
S
urveys show the continuing

willingness of Canadians to

assist their older family and

friends who need help because of ill-

ness or frailty. However, the growing

size of the senior population, and par-

ticularly the rapidly increasing number

of those in their eighties and nineties,

raises the question of families’ and

volunteers’ ability to provide the care

needed to maintain a senior popula-

tion independent in their own homes.

Recognizing the challenge of car-
ing for seniors with long-term health
problems, governments are searching
for ways to support those Canadians
who juggle many demands in order to
provide care to their loved ones. It is
necessary to establish who provides

care to our aging population in order
to better understand the conse-
quences of caregiving and how best to
assist caregivers. And the findings are
important: for example, we often
think of seniors as the receivers of
care, but in fact older Canadians are
also actively involved in caregiving.

This article will examine middle-
aged (aged 45 to 64) and older (aged
65 and over) caregivers separately
because the issues involved are quite
different for each group. Generally
speaking, the younger caregivers are
working, in good health, have chil-
dren of their own, and are providing
care to someone who is older than
themselves. As such, the psychologi-
cal as well as practical dimensions of
the relationship are quite different
than those of a caregiving relation-
ship between contemporaries.

Most middle-aged caregivers are
looking after their parents
Over 1.7 million Canadian adults
aged 45 to 64 — 16% of this age group
— are providing informal care to almost
2.3 million seniors with a long-term 

disability or physical limitation. Most
are looking after their own parents
(67%) and their spouse’s parents (24%).
Many (24%) are providing help to close
friends and neighbours.1

Although these middle-aged care-
givers are just as likely to be men as
women, the women dedicate almost
twice as much time to their tasks —
29.6 hours per month, compared with
16.1 hours for men. Working outside
the home does not significantly reduce
the amount of time middle-aged peo-
ple spend providing care; employed
women still spend 26.4 hours a month
and employed men 14.5 hours.2

One of the main reasons for the
male–female disparity in care-hours is
due to the nature of the tasks women
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1. Each caregiver is providing help to an
average of 1.3 seniors.

2. Three-quarters (77%) of male caregivers
aged 45 to 64 reported that their main
activity was working at a job or business;
almost all (93%) worked 30 or more
hours per week. The majority of female
caregivers aged 45 to 64 years were also
working (63%), most full-time (72%).



are performing. They have more often
adopted responsibility for keeping the
household running smoothly; that is,
they are doing housekeeping and
helping with personal care. While
men also help with these kinds of
activities, they devote the majority of
their time to tasks like household
maintenance and transportation. In
other words, the caregiving labour is
divided along traditional gender lines,
which may reflect the providers’ level
of comfort performing tasks that mir-
ror their areas of competence in their
own homes.

Less than one in five of these care
providers (17%, or 305,000 of more
than 1.7 million) reported that they
received help themselves if they needed
a break from their responsibilities.
Since most were taking care of their
parents or parents-in-law, the lion’s
share of the extra assistance (82%)
came from inside the family — a sib-
ling, spouse or child. However, 16% of
respondents relied on paid help (either

Statistics Canada — Catalogue No. 11-008 AUTUMN 2004 CANADIAN SOCIAL TRENDS 3

This article is based on Cycle 16 of the General Social
Survey (GSS), “Aging and Social Support”. The GSS is
an annual telephone sample covering the population
living in private homes in the 10 provinces. Approxi-
mately 25,000 respondents were randomly selected
from a list of individuals aged 45 years and over,
based on the sample frame of the Canadian Commu-
nity Health Survey. Data were collected over an
11-month period from February to December 2002. 

The 2002 GSS is the first time Statistics Canada has
devoted an entire survey to the collection of detailed
information on care provided to people aged 65 years
and over. While the main objective of the 2002 GSS
was to provide data on the aging population, the sur-
vey will also allow detailed analysis of characteristics
of family and friends who provide care to seniors,
characteristics of seniors receiving informal and for-
mal care; links to broader determinants of health
(such as income, education and social networks); and
people’s retirement plans and experiences.

Senior, older: aged 65 and over.

Middle-aged: aged 45 to 64.

Care receiver: Canadians 65 years and over who
reported receiving assistance, in the past 12 months,
with at least one task because of a long-term health
problem.

Care provider: Canadians 45 years and over who
reported providing assistance, in the past 12 months,
with at least one task because of a long-term health
problem of the care receiver.

Caregiving tasks: include duties inside the house
(meal preparation and clean-up, house cleaning or
laundry and sewing); duties outside the house (house
maintenance and outside work); transportation
(shopping for groceries or other necessities, provid-
ing transportation for banking and bill paying); or
personal care (bathing, toileting, care of toe/finger-
nails, brushing teeth, shampooing and hair care or
dressing).

What you should know about this study

Average time spent on providing informal care (hours per month)

Caregivers aged 45 to 64 Caregivers aged 65 and over

Total Men Women Total Men Women

Average age 53 53 53 72 72 72

Average time by persons

Total hours 22.9 16.1 29.6 27.9 20.9 32.9

Inside activities (housekeeping, etc.) 13.2 6.4 19.9 16.1 9.4 20.8

Outside activities 
(house maintenance, etc.) 3.8 5.3 2.3 1.1 2.3 0.3

Transportation, etc. 2.8 3.1 2.6 5.6 6.1 5.2

Personal care 3.1 1.3 4.8 5.1 3.1 6.6

Average time by persons whose main activity is working

Total hours 19.9 14.5 26.4 -- -- --

Inside activities (housekeeping, 
meal preparation, etc.) 11.4 5.2 18.8 -- -- --

Outside activities (house 
maintenance, yard work, etc.) 3.7 5.1 2.0 -- -- --

Transportation 2.4 2.8 2.0 -- -- --

Personal care 2.4 1.4 3.6 -- -- --

-- Small sample size; estimates not calculated.
Source: Statistics Canada, General Social Survey, 2002.

Middle-aged women spend almost twice as much time 
as men providing care to a senior



private or government) for back-up
when they needed a respite.

Only a small minority of care
providers describe their lives as very
stressful — 13%, the same as their coun-
terparts with no responsibilities to a
senior. The proportion who believed
that life was somewhat stressful was just
about the same as well — 49% versus
46% of other 45- to 64-year-olds.

Over one third (34%) were also
very satisfied with their lives in gen-
eral, a slightly higher rate than that
recorded by middle-aged Canadians
who provided no informal care to
seniors with long-term health prob-
lems. This may be linked to feeling
that they control all of the decisions
affecting their day-to-day lives (25%).
Social science researchers have shown
that “mastery” is an important factor
in contributing to a person’s positive
outlook on life.

Although they seem to be coping
quite well with their responsibilities,
caregivers really want some help them-
selves. When they were asked to identify
the most useful thing to allow them to
continue providing help, the most com-
mon answer (51% of care providers aged
45 to 64) was “occasional relief or shar-
ing of responsibilities.” Given that less
than one fifth of them are getting this
kind of help now, this response seems
quite heartfelt. Other types of help —
such as information to improve their
skills or about the nature of long-term
illnesses, more flexible work arrange-
ments and financial compensation —
were also suggested by a substantial pro-
portion of caregivers.

Most senior caregivers are looking
after their spouses, friends and
neighbours
Over one in 12 Canadian seniors —
321,000 — is looking after at least one of
their contemporaries whose day-to-day
activities are restricted by long-term
disabilities or physical limitations.
They are most often providing care to a
spouse (25%), close friend (33%) or
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Caregivers Caregivers
aged 45 to 64 aged 65 and over

Informal care provided to seniors
because of long-term disability ’000 % ’000 %

People providing informal care to seniors 1,748 16 321 8

Male 861 49 133 41

Female 886 51 188 59

Marital status of caregivers

Living common law 108 6 F F

Married 1,255 72 218 68

Widowed 45 3 67 21

Divorced 158 9 17E 5E

Separated 45 3 F F

Single (never married) 132 8 11E 3E

Total 1,744 100 320 100

Main activity of respondent in the past 12 months

Working at a paid job or business 1,221 70 20E 6E

Looking for paid work 35E 2E 0 0

Going to school F F F F

Caring for children 23E 1E F F

Household work 116 7 34 11

Retired 247 14 245 77

Long-term illness 57 3 F F

Other 38E 2E 16E 5E

Total 1,745 100 319 100

Person gets assistance if he/she needs a break 305 17 58 18

From whom does he/she receive assistance?

Sister 83 27 F F

Brother 63 21 F F

Spouse 56 18 F F

Daughter 26E 9 18E 31E

Son 22E 7 8E 14E

Friend or neighbour 36E 12 6E 11E

Formal help (paid or government) 50 16 12E 20E

Other family (includes in-laws) 41 13 7E 13E

E Use with caution.

F Too unreliable to be published.

Source: Statistics Canada, General Social Survey Cycle 16, 2002.

Only about one in five care providers get help 
when they need a break



neighbour (19%). The majority of them
are women (59%), as one would expect
of a population in which women out-
number men.

Senior women devote more time to
caregiving activities than their male
counterparts — 32.9 versus 20.9 hours
per month — a gap greater than that
between middle-aged caregivers. Being
retired, men in this age group are now
able to dedicate more time to these
efforts than when they were working.
They also spend a larger proportion of
their caregiving hours on indoor tasks,
perhaps because they are less vigorous
than before, but women still dedicate
most of their time to household tasks
and personal care.

Few of these senior caregivers can
rely on getting help if they need a
break. Only 18% said someone else
could take over their responsibilities to
the care receiver should they them-
selves need, or want, some time off. 
For those who could call on someone
else to relieve them, the help most often
came from their own children, formal
sources of help, or other family.
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Persons aged Persons aged 
45 to 64 providing… 65 and over providing…

Informal No Informal No
care only care care only care

%

Would you describe your life as…

Very stressful? 13 13 5E 6

Somewhat stressful? 49 46 29 25

Not very stressful? 27 28 37 37

Not at all stressful? 11 12 27 29

How satisfied are you with your life in general?

Very satisfied 34 30 32 30

Satisfied 61 63 62 64

Dissatisfied, very dissatisfied 5 6 5E 4

Do you feel you have control in making decisions that affect your everyday activities? 

Control no or only a few decisions 10 12 6E 8

Control most decisions 65 58 48 45

Control all decisions 25 30 46 47

E Use with caution.

Source: Statistics Canada, General Social Survey, 2002.

Care providers report the same stress levels as people 
who provide no care

The federal government expanded the Employment
Insurance (EI) program to extend compassionate
care benefits to a person who must be absent from
work to provide care or support to a gravely ill fam-
ily member. Benefits may be paid up to a maximum
of six weeks to an employee looking after a loved
one who is at risk of dying within 26 weeks. Unem-
ployed persons on EI can also ask for this type of
benefit. Benefits can be shared with other members
of the applicant’s family, but they also must be eligi-
ble and must apply for them.

Under the new program, a family member is defined
as: your child or the child of your spouse or common-
law partner; your wife/husband or common-law
partner; your father/mother; your father’s wife/
mother’s husband; the common-law partner of your
father/mother.

Providing care or support to a family member means
providing psychological or emotional support;
arranging for care by a third party; or directly pro-
viding or participating in the care.

More information is available on the Social Develop-
ment Canada Web site, at www.sdc.gc.ca.

Caregiver tax credit
Canada Revenue Agency (CRA) allows Canadians 
to claim deductions and credits for individuals sup-
porting people with disabilities. For example, care
could have been provided to parents, parents-in-law 
and grandparents. The caregiver amount is a non-
refundable tax credit which reduces the amount of
federal income tax paid.

For more information, consult the CRA Web site at
www.ccra-adrc.gc.ca.

Compassionate care benefits



Their lifestyle seems no more stress-
ful than that of seniors who are not
providing informal care. Only one third
(34%) described their lives as very or
somewhat stressful, and one third
(32%) said they were very satisfied with
their life in general, rates that are effec-
tively no different than those of seniors
with no care-providing responsibilities.
Almost half (46%) reported that they
felt they controlled all the decisions
that affect their daily activities. This
rate is much higher than that for 
middle-aged caregivers, and may indi-
cate that seniors were more often
living in circumstances that obliged
them to take decisions on their own.

The rewards and demands 
of caregiving
It is well-documented that caregiving
can provide benefits not only for the
receiver but also for those providing
care. Asked about the intrinsic rewards
associated with their duties, the vast
majority of care providers responded
positively. Between 80% and 90% feel
that helping others strengthens their
relationships with the care receiver,
and repays some of what they them-
selves have received from others and
from life. It is encouraging to learn
that Canadians look upon these duties
in a positive light, especially since
looking after a frail senior can affect
the caregiver in more negative ways.

For example, many middle-aged care-
givers have had to change arrangements
for social activities and for holidays in
order to discharge their caregiving
responsibilities. More than one third
incurred extra expenses. In addition, a
substantial number of middle-aged
caregivers reported changing their work
patterns, including working split shifts
and reducing hours of work.

A caregiver’s duties can also have
physical consequences, which were
twice as likely to be felt by women,
regardless of their age. One in 10
middle-aged men reported that their
sleep patterns had been disrupted

because of their caregiving activities,
compared to two in 10 women; similar
proportions of men and women indi-
cated that their health had been
affected. The same gender differences
were recorded among caregivers 65 years
and over, as 13% of women and 7%E3 of
men reported disrupted sleep, and 16%
of women and 7%E of men felt that care-
giving had affected their health.

Summary
The results of GSS 2002 show that there
are two main sources of unpaid, infor-
mal care for seniors with long-term
disabilities or physical limitations: the
first is middle-aged children helping to
care for their parents, and the second is
seniors who are looking after each other.

The average middle-aged caregiver
is 54 years old and is looking after a
parent or parent-in-law with a long-
term disability or physical limitation.
In contrast, the average older caregiver
is 73 years old and is looking after a
spouse, close friend or neighbour.

The impact of caregiving on those
looking after seniors with long-term
health problems is not inconsequen-
tial. The challenge is to offer support
for the growing numbers of seniors
who require both informal and formal
services to remain autonomous.

Susan Stobert is manager of 
the General Social Survey and 
Kelly Cranswick is a senior analyst
of the Manitoba Research Data 
Centre, Statistics Canada.
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If You’re On the Move...
Make sure we know where to find you by 
forwarding the subscriber’s name, old address, 
new address, telephone number and client 
reference number to:

 Statistics Canada
 Dissemination Division
 Circulation Management
 R.H. Coats Building, section 9-K
 120 Parkdale Avenue
 Ottawa, Ontario
 K1A 0T6
or by phone at (613) 951-7277 or 1 800 700-1033; 
or by fax at (613) 951-1584 or 1 800 889-9734; or 
by Internet at infostats@statcan.ca.

We require six weeks advance notice to ensure 
uninterrupted delivery, so please keep us informed 
when you’re on the move!

CALL OUR NATIONAL ENQUIRIES LINE:

1 800 263-1136
To order publications:
NATIONAL ORDER LINE: 1 800 267-6677
INTERNET: order@statcan.ca
National TDD Line: 1 800 363-7629

STATISTICS CANADA HAS 8 REGIONAL REFERENCE 
CENTRES TO SERVE YOU: 
Newfoundland and Labrador, Nova Scotia, 
New Brunswick and Prince Edward Island
 Halifax, Nova Scotia – (902) 426-5331
 Fax number (902) 426-9538

Quebec and Territory of Nunavut
 Montreal, Quebec – (514) 283-5725
 Fax number (514) 283-9350

Ontario
 Toronto – (416) 973-6586
 Fax number (416) 973-7475

Manitoba
 Winnipeg – (204) 983-4020
 Fax number (204) 983-7543

Saskatchewan
 Regina – (306) 780-5405
 Fax number (306) 780-5403

Alberta and Northwest Territories
 Edmonton, Alberta – (780) 495-3027
 Fax number (780) 495-5318

British Columbia and Yukon
 Vancouver, British Columbia – (604) 666-3691
 Fax number (604) 666-4863

National Capital Region
 (613) 951-8116
 Fax number (613) 951-0581

STANDARDS OF SERVICE TO THE PUBLIC
Statistics Canada is committed to serving its 
clients in a prompt, reliable and courteous 
manner and in the official language of their 
choice. To this end, the Agency has developed 
standards of service which its employees 
observe in serving its clients. To obtain a copy 
of these service standards, please contact 
Statistics Canada toll-free at 1 800 263-1136.

3. E Use with caution.




