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The teacher calls about your

eight-year-old son’s behaviour

— again. He used to be a

carefree kid who had only

been involved in the play-

ground scuffles typical of

young children. You thought

he would grow out of it when

he started school but, instead,

his behaviour has become

worse. Now he’s getting into

daily fights, steals from other

children, and is frequently

disruptive in class.

In 1995, about 20% of children aged
8 to 11 (173,000 children) displayed
some form of inappropriately

aggressive behaviour, known formally
as conduct disorder. Boys were nearly
twice as likely as girls to fall into this
category: 26% versus 13%. Experts
generally agree that children who
exhibit aggressive tendencies are more
likely than others to display this
behaviour during their adolescence
and into adulthood. In fact, recent
studies have shown that 12- to17-year-
old youths charged with a federal
offence had frequently exhibited
behaviour problems as children.1 Poli-
cy makers and researchers believe that
identifying the factors that predispose
children to develop conduct disorder
is, therefore, the first of many steps
involved in reducing crime.

Using data from the 1994-95
National Longitudinal Survey of Chil-
dren and Youth (NLSCY), this article
examines the family circumstances of
8- to 11-year-old youngsters to assess
the link between behaviour and cer-
tain family characteristics. Do children
with conduct disorder, as many
assume, live in low-income and lone-
parent families? Do their parents use
different child-rearing approaches
than the parents of children who keep
out of trouble? And does the age of the

mother or the number of siblings have
any effect on the child’s behaviour?

Parenting style makes 
the most difference
One of the most important influences
in young children’s lives is their family
environment and the bond they estab-
lish with their parents — a bond closely
affected by parenting practices. Most
policy makers and crime prevention
organizations recognize, and people
intuitively acknowledge, the link
between parents’ and children’s behav-
iour. In a recent public opinion survey,
64% of Canadians felt that poor par-
enting and broken homes were very
important factors in crime.2 The feder-
al Department of Justice has identified
positive child development as key to
preventing children’s future involve-
ment in delinquent activities as youths
or adults.3 And The National Crime
Prevention Centre has stated that par-
enting practices that are “inconsistent,

1. For further information, see Sprott, J.
and A. Doob. 1998. Who Are the Most
Violent 10 and 11 Year Olds?  An Intro-
duction to Future Delinquency. Research
paper no. W-98-29E. Ottawa: Human
Resources Development Canada.

2. Environics Research Group. 1998. Focus
Canada Environics 1998-1. Ottawa:
Environics.



coercive or excessively permissive
appear to maintain disruptive and
aggressive behaviour in children. These
practices, combined with insufficient
monitoring, are associated with delin-
quency that begins before age 14 and
persists into adulthood.”4

Findings from the National Longi-
tudinal Survey of Children and Youth
support these conclusions. In fact,
among all the variables examined in
this study, parenting style appeared to
have the strongest association with
aggressive behaviour. This does not
mean, however, that parents who use
less-than-perfect child-rearing tech-
niques from time to time — as all
parents inevitably do — pay for their
mistakes with delinquent kids. What
makes the difference is the frequency
with which the various parenting
approaches are used.

Parents who employed ineffective,
aversive, inconsistent or negative dis-
ciplining most of the time were
significantly more likely to have chil-
dren with behaviour problems than
parents who utilized these approaches
infrequently. For example, 63% of
children whose parents very often
used an ineffective technique exhibit-
ed conduct disorder, compared with
4%5 of children whose parents only
rarely practised this kind of parenting
style. When the effects of other fami-
ly variables6 are held constant, the
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This article is based on data from the 1994-95 National Longitudinal Survey
of Children and Youth (NLSCY). The NLSCY is conducted by Statistics Canada
every two years on behalf of Human Resources Development Canada. It is
designed to develop a better understanding of the factors that contribute to
a child’s development over time. 

The 1994-95 NLSCY collected information on more than 22,500 children
from newborn to 11 years living in private residences in the 10 provinces
(excluding Aboriginal children living on reserves). Interviews were held with
the “person most knowledgeable (PMK)” about the child (usually the moth-
er) to gather information about the children and their families; with teachers
and principals about the child’s scholastic development; and with 10- to 
11-year-olds themselves to learn about their experiences with family, friends
and school. Information will be collected about the same children every two
years until they reach adulthood.

Conduct disorder: Although there is no generally accepted and consistent
definition of conduct disorder, most experts agree that it is characterized by
either physical or indirect aggression against persons or property, or a severe
violation of societal norms.1 This study uses the conduct disorder scale
developed by the NLSCY, which incorporates such items as frequency of
fighting, threatening people and bullying other children. Following the
methodology established by Offord and Lipman,2 children who scored in the
highest 10% of the scale were identified as having conduct disorder. In this
article, “conduct disorder” is used interchangeably with “aggressive behav-
iour” or “delinquent behaviour.”

Parenting practices: based on questions parents answered about interaction
with their child, the NLSCY developed scales for four different parenting prac-
tice categories.

Ineffective: often annoyed with child, telling child he/she is bad or not as 
good as others.

Aversive:3 raising voice when child misbehaves, using physical punishment.

Consistent: disciplining the same way for the same behaviours each time.

Positive: praising the child, playing together, laughing together.

Socioeconomic status (SES): the relative social position of a family or indi-
vidual. For the NLSCY, SES was derived from the level of education of the
PMK, the level of education of the spouse/partner, the prestige of the PMK’s
occupation, the prestige of the occupation of the spouse/partner and house-
hold income. The highest SES families were in the top quartile and the lowest
SES families were in the bottom quartile.

1. Measuring conduct disorder among children is complicated by the lack of benchmark
crime data and by the fact that parents may not be fully aware of their child’s conduct
or may be unwilling to admit their child’s problem behaviour to interviewers.

2. Offord, David R. and Ellen L. Lipman. 1996. “Emotional and behavioural prob-
lems,” Growing Up in Canada: National Longitudinal Survey of Children and Youth
(Statistics Canada catalogue 89-550-MPE) Ottawa: Human Resources Develop-
ment Canada and Statistics Canada.

3. In the 1996-97 NLSCY, the scoring on this category was changed to reflect better
parenting practices (e.g., calmly discussing problems, not using physical punish-
ment) and the category was renamed the “rational parenting style.”

Source: Statistics Canada, National Longitudinal Survey of Children and Youth:
Overview of Survey Instruments for 1994-95 (Report no. 95-02).

What you should know about this studyCSTCST

3. Department of Justice Canada. 1998. A
Strategy for the Renewal of Youth Justice.
Ottawa: Standing Committee, Justice
and Legal Affairs. 

4. National Crime Prevention Centre. 1997.
Preventing Crime by Investing in Fami-
lies: Promoting Positive Outcomes in
Children 6 to 12 years old. Ottawa.

5. Subject to high sampling variability.

6. Other variables included in this model are
aversive, positive and consistent parent-
ing styles, lone-parent versus two parent
families, number of siblings, mother’s
age at birth of child, mother’s work status
and the family’s socioeconomic status.



odds of children displaying delin-
quent behaviour were 36 times higher
if their parents employed ineffective
disciplining techniques very often
rather than rarely.

Aversive parenting techniques
were associated with similar child
behaviour patterns. Nearly 40% of
children with parents who frequently
used an aversive style exhibited
aggressive behaviour compared with
only 7% of youngsters whose parents
were rarely aversive. And when the
effects of other factors were controlled
for, children whose parents regularly
employed aversive parenting practices
were twice as likely to display conduct
disorder as kids whose parents were
rarely aversive.

On the other hand, consistent and
positive parenting practices were asso-
ciated with less aggressive behaviour
in children. Among youngsters who
received consistent parenting most of
the time, 16% displayed conduct dis-
order, compared with 38% of children
whose parents rarely used consistent
methods. Similarly, although to a less-
er extent, 14% of children whose
parents interacted positively with
them most of the time demonstrated
delinquent behaviour compared with
27% of children whose parents adopt-
ed positive approaches only rarely.
After accounting for other factors, the
odds of children exhibiting conduct
disorder were 1.6 times higher for
those whose parents used consistent

parenting styles infrequently. The
effect of positive parenting style alone
was not significant when holding all
other factors constant.

Staying at home full-time may not
solve all problems
In order to develop strong bonds,
children require consistent supervi-
sion.7 When both parents work
outside the home, they tend to have
less time to spend with their children.
As a result, it is generally believed that
children in families where a parent
(usually the mother) is at home tend
to grow up more secure, better adjust-
ed and are less likely to exhibit
behaviour problems. It may come as a
surprise, then, that families where the
mother was at home full-time had the
highest proportion of children with
conduct disorder (more than one in
five). It is likely, however, that other
variables, such as lone-parent status,
influenced this outcome because lone
mothers are often not employed in
the workforce. To be sure, when all
other family characteristics were held
constant, the mother’s work status
proved not to be significant.

Parental education, income and job
status, collectively referred to as socio-
economic status (SES), are considered
important variables influencing chil-
dren’s development.8 Past studies have
shown that the higher the socioeco-
nomic status of the family, the better
off the children will be. Indeed, accord-
ing to the NLSCY, proportionally fewer
children from the highest SES families
than the lowest SES families exhibited
aggressive behaviour: 13% versus 28%.
When all other variables were held
constant, children from these lowest
SES families were twice as likely to
exhibit behaviour problems as children
from the highest SES families.

Many reasons may account for
these patterns: high SES families have
higher incomes, leading to more
opportunities for children. Parents in
these families also tend to be better
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Children with conduct disorder
%

Parenting style used

Ineffective

Rarely 41

Sometimes 24

Very often 63

Aversive

Rarely 7

Sometimes 22

Very often 40

Consistent

Rarely 38

Sometimes 24

Very often 16

Positive

Rarely 27

Sometimes 19

Very often 14

1. Subject to high sampling variability.

Source: Statistics Canada, National Longitudinal Survey of Children and Youth, 1994-95.

Poor parenting practices and children with conduct disorder
are often associatedCSTCST



educated and may therefore be better
equipped to foster an atmosphere of
learning. In addition, the neighbour-
hoods these families live in probably
boast higher quality schools, recre-
ation facilities and social institutions,
and offer peer groups whose similar
norms and standards reinforce the
parents’ goals for their children.9

Children in lone-parent families
exhibit more aggressive behaviour
Lone parents have often been identi-
fied as raising children with problem
behaviours.10 Data from the 1994-95
NLSCY confirm that a larger propor-
tion of children who lived with one
parent displayed conduct disorder:
about one-third of children with a
lone parent demonstrated aggressive
behaviour compared with less than
one-fifth of those living with two par-
ents. After holding all other factors
constant, the odds of children in lone-
parent families exhibiting delinquent
behaviour was twice as high as the
odds of those in two-parent families.

Again, complex reasons lie behind
these patterns. A large percentage of
lone-parent families live in low income
situations. For many, enrolling their
children in extra-curricular activities is
simply not an option. As a result, these
children may have more unstructured
and unsupervised free time, and thus
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7. Sacco, V. and L. Kennedy. 1994. The
Criminal Event. Scarborough: Nelson
Canada.

8. National Crime Prevention Centre. op. cit.

9. Corak, M. 1998. “Getting Ahead In Life:
Does Your Parents’ Income Count?”
Canadian Social Trends, Summer 1998.”

10. Lipman, E. L., D. R. Offord and M. D. Doo-
ley. 1996. “What do we know about
children from single-mother families?
Questions and answers from the Nation-
al Longitudinal Survey of Children and
Youth,” Growing up in Canada: National
Longitudinal Survey of Children and
Youth (Statistics Canada catalogue 
89-550-MPE) Ottawa: Human Resources
Development Canada and Statistics
Canada.

The table below presents the odds of children with particular family
characteristics exhibiting conduct disorder, relative to the odds that a
benchmark group will do so, when all other variables in the model are
held constant (odds ratio). The benchmark group is shown in italics
for each characteristic. A logistic regression model was used to iso-
late the effect of selected family variables on the child’s behaviour.

Many factors influence child behaviourCSTCST

Odds ratio
Parenting style used
Ineffective

Very often 36.1
Sometimes 6.7
Rarely 1.0

Aversive
Very often 2.1
Sometimes 1.6
Rarely 1.0

Positive
Very often 1.0
Sometimes 1.1 *
Rarely 1.3 *

Consistent
Very often 1.0
Sometimes 0.9 *
Rarely 1.6

Number of parents in household
One parent 2.0
Two parents 1.0

Number of siblings
None 1.0
One 1.6
Two or more 2.6

Mother’s age at birth of child
14-20 1.1 *
21-29 1.0
30 and over 0.7

Mother’s work status
Full-time 1.1 *
Part-time 0.9 *
Not in paid workforce 1.0

Socioeconomic status of family
Lower 2.0
Middle-lower 1.3 *
Middle-higher 1.2 *
Higher 1.0

* Not statistically significant.

Source: Statistics Canada, National Longitudinal Survey of Children 
and Youth, 1994-95.



become more vulnerable to negative
influences.11 Also, parents who raise
their children alone report higher lev-
els of stress and fatigue, factors which
tend to make parenting more difficult.

The number of siblings also appears
to influence the child’s behaviour.
Children without brothers or sisters
were the least likely to exhibit aggres-
sive behaviour. As the number of
siblings climbed, so did the frequency
of conduct disorder, from 14%12 of
those who were lone children to 23%
of those with two or more siblings.
When the effect of other factors was
controlled for, children with two or

more siblings were 2.6 times more
likely to display conduct disorder than
those who had no brothers or sisters.

Finally, it seems that the younger a
mother was when she gave birth, the
higher the likelihood that her children
will display delinquent behaviour.
Nearly 36%13 of kids born when their
mother was a teenager (14 to 19 years
old) exhibited conduct disorder, com-
pared with 20% of children whose
mother was between 20 and 29, and
14% of those whose mother was at least
30 years old. The higher probability
that teenagers will have children with
conduct disorder may not be related to

age, but to other variables, such as lack
of support and stability, along with low
income, that are often a fact of life for
young mothers. When other factors
were held constant, being a teenage
mother had no significant effect on the
child’s behaviour.

Summary
There is much public debate about the
relationship between family charac-
teristics and children with conduct
disorder. Results of the 1994-95
National Longitudinal Survey of Chil-
dren and Youth suggest that an
ineffective parenting style is the
strongest predictor of delinquent
behaviour in children between the
ages of 8 and 11 years. In addition,
aversive and inconsistent parenting
techniques, lone-parent status, low
socioeconomic status, and number of
siblings are also associated with a
higher probability of children exhibit-
ing conduct disorder.

These findings offer a starting
point for further research. The NLSCY
provides policy-makers, community
workers and researchers with the tools
required to examine many commonly
held beliefs about the factors associ-
ated with raising a child with
delinquent tendencies.

Kathryn Stevenson is an analyst in
Housing, Family and Social Statistics
Division, Statistics Canada.
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3 or more  21

14-19 years20-29 years30 years and over

% exhibiting conduct disorder 

% exhibiting conduct disorder 

1. Subject to high sampling variability.
Source: Statistics Canada, National Longitudinal Survey on Children and Youth, 1994-95.

141
17

23

14

20

361

Number of children in family

Age of mother at birth of child

The percentage of children exhibiting aggressive behav-
iour is highest in families with three or more children …

… and among children born to teenage mothers

CSTCST

11. Canadian Centre for Justice Statistics.
1998. A Profile of Youth Justice in Canada
(Statistics Canada catalogue 85-544-XPE) 

12. Subject to high sampling variability.

13. Subject to high sampling variability.



Some gerontologists believe that continuing engage-
ment with life, sometimes reflected as involvement at the
community level, also contributes to successful aging, and
is associated with better health, self-worth and connection
with others.6 However, according to their scores, few
seniors ranked above the mid-point on the social involve-
ment scale (at least 4 out of 8); the exception, not
surprisingly, was healthy seniors with healthy partners —
some 68% of men and 61% of women in healthy couples.
Average scores indicated gender differences in involvement
in community activities: women (both healthy and ill) liv-
ing with a partner in poor health had average scores higher
than men in the same situation, perhaps indicating their
greater desire to “get out and about.”

The fact that seniors in poor health were less likely to
participate in volunteer organizations and associations, or
to attend religious services, may reflect the limits imposed

by their physical restrictions: attending meetings when
one’s mobility is restricted, or participating in group activi-
ties with a hearing problem, may be difficult to undertake.

There is another benefit to social interaction that seniors
may enjoy. Regular use of the powers of thinking, reasoning
and solving problems is central to supporting day-to-day
health and independence. Some medical studies show that
seniors who are involved in a variety of activities appear to
have strong cognitive capacity, while those with very little
social involvement report having trouble concentrating,
solving problems and remembering events. Over eight in 10
seniors in healthy couples reported having no difficulty
with cognitive function. In contrast, over half of seniors liv-
ing in couples in poor health had at least some cognitive
difficulty (for example, being forgetful, having trouble
thinking clearly). This could be due to a variety of factors
related to their physical condition, such as chronic pain and

discomfort or the effects of medication.
Interestingly, regardless of their own

health, seniors with healthy spouses
were more likely to report good cogni-
tive function than those with ill spouses.

Seniors not likely to be physically
active, even if they are healthy
According to many researchers, physi-
cal fitness is also crucial to aging well:
fitness boosts muscular strength,
reduces the impact of other health
risks, maintains bone mass and
improves psychological well-being.7

Health benefits can be derived from
walking for as little as 30 minutes a
day, and cardiovascular benefits from
one hour’s walking.8

While leisure-time exercise in its var-
ious forms — walking, gardening,
swimming — provides its own rewards,
one of its benefits lies in keeping
seniors in shape so they can perform
the regular, mundane tasks of daily life
— walking upstairs, doing laundry,
preparing meals or doing yardwork. In
the long-term, physical fitness can
reduce a couple’s dependence on out-

6. Ibid. pp. 167-180.

7. Ibid. p. 98.

8. Example calculated for a 70-kilogram (154-
pound) adult, using the NPHS definitions
of energy expenditure at the moderate
and active levels.

Distress index

% who are % under Average
happy 7 of 24 score

Senior men

In good health

Spouse in good health 96 98 1.0

Spouse in poor health 88 98 0.8

In poor health

Spouse in good health 77 94 2.1

Spouse in poor health 641 631 6.1

Senior women

In good health

Spouse in good health 90 96 1.5

Spouse in poor health 94 93 1.8

In poor health

Spouse in good health 64 72 4.0

Spouse in poor health 601 601 5.6

Note: Seniors include middle-income homeowners in two-person households only, in
which at least one spouse is aged 65 and over.

1. Subject to high sampling variability.

Source: Statistics Canada, National Population Health Survey, 1996-97.

Senior men in good health living with a partner in 
good health were most likely to report feeling happyCSTCST
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reduce a couple’s dependence on outside help with their
everyday activities.

One would not expect people with multiple chronic ill-
nesses and an activity limitation to engage often in
recreational physical activities. Indeed, about two-thirds of
ill seniors with partners in poor health were physically
inactive, compared with only half of healthy seniors living
in healthy couples. What is somewhat surprising are the
results for healthy seniors living with a spouse who is ill:
two-thirds are inactive during their leisure time. This may
suggest that the time available for their own activities is
curtailed by the need to provide care for their partners.

Regardless of their own or their spouse’s health status,
women were more likely than men to be physically inactive
during their leisure time: over eight in 10 women in poor
health, and over half of those in good health, did not meet
the basic minimum level of physical activity for maintain-
ing their health. Some of this inactivity may be due to their
inability to participate in traditional recreational activities,

but the special fitness classes now offered in many com-
munities — aquafit, “chair aerobics” and seniors’ yoga and
weight training classes — may provide an opportunity for
these seniors to enjoy the benefits of physical activity.

Summary
Results of the NPHS show that homeowning middle-
income married seniors in poor health do not score as well
on some indicators for psychological well-being (happi-
ness, distress) as their healthy counterparts. They also
report having more trouble in their day-to-day cognitive
function. However, much of the malaise reported by
seniors in poor health, as well as some of their difficulty
with remembering things or thinking clearly, could be due
to medication or chronic pain and discomfort related to
their illnesses and physical limitations. On the other hand,
married seniors in poor health enjoy a high level of emo-
tional support and are just as socially engaged as those in
good health.
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Emotional support Frequency of contact Social involvement

% at least Average % at least Average % at least Average
3 of 4 score 3 of 6 score 4 of 8 score

Senior men

In good health

Spouse in good health 96 3.8 96 4.4 68 4.4

Spouse in poor health 98 3.8 -- 3.5 -- 2.9

In poor health

Spouse in good health 100 4.0 98 4.0 501 3.0

Spouse in poor health 781 3.3 821 3.6 241 1.7

Senior women

In good health

Spouse in good health 93 3.6 94 4.2 61 4.3

Spouse in poor health 96 3.9 97 4.4 481 3.4

In poor health

Spouse in good health 96 3.8 100 4.2 421 2.7

Spouse in poor health 98 3.9 99 4.3 361 2.7

Note: Seniors include middle-income homeowners in two-person households only, in which at least one spouse is aged 65 and over.

-- Sample too small to provide reliable estimate.

1. Subject to high sampling variability.

Source: Statistics Canada, National Population Health Survey, 1996-97.

The vast majority of seniors reported receiving high levels of emotional supportCSTCST



The impact of a spouse’s health on successful aging can-
not be overlooked, since the well-being of someone close
generally influences one’s own state of mind. For most
indicators of well-being examined, healthy seniors married
to healthy people are better off than seniors in poor health
married to people who are ill. The situation of “mixed
health” couples is not as clear. Having a spouse who is ill
does not seem to adversely affect the general well-being of
healthy seniors; meanwhile, having a healthy spouse
appears to be quite beneficial to seniors who are ill, espe-
cially men, suggesting that the healthy partner offers help
and support that makes life more comfortable and enjoy-
able. Further research into this issue would be rewarding.

Susan Crompton is Editor-in-Chief and Anna Kemeny is
an editor with Canadian Social Trends.
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For reasons which are not clear, higher socioeco-
nomic status is strongly associated with good
health. People in the upper-middle and upper
income brackets are more likely to enjoy very good
to excellent health than those in lower income
groups. Researchers have proposed that this may
be because high-income persons most often have
a high education and are employed in less haz-
ardous jobs; earning higher incomes also allows
them greater control over their lives. Other
researchers suggest that higher education helps
people to better understand health risks, since well-
educated people generally maintain healthier
lifestyles, including more exercise, good nutrition,
more medical check-ups and less risky behaviour
(for example, not smoking and using seat belts).

The link between socioeconomic profile and
health is less pronounced among older than
younger people, but the association nonetheless
persists. Among seniors, the link to socioeconomic
status may not be simply the “heritage” of good or
poor health from their youth, but the level of

involvement in maintaining their health into old
age. Some studies suggest that seniors with higher
socioeconomic status are better able to understand
health education material provided by their doctors
and to participate actively in making decisions
about their health care. Also, the International Adult
Literacy Survey showed that Canadian seniors with
good literacy skills (which are strongly associated
with higher income and education) are exposed reg-
ularly to a wider range of information — newspapers
and magazines, books and radio — than seniors with
poor skills. With many media sources now carrying
health news, researchers suggest that seniors with
access to more information in their daily lives may
be alerted sooner to potential health problems, lead-
ing to earlier diagnosis and treatment.

• For more information, see Paul Roberts and Gail
Fawcett. 1998.  At Risk: a Socio-economic Analysis
of Health and Literacy Among Seniors (Statistics
Canada, Catalogue 89-552-MPE, no. 5)

Why is socioeconomic status a predictor of health status?CSTCST

CSTCST
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1990 1991 1992 1993 1994 1995 1996 1997 1998

POPULATION

Total population (July 1) 27,700,856 28,030,864 28,376,550 28,703,142 29,035,981 29,353,854 29,671,892 30,010,974 30,301,185

Age 0-17 6,867,478 6,937,359 7,025,890 7,082,119 7,129,772 7,165,617 7,205,638 7,217,560 7,203,354

Age 18-64 17,712,418 17,876,300 18,054,838 18,250,347 18,466,087 18,676,242 18,884,263 19,130,082 19,360,759

Age 65 and over 3,120,960 3,217,205 3,295,822 3,370,676 3,440,122 3,511,995 3,581,991 3,663,332 3,737,027

Population rates (per 1,000)

Total growth 14.0 11.4 12.9 11.1 11.2 10.8 11.0 10.7 8.7

Birth 14.7 14.4 14.1 13.5 13.3 12.9 12.3 11.6 11.4

Death 6.9 7.0 6.9 7.1 7.1 7.2 7.2 7.2 7.4

Natural increase 7.7 7.4 7.1 6.4 6.1 5.7 5.2 4.4 4.1

Immigration 7.7 8.2 8.9 8.9 7.7 7.2 7.6 7.2 5.7

Emigration 1.4 1.7 1.6 1.6 1.6 1.6 1.6 1.7 1.7

Interprovincial migration 12.0 11.3 10.9 9.9 9.9 9.8 9.6 10.5 11.6

Marriage 6.8 6.1 5.8 5.6 5.5 5.5 5.3 – –

Percent growth in largest Census Metropolitan Areas (to July 1)

Toronto 1.6 0.9 1.7 1.4 2.0 2.0 1.9 2.3 2.0

Montréal 0.9 0.6 0.6 0.8 0.7 0.6 0.5 0.5 0.5

Vancouver 2.5 2.2 2.7 2.7 3.2 3.2 3.3 2.9 1.5

HEALTH

Total fertility per women 1.72 1.71 1.71 1.69 1.69 1.67 1.62 1.55 –

Teenage pregnancy 45,639 45,553 46,221 46,376 47,376 45,044 – – –

Rate per 1,000 women 10-19 24.4 24.3 24.5 24.3 24.6 23.1 – – –

% of low birth-weight babies 5.4 5.5 5.5 5.7 5.8 5.9 5.7 5.8 –

Infant mortality (per 1,000 live births) 6.8 6.4 6.1 6.3 6.3 6.1 5.6 5.5 –

Life expectancy (years)

Men – 74.6 74.7 74.9 75.0 75.2 75.5 75.8 –

Women – 81.0 81.0 81.0 81.0 81.1 81.2 81.4 –

Leading causes of death for men (per 100,000 persons)*

Cancer 246.6 247.5 244.0 241.0 238.9 234.7 236.6 229.7 –

Lung 79.6 78.8 77.3 77.3 74.7 72.1 72.9 69.8 –

Colorectal 25.7 25.1 25.9 24.5 24.7 24.7 24.4 23.5 –

Prostate 30.1 31.2 30.9 30.8 30.3 30.3 29.2 28.6 –

Heart diseases 269.1 263.7 256.9 256.0 244.9 238.7 239.9 230.8 –

Cerebrovascular diseases 58.2 55.8 54.4 56.2 54.3 53.5 52.9 52.8 –

External causes** 69.1 68.7 66.9 67.4 64.9 65.0 63.0 – –

Leading causes of death for women (per 100,000 persons)*

Cancer 153.1 153.7 152.7 154.0 153.9 150.3 155.0 148.5 –

Lung 27.6 29.6 29.6 31.6 31.7 31.1 33.6 32.3 –

Colorectal 17.7 16.8 16.6 16.5 15.9 16.0 15.7 15.2 –

Breast 31.3 30.1 30.4 29.2 29.8 28.4 28.9 27.4 –

Heart diseases 150.1 147.6 140.8 140.5 137.9 134.8 134.7 129.7 –

Cerebrovascular diseases 46.8 46.3 46.1 47.3 45.3 44.0 44.1 43.9 –

External causes** 26.5 26.5 25.7 26.6 25.0 25.4 25.1 – –

– Data not available.

* Age-standardized to 1996 population.

** Includes events such as suicide, poisoning, and motor vehicle and other types of accidents.
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POPULATION
1996 Census: Count Yourself In! Spring 1996

Canada’s Population: Charting into the 21st Century Autumn 1996

Mapping the Conditions of First Nations Communities Winter 1999

Population Projections for Census Winter 1996
Metropolitan Areas, 1995 to 2000

Projections of People with Work Disabilities, 1993 to 2016 Autumn 1996

CITIES AND PROVINCES
Canada's National Capital Region: A Profile of Ottawa-Hull Summer 1995

Nunavut: Canada's Newest Territory in 1999 Spring 1997

St. John’s: Canada's Oldest City Winter 1997

The Historic City of Halifax Summer 1997

Vancouver's Diverse and Growing Population Autumn 1995

IMMIGRATION
Immigrants in Quebec Summer 1995

Recent Immigrants in the Labour Force Spring 1999

VISIBLE MINORITIES
Projections of Visible Minority Groups, 1991 to 2016 Summer 1996

The Chinese in Canada Winter 1995

Visible Minorities: A Diverse Group Summer 1995

Visible Minorities in Toronto, Vancouver and Montréal Autumn 1999

FAMILY
Canadian Attitudes Towards Divorce Spring 1998

Canadian Children in the 1990s: Spring 1997
Selected Findings of the National Longitudinal 
Survey of Children and Youth

Canadian Fertility, 1951 to 1993: Winter 1995
From Boom to Bust to Stability?

Getting Ahead in Life: Summer 1998
• Does Your Parents’ Income Count?
• Does Your Parents’ Education Count?

Family Characteristics of Problem Kids Winter 1999

Family Indicators for Canada Summer 1996

Help Close at Hand: Relocating to Give or Recieve Care Winter 1999

Leaving the Nest? The Impact of Family Structure Autumn 1995

Living with Relatives Autumn 1996

Moving in Together: The Formation of Winter 1997
First Common-law Unions

Moving to Be Better Off Winter 1999

The Crowded Nest: Young Adults at Home Spring 1999

Under One Roof: Three Generations Living Together Summer 1999

What Influences People’s Plans to Have Children Spring 1998

Who Has a Third Child? Summer 1999

Who Needs Short-Term Help? Autumn 1998

SENIORS
Dementia Among Seniors Summer 1997

Eldercare in Canada: Who Does How Much? Autumn 1999

Government Sponsored Income Security Spring 1996
Programs for Seniors:
• An Overview
• Old Age Security
• Canada and Quebec Pension Plans

In Sickness and in Health: The Well-Being Winter 1999
of Married Seniors

Older Canadians on the Move Spring 1998

Seniors: A Diverse Group Aging Well Spring 1999

Seniors Behind the Wheel Autumn 1999

Widows Living Alone Summer 1999

RETIREMENT
Retirement in the 90s: Autumn 1996

• Retired Men in Canada
• Going Back to Work

HOUSING
Condominium Living Summer 1996

Housing Affordability Problems Among Renters Spring 1995

Housing Tenure Trends, 1951-1991 Spring 1995

LABOUR FORCE
50 Years of the Labour Force Survey, 1946-1995 Spring 1996

Attitudes Toward Women, Work and Family Autumn 1997

Canada’s Cultural Labour Force Summer 1996

Canadians Working at Home Spring 1996

Changes in Women's Work Continuity Autumn 1997

Employment of People with Disabilities Autumn 1995
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“I Feel Overqualified for My Job ...” Winter 1997

Search  for Success: Finding Work after Graduation Summer 1999

Skills Deficits Among the Young Winter 1998

Their Own Boss: The Self-employed in Canada Summer 1995

Women, Men and Work Spring 1995

Working Mothers Spring 1995

INCOME
Children in Low-income Families Autumn 1996

Declining Earnings of Young Men Autumn 1997

In and Out of Low Income Autumn 1998

The Consumer Price Index: A Measure of Inflation Summer 1997

EDUCATION
Adult Literacy in Canada, the United States and Germany Winter 1996

Distance Education: Beyond Correspondence Courses Spring 1996

Education of Women in Canada Winter 1995

Educational Achievement of Young Aboriginal Adults Spring 1999

International Students in Canada Summer 1996

Literacy: Does Language Make a Difference? Winter 1998

Paying off Student Loans Winter 1998

School Leavers Revisited Spring 1997

The Class of ‘90 Goes to Work Summer 1998

The Impact of Family Structure on High School Completion Spring 1998

The Social Context of School for Young Children Winter 1997

University Graduates at College Autumn 1999

When Parents Replace Teachers: Autumn 1998
The Home Schooling Option

HEALTH
Alcohol Use and Its Consequences Autumn 1995

At Work Despite a Chronic Health Problem Spring 1999

Breast Cancer and Mammography Spring 1998

Canada’s Caregivers Winter 1997

Causes of Death: How the Sexes Differ Summer 1996

Changes in Cancer Incidence and Mortality Winter 1995

Exposure to Second-hand Smoke Summer 1998

Fifteen Years of AIDS in Canada Summer 1996

Health and Socio-economic Inequalities Summer 1995

Health Facts from the 1994 National Population Spring 1996
Health Survey

Melanoma Summer 1999

Reaching Smokers with Lower Educational Attainment Summer 1997

Sport Participation in Canada Spring 1995

Trends in Contraceptive Sterilization Autumn 1998

Trends in Mortality from Smoking-related Winter 1995
Cancers, 1950 to 1991

Youth Smoking in Canada Winter 1996

JUSTICE
Excerpts from a Handbook on Crime and Winter 1996

Justice in Canada

Stalking: Criminal Harassment In Canada Autumn 1997

Women Assaulted by Strangers Spring 1995

Youth And Crime Summer 1999

CULTURE AND LIFESTYLES
Are Children Going to Religious Services? Autumn 1999

Canada’s Aboriginal Languages Winter 1998

Canadian Television in Transition Spring 1997

Drinking and Driving: Have We Made Progress? Summer 1998

Everyday Technology: Are Canadians Using It? Autumn 1997

Language and Culture of the Métis People Winter 1996

Measuring and Valuing Households’ Unpaid Work Autumn 1996

Plugged into the Internet Winter 1999

Preparing for the Information Highway: Information Autumn 1995
Technology in Canadian Households

Religious Observance, Marriage and Family Autumn 1998

The Leisurely Pursuit of Reading Autumn 1997

The Persistence of Christian Religious Spring 1997
Identification in Canada

Trading Travellers – International Travel Trends Summer 1997

Working Arrangements and Time Stress Winter 1996

MISCELLANEOUS
Ice Storm ‘98! Winter 1998

North Is That Direction Autumn 1999

The Importance of Wildlife to Canadians Summer 1995

Who Gives to Charity? Winter 1996   
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Suggestions for using Canadian Social Trends in the classroom

Lesson plan for “Plugged into the Internet”

Objectives
❑ To examine who uses the Internet and what they are using it for

❑ To discuss potential risks associated with use

Method
1. Take a quick poll of the class to determine who has a computer at home. What proportion of this group uses the Inter-

net at home and how many hours per week do they use it for? What does the class primarily use the Internet for?
How does this compare with the national data?

2. What impediments do students experience in using the Internet?

3. Ask the class if their parents use the Internet as much as they do and if their parents’ use of the Internet differs from
theirs. Discuss what factors might contribute to a generation gap in Internet use.

4. Discuss what might be the signs of an Internet addiction. Ask the class if they know anyone who has an Internet
addiction.

5. Discuss with the class if the Internet helps them to learn and if they are more productive in doing assignments when
they use it. What problems are encountered when using the Internet as a resource for assignments?

6. Have the class discuss valuable techniques they have found to use the Internet for school assignments. Which sites
did students find particularly valuable for their last assignment?

7. Ask the class if they have ever received threats or unsolicited flames. How did they deal with them? Discuss what
would be a suitable response.

8. On the board, have the class list as many “Smileys” (ASCII characters that people use to communicate nonverbal
information on the Internet) as they can think of and their meanings.

e.g., :-)   Smiling,
&:(   Bad hair day

Using other resources
❑ For your next social studies project, visit the Statistics Canada website at www.statcan.ca. It will probably have valu-

able Canadian information for your project.

Share your ideas!
Do you have lessons using CST that you would like to share with other educators? Send us your ideas and we will ship
you lessons using CST received from other educators. For further information, contact Joel Yan, Dissemination Division,
Statistics Canada, Ottawa K1A 0T6, 1 800 465-1222; fax: (613) 951-4513 or Internet e-mail: yanjoel@statcan.ca.

EDUCATORS
You may photocopy Educators’ Notebook and any item or article in Canadian Social Trends for use in 
your classroom.
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