495 

Nova Scotia -.228 .103 4.916 1 .027 .796 * .651 .974 

New Brunswick .111 .122 .836 1 .361 1.118   .881 1.419 

Québec -.115 .057 4.005 1 .045 .891 * .796 .998 

Manitoba -.211 .108 3.810 1 .051 .810   .655 1.001 

Saskatchewan -.132 .120 1.215 1 .270 .876   .693 1.108 

Alberta -.099 .074 1.791 1 .181 .905   .783 1.047 

British Columbia -.006 .061 .008 1 .927 .994   .883 1.120 

Constant -.241 .107 5.025 1 .025 .786 *     

*** p < .001; ** p < .01; * p < .05 

Source: PALS 2006



Canadians with disabilities who require support with their daily activities: What do we know about their 

unmet needs? What do we know about their caregivers? (Contract # 7614-08-0008) 

 

Adele Furrie Consulting Inc. 

Final Synthesis Paper  

March 31, 2010 Page 80 

 

 
Appendix Table C2:  Odds of having unmet needs for support with preparing meals for persons with disabilities 

versus having all needs met for support with preparing meals 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male -.296 .085 12.185 1 .000 .743 *** .629 .878 

Age Group                   

75 years and older (reference)                   

15-24 .761 .276 7.611 1 .006 2.141 ** 1.247 3.678 

25-34 .300 .246 1.489 1 .222 1.350   .834 2.185 

35-44 -.205 .214 .920 1 .338 .815   .536 1.238 

45-54 -.070 .189 .136 1 .712 .933   .643 1.351 

55-64 -.304 .177 2.949 1 .086 .738   .522 1.044 

65-74 -.204 .155 1.745 1 .187 .815   .602 1.104 

Marital Status                   

Legally married (not separated) (reference) 

                  

Divorced .428 .164 6.806 1 .009 1.534 ** 1.112 2.116 

Separated, but still legally married 1.081 .182 35.280 1 .000 2.947 *** 2.063 4.209 

Single, never married .252 .157 2.567 1 .109 1.287   .945 1.752 

Widowed .047 .162 .084 1 .771 1.048   .762 1.441 

Living Arrangements                   

Other family arrangements (reference)                   

Living alone .444 .155 8.209 1 .004 1.559 ** 1.151 2.113 

Living with spouse only -.146 .116 1.596 1 .206 .864   .689 1.084 

No-family member, living with others -.273 .164 2.773 1 .096 .761   .551 1.050 

Living with one other family member, not a 

spouse 

.077 .179 .187 1 .665 1.080   .761 1.533 

Number of disabilities                   

2 - 4 types (reference)                   

Only one type -.027 .095 .080 1 .777 .973   .808 1.173 

5 or more types -.194 .297 .427 1 .513 .823   .460 1.475 

Severity of disability                   

Severe (reference)                   

Mild -.424 .189 5.046 1 .025 .655 ** .452 .947 

Moderate -.234 .121 3.765 1 .052 .791   .624 1.002 

Very severe .308 .096 10.373 1 .001 1.361 *** 1.128 1.642 
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Appendix Table C2:  Odds of having unmet needs for support with preparing meals for persons with disabilities versus 

having all needs met for support with preparing meals 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Age of onset of first limiting condition                   

25 - 54 years (reference)                   

Birth to 4 years -.556 .190 8.551 1 .003 .574 ** .395 .833 

5 - 24 years .161 .131 1.527 1 .217 1.175   .910 1.518 

55 to 64 years -.001 .157 .000 1 .993 .999   .734 1.358 

65 years and older -.179 .157 1.292 1 .256 .836   .615 1.138 

Age of onset not provided -.414 .278 2.214 1 .137 .661   .383 1.140 

Type of caregiver                   

Only family/informal (reference)                   

Mix of informal and formal -.107 .113 .894 1 .345 .898   .719 1.122 

Only formal .205 .178 1.327 1 .249 1.227   .866 1.738 

Type of caregiver not provided .316 .447 .499 1 .480 1.371   .571 3.292 

Number of caregivers                   

Three caregivers (reference)                   

One caregiver -.292 .105 7.804 1 .005 .747 ** .608 .917 

Two caregivers -.095 .095 1.012 1 .314 .909   .755 1.094 

Number of caregivers not provided 2.896 .514 31.695 1 .000 18.099 *** 6.604 49.601 

Labour force status                   

Not in the labour force (reference)                   

Employed .059 .109 .290 1 .590 1.060   .857 1.313 

Unemployed -.273 .253 1.169 1 .280 .761   .464 1.249 

Highest level of schooling                   

Less than high school graduation 

(reference)     
      

        

High school graduation certificate -.045 .105 .184 1 .668 .956   .779 1.174 

Some post-secondary education .012 .095 .015 1 .902 1.012   .841 1.218 

After-tax low income status                   

Member of a non-low income family 

(reference) 

                  

Member of a low income family .315 .112 7.984 1 .005 1.371 ** 1.101 1.706 
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Appendix Table C2:  Odds of having unmet needs for support with preparing meals for persons with disabilities versus 

having all needs met for support with preparing meals 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Province                   

Newfoundland and Labrador(reference)                   

Prince Edward Island .061 .626 .009 1 .923 1.063   .312 3.623 

Nova Scotia -.174 .349 .247 1 .619 .841   .424 1.666 

New Brunswick .299 .353 .719 1 .397 1.348   .675 2.692 

Québec -.215 .297 .524 1 .469 .806   .450 1.444 

Ontario .109 .288 .142 1 .706 1.115   .634 1.961 

Manitoba -.220 .354 .387 1 .534 .802   .401 1.606 

Saskatchewan -.202 .383 .278 1 .598 .817   .385 1.731 

Alberta -.204 .318 .412 1 .521 .815   .437 1.521 

British Columbia .307 .296 1.072 1 .300 1.359   .760 2.429 

                    

Constant -1.317 .349 14.211 1 .000 .268 ***      

*** p < .001; ** p < .01; * p < .05 

 Source: PALS 2006 
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Appendix Table C3:  Odds of having unmet needs for support with doing everyday household chores for persons with 

disabilities versus having all needs met for support with doing everyday household chores 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male -.147 .051 8.360 1 .004 .863 ** .781 .954 

Age Group                   

75 years and older (reference)                   

15-24 -.009 .193 .002 1 .961 .991   .679 1.446 

25-34 -.176 .159 1.215 1 .270 .839   .614 1.146 

35-44 .279 .127 4.823 1 .028 1.321 * 1.030 1.694 

45-54 .075 .111 .452 1 .502 1.077   .867 1.339 

55-64 .089 .098 .815 1 .367 1.093   .901 1.325 

65-74 .202 .081 6.239 1 .012 1.224 * 1.044 1.434 

Marital Status                   
Legally married (not separated) 

(reference)     
      

        

Divorced .388 .093 17.475 1 .000 1.474 *** 1.229 1.767 

Separated, but still legally married .485 .132 13.443 1 .000 1.623 *** 1.253 2.103 

Single, never married .179 .097 3.412 1 .065 1.196   .989 1.446 

Widowed -.013 .101 .018 1 .894 .987   .809 1.204 

Living Arrangements                   

Other family arrangements (reference)                   

Living alone .075 .096 .611 1 .434 1.078   .893 1.300 

Living with spouse only .075 .066 1.298 1 .255 1.078   .947 1.227 

Non-family member, living with others -.264 .112 5.577 1 .018 .768 * .617 .956 

Living with one other family member, not 

a spouse 

.242 .114 4.467 1 .035 1.273 * 1.018 1.593 

Number of disabilities                   

2 - 4 types (reference)                   

Only one type -.064 .063 1.039 1 .308 .938   .828 1.061 

5 or more types -.060 .150 .159 1 .690 .942   .702 1.263 

Severity of disability                   

Severe (reference)                   

Mild -.970 .085 129.948 1 .000 .379 *** .321 .448 

Moderate -.401 .062 41.761 1 .000 .669 *** .593 .756 

Very severe .314 .067 22.310 1 .000 1.369 *** 1.202 1.560 

Age of onset of first limiting condition                   

25 - 54 years (reference)                   

Birth to 4 years -.207 .130 2.545 1 .111 .813   .630 1.048 

5 - 24 years .098 .081 1.449 1 .229 1.103   .941 1.292 

55 to 64 years -.120 .083 2.063 1 .151 .887   .754 1.045 

65 years and older .075 .087 .731 1 .393 1.078   .908 1.279 

Age of onset not provided -.276 .158 3.037 1 .081 .759   .556 1.035 
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Appendix Table C3:  Odds of having unmet needs for support with doing everyday household chores for persons with 

disabilities versus having all needs met for support with doing everyday household chores 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Type of caregiver                   

Only family/informal (reference)                   

Mix of informal and formal -.179 .073 5.975 1 .015 .836 * .724 .965 

Only formal .149 .091 2.690 1 .101 1.161   .971 1.388 

Type of caregiver not provided .843 .289 8.492 1 .004 2.323 ** 1.318 4.094 

Number of caregivers                   

One caregiver (reference)                   

Two caregivers .106 .061 3.042 1 .081 1.112   .987 1.252 

Three caregivers .223 .062 13.035 1 .000 1.250 *** 1.107 1.410 

Number of caregivers not provided 3.078 .334 84.888 1 .000 21.725 *** 11.286 41.818 

Control over making decisions                    

Make all decisions (reference)                   

Make majority of decisions .169 .062 7.351 1 .007 1.184 ** 1.048 1.338 

Make some decisions .129 .093 1.953 1 .162 1.138   .949 1.364 

Make none of the decisions .018 .223 .007 1 .935 1.018   .658 1.575 

Question not asked or no response 
provided 

.082 .074 1.220 1 .269 1.085   .939 1.254 

Labour force status                   

Not in the labour force (reference)                   

Employed -.047 .064 .553 1 .457 .954   .842 1.081 

Unemployed -.212 .158 1.813 1 .178 .809   .594 1.101 

Highest level of schooling                   

Some post-secondary education 

(reference)     
      

        

Less than high school graduation -.302 .058 27.438 1 .000 .739 *** .660 .828 

High school graduation certificate -.175 .061 8.208 1 .004 .840 ** .745 .946 

After-tax low income status                   

Member of a non-low income family 
(reference) 

                  

Member of a low income family .377 .073 26.704 1 .000 1.457 *** 1.263 1.681 
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Appendix Table C3:  Odds of having unmet needs for support with doing everyday household chores for persons with 

disabilities versus having all needs met for support with doing everyday household chores 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Province                   

Nova Scotia (reference)                   

Newfoundland .076 .203 .138 1 .710 1.078   .724 1.607 

Prince Edward Island -.020 .337 .004 1 .951 .980   .506 1.896 

New Brunswick .325 .173 3.533 1 .060 1.384   .986 1.942 

Québec .085 .126 .460 1 .498 1.089   .851 1.394 

Ontario .221 .118 3.533 1 .060 1.248   .991 1.571 

Manitoba -.005 .167 .001 1 .978 .995   .718 1.380 

Saskatchewan .143 .175 .666 1 .415 1.154   .818 1.628 

Alberta .160 .136 1.375 1 .241 1.173   .898 1.533 

British Columbia .173 .128 1.839 1 .175 1.189   .926 1.527 

                    

Constant -.896 .176 25.996 1 .000 .408 ***     

*** p < .001; ** p < .01; * p < .05 

Source: PALS 2006 
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Appendix Table C4:  Odds of having unmet needs for support with heavy household chores for persons with 

disabilities versus having all needs met for support with heavy household chores 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male -.469 .064 53.687 1 .000 .626 *** .552 .709 

Age Group                   

75 years and older (reference)                   

15-24 -.320 .228 1.965 1 .161 .726   .464 1.136 

25-34 -.279 .192 2.121 1 .145 .756   .519 1.101 

35-44 .150 .152 .969 1 .325 1.161   .862 1.564 

45-54 .191 .134 2.023 1 .155 1.210   .930 1.573 

55-64 .092 .121 .580 1 .446 1.097   .865 1.390 

65-74 .345 .101 11.688 1 .001 1.412 ** 1.159 1.721 

Marital Status                   
Legally married (not separated) 

(reference)     
      

        

Divorced .019 .117 .027 1 .869 1.019   .810 1.282 

Separated, but still legally married .711 .150 22.554 1 .000 2.037 *** 1.519 2.732 

Single, never married .109 .118 .842 1 .359 1.115   .884 1.406 

Widowed -.122 .121 1.012 1 .314 .885   .698 1.122 

Living Arrangements                   

Other family arrangements (reference)                   

Living alone .217 .117 3.450 1 .063 1.242   .988 1.561 

Living with spouse only -.084 .083 1.029 1 .310 .920   .782 1.081 

No-family member, living with others -.081 .133 .374 1 .541 .922   .711 1.196 

Living with one other family member, 

not a spouse 

.019 .140 .018 1 .892 1.019   .775 1.340 

Number of disabilities                   

2 - 4 types (reference)                   

Only one type -.008 .075 .012 1 .913 .992   .857 1.148 

5 or more types -.242 .211 1.317 1 .251 .785   .519 1.187 

Severity of disability                   

Severe (reference)                   

Mild -.593 .112 28.221 1 .000 .552 *** .444 .688 

Moderate -.349 .081 18.691 1 .000 .705 *** .602 .826 

Very severe .313 .076 17.031 1 .000 1.367 *** 1.178 1.586 

Age of onset of first limiting condition                   

25 - 54 years (reference)                   

Birth to 4 years .257 .145 3.132 1 .077 1.293   .973 1.718 

5 - 24 years .059 .101 .346 1 .557 1.061   .871 1.292 

55 to 64 years .011 .105 .011 1 .918 1.011   .823 1.241 

65 years and older -.163 .107 2.305 1 .129 .850   .689 1.048 

Age of onset not provided -.567 .200 8.038 1 .005 .567 ** .383 .839 
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Appendix Table C4:  Odds of having unmet needs for support with heavy household chores for persons with 

disabilities versus having all needs met for support with heavy household chores 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Type of caregiver                   

Only family/informal (reference)                   

Mix of informal and formal -.299 .084 12.651 1 .000 .742 *** .629 .874 

Only formal -.112 .112 1.007 1 .316 .894   .717 1.113 

Type of caregiver not provided -.100 .309 .104 1 .747 .905   .494 1.659 

Number of caregivers                   

Three caregivers (reference)                   

One caregiver -.220 .076 8.413 1 .004 .803 ** .692 .931 

Two caregivers -.205 .072 8.219 1 .004 .815 ** .708 .937 

Number of caregivers not provided 3.405 .367 86.011 1 .000 30.125 *** 14.668 61.868 

Control over making decisions                    

Make all decisions (reference)                   

Make majority of decisions .233 .076 9.375 1 .002 1.262 ** 1.087 1.465 

Make some decisions -.123 .114 1.175 1 .278 .884   .707 1.105 

Make none of the decisions .103 .232 .198 1 .656 1.109   .703 1.748 

Question not asked or no response 
provided 

.123 .087 2.006 1 .157 1.131   .954 1.340 

Labour force status                   

Not in the labour force (reference)                   

Employed .280 .079 12.540 1 .000 1.323 *** 1.133 1.545 

Unemployed -.503 .209 5.818 1 .016 .605 * .402 .910 

Highest level of schooling                   

Less than high school graduation 
(reference)     

      
        

High school graduation certificate .220 .078 7.887 1 .005 1.245 ** 1.069 1.452 

Some post-secondary education  .120 .071 2.831 1 .092 1.127   .980 1.295 

After-tax low income status                   

Member of a non-low income family 
(reference) 

                  

Member of a low income family .423 .085 24.517 1 .000 1.526 *** 1.291 1.805 
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Appendix Table C4:  Odds of having unmet needs for support with heavy household chores for persons with 

disabilities versus having all needs met for support with heavy household chores 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Province                   

Québec (reference)                   

Newfoundland .165 .220 .564 1 .453 1.180   .766 1.818 

Prince Edward Island .162 .395 .169 1 .681 1.176   .542 2.553 

Nova Scotia -.054 .163 .109 1 .742 .948   .689 1.304 

New Brunswick .262 .179 2.149 1 .143 1.300   .915 1.845 

Ontario .246 .081 9.179 1 .002 1.279 ** 1.091 1.500 

Manitoba .042 .165 .064 1 .800 1.043   .755 1.440 

Saskatchewan .059 .190 .096 1 .756 1.061   .730 1.541 

Alberta .023 .122 .036 1 .849 1.024   .806 1.300 

British Columbia .099 .101 .953 1 .329 1.104   .905 1.346 

                    

Constant -1.007 .172 34.186 1 .000 .365 ***     

*** p < .001; ** p < .01; * p < .05 

Source: PALS 2006 
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Appendix Table C5:  Odds of having unmet needs for support with looking after finances for persons with disabilities 

versus having all needs met for support with looking after finances 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male .193 .106 3.290 1 .070 1.213   .985 1.493 

Age Group                   

75 years and older (reference)                   

15-24 .918 .322 8.132 1 .004 2.503 ** 1.332 4.703 

25-34 .613 .312 3.858 1 .050 1.846 * 1.001 3.404 

35-44 .724 .271 7.140 1 .008 2.062 ** 1.213 3.507 

45-54 -.104 .254 .166 1 .684 .902   .548 1.484 

55-64 -.071 .234 .091 1 .763 .932   .589 1.474 

65-74 .207 .185 1.258 1 .262 1.230   .856 1.768 

Marital Status                   

Single, never married (reference)                   
Legally married (not separated)  .010 .228 .002 1 .964 1.010   .646 1.581 

Divorced -.606 .206 8.649 1 .003 .545 ** .364 .817 

Separated, but still legally married -.225 .314 .513 1 .474 .799   .432 1.478 

Widowed -.160 .227 .498 1 .480 .852   .546 1.329 

Living Arrangements                   

Other family arrangements (reference)                   

Living alone -.715 .201 12.660 1 .000 .489 *** .330 .725 

Living with spouse only -.419 .155 7.326 1 .007 .657 ** .485 .891 

Non-family member, living with others -.832 .209 15.851 1 .000 .435 *** .289 .656 

Living with one other family member, 
not a spouse 

.351 .206 2.896 1 .089 1.420   .948 2.128 

Number of disabilities                   

2 - 4 types (reference)                   

Only one type .155 .329 .221 1 .638 1.167   .612 2.226 

5 or more types .249 .121 4.240 1 .039 1.282 * 1.012 1.624 

Severity of disability                   

Severe (reference)                   

Mild -.699 .240 8.444 1 .004 .497 ** .310 .797 

Moderate -.383 .168 5.210 1 .022 .681 * .490 .947 

Very severe -.224 .119 3.525 1 .060 .799   .633 1.010 

Age of onset of first limiting condition                   

Birth to 4 years (reference)                   

5 - 24 years .404 .188 4.627 1 .031 1.498   1.037 2.165 

25 - 54 years .601 .217 7.696 1 .006 1.825 ** 1.193 2.790 

55 to 64 years .477 .283 2.841 1 .092 1.611   .925 2.806 

65 years and older .494 .260 3.603 1 .058 1.639   .984 2.729 

Age of onset not provided .279 .312 .797 1 .372 1.321   .717 2.435 
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Appendix Table C5:  Odds of having unmet needs for support with looking after finances for persons with disabilities 

versus having all needs met for support with looking after finances 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Type of caregiver                   

Only family/informal (reference)                   

Mix of informal and formal .047 .142 .109 1 .742 1.048   .793 1.385 

Only formal 1.715 .195 77.035 1 .000 5.557 *** 3.789 8.151 

Type of caregiver not provided -.069 .472 .021 1 .884 .934   .370 2.353 

Number of caregivers                   

Three caregivers (reference)                   

One caregiver .057 .131 .192 1 .661 1.059   .819 1.369 

Two caregivers -.077 .125 .379 1 .538 .926   .724 1.183 

Number of caregivers not provided 5.501 .760 52.405 1 .000 244.928 *** 55.236 1086.070 

Labour force status                   

Not in the labour force (reference)                   

Employed .330 .145 5.219 1 .022 1.391 * 1.048 1.847 

Unemployed .800 .273 8.557 1 .003 2.225 ** 1.302 3.802 

Highest level of schooling                   

Less than high school graduation 

(reference) 

                  

High school graduation certificate -.014 .138 .010 1 .922 .987   .753 1.293 

Some post-secondary education  .387 .123 9.855 1 .002 1.473 ** 1.157 1.876 

After-tax low income status                   

Member of a non-low income family 
(reference) 

                  

Member of a low income family .345 .141 5.990 1 .014 1.412 * 1.071 1.861 

Province                   

Newfoundland (reference)                   

Prince Edward Island .057 .754 .006 1 .940 1.059   .242 4.642 

Nova Scotia -.402 .446 .814 1 .367 .669   .279 1.603 

New Brunswick -.237 .456 .271 1 .602 .789   .323 1.927 

Québec -.298 .357 .700 1 .403 .742   .369 1.493 

Ontario  -.076 .345 .049 1 .825 .927   .472 1.821 

Manitoba .062 .414 .023 1 .880 1.064   .473 2.396 

Saskatchewan .270 .430 .396 1 .529 1.310   .565 3.041 

Alberta -.354 .386 .838 1 .360 .702   .329 1.497 

British Columbia .291 .357 .664 1 .415 1.338   .664 2.696 

                    

Constant -2.068 .472 19.165 1 .000 .126 ***     

*** p < .001; ** p < .01; * p < .05 

Source: PALS 2006 
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Appendix Table C6:  Odds of having unmet needs for support with personal care for persons with disabilities versus 

having all needs met for support with personal care 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male .187 .107 3.045 1 .081 1.206   .977 1.487 

Age Group                   

75 years and older (reference)                   

15-24 .229 .359 .405 1 .524 1.257   .622 2.541 

25-34 .151 .367 .169 1 .681 1.163   .566 2.388 

35-44 .378 .279 1.828 1 .176 1.459   .844 2.521 

45-54 .150 .249 .364 1 .546 1.162   .714 1.892 

55-64 .264 .221 1.420 1 .233 1.302   .844 2.009 

65-74 .026 .177 .022 1 .881 1.027   .725 1.454 

Marital Status                   
Single, never married (reference)                   

Legally married (not separated)  -.065 .246 .070 1 .791 .937   .578 1.518 

Divorced -.375 .233 2.576 1 .108 .688   .435 1.086 

Separated, but still legally married .629 .348 3.273 1 .070 1.875   .949 3.707 

Widowed .150 .216 .481 1 .488 1.161   .761 1.772 

Living Arrangements                   

Other family arrangements (reference)                   

Living alone .466 .205 5.179 1 .023 1.594 * 1.067 2.382 

Living with spouse only -.123 .159 .595 1 .440 .884   .647 1.208 

Non-family member, living with others -.430 .216 3.955 1 .047 .651 * .426 .994 

Living with one other family member, 

not a spouse 

.397 .241 2.706 1 .100 1.488   .927 2.388 

Number of disabilities                   

2 - 4 types (reference)                   

Only one type -

1.108 

.731 2.298 1 .130 .330   .079 1.383 

5 or more types .136 .116 1.371 1 .242 1.145   .913 1.438 

Severity of disability                   

Severe (reference)                   

Mild -.684 .344 3.961 1 .047 .504 * .257 .990 

Moderate -.325 .201 2.601 1 .107 .723   .487 1.072 

Very severe -.163 .118 1.913 1 .167 .849   .674 1.070 

Age of onset of first limiting condition                   

Birth to 4 years (reference)                   

5 - 24 years -.302 .226 1.790 1 .181 .740   .475 1.151 

25 - 54 years .050 .222 .051 1 .822 1.051   .681 1.624 

55 to 64 years .728 .263 7.651 1 .006 2.072 * 1.237 3.471 

65 years and older .256 .256 .996 1 .318 1.291   .782 2.134 

Age of onset not provided -.165 .357 .214 1 .644 .848   .422 1.706 
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Appendix Table C6:  Odds of having unmet needs for support with personal care for persons with disabilities versus having all 

needs met for support with personal care 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 
EXP(B) 

Lower Upper 

Type of caregiver                   

Only family/informal (reference)                   

Mix of informal and formal -.187 .133 1.976 1 .160 .829   .638 1.077 

Only formal -.185 .200 .857 1 .354 .831   .562 1.230 

Type of caregiver not provided .053 .646 .007 1 .934 1.055   .298 3.739 

Number of caregivers                   

Three caregivers (reference)                   

One caregiver .018 .139 .017 1 .896 1.018   .775 1.337 

Two caregivers -.160 .123 1.689 1 .194 .852   .670 1.085 

Number of caregivers not provided 3.750 .927 16.354 1 .000 42.542 *** 6.909 261.960 

Labour force status                   

Not in the labour force (reference)                   

Employed -.069 .177 .153 1 .696 .933   .660 1.319 

Unemployed .892 .364 6.014 1 .014 2.440 * 1.196 4.976 

Highest level of schooling                   

Less than high school graduation 

(reference) 

                  

High school graduation certificate -.024 .136 .030 1 .862 .977   .749 1.274 

Some post-secondary education  -.126 .125 1.010 1 .315 .882   .690 1.127 

After-tax low income status                   

Member of a non-low income family 

(reference) 

                  

Member of a low income family .430 .143 8.972 1 .003 1.537 * 1.160 2.035 

Province                   
Newfoundland (reference)                   

Prince Edward Island -.346 .847 .167 1 .683 .707   .134 3.720 

Nova Scotia -.177 .444 .159 1 .690 .838   .351 1.999 

New Brunswick .162 .453 .128 1 .720 1.176   .484 2.861 

Québec -.044 .365 .015 1 .904 .957   .468 1.957 

Ontario  .150 .355 .178 1 .673 1.162   .579 2.331 

Manitoba .093 .421 .048 1 .826 1.097   .480 2.504 

Saskatchewan -.077 .473 .027 1 .870 .926   .367 2.338 

Alberta -.160 .397 .163 1 .686 .852   .391 1.855 

British Columbia .277 .371 .557 1 .455 1.319   .638 2.726 

                    

Constant -1.390 .493 7.949 1 .005 .249 *     

*** p < .001; ** p < .01; * p < .05 

Source: PALS 2006 
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Appendix Table C7:  Odds of having unmet needs for support with moving about the residence for persons with disabilities 

versus having all needs met for support with moving about the residence 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for Exp(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male 0.239 .169 1.981 1 .159 1.269  .911 1.769 

Age Group          

75 years and older (reference) 
  

   
    

15-24 -0.326 .603 .292 1 .589 .722  .221 2.354 

25-34 0.372 .561 .441 1 .507 1.451  .483 4.357 

35-44 -0.347 .395 .774 1 .379 .706  .326 1.532 

45-54 -0.597 .365 2.675 1 .102 .551  .269 1.126 

55-64 -0.520 .324 2.585 1 .108 .594  .315 1.121 

65-74 -0.069 .262 .070 1 .791 .933  .559 1.558 

Marital Status 

         Legally married (not separated) 

(reference)   

   

    
Divorced -0.235 .374 .394 1 .530 .791  .380 1.646 

Separated, but still legally married 0.183 .485 .143 1 .705 1.201  .465 3.105 

Single, never married -0.814 .386 4.437 1 .035 .443 * .208 .945 

Widowed -1.000 .380 6.914 1 .009 .368 ** .175 .775 

Living Arrangements          

Other family arrangements (reference) 
  

   
    

Living alone 1.606 .366 19.315 1 .000 4.985 *** 2.435 10.205 

Living with spouse only -0.242 .206 1.372 1 .241 .785  .524 1.177 

Non-family member, living with others 0.130 .380 .117 1 .732 1.139  .541 2.398 

Living with one other family member, 
not a spouse 

1.052 .391 7.221 1 .007 2.862 ** 1.329 6.163 

Number of disabilities          

2 - 4 types (reference) 
  

   
    

Only one type 0.208 .172 1.470 1 .225 1.231  .880 1.724 

5 or more types 1.114 1.624 .470 1 .493 3.045  .126 73.454 

Severity of disability          

Severe (reference) 
  

   
    

Mild -0.022 .179 .015 1 .904 .979  .689 1.389 

Moderate -2.841 1.324 4.606 1 .032 .058  .004 .781 

Very severe -0.014 .328 .002 1 .967 .986  .519 1.876 

Age of onset of first limiting condition          

25 - 54 years (reference) 
  

   
    

Birth to 4 years 0.081 .407 .040 1 .842 1.085  .488 2.409 

5 - 24 years -0.786 .305 6.633 1 .010 .456 ** .251 .829 

55 to 64 years 0.485 .288 2.830 1 .093 1.624  .923 2.858 

65 years and older -0.435 .288 2.290 1 .130 .647  .368 1.137 

Age of onset not provided -0.281 .479 .345 1 .557 .755  .296 1.929 
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Appendix Table C7:  Odds of having unmet needs for support with moving about the residence for persons with disabilities versus 

having all needs met for support with moving about the residence 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for Exp(B) 

Lower Upper 

Type of caregiver                   

Only family/informal (reference)                   

Mix of informal and formal -0.036 .211 .030 1 .863 .964  .638 1.457 

Only formal -0.409 .375 1.184 1 .276 .665  .318 1.387 

Type of caregiver not provided 1.102 .807 1.865 1 .172 3.009  .619 14.628 

Number of caregivers          

One caregiver (reference) 
  

   
    

Two caregivers -0.060 .214 .080 1 .777 .941  .619 1.431 

Three caregivers 0.163 .183 .793 1 .373 1.177  .822 1.686 

Number of caregivers not provided 21.577 8004.267 .000 1 .998 2.349E+09  .000 . 

Labour force status          

Not in the labour force (reference) 
  

   
    

Employed -0.662 .249 7.089 1 .008 .516 ** .317 .840 

Unemployed -1.123 .587 3.659 1 .056 .325  .103 1.028 

Highest level of schooling          

Some post-secondary education 

(reference)   

   

    
Less than high school graduation 0.437 .207 4.437 1 .035 1.547 * 1.031 2.323 

High school graduation certificate 0.102 .191 .289 1 .591 1.108  .762 1.610 

After-tax low income status          

Member of a non-low income family 
(reference) 

         

Member of a low income family 0.273 .226 1.466 1 .226 1.314  .844 2.045 

Province 

         Ontario (reference) 
  

   
    

Newfoundland -0.542 .537 1.019 1 .313 .581  .203 1.666 

Prince Edward Island -1.612 1.767 .832 1 .362 .200  .006 6.368 

Nova Scotia -0.772 .455 2.875 1 .090 .462  .189 1.128 

New Brunswick -0.317 .471 .453 1 .501 .729  .290 1.832 

Québec -0.838 .241 12.095 1 .001 .433 ** .270 .694 

Manitoba -0.293 .429 .467 1 .494 .746  .321 1.730 

Saskatchewan -0.148 .491 .091 1 .763 .863  .330 2.258 

Alberta -0.102 .287 .127 1 .722 .903  .514 1.586 

British Columbia -0.144 .225 .411 1 .521 .866  .557 1.345 

Constant 
-0.327 .343 .906 1 .341 .721 

 
  

*** p < .001; ** p < .01; * p < .05 
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Appendix Table C8:  Odds of having unmet needs for support with child care for persons with disabilities versus having all 

needs met for support with child care 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for Exp(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male 0.103 0.279 0.136 1 0.712 1.108   0.641 1.916 

Age group                   

35-44 (reference)                   

15-24 2.410 0.664 13.166 1 0.000 11.136 *** 3.029 40.937 

25-34 0.897 0.364 6.077 1 0.014 2.452 * 1.202 5.004 

45-54 -0.535 0.382 1.959 1 0.162 0.586   0.277 1.239 

55-64 2.820 1.889 2.229 1 0.135 16.774   0.414 679.714 

65-74 -2.664 1.615 2.723 1 0.099 0.070   0.003 1.649 

75+ -0.702 1.827 0.148 1 0.701 0.496   0.014 17.791 

Marital Status                   

Legally married (not separated) 

(reference) 
    

      
        

Divorced -1.442 0.554 6.779 1 0.009 0.236 ** 0.080 0.700 

Separated, but still legally married -1.296 0.612 4.483 1 0.034 0.274 * 0.082 0.908 

Single, never married -0.387 0.401 0.929 1 0.335 0.679   0.309 1.491 

Widowed 2.716 1.053 6.648 1 0.010 15.124 ** 1.918 119.234 

Living arrangements                   

Other family arrangements                   

Living with spouse only -0.667 0.970 0.473 1 0.492 0.513   0.077 3.435 

Non-family member living with others 0.527 0.900 0.342 1 0.558 1.693   0.290 9.884 

Living with one other family member, 

not a spouse 

0.932 0.768 1.475 1 0.225 2.541   0.564 11.443 

Number of disabilities                   

2 - 4 types (reference)                   

Only one type -1.009 0.765 1.738 1 0.187 0.365   0.081 1.634 

5 or more types 0.912 0.357 6.543 1 0.011 2.491 * 1.238 5.011 

Age of onset of first limiting condition          

25-54 (reference)                   

Birth to 4 years -0.546 0.632 0.746 1 0.388 0.579   0.168 1.998 

5-24 years -0.317 0.327 0.937 1 0.333 0.728   0.383 1.384 

55+ and not stated -1.167 1.433 0.663 1 0.416 0.311   0.019 5.165 

Very severe          
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Appendix Table C8:  Odds of having unmet needs for support with child care for persons with disabilities versus having all needs met for 

support with child care 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for Exp(B) 

Lower Upper 

Number of caregivers          

3 caregivers (reference)          

1 caregiver -0.437 0.303 2.084 1 0.149 0.646   0.357 1.169 

2 caregivers -0.613 0.371 2.728 1 0.099 0.542   0.262 1.121 

Number of caregivers unknown -
11.625 

190613.259 0.000 1 1.000 0.000   0.000 . 

Type of caregivers                   

Only family/informal (reference)                   

Mix of informal and formal 0.268 0.445 0.362 1 0.547 1.307   0.546 3.127 

Only formal 2.397 1.105 4.710 1 0.030 10.993 * 1.261 95.796 

Some unknowns or all unknown 18.477 190613.259 0.000 1 1.000 105844002.429   0.000 . 

Control over making decisions                    

Make all decisions (reference)                   

Make majority of decisions -0.400 0.317 1.600 1 0.206 0.670   0.360 1.246 

Make some decisions -0.294 0.411 0.514 1 0.474 0.745   0.333 1.667 

Make none of the decisions 0.780 1.106 0.498 1 0.481 2.182   0.250 19.071 

Question not asked or no response 

provided 

-0.161 0.518 0.097 1 0.756 0.851   0.308 2.349 

Labour force status                   

Not in the labour force (reference)                   

Employed -0.425 0.291 2.128 1 0.145 0.654   0.369 1.157 

Unemployed -0.913 0.645 2.001 1 0.157 0.401   0.113 1.422 

Highest level of schooling                   

Some post-secondary (reference) 
    

      
        

Less than high school graduation -1.296 0.380 11.613 1 0.001 0.274 ** 0.130 0.577 

High school graduation -0.600 0.362 2.745 1 0.098 0.549   0.270 1.116 

After-tax low income status                   

Member of a non-low income family 
(reference) 

                  

Member of a low income family 0.101 0.357 0.080 1 0.777 1.106   0.550 2.227 

Province                   

Ontario (reference)                   

Newfoundland 0.433 0.960 0.204 1 0.651 1.543   0.235 10.118 

Prince Edward Island 2.784 1.940 2.060 1 0.151 16.187   0.361 725.037 

Nova Scotia -0.292 0.727 0.161 1 0.688 0.747   0.180 3.107 

New Brunswick 0.050 0.918 0.003 1 0.956 1.052   0.174 6.353 

Québec 0.399 0.467 0.729 1 0.393 1.490   0.596 3.722 

Manitoba -1.638 0.984 2.767 1 0.096 0.194   0.028 1.339 

Saskatchewan -0.185 0.906 0.042 1 0.838 0.831   0.141 4.904 

Alberta 0.032 0.559 0.003 1 0.955 1.032   0.345 3.087 

British Columbia 0.183 0.363 0.255 1 0.613 1.201   0.590 2.447 

Constant 0.028 0.372 0.006 1 0.939 1.029  
  

*** p < .001; ** p < .01; * p < .05 
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Appendix Table C9:  Odds of having unmet needs for support with specialized nursing care/medical treatment at home for 

persons with disabilities versus having all needs met for s support with specialized nursing care/medical treatment at home 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for EXP(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male .645 .190 11.551 1 .001 1.906 ** 1.314 2.765 

Age Group                   

75 years and older (reference)                   

15-24 1.650 .721 5.232 1 .022 5.206 * 1.266 21.399 

25-34 2.165 .624 12.049 1 .001 8.717 ** 2.567 29.604 

35-44 1.700 .557 9.319 1 .002 5.474 * 1.838 16.304 

45-54 1.322 .456 8.416 1 .004 3.750 * 1.535 9.161 

55-64 1.032 .384 7.204 1 .007 2.807 * 1.321 5.963 

65-74 .731 .294 6.181 1 .013 2.077 * 1.167 3.696 

Marital Status                   

Legally married (not separated) (reference)                   

Divorced -.397 .487 .667 1 .414 .672   .259 1.744 

Separated, but still legally married -.158 .612 .067 1 .796 .853   .257 2.832 

Single, never married -.467 .455 1.054 1 .305 .627   .257 1.529 

Widowed -.059 .443 .018 1 .895 .943   .395 2.248 

Living Arrangements                   

Other family arrangements (reference)                   

Living alone .426 .409 1.086 1 .297 1.531   .687 3.413 

Living with spouse only -.240 .301 .635 1 .426 .787   .436 1.419 

No-family member, living with others .026 .416 .004 1 .950 1.027   .454 2.322 

Living with one other family member, not a 

spouse 

1.108 .448 6.107 1 .013 3.027 * 1.258 7.287 

Number of disabilities                   

2 - 4 types (reference)                   

Only one type -1.723 1.367 1.590 1 .207 .178   .012 2.599 

5 or more types .013 .198 .004 1 .947 1.013   .687 1.494 

Severity of disability                   

Severe (reference)                   

Mild -.976 .499 3.831 1 .050 .377 * .142 1.001 

Moderate -2.408 .443 29.533 1 .000 .090 *** .038 .214 

Very severe .698 .208 11.271 1 .001 2.009 ** 1.337 3.019 

Age of onset of first limiting condition                   

65 years and older (reference)                   

Birth to 4 years -.917 .482 3.626 1 .057 .400   .156 1.027 

5 - 24 years .088 .422 .044 1 .834 1.092   .478 2.495 

25 - 54 years  -.633 .322 3.874 1 .049 .531 * .283 .997 

55 to 64 years -.539 .298 3.282 1 .070 .583   .326 1.045 

Age of onset not provided -.614 .567 1.173 1 .279 .541   .178 1.644 
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Appendix Table C9:  Odds of having unmet needs for support with specialized nursing care/medical treatment at home 

for persons with disabilities versus having all needs met for s support with specialized nursing care/medical treatment 

at home 

Characteristic B S.E. Wald df Sig. Exp(B) 

  
95% C.I.for 

EXP(B) 

  Lower Upper 

Type of caregiver                   

Only family/informal (reference)                   

Mix of informal and formal -1.172 .213 30.336 1 .000 .310 *** .204 .470 

Only formal -1.373 .309 19.726 1 .000 .253 *** .138 .464 

Type of caregiver not provided .271 .975 .077 1 .781 1.311   .194 8.863 

Number of caregivers                   

Three caregivers(reference)                   

One caregiver .409 .268 2.334 1 .127 1.506   .891 2.545 

Two caregivers .575 .210 7.514 1 .006 1.777 * 1.178 2.681 

Number of caregivers not provided 2.174 1.164 3.486 1 .062 8.796   .898 86.190 

Labour force status                   

Not in the labour force (reference)                   

Employed .426 .283 2.264 1 .132 1.531   .879 2.665 

Unemployed -.106 .725 .021 1 .884 .900   .217 3.729 

Highest level of schooling                   

Less than high school graduation 

(reference) 

                  

High school graduation certificate -.207 .239 .755 1 .385 .813   .509 1.297 

Some post-secondary education  .145 .216 .452 1 .502 1.156   .757 1.765 

After-tax low income status                   

Member of a non-low income family 

(reference) 

                  

Member of a low income family .643 .257 6.269 1 .012 1.903 * 1.150 3.149 

Province                   

Québec (reference)                   

Newfoundland .229 .608 .142 1 .706 1.257   .382 4.140 

Prince Edward Island -.863 1.429 .365 1 .546 .422   .026 6.941 

Nova Scotia -.062 .540 .013 1 .909 .940   .326 2.708 

New Brunswick -.193 .500 .149 1 .699 .825   .310 2.195 

Ontario -.350 .230 2.309 1 .129 .705   .449 1.107 

Manitoba .256 .507 .254 1 .614 1.291   .478 3.487 

Saskatchewan -.231 .515 .202 1 .653 .793   .289 2.178 

Alberta .277 .349 .629 1 .428 1.319   .665 2.614 

British Columbia 1.005 .305 10.859 1 .001 2.732 ** 1.503 4.968 

                    

Constant -1.556 .401 15.070 1 .000 .211 ***     

*** p < .001; ** p < .01; * p < .05 

Source: PALS 2006 
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Appendix Table C10:  Odds of having unmet needs for support with getting to appointments/running errands for persons with 

disabilities versus having all needs met for support with getting to appointments/running errands 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for Exp(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male 
0.160 0.064 6.362 1 0.012 1.174 * 1.036 1.330 

Age Group 
                  

75 years and older (reference) 
                  

15-24 0.122 0.209 0.342 1 0.559 1.130   0.751 1.700 
25-34 0.004 0.187 0.000 1 0.985 1.004   0.695 1.449 

35-44 0.238 0.154 2.404 1 0.121 1.269   0.939 1.714 

45-54 0.032 0.136 0.055 1 0.815 1.032   0.791 1.347 
55-64 -0.262 0.126 4.335 1 0.037 0.769 * 0.601 0.985 
65-74 -0.065 0.103 0.405 1 0.524 0.937   0.766 1.145 

Marital Status                   

Legally married (not separated) 

(reference)                   
Divorced 0.252 0.120 4.421 1 0.036 1.286 * 1.017 1.627 

Separated, but still legally married 0.595 0.151 15.440 1 0.000 1.813 *** 1.347 2.439 

Single, never married 0.308 0.120 6.652 1 0.010 1.361 ** 1.077 1.721 

Widowed -0.077 0.123 0.397 1 0.528 0.926   0.728 1.177 

Living Arrangements                   

Other family arrangements (reference)                   

Living alone 0.032 0.113 0.078 1 0.780 1.032   0.827 1.289 

Living with spouse only -0.458 0.089 26.753 1 0.000 0.632 *** 0.531 0.752 

Non-family member, living with others -0.203 0.124 2.660 1 0.103 0.817   0.640 1.042 

Living with one other family member, 
not a spouse -0.023 0.135 0.029 1 0.866 0.977   0.749 1.275 

Number of disabilities                   

2 - 4 types (reference)                   
Only one type -0.068 0.197 0.118 1 0.731 0.935   0.635 1.375 

5 or more types -0.019 0.074 0.069 1 0.793 0.981   0.849 1.133 

Severity of disability                   

Severe (reference)                   
Mild -0.669 0.125 28.611 1 0.000 0.512 *** 0.401 0.655 

Moderate -0.523 0.086 36.934 1 0.000 0.593 *** 0.501 0.702 

Very severe 0.214 0.074 8.372 1 0.004 1.238 ** 1.071 1.431 

Age of onset of first limiting condition                   

25 - 54 years (reference)                   

Birth to 4 years -0.165 0.141 1.386 1 0.239 0.848   0.644 1.116 
5 - 24 years 0.051 0.102 0.246 1 0.620 1.052   0.861 1.285 

55 to 64 years 0.012 0.114 0.011 1 0.917 1.012   0.810 1.264 

65 years and older 0.102 0.107 0.909 1 0.340 1.107   0.898 1.365 

Age of onset not provided -0.332 0.187 3.149 1 0.076 0.717   0.497 1.035 
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Appendix Table C10:  Odds of having unmet needs for support with getting to appointments/running errands for persons with 

disabilities versus having all needs met for support with getting to appointments/running errands 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for Exp(B) 

Lower Upper 

Type of caregiver                   

Only family/informal (reference)                   

Mix of informal and formal -0.005 0.084 0.003 1 0.953 0.995   0.845 1.173 
Only formal 1.006 0.122 67.982 1 0.000 2.735 *** 2.153 3.474 

Type of caregiver not provided 
-0.848 0.378 5.023 1 0.025 0.428 * 0.204 0.899 

Number of caregivers                   
One caregiver (reference)                   

Two caregivers -0.193 0.077 6.287 1 0.012 0.825 * 0.709 0.959 

Three caregivers -0.068 0.071 0.931 1 0.335 0.934   0.814 1.073 

Number of caregivers not provided 4.995 0.491 103.479 1 0.000 147.734 *** 56.426 386.796 

Labour force status                   

Not in the labour force (reference)                   

Employed 0.110 0.084 1.725 1 0.189 1.116   0.947 1.316 

Unemployed 0.132 0.200 0.438 1 0.508 1.141   0.772 1.689 

Highest level of schooling                   

Some post-secondary education 
(reference)                   

Less than high school graduation 0.224 0.078 8.257 1 0.004 1.251 ** 1.074 1.457 

High school graduation certificate 0.334 0.070 22.594 1 0.000 1.396 *** 1.217 1.602 

After-tax low income status 

      

      

Member of a non-low income family 
(reference)                   

Member of a low income family 0.152 0.084 3.257 1 0.071 1.164   0.987 1.372 

Province                   

Ontario (reference)                   

Newfoundland -0.496 0.519 0.913 1 0.339 0.609   0.220 1.684 

Prince Edward Island -0.365 0.266 1.873 1 0.171 0.694   0.412 1.171 
Nova Scotia -0.051 0.278 0.033 1 0.855 0.951   0.551 1.640 

New Brunswick -0.270 0.224 1.444 1 0.230 0.764   0.492 1.186 

Québec 0.174 0.217 0.646 1 0.422 1.191   0.778 1.822 

Manitoba -0.262 0.262 1.001 1 0.317 0.769   0.460 1.286 
Saskatchewan -0.409 0.285 2.056 1 0.152 0.664   0.380 1.162 

Alberta -0.018 0.235 0.006 1 0.938 0.982   0.619 1.557 

British Columbia 0.000 0.226 0.000 1 0.999 1.000   0.642 1.559 

Constant 
-1.118 0.252 19.616 1 0.000 0.327       

*** p < .001; ** p < .01; * p < .05 

Source: PALS 2006 
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Appendix Table D1:  Odds of being a caregiver versus not being a caregiver 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Gender                   

Female (reference)                   
Male -.220 .033 44.707 1 .000 .802 *** .752 .856 

Age group                   

75 years and older (reference)                   

45 - 54 years .079 .039 4.186 1 .041 1.082 * 1.003 1.167 

55 - 64 years -.290 .058 24.992 1 .000 .748 *** .668 .838 

65 - 74 years -.831 .072 133.296 1 .000 .436 *** .378 .502 

Marital status                   

Married (including common law) 

(reference)     
      

        

Single .094 .064 2.198 1 .138 1.099   .970 1.245 

All other -.085 .043 3.831 1 .050 .919 * .844 1.000 

Province                   

Ontario (reference)                   

Newfoundland and Labrador -.381 .126 9.182 1 .002 .683 ** .534 .874 

Prince Edward Island -.174 .229 .580 1 .446 .840   .537 1.315 

Nova Scotia -.111 .089 1.541 1 .214 .895   .751 1.066 

New Brunswick -.268 .103 6.767 1 .009 .765 ** .625 .936 

Québec -.182 .041 19.419 1 .000 .834 *** .769 .904 

Manitoba .101 .082 1.503 1 .220 1.106   .941 1.300 

Saskatchewan .190 .088 4.646 1 .031 1.210 * 1.017 1.438 

Alberta -.039 .055 .506 1 .477 .961   .862 1.072 

British Columbia -.035 .048 .532 1 .466 .966   .880 1.060 

Disability status                   

Does not have a disability (reference)                   

Has a disability .190 .035 30.384 1 .000 1.210 *** 1.130 1.294 

Highest level of education                   

Diploma/certificate from 
community/college or trade/technical 

(reference) 
    

      

        

Doctorate/masters/bachelor's degree .061 .043 1.995 1 .158 1.063   .977 1.157 

Some university/community college .148 .054 7.512 1 .006 1.160 ** 1.043 1.289 

High school diploma -.179 .047 14.379 1 .000 .836 *** .762 .917 

Some secondary/elementary/no 

schooling 

-.368 .049 57.028 1 .000 .692 *** .629 .761 

Not stated .467 .225 4.309 1 .038 1.596 * 1.026 2.481 

Don't know -.305 .216 1.996 1 .158 .737   .483 1.125 
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Appendix Table D1:  Odds of being a caregiver versus not being a caregiver 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Main activity                   

Something else, don’t know (reference)                   

Working at a paid job or business .003 .139 .000 1 .982 1.003   .764 1.317 

 Looking for paid work .017 .224 .006 1 .939 1.017   .656 1.579 

Going to school -.037 .138 .073 1 .787 .964   .736 1.262 

Caring for children .122 .071 2.913 1 .088 1.129   .982 1.299 

 Household work .331 .049 44.624 1 .000 1.392 *** 1.263 1.534 

Retired -.262 .099 6.979 1 .008 .770 ** .634 .935 

Long term illness .905 .138 43.282 1 .000 2.473 *** 1.888 3.238 

Household income                   

Household income unknown (reference)                   

$1 - $9,999 -.152 .180 .716 1 .398 .859   .604 1.222 

$10,000 - $14,999 .127 .106 1.419 1 .234 1.135   .921 1.398 

$15,000 - $19,999 .318 .093 11.780 1 .001 1.374 ** 1.146 1.647 

$20,000 - $29,999 .219 .068 10.547 1 .001 1.245 ** 1.091 1.422 

$30,000 - $39,999 .206 .063 10.795 1 .001 1.229 ** 1.087 1.390 

$40,000 - $49,999 .270 .065 17.282 1 .000 1.310 *** 1.154 1.488 

$50,000 - $59,999 .319 .063 25.727 1 .000 1.376 *** 1.216 1.556 

$60,000 - $79,999 .354 .057 38.631 1 .000 1.424 *** 1.274 1.592 

$80,000 - $99,999 .478 .062 60.123 1 .000 1.612 *** 1.429 1.819 

$100,000 or more .285 .052 29.817 1 .000 1.329 *** 1.200 1.473 

Face-to-face contact with relatives                   

A few times a month (reference)                   

Every day .142 .066 4.587 1 .032 1.153 * 1.012 1.313 

A few times a week .161 .042 14.878 1 .000 1.175 *** 1.083 1.276 

Once a month -.079 .047 2.844 1 .092 .924   .843 1.013 

Not in the past month -.458 .050 84.007 1 .000 .633 *** .574 .698 

Frequency unknown -.654 .285 5.281 1 .022 .520 * .298 .908 

Other types of contact with relatives 

(telephone, internet/e-mail, fax, letter) 

                  

A few times a week (reference)                   

Every day .173 .044 15.381 1 .000 1.189 *** 1.091 1.297 

A few times a month -.001 .040 .001 1 .973 .999   .923 1.081 

Once a month -.141 .064 4.868 1 .027 .869 * .766 .984 

Not in the past month -.120 .081 2.212 1 .137 .887   .757 1.039 

Frequency unknown -.134 .273 .240 1 .624 .875   .512 1.494 
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Appendix Table D1:  Odds of being a caregiver versus not being a caregiver 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Face-to-face contact with friends                   

A few times a week (reference)                   

Every day -.083 .060 1.902 1 .168 .921   .818 1.035 

A few times a month -.004 .041 .010 1 .920 .996   .920 1.078 

Once a month -.156 .058 7.189 1 .007 .856 ** .764 .959 

Not in the past month -.262 .066 15.712 1 .000 .769 *** .676 .876 

Frequency unknown -.276 .239 1.334 1 .248 .759   .476 1.212 

Other types of contact with friends 

(telephone, internet/e-mail, fax, letter) 

                  

A few times a week (reference)                   

Every day .109 .051 4.573 1 .032 1.115 * 1.009 1.232 

A few times a month -.113 .042 7.335 1 .007 .893 ** .824 .969 

Once a month -.293 .070 17.711 1 .000 .746 *** .651 .855 

Not in the past month -.383 .076 25.621 1 .000 .682 *** .588 .791 

Frequency unknown -.462 .228 4.104 1 .043 .630 * .403 .985 

Number of siblings who are still living                    

 2-5 siblings (reference)                   

Only one sibling .058 .040 2.163 1 .141 1.060   .981 1.146 

6 or more siblings -.090 .043 4.394 1 .036 .914 * .840 .994 

Number of siblings unknown -

1.391 

.351 15.711 1 .000 .249 *** .125 .495 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Self-rated physical health                   

Very good (reference)                   

Excellent .104 .044 5.572 1 .018 1.110 * 1.018 1.210 

Good -.101 .042 5.829 1 .016 .904 * .833 .981 

Fair -.257 .063 16.916 1 .000 .773 *** .684 .874 

Poor -.581 .103 31.890 1 .000 .559 *** .457 .684 

Assessment of physical health not 

provided 

-.093 .416 .050 1 .822 .911   .403 2.057 

Self-rated mental health                   

Excellent (reference)                   

Very good .019 .039 .239 1 .625 1.019   .944 1.101 

Good .026 .048 .304 1 .582 1.027   .935 1.127 

Fair .004 .094 .002 1 .966 1.004   .836 1.206 

Poor -.147 .183 .647 1 .421 .863   .602 1.236 

Assessment of mental health not 

provided 

-.907 .479 3.588 1 .058 .404   .158 1.032 
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Appendix Table D1:  Odds of being a caregiver versus not being a caregiver 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Satisfaction with life (scale from 1 to 10 

where 1= very dissatisfied and 10 = very 

satisfied ) 

                  

Level 8 (reference)                   

Level 1 - Very dissatisfied .203 .196 1.067 1 .302 1.225   .834 1.800 

Level 2 .332 .245 1.835 1 .176 1.394   .862 2.254 

Level 3 -.004 .185 .000 1 .985 .996   .693 1.433 

Level 4 .293 .150 3.813 1 .051 1.340   .999 1.797 

Level 5 -.164 .075 4.708 1 .030 .849 * .732 .984 

Level 6 .019 .077 .060 1 .807 1.019   .876 1.186 

Level 7 .076 .050 2.251 1 .134 1.079   .977 1.191 

Level 9 .052 .044 1.408 1 .235 1.054   .966 1.149 

Level 10 - Very satisfied -.047 .044 1.135 1 .287 .954   .874 1.041 

Level of satisfaction unknown -.280 .174 2.597 1 .107 .756   .538 1.062 

Stress level - most days are ...                   

A bit stressful (reference)     164.983 5 .000         

Not at all stressful -.313 .053 34.385 1 .000 .731 *** .659 .812 

Not very stressful -.201 .041 23.572 1 .000 .818 *** .755 .887 

Quite a bit stressful .330 .041 63.148 1 .000 1.391 *** 1.282 1.508 

Extremely stressful .358 .081 19.659 1 .000 1.430 *** 1.221 1.675 

Stress level unknown .128 .198 .418 1 .518 1.137   .771 1.677 

De Jong Gierveld loneliness scale (6-

item scale where 0 = not at all lonely 

and 6 = very lonely) 
                  

Not at all lonely (reference)                   
Level 2 .008 .038 .039 1 .843 1.008   .935 1.085 

Level 3 -.012 .047 .061 1 .805 .988   .901 1.084 

Level 4 -.013 .058 .052 1 .820 .987   .881 1.106 

Level 5 .071 .074 .919 1 .338 1.073   .929 1.240 

Very lonely -.018 .101 .031 1 .861 .982   .806 1.197 

Missing values - level could not be 

assigned 

.163 .137 1.420 1 .233 1.178 

  

.900 1.541 

Question not asked -.467 .149 9.768 1 .002 .627 
* 

.468 .840 

Constant -.743 .083 80.496 1 .000 .476 ***     

*** p < .001; ** p < .01; * p < .05 

Source: GSS 21 



Canadians with disabilities who require support with their daily activities: What do we know about their 

unmet needs? What do we know about their caregivers? (Contract # 7614-08-0008) 

 

Adele Furrie Consulting Inc. 

Final Synthesis Paper  

March 31, 2010 Page 107 

 

Appendix E 



Canadians with disabilities who require support with their daily activities: What do we know about their 

unmet needs? What do we know about their caregivers? (Contract # 7614-08-0008) 

 

Adele Furrie Consulting Inc. 

Final Synthesis Paper  

March 31, 2010 Page 108 

 

Appendix Table E1:  Odds of being a caregiver with a disability versus a caregiver without a 

disability 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Gender                   

Female (reference)                   

Male .139 .059 5.607 1 .018 1.149   1.024 1.289 

Age group                   

75 years and older (reference)                   

45 - 54 years .158 .066 5.646 1 .017 1.171 * 1.028 1.334 

55 - 64 years .342 .099 11.885 1 .001 1.408 ** 1.159 1.710 

65 - 74 years .751 .129 33.688 1 .000 2.118 *** 1.644 2.729 

Marital status                   

Married (including common law) 
(reference)     

      
        

Single -.100 .115 .752 1 .386 .905   .723 1.134 

All other -.062 .076 .648 1 .421 .940   .810 1.092 

Province                   

Ontario (reference)                   

Newfoundland and Labrador -.174 .229 .574 1 .449 .840   .536 1.317 

Prince Edward Island .051 .397 .016 1 .899 1.052   .483 2.290 

Nova Scotia .184 .155 1.411 1 .235 1.202   .887 1.630 

New Brunswick -.158 .186 .721 1 .396 .854   .594 1.229 

Québec -.505 .074 46.370 1 .000 .603 *** .522 .698 

Manitoba -.151 .139 1.184 1 .276 .860   .655 1.129 

Saskatchewan -.102 .148 .480 1 .488 .903   .676 1.206 

Alberta -.011 .096 .012 1 .913 .990   .819 1.195 

British Columbia .004 .083 .003 1 .959 1.004   .854 1.181 

Highest level of education                   

Diploma/certificate from 
community/college or trade/technical 

(reference) 
    

      

        

Doctorate/masters/bachelor's degree -.328 .075 19.252 1 .000 .721 *** .623 .834 

Some university/community college .038 .091 .172 1 .678 1.039   .868 1.242 

High school diploma -.083 .083 1.000 1 .317 .921   .783 1.083 

Some secondary/elementary/no 
schooling 

.205 .087 5.500 1 .019 1.227 * 1.034 1.457 

Not stated -.145 .495 .086 1 .769 .865   .328 2.283 

Don't know 1.353 .463 8.543 1 .003 3.870 ** 1.562 9.588 



Canadians with disabilities who require support with their daily activities: What do we know about their 

unmet needs? What do we know about their caregivers? (Contract # 7614-08-0008) 

 

Adele Furrie Consulting Inc. 

Final Synthesis Paper  

March 31, 2010 Page 109 

 

Appendix Table E1:  Odds of being a caregiver with a disability versus a caregiver without a disability 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Main activity                   

Other                   

Working at a paid job or business .607 .246 6.091 1 .014 1.835 * 1.133 2.971 

 Looking for paid work -.045 .390 .013 1 .908 .956   .445 2.054 

Going to school .097 .242 .160 1 .690 1.102   .685 1.770 

Caring for children .171 .125 1.880 1 .170 1.187   .929 1.516 

 Household work .368 .082 20.006 1 .000 1.444 *** 1.229 1.697 

Retired 2.816 .304 86.059 1 .000 16.714 *** 9.219 30.304 

Long term illness .305 .206 2.178 1 .140 1.356   .905 2.032 

Household income                   

$100,000 or more (reference)                   

$1 - $9,999 1.373 .399 11.844 1 .001 3.948 *** 1.806 8.631 

$10,000 - $14,999 .724 .215 11.280 1 .001 2.062 *** 1.352 3.146 

$15,000 - $19,999 .435 .176 6.109 1 .013 1.544 * 1.094 2.180 

$20,000 - $29,999 .228 .129 3.114 1 .078 1.256   .975 1.618 

$30,000 - $39,999 .343 .117 8.544 1 .003 1.410 ** 1.120 1.775 

$40,000 - $49,999 .263 .117 5.025 1 .025 1.301 * 1.034 1.638 

$50,000 - $59,999 .267 .109 5.959 1 .015 1.306 * 1.054 1.619 

$60,000 - $79,999 .320 .096 11.130 1 .001 1.377 *** 1.141 1.662 

$80,000 - $99,999 .185 .100 3.381 1 .066 1.203   .988 1.465 

Household income unknown .174 .092 3.614 1 .057 1.190   .995 1.424 

Face-to-face contact with relatives                   

A few times a week (reference)                   

Every day -.161 .109 2.163 1 .141 .852   .688 1.055 

A few times a month .092 .072 1.643 1 .200 1.096   .952 1.262 

Once a month .034 .088 .149 1 .699 1.034   .871 1.228 

Not in the past month .162 .096 2.822 1 .093 1.175   .973 1.419 

Frequency unknown .390 .506 .594 1 .441 1.477   .548 3.979 

Other types of contact with relatives 

(telephone, internet/e-mail, fax, letter) 

                  

A few times a week (reference)                   

Every day .050 .075 .449 1 .503 1.051   .908 1.217 

A few times a month -.184 .072 6.610 1 .010 .832 ** .722 .957 

Once a month -.166 .119 1.959 1 .162 .847   .671 1.069 

Not in the past month .317 .153 4.272 1 .039 1.373 * 1.017 1.854 

Frequency unknown -.740 .505 2.143 1 .143 .477   .177 1.285 
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Appendix Table E1:  Odds of being a caregiver with a disability versus a caregiver without a disability 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Face-to-face contact with friends                   

A few times a week (reference)                   

Every day .013 .106 .014 1 .906 1.013   .822 1.247 

A few times a month .099 .071 1.935 1 .164 1.104   .960 1.269 

Once a month .189 .104 3.279 1 .070 1.208   .985 1.482 

Not in the past month .008 .125 .005 1 .946 1.009   .789 1.289 

Frequency unknown .414 .489 .718 1 .397 1.513   .581 3.942 

Other types of contact with friends 

(telephone, internet/e-mail, fax, letter) 

                  

A few times a week (reference)                   

Every day -.020 .088 .052 1 .820 .980   .824 1.165 

A few times a month .072 .074 .968 1 .325 1.075   .931 1.242 

Once a month -.237 .131 3.258 1 .071 .789   .610 1.021 

Not in the past month -.055 .146 .140 1 .708 .947   .711 1.261 

Frequency unknown -.250 .479 .273 1 .602 .779   .304 1.992 

Number of siblings who are still living                    

 2-5 siblings (reference)                   

Only one sibling -.008 .069 .014 1 .905 .992   .867 1.135 

6 or more siblings .001 .077 .000 1 .995 1.001   .861 1.163 

Number of siblings unknown .906 .697 1.691 1 .193 2.475   .632 9.700 

De Jong Gierveld loneliness scale (6-

item scale where 0 = not at all lonely 

and 6 = very lonely) 
                  

Not at all lonely (reference)                   
Level 2 .188 .066 8.068 1 .005 1.207 ** 1.060 1.374 

Level 3 .272 .081 11.177 1 .001 1.313 *** 1.119 1.540 

Level 4 .499 .101 24.397 1 .000 1.646 *** 1.351 2.007 

Level 5 .756 .130 33.915 1 .000 2.130 *** 1.651 2.747 

Very lonely .882 .184 22.920 1 .000 2.415 *** 1.683 3.466 

Missing values - level could not be 

assigned 

1.224 .269 20.656 1 .000 3.402 *** 2.006 5.767 

Question not asked .579 .287 4.073 1 .044 1.784 * 1.017 3.129 

Reduction in social activities                   

No (reference)                   

Yes -.080 .070 1.304 1 .254 .923   .805 1.059 

Unknown .522 .448 1.358 1 .244 1.685   .701 4.055 

Caused impact on employment                   

No (reference)                   

Yes .051 .082 .387 1 .534 1.052   .896 1.235 
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Appendix Table E1:  Odds of being a caregiver with a disability versus a caregiver without a disability 

Characteristic B S.E. Wald df Sig. Exp(B) p 

95% C.I.for 

EXP(B) 

Lower Upper 

Caused less time for 

children/spouse/partner 

                  

No (reference)                   

Yes -.079 .072 1.200 1 .273 .924   .803 1.064 

Caused extra expenses                   

No (reference)                   

Yes .193 .065 8.669 1 .003 1.213 ** 1.067 1.379 

Unknown .269 .557 .234 1 .629 1.309   .439 3.901 

Caused health to suffer                   

No (reference) .798 .088 83.136 1 .000 2.221 *** 1.871 2.636 

Yes .143 .582 .060 1 .806 1.153   .369 3.606 

Unknown                   

Postpone plans to enroll in 

training/education 

                  

No (reference)                   

Yes -.123 .134 .842 1 .359 .884   .680 1.150 

Unknown -.797 .586 1.850 1 .174 .451   .143 1.421 

Provides care to unrelated persons                   

No (reference)                   

Yes .147 .066 4.980 1 .026 1.159   1.018 1.318 

Constant -1.124 .119 89.811 1 .000 .325       

*** p < .001; ** p < .01; * p < .05 

Source: GSS 21 
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