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Abstract

Using data from the Survey on Early Learning and Child Care Arrangements — Children with Long-
term Conditions and Disabilities, the present study examined and compared four measures that
assessed child difficulties, long-term conditions, activity limitations or disabilities to shed light on
the use of non-parental child care among young children with disabilities at a national level.
Overall, the results demonstrated the usefulness of integrating the medical and social models by
using multiple measures of disability when identifying child disability. While the four measures
independently identified children who varied in their general health and need for extra support at
their main child care arrangement, the use of child care was largely similar for all children. To
identify a group of children who may be at greater risk of participation restrictions in child care,
further analyses were conducted on children with activity limitations identified by the Global
Activity Limitation Indicator or by at least two of the other three measures (n=1,189): the Disability
Screening Questions filter questions, the presence of a long-term condition, or a parent-reported
type of disability. While these children were less likely to have excellent or very good general
health and more likely to need extra support at their main child care arrangement than the children
who were excluded from the final identified sample, the use of child care was similar between
both groups of children.
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Executive summary

Background: Early learning and child care (ELCC) is particularly important for children with
disabilities, as it provides an opportunity to be integrated into social settings while giving parents
a range of opportunities and supports, such as participation in the labour force. Children with
disabilities around the globe have fewer opportunities to participate in ELCC programs, compared
with their peers without disabilities. Relatively little is known about ELCC for children with
disabilities in Canada. The lack of data and research on the inclusion of children with disabilities
in ELCC is largely because there is no established and consistently used survey measure of
disability for children, particularly one that integrates the medical and social models of disability
outlined in the International Classification of Functioning, Disability and Health framework.

Objectives and measures: The purpose of the current study was to improve the approaches
used to measure child disability in future surveys and to inform inclusivity in ELCC. To this end,
four survey measures that capture difficulties, long-term conditions, activity limitations or types of
disabilities were examined (independently and concurrently) to explore which ones identified
children who may be at greater risk for participation restrictions in child care. To examine child
care participation, the measures were compared individually and in combination to determine
whether a single item or measure would be sufficient for identifying disability, or whether a
combination of measures would better do so. In the absence of an established measure of child
disability, it was hypothesized that a single item or measure would not capture the medical and
social models of disability and therefore multiple measures would be required. It was further
hypothesized that mild long-term conditions, such as asthma or eczema, may be captured by a
single item or measure but would not necessarily lead to an activity limitation or alter child care
participation. Therefore, the combination of parent-reported disability measures (i.e., an
affirmative response to two, three or all four measures) warranted exploration.

The four measures of child disability included

o the Disability Screening Questions filter questions (DSQ filters),
o the presence of a long-term condition

o the Global Activity Limitation Indicator (GALI)

¢ a parent-reported type of disability.

Data: Of 20,005 parents who were contacted for the Survey on Early Learning and Child Care
Arrangements — Children with Long-term Conditions and Disabilities (SELCCA-CLCD), about
62% (n=12,411) responded to the survey. Of these parents, about 16% (n=2,016) provided an
affirmative response to at least one of the four measures. Hence, the final sample included 2,016
children across the 10 provinces of Canada who were younger than 6 years as of June 30, 2023,
and who may have one or more long-term conditions or disabilities.

Results: About 40% of children were identified as having a long-term condition or disability by a
single measure (e.g., 569 children were identified solely by the DSQ filters). Compared with the
children identified by a single measure, the children identified by multiple measures were less
likely to have excellent or very good general health (72% versus 89%) and more likely to need
extra support at their main child care arrangement (68% versus 33%). About 15% of children were
identified by all four measures. The most frequently reported long-term conditions among children
identified by all four measures were related to mental, behavioural or neurodevelopmental
disorders and to developmental anomalies.

A majority (86%) of the sample was identified by the DSQ filters. As the DSQ filters aim to identify
children who are likely to have a disability, further analysis exploring whether these children could
be confidently identified as having one or more long-term conditions or disabilities was needed.
Notably, because the DSQ filters were developed for an adult population aged 15 years and older
and relatively little is known about their suitability for a child population, further analysis
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considering other measures was essential to improve the measurement of child disability in the
SELCCA-CLCD.

Compared with children identified solely by the DSQ filters, children identified by the DSQ filters
and other measures were less likely to have excellent or very good general health (71% versus
90%) and more likely to need extra support at their main child care arrangement (65% versus
32%). Among children identified solely by the DSQ filters, about 58% had learning, remembering
or concentrating difficulties, which could be part of their normative growth and development.
These results suggest that children identified solely by the DSQ filters may need to be excluded
from further analyses to focus on those more likely to have participation restrictions in child care.

Similarly, children identified by the presence of a long-term condition and other measures were
less likely to have excellent or very good general health (70%) and more likely to need extra
support at their main child care arrangement (68%), compared with children identified solely by a
long-term condition (90% and 37%, respectively). The three conditions most frequently reported
among children identified solely by the presence of a long-term condition appeared to be
somewhat less complex (less severe), including conditions related to diseases of the respiratory
system, diseases of the immune system and developmental anomalies, which may not
necessarily lead to an activity limitation or participation restriction. Based on these results,
children identified solely by the presence of a long-term condition were excluded from the final
identified sample of children with disabilities.

Children identified solely by the presence of a parent-reported type of disability had a similar
pattern of results and were also excluded from the final identified sample of children with
disabilities.

Just under one-quarter of the sample (23%) was identified by the GALLI, a participation restriction
measure, while a large majority (over 95%) was also identified by another measure. Children
identified by the GALI appeared to be least likely to be in excellent or very good health (59%) and
most likely to need extra support at their main child care arrangement (84%).

The final identified sample of children with disabilities (n=1,189) included children who were
identified by the GALI or at least two of the other three measures, including the DSQ filters, the
presence of a long-term condition and the presence of a parent-reported type of disability. In other
words, children identified solely by a single measure (except for the GALI) were excluded from
the final identified sample of children with disabilities.

In terms of child care participation, the use of child care did not differ among the groups of children
identified by each of the four measures individually, between those identified by a single measure
and those identified by multiple measures, or between the full sample and the final identified
sample.

Conclusions: The DSQ filters identified a broad group of children with difficulties and long-term
conditions that may not be disabilities. Given some unexpected findings, further conceptual and
methodological work on the DSQ filters is needed to ensure their suitability for a child population.
For example, parents who reported their child as having any other health problem or long-term
condition on the sixth DSQ filter did not report the presence of a long-term condition.

In contrast, the GALI identified the lowest proportion of children, with the majority needing extra
support at their main child care arrangement. However, the GALI is not a measure of disability
per se but a global measure of participation restriction. Future child surveys may consider
including the GALI to further assess its utility in identifying children with disabilities in comparison
with other measures, such as the Child Functioning Module in the Canadian Health Survey on
Children and Youth.
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The parent-reported type of disability was a useful measure for identifying a considerable
proportion of children with communication disabilities. This information could inform potential
conceptual work on the DSQ filters. However, caution is needed to avoid falsely identifying
children with difficulties that are part of their normative growth and development.

Finally, according to the medical model of disability, the presence of a long-term condition must
be considered when identifying child disability. However, the presence of a long-term condition
alone may not lead to activity limitations or participation restrictions.

In the absence of a national survey measure of disability for children, using multiple measures
and integrating medical and social models may address the challenge of identifying children with
disabilities to inform inclusivity in ELCC via national surveys such as the SELCCA-CLCD. Relying
solely on the presence of a long-term condition (medical model) or limitations in daily activities
(social model) could exclude children experiencing participation restrictions in child care. The
present study provides preliminary support for the idea that integrating the medical and social
models can be achieved by using multiple existing measures.

1 Introduction

The significance of early learning and child care (ELCC) in the promotion of children’s
development and well-being is well established (United Nations Educational, Scientific and
Cultural Organization, 2021), such that access to high-quality early childhood care and education
for all children is a target monitored under Goal 4 of the United Nations’ 2030 Agenda for
Sustainable Development (United Nations, n.d.a). ELCC is particularly crucial for children with
disabilities, as it provides an opportunity for participation and integration into social settings while
giving parents a range of opportunities and supports, such as participation in the labour force
(Halfon & Friendly, 2013). The Convention on the Rights of Persons with Disabilities (CRPD)
(United Nations, n.d.b) and the Convention on the Rights of the Child (United Nations Children’s
Fund [UNICEF], n.d.) provide guidance to address barriers and achieve inclusion in ELCC for
children with disabilities. Yet, children with disabilities continue to have fewer opportunities to
participate in ELCC programs, compared with their peers without disabilities (World Health
Organization [WHO] & UNICEF, 2023). Globally, it is estimated that 7.5% of children younger
than 5 years have developmental disabilities’ (WHO & UNICEF, 2023), and children with
disabilities around the globe are 25% less likely to attend early childhood education than children
without disabilities (UNICEF, 2021). The present study attempts to shed light on the use of non-
parental child care among young children with disabilities in Canada, with a primary focus on the
utility of four measures to identify child disability in the context of child care.

In Canada, the Multilateral Early Learning and Child Care Framework (Employment and Social
Development Canada [ESDC], 2017) provides a long-term vision for governments to commit to
high-quality ELCC that supports children’s development and lifelong well-being. This framework
recognizes diversity among children in Canada, including children who experience barriers to
child care participation, such as children from low-income families or children with varying abilities,
and strives to increase access to ELCC for all children. Therefore, one of the areas of investment
for governments is the provision of additional supports in ELCC settings to facilitate the
participation of children with varying abilities (ESDC, 2017). For this reason, it is critical that
researchers explore ways to identify children with disabilities, focusing particularly on those who
may experience barriers to accessing child care or need extra support at their main child care
arrangement.

1. In this paper, the terms “developmental disabilities” and “disabilities” are used interchangeably to be consistent with
the cited resources, with an acknowledgment that the latter term is semantically broader.
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Despite governments’ commitment to the Canada-wide ELCC initiative’s inclusion aspect
(Childcare Resource and Research Unit, 2022), data and research challenges remain in reporting
and monitoring progress. A data gap on children with disabilities at the national level (Arim et al.,
2016) has led to a lack of data and research that could inform inclusion of children with disabilities
in ELCC (Halfon & Friendly, 2013). The last national survey on children with disabilities, the
Participation and Activity Limitation Survey (PALS), was conducted in 2006. The findings
indicated that 29% of parents who had a child younger than 15 years with an activity limitation
used some type of non-parental child care (Kowalchuk, 2008). In addition, parents of children with
mild to moderate disabilities (25%) were less likely to use non-parental child care than parents of
children with more severe disabilities (34%). In 2012, the survey was renamed the Canadian
Survey on Disability and excluded children younger than 15 years. More recently, the 2019
Canadian Health Survey on Children and Youth (CHSCY) included information on child care use,
along with child functional difficulties identified by the Washington Group / UNICEF Child
Functioning Module (CFM) (UNICEF, 2017). Several data limitations were observed, including
the inability to identify children younger than 2 years with functional difficulties (because the CFM
is appropriate for children aged 2 years and older) and report results for children with functional
difficulties who were regularly in child care disaggregated at the provincial and territorial level
because of small sample size.?

The lack of national data on the inclusion of children with disabilities in ELCC could also be partly
explained by data gaps and differences in provincial and territorial jurisdictions, where the
responsibility for ELCC data collection lies. A recent extensive review of the literature has
identified differences in administrative data collection at the provincial and territorial level as
contributing to data gaps, specifically that “the provinces and territories® do not collect the same
data at the same time or in the same way, if they collect data at all” (p. 6, Philpott et al., 2019).

The Survey on Early Learning and Child Care Arrangements — Children with Long-term
Conditions and Disabilities (SELCCA-CLCD), sponsored by ESDC, was designed in consultation
with external subject-matter experts to gather information from parents and guardians across the
10 provinces of Canada on ELCC arrangements for children younger than 6 years who may have
one or more long-term conditions or disabilities. The objective of the SELCCA-CLCD is to provide
baseline data to facilitate advances in research and informed policy development on inclusive
ELCC for children with long-term conditions or disabilities. Given the lack of a national survey
measure of disability for children, different measures of long-term conditions or disabilities that
were previously used for child populations were included on the SELCCA-CLCD.

Despite data and measurement challenges in identifying children with disabilities, decades of
research on universal child care (Friendly, 1994) or inclusive child care (Irwin et al., 2000) exist in
Canada, and the main conclusion still holds. “There is a long way to go before children with
disabilities have the same opportunities to attend quality child care as do other children, with
accommodations and adaptations that meet their unique needs” (p. 91, Irwin & Lero, 2020). At
the provincial level, Quebec is often distinguished from other Canadian provinces by its reduced-
contribution child care program for children aged 0 to 5 years, which has been in place since 1997
through a network of subsidized child care services (Dionne et al., 2023). Yet, a recent qualitative
study in Quebec showed that children with disabilities continue to face barriers to accessing early
childhood education and care settings (Beaudoin et al., 2022). This finding is particularly important
given that the results from the Québec Survey of Child Development in Kindergarten showed that
the proportion of children in 5-year-old kindergarten who are considered vulnerable in at least one

2. Two other surveys, the Survey on Early Learning and Child Care Arrangements and the Canadian Survey on Early
Learning and Child Care, gather information on ELCC arrangements for children younger than 6 years. However,
these surveys do not yet include a measure to identify children with long-term conditions or disabilities.

3. The provinces and territories may employ different definitions of disability for the purposes of receiving government
supports that may vary across jurisdictions. This is beyond the scope of this paper.
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developmental domain* has been increasing over the past 10 years, from 25.6% in 2012 to 27.7%
in 2017 and then to 28.7% in 2022 (Institut de la statistique du Québec, 2023). However, a major
limitation of this body of work is the lack of a consistent measure of child disability, limiting the
comparability and use of the results to inform inclusive child care.

To date, most studies on child disability in the ELCC context have focused on a single condition,
such as autism spectrum disorder (Maich et al., 2019), or a single type of disability, such as
hearing impairment, including deafness and hard of hearing (Underwood & Snoddon, 2021),
despite a shift from a categorical (condition-specific) approach to a non-categorical (inclusive)
approach (Stein & Jessop, 1989) in policy-relevant research on childhood health problems or
disabilities. This shift occurred because many of the consequences (e.g., participation restriction)
of childhood health problems or disabilities are independent of the specific condition, as these
children experience common challenges and barriers to participation in society (Stein et al., 1993).
In line with this shift, the present study uses a non-categorical approach to identify children with
disabilities by focusing on the consequences of diverse long-term conditions or disabilities and
thus recognizing commonalities in needs. However, caution is needed to ensure that the measure
does not falsely identify difficulties that are part of normative growth and development. Despite
the improved utility of using a non-categorical approach, the methodological challenge of
identifying children with disabilities remains.

Commonly used measures to identify disability in survey data vary in the degree to which they
represent a medical or a social model of disability. While the medical model treats disability as a
medical problem that requires person-level intervention (e.g., rehabilitation), the social model
focuses on the person—environment interaction and recognizes disability as a social problem
where environmental barriers need to be eliminated to ensure equal opportunities for social
participation (see Arim et al., 2016). Survey measures therefore often range from checklists of
chronic conditions to questions on activity limitations or functional difficulties. However, each of
these measures has limitations (Arim et al., 2016). For example, checklists may not include some
rare conditions and therefore exclude some children from the group of interest (a limitation from
a medical model perspective). In addition, checklists are not designed to consider how children
may interact with their environment (a limitation from a social model perspective). The challenge
in identifying children with disabilities is a measurement issue related to the necessary but
complicated integration of the medical and social models, as depicted in the International
Classification of Functioning, Disability and Health (ICF) (WHO, 2002).

Disability is a complex and evolving concept, and its measurement has been purpose-specific.
For example, disability measurement may differ when the goal is clinical practice oriented (e.g.,
who will receive a health care service) as opposed to policy oriented (e.g., who will receive a
social program or benefit). Given this, the goal of disability measurement should always be
established a priori. As outlined in the ICF framework (WHO, 2002), disability can be an
impairment in bodily function or structure (e.g., problems with using the muscles), a limitation in
activity (e.g., inability to see), or a restriction in participation (e.g., exclusion from participation in
child care). Thus, neither the medical model nor the social model alone is adequate to represent
disability. A more appropriate model of disability, the biopsychosocial model (WHO, 2002),
integrates both views without rejecting the usefulness of each. This comprehensive concept of
disability emphasizes individual functioning and factors that could improve it, suggesting a
measurement that is consistent with a non-categorical approach. The present study uses the
SELCCA-CLCD to demonstrate the usefulness of integrating medical and social models of
disability through measures that vary in the degree to which they represent each model of
disability.

4. This includes physical health and well-being, social competence, emotional maturity, language and cognitive
development, and communication skills and general knowledge, as assessed by the Early Development Instrument.
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Relatively little is known about ELCC for children with disabilities in Canada. Existing studies have
several important limitations that offer future directions for addressing data and information gaps.
Few studies provide information at the national level. Even at the provincial and territorial level,
challenges remain regarding consistent data collection that yields information on inclusion in
ELCC. Given the different measures and data sources (Russell et al., 2023), concepts and
definitions of child disability vary (Arim et al., 2016).

The present study aims to address these limitations by using SELCCA-CLCD data to compare
four measures that identify difficulties, long-term conditions, activity limitations or disabilities
(hereinafter called disability) and shed light on their utility in identifying children with disabilities
who may need extra support in ELCC contexts. The focus on the need for extra support is
intentional, as children with disabilities who need extra support in their child care arrangement
may be more likely to experience participation restrictions. Overall, filling information gaps on
access to, use of and barriers to ELCC is critical to understanding the use of non-parental child
care among children with disabilities at a national level, informing the accessibility pillar of the
Multilateral Early Learning and Child Care Framework (ESDC, 2017) and providing useful insights
for improving the measurement of child disability in future surveys.

The study answers the following research questions:

1. What proportions of children are identified as having a long-term condition or a disability
by each of the four measures? Are there sociodemographic differences among the
various groups of children? Are they associated with differences in their need for extra
support at their main child care arrangement?

2. Do these four measures overlap (i.e., how many children are identified by all four
measures)? Do they differ (i.e., how many children are identified only by a single
measure)? Are any children systematically included in or excluded from any of the four
measures (e.g., are children with a specific type of disability, such as a communication
or other type of disability, mostly excluded from one of the measures used in the survey)?

3. What proportions of children identified by each measure are in child care? What are the
associations between these measures and the use of child care after considering
children’s individual and family characteristics?

4. Given the varying scope of the four measures, is there a subsample of children who may
be at greater risk for participation restrictions in child care (e.g., more likely to have poorer
general health and need extra support at their main child care arrangement)? Which
measures best capture this subsample of children?

For methodological purposes and given that children in the study sample could have one or more
long-term conditions or disabilities, it is important to examine the questions under (1) and (2), as
they explore the utility of each measure in identifying children with disabilities. Without a single
standardized measure of disability for children, the disability concept and how it is measured in
the survey are important to define. The answers to the questions under (3) aim to clarify
restrictions in child care participation. This is not only a primary focus of this study but also
essential for conceptual and methodological reasons. Finally, there is a well-established literature
on the social, economic and health characteristics of children with disabilities. For example, when
compared with healthy children, children with disabilities are more likely to be older, have poorer
general health, live in households with lower income or with parents who have a lower educational
attainment, and encounter barriers that restrict participation (Arim et al., 2012; Irwin & Lero, 2020;
Kohen et al., 2007). This knowledge helped address the questions under (4) to determine which
measures best capture the subsample of children who may be at greater risk for participation
restrictions in child care.
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Section 2 discusses the data, key measures and methods. The results are presented in Section 3,
and conclusions are provided in Section 4.

2 Data, measures and methods

Data

This study used data (N=2,016) from the 2023 SELCCA-CLCD, which was collected between
April 20 and June 30, 2023. The SELCCA-CLCD is not a representative survey of children with
disabilities.® However, the survey collects information from parents and guardians (those
knowledgeable about the child care arrangements, hereinafter called “parents”) of children aged
0 to 5 years who may have one or more long-term conditions or disabilities. The survey asks
parents about their usual child care arrangement (child care use); the associated expenses,
barriers or difficulties they may have encountered when looking for or accessing care; and their
preferences for child care.

The sampling frame of the SELCCA-CLCD was based on two sources: the 2021 Census (to
include children aged 3 to 5 years) and the Canada child benefit (CCB) (to include children aged
0 to 2 years who were not born at the time of the 2021 Census). In total, 20,005 parents of children
younger than 6 years (as of June 30, 2023) across the 10 Canadian provinces were contacted for
the survey. About one-third of the target population was derived from the 2021 Census (n=6,611)
and the remainder (67%) was from the CCB (n=13,394). The response rate was 62%, with 12,411
parents completing the first portion of the survey. Of these, 10,395 (84%) were considered out of
scope for the remainder of the survey because they did not provide an affirmative response to
any of the questions identifying long-term conditions or disabilities.® Thus, the final study sample
included 2,016 respondents (16%) who were in scope. This percentage is comparable with recent
statistics from the United States on children with functional difficulties and children with special
health care needs. Specifically, in the 2022 National Survey of Children’s Health, 22% of children
younger than 6 years were identified as having one or more functional difficulties and 11% were
identified as having special health care needs (Child and Adolescent Health Measurement
Initiative, n.d.). Figure 1 presents the sampling and target population.

5. Because the SELCCA-CLCD is not a representative survey, the prevalence of child disability cannot be inferred
from the survey data. However, results can shed light on child care use among children with disabilities.
6. This also includes a few children who were deceased, had moved to the territories or were institutionalized.
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Measures and methods
Child disability measures

Four measures of disabilities as reported by parents were included in the 2023 SELCCA-CLCD:
(1) the Disability Screening Questions filter questions (DSQ filters), which are also asked on the
Census of Population to identify people who are likely to have a disability; (2) the presence of a
long-term condition that has lasted or is expected to last for six months or more; (3) the Global
Activity Limitation Indicator (GALI), which assesses participation restriction; and (4) the presence
of a type of disability, where different types of disabilities can be selected. These measures were
agreed upon by a group of experts with knowledge and expertise in child disability and child care
during the development of the survey content. Each measure, along with the identification criteria
and the proportions of children identified in each response category of each measure, is
presented in Appendix A.

The DSQ filters are derived from the DSQ, which are a disability survey measure based on a
social model (Grondin, 2016). The DSQ filters (six items) were first introduced in the 2016 Census
long-form questionnaire to identify people who reported having difficulties doing certain activities
or long-term conditions lasting or expecting to last for six months or more. People with affirmative
responses were considered to have a greater likelihood of having a disability. However, because
the DSQ were developed for an adult population aged 15 years and older, relatively little is known
about their suitability for a child population (Charters et al., 2022).
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To date, two studies have examined the sociodemographic profile of children aged 0 to 14 years
with an affirmative response to the DSQ filters using data from the 2016 (Charters et al., 2022)
and 2021 (Charters et al., 2024) censuses. While both studies corroborate the suitability of the
DSAQ filters for identifying children who are likely to have a disability, some unexpected findings
were noted. These warrant further research and analysis to assess the suitability of the DSQ
filters for generating an appropriate sampling frame for prospective child disability surveys. The
present study is the first to compare the DSQ filters with three other child disability measures
using data from a single survey, allowing for direct comparison within the same group of
respondents. A comparison of child disability indicators based on different models of disability is
key to better understanding whether different indicators identify different groups of children, and
whether and how these groups differ (see Kohen et al. [2007] for an example). This information
has implications for considering and refining various disability concepts and definitions based on
outcomes of interest.

The second measure, which is the presence of any long-term conditions that have lasted or are
expected to last for six months or more (hereinafter called long-term conditions), represents a
medical model of disability and has been commonly used in surveys, including child surveys (see
the 2023 CHSCY for a recent example). In most surveys, the question is presented with a
checklist (see the 1994/1995 National Longitudinal Survey of Children and Youth [NLSCY]) or a
write-in option (see the 2006 PALS). In the SELCCA-CLCD, the single question was followed by
a write-in option, enabling the coding of the conditions with the 11th version of the International
Classification of Diseases (WHO, 2022).

The third measure, the GALI, which consists of two items, was developed as part of the
instruments used to monitor mortality and the different facets of health in European surveys
(Robine et al., 2003). It has also been used to support the European Union’s implementation of
the CRPD (European Commission, 2017). A systematic review showed that, as a global measure
on participation restriction, the GALI has good psychometric properties (Van Oyen et al., 2018)
and can be used to evaluate general health status, disability,” and related inequalities and health
care needs at the population level (Eurostat, 2016). The GALI was adapted for children and
included in the children’s health module of the 2017 European Union statistics on income and
living conditions (Bogaert et al., 2018). The GALI measures participation restriction through a
long-standing limitation (and its severity) in the child’s activities because of health problems
(Eurostat, 2017). The GALI can be considered a measure that integrates the medical and social
models of disability to some extent, given that it asks about the presence of a health problem, but
follows up with a question on whether activities have been limited for at least six months. It also
recommends that a general health question be included for children (see Appendix A). While this
question is not considered part of the GALI, it can be used to determine the health status of
children (see the section on children’s general health). To the authors’ knowledge, the SELCCA-
CLCD is the first child survey in Canada to include the GALI, although similar questions have
been previously asked in the NLSCY (e.g., activity limitations at home and school).

The fourth measure (hereinafter called type of disability) is a single question that asks parents to
report the presence of a disability and provides a list of different types of disabilities, including
examples of related conditions (e.g., autism for developmental disability). Recent Statistics
Canada surveys, such as the Impacts of COVID-19 on Canadians — Parenting During the
Pandemic, have included similar items (see Arim et al., 2020). Given the wording, this question
may represent a medical model; however, it may also represent a social model as it is based on
respondents’ perceptions and interpretations of having a disability. The present study clarified this
ambiguity by examining the overlap between this measure (i.e., type of disability) and the other
measures, specifically the DSQ filter questions, which represent a social model of disability.

7. See Balbo and Bolano (2023) for an example study that used the GALI to assess child disability.
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An additional derived variable that determines whether a disability was identified based on a
single measure or multiple measures was created. Children who met the identification criteria for
two or more of the four disability measures (e.g., long-term condition and the GALI) were
considered to have been identified by multiple measures, while children who met the identification
criteria for only one of the measures were considered to have been identified by a single measure
(e.g., a long-term condition but not the DSQ filters, the GALI or the type of disability).

Children’s child care participation, need for extra support and general health

The use of any non-parental child care arrangement in the past three months (yes or no) was the
main variable of interest to examine the participation of children with disabilities in child care.
Children’s need for extra support (yes or no) at their main child care arrangement (i.e., managing
behaviour, learning, communicating, interacting socially, using motor skills, performing self-care
activities, addressing nutritional or dietary concerns, or other), including support with medical
needs, was considered in the analysis. Specifically, a derived variable (yes or no) was created
based on the presence of any need for additional or medical support. This derived variable was
important in relation to participation restriction, particularly if children identified by the four
measures of child disability experienced differences in need for extra support at their main child
care arrangement. Finally, a binary variable was created to classify children’s general health, with
responses of “excellent” and “very good” distinguished from responses of “good,” “fair” and “poor.”

Other child, parent and family characteristics

Data on the child’s age group, the parent’s main activity (working at a paid job or business during
the past three months or otherwise), the parent’s educational attainment, the parent’s marital
status (based on the 2023 CCB file) and household income (above or below the low-income
measure threshold based on tax-reported data from the 2021 T1 Family File) were available® and
included in the analysis. These sociodemographic characteristics are known to be associated with
the presence of childhood health problems and disabilities (Arim et al., 2012) and may also be
associated with child care use.

Analytical plan

First, descriptive statistics were produced (separately for the full sample and for the children
identified by each of the four measures of child disability) on the use of child care arrangements;
the child’s need for extra support at their main child care arrangement; the child’s general health;
and other child, parent and family characteristics. These characteristics were also examined for
those identified by a single measure and for those identified by multiple measures. The findings
were interpreted to evaluate the utility of the four measures based on whether the observed
proportions are meaningful and consistent with the established literature (e.g., each measure is
expected to identify more older than younger children). To examine the differences between
groups of children identified by each of the four measures, including those identified by single or
multiple measures, 95% confidence levels and results from comparison tests (i.e., chi-square
tests) were used. Given the number of comparison tests, a conservative p-value (p < 0.001) was
used to determine statistical significance in observed differences. In all analyses, person and
bootstrap weights were used to account for the complex survey design.

Next, a Venn diagram was used to examine the overlap among the four measures that identified
children with disabilities. If the four measures assess distinct constructs and therefore identify
distinct samples of children, the circles in the diagram should show minimal overlap. Conversely,
if they measure the same construct with varying degrees of precision, the diagram would display
overlapping circles. The most conservative measure (smallest in size) would be fully
encompassed by the next most conservative measure, while the least conservative measure

8. Child sex at birth or gender information was not available in the survey data.
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(largest in size) would include all three other measures. If the four measures do not differ in their
identification of children with disabilities, they should be nested within each other. There should
also be a pattern in the size of the circles, with the most conservative measure identifying the
children with the poorest health (smallest group) and the least conservative measure identifying
those with the best health (largest group), on average.

Finally, multiple logistic regression analyses with marginal effects were conducted to examine
associations between the four measures and the use of non-parental child care before and after
considering other child, parent and family characteristics. A separate multiple logistic regression
analysis was performed using a single measure, compared with multiple measures. The analytical
plan was extended from a preliminary version of the analysis to include an in-depth analysis on
the four measures. This was necessary to provide useful information to researchers identifying
children with disabilities using the measures from the SELCCA-CLCD data and to inform future
data collection activities.

3 Results

Descriptive statistics
Individual measures of child disability

Table 1 presents the descriptive statistics of the full sample and the proportions of children
identified by each of the four measures of child disability (i.e., the DSQ filters, a long-term
condition, the GALI and the type of disability). Overall, about 70% of the full sample were children
aged 3 to 5 years, with the remainder being younger than 3. Approximately 8 in 10 children had
excellent or very good general health, as reported by parents. About 61% were in child care and,
among those who were in child care, just over half (54%) needed extra support at their main child
care arrangement. Regarding parent and family characteristics, about 61% of parents were
working at a paid job or business, and more than three-quarters (79%) had at least a high school
education. Finally, a majority (81%) of children were living in two-parent families, and about 22%
were living in low-income families.

About 86% of children in the full sample were identified by the DSQ filters (n=1,711), which was
the measure that identified the greatest number of children. Of these children, about 19% had
sensory (seeing or hearing) difficulties; 16% had physical difficulties; 55% had learning,
remembering or concentrating difficulties; 27% had emotional, psychological or mental health
conditions; and 48% had other health problems or long-term conditions. Just under half (49.1%)
of the children in the full sample were identified as having a long-term condition (n=1,017). The
three most frequently reported long-term conditions were related to mental, behavioural or
neurodevelopmental disorders (e.g., attention deficit hyperactivity disorder); diseases of the
respiratory system (e.g., asthma); and developmental anomalies (e.g., structural developmental
anomaly of the heart). Compared with children identified by the DSQ filters, children identified as
having a long-term condition were less likely to have excellent or very good general health (72%
versus 78%) and more likely to need extra support at their main child care arrangement (65%
versus 57%). These findings are unsurprising given that the DSQ filters aim to identify a broader
group of children with difficulties and long-term conditions.

The proportion of children in the full sample identified by the GALI (23%, n=419) was the smallest
of all the measures. The children in this group were the least likely of all four groups to have
excellent or very good general health (59%) and the most likely to need extra support at their
main child care arrangement (84%).
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Table 1
Descriptive statistics of the full sample and children identified by each measure of child disability

Full sample DSQ filters Long-term condition GALI Type of disability
(N=2,016) (n=1,711) (n=1,017) (n=419) (n=835)
95% 95% 95% 95% 95%
confidence confidence confidence confidence confidence
interval interval interval interval interval
Characteristics % lower upper, % lower upper % lower upper % lower upper, % lower upper
Proportion of the sample of children 100.0 .. 86.4 84.7 88.1 49.1 46,5 516 227 20.5 248 46.6 439 49.2
child
Aged 3to 5years 69.8 680 716 70.6 "5 68.5 727  68.7 58 65.8 716 74.6° 703 788 73.7°%° 70.8  76.6
Excellent or very good general health 789 768 810 775%%% 752 797  722%% g0 754 504%%% 540 649 703%%F 669 738
In child care 60.7 583 631 615 58.8 641 622° 58.8 655 59.2 53.8 647 59.0° 552 62.7
Need for extra support at main child care arrangement’ 543 511 575 57.3%%% 538 607 6547 610 698 8377 784 890 701" 656 746
Parent
Working at a paid job or business 61.3 589 63.7 604 57.6 63.1 59.5 56.0 63.0 57.2 51.6 627 59.8 55.9 63.6
High school education or higher educational attainment 790 769 811 789°%% 76.7 81.2 82.5 FHHS 79.7 853 782° 734 8.0 757° 722  79.1
Family
Two-parent family 81.4 794 835 80.7 784 829 823" 795 852 783° 735 831 79.1° 75.9 823
Low-income family 218 195 241 219°% 19.4 244 192 162 222 241° 190 291 26.8%° 23.0 306

... not applicable
fsignificantly different from DSQ filters category (p <0.001)
§ significantly different from Long-term condition category (p <0.001)
tt significantly different from GALI category (p <0.001)
§§ significantly different from Type of disability category (p < 0.001)
1. Among children in child care.

Notes: DSQ filters = Disability Screening Questions filter questions and GALI = Global Activity Limitation Indicator. The measures assess a child's difficulties, long-term conditions, activity limitations or
disabilities as reported by their parent.

Source: Statistics Canada, 2023 Survey on Early Learning and Child Care Arrangements — Children with Long-term Conditions and Disabilities.
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Finally, about 47% of children in the full sample were identified by their parent as having at least
one type of disability (n=835). Of these children, about 8% had a seeing disability; 8% had a
hearing disability; 10% had a physical disability; 30% had a learning, behaviour or emotional
disability; 29% had a developmental disability; 62% had a communication disability; and 9% had
another type of disability. Compared with the children identified by the DSQ filters, these children
were less likely to have excellent or very good general health (70% versus 78%) and more likely
to require support at their main child care arrangement (70% versus 57%). Compared with the
children identified as having a long-term condition, these children were more likely to need extra
support (70% versus 65%).

Notably, the use of child care was largely similar among the groups of children identified by each
of the four measures. Overall, about 6 in 10 children participated in child care regardless of the
measure.

In terms of sociodemographic characteristics, the proportion of older children (aged 3 to 5 years)
was slightly higher among those identified by the GALI or as having a type of disability, compared
with children identified by the DSQ filters or as having a long-term condition. Few differences were
noted in the parent and family characteristics. For example, a higher proportion (83%) of parents
of children identified as having a long-term condition had at least a high school education.

Overlap between measures of child disability

Figure 2 depicts the number of children with disabilities identified by each of the four measures.
The overlapping areas of the ovals indicate the number of children identified by more than one
measure. The size of the oval is proportional to the number of children identified by the measure.
The total area of all four circles represents the full sample of 2,016 children.
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About 40% of children in the full sample were identified by only one of the four measures. More
specifically, about 28% of children (n=569) were identified by the DSQ filters only, 5% (n=114) by
a long-term condition only, few (suppressed) by the GALI only and 7% (n=144) by the type of
disability only.

Among children identified solely by the DSQ filters, about 11% had an affirmative response to the
filter question related to physical difficulties; 19% to that related to sensory (seeing and hearing)
difficulties; 58% to that related to learning, remembering or concentrating difficulties; 21% to that
related to emotional, psychological or mental health conditions; and 12% to that for other health
problems or long-term conditions. Of note, those who had an affirmative response for any other
health problems or long-term conditions (the sixth DSQ filter item) were not identified as having a
long-term condition.

Among children identified solely by a long-term condition, the three most frequently reported
conditions were related to diseases of the respiratory system (e.g., asthma), diseases of the
immune system (e.g., food hypersensitivity) and developmental anomalies (e.g., structural
developmental anomaly of the heart). Because conditions related to mental, behavioural or
neurodevelopmental disorders (e.g., attention deficit hyperactivity disorder) were excluded, while
conditions related to diseases of the immune system were included in the three most frequently
reported conditions, children identified solely by a long-term condition may have less complex
(less severe) conditions (i.e., conditions that do not result in activity limitations).

Among the children identified solely by the type of disability, about 76% had a communication
disability.® This finding regarding communication disabilities, which include being understood by
and understanding others, warrants further research. While it highlights the importance of
considering communication difficulties (e.g., speech delay) in young children, this question may
falsely identify young children who are experiencing normative development.

Children identified by only one of the four measures were classified as identified by a single
measure. The remaining children in the full sample, approximately 60%, were identified by two or
more measures. These children were classified as identified by multiple measures. The fact that
this group included more than half of the sample suggests considerable overlap between these
measures.

About 15% of children (n=258) were identified by all four measures. Among these children, the
three most frequently reported long-term conditions were related to mental, behavioural or
neurodevelopmental disorders (e.g., attention deficit hyperactivity disorder); developmental
anomalies (e.g., structural developmental anomaly of the heart); and symptoms, signs or clinical
findings (e.g., visual difficulties). This finding suggests that, as expected, children identified by all
four measures may have more complex (more severe) conditions.

Compared with children in the full sample, children identified by all four measures were more likely
to be older (aged 3 to 5 years) (79%) and less likely to have excellent or very good general health
(55%). About 60% of these children were in child care, a figure that was similar to that of the full
sample (61%). However, among those who were in child care, 90% needed extra support at their
main child care arrangement, a figure much higher than that observed in the full sample (54%).
These findings suggest that children identified by all four measures may be at greater risk for
participation restrictions in child care.

The DSQ filters had the highest overlap with a long-term condition (about 40% of children in the
full sample), followed by the type of disability (about 30%) and the GALI (about 20%). By
comparison, the GALI had a slightly lower overlap with a long-term condition and the type of
disability, representing about 15% to 20% of children in the full sample. The overlap between the
type of disability and a long-term condition also represented about 20% of children in the full

9. The proportions of children with all other types of disabilities were suppressed for data quality reasons.
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sample. Lastly, the type of disability had a higher overlap with the DSQ filters than with a long-
term condition, suggesting that parents’ responses to the type of disability are more aligned with
their responses to the DSQ filters (social model) than with their responses to the presence of a
long-term condition (medical model). However, caution is warranted as the differences in overlap
may simply result from the size of the sample identified by each measure. For example, the
greater the sample identified by the DSQ filters, the greater the likelihood of overlap with another
measure.

An additional analysis focused on the overlap between each DSQ filter question and the
corresponding type of disability (e.g., the DSQ filter for difficulty seeing and the type of seeing
disability). While there was a high agreement for seeing (95%), hearing (92%) and physical (89%)
types of disabilities, a lower agreement was observed for learning, behaviour or emotional
disabilities (58%). As expected, the proportion of children identified by the DSQ filters but not by
the type of disability (49%) was much higher than the proportion of children identified by the type
of disability but not the DSQ filters (9%).

Table 2 presents the characteristics of children identified by multiple measures, compared with
those of children identified by a single measure. Children identified by multiple measures were
significantly less likely (72%) to have excellent or very good general health compared with children
identified by a single measure (89%). Moreover, among children identified by multiple measures
who were in child care (68%), the proportion who needed extra support at their main child care
arrangement was more than double that of their counterparts identified by a single measure
(33%). The SELCCA-CLCD did not identify the specific type of support needed, and the proportion
of children in the general population needing extra support is unknown. There were no other
differences in any child, parent or family characteristics between children identified by multiple
measures and those identified by a single measure. Overall, these results highlight the utility of
incorporating multiple measures to identify children with disabilities.

Table 2
Comparison of child, parent and family characteristics between children with disabilities identified by a single
measure and those identified by multiple measures

Single measure
(reference category) Multiple measures
95% confidence 95% confidence
interval interval
Characteristics % lower upper % lower upper
Child
Aged 3to 5years 69.7 66.6 72.8 69.9 67.2 72.5
Excellent or very good general health 89.4 86.9 919 71.8*%* 68.9 74.7
In child care 58.9 55.1 62.7 61.9 58.7 65.0
Need for extra support at main child care arrangement1 32.5 27.7 37.4 682 *%* 64.3 72.1
Parent
Working at a paid job or business 63.4 59.7 67.1  59.9 56.6 63.2
High school education or higher educational attainment 78.0 74.6 815 79.6 77.0 82.3
Family
Two-parent family 82.7 79.5 86.0 80.5 77.8 83.3
Low-income family 21.6 18.0 251 219 18.9 25.0

* significantly different from reference category (p <0.05)

1. Among children in child care.

Notes: The measures assess a child's difficulties, long-term conditions, activity limitations or disabilities as reported by their parent.
The sample sizes of children identified by a single measure (about 40%) and those identified by multiple measures (about 60%) are not
provided to protect the confidentiality of respondents given the results presented in the Venn diagram in the study.

Source: Statistics Canada, 2023 Survey on Early Learning and Child Care Arrangements —Children with Long-term Conditions and
Disabilities.
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Multiple logistic regression analyses with marginal effects

The final set of analyses examined the associations between the child disability measures and
the use of non-parental child care, before and after considering other factors known to be
associated with child disability and child care participation. In Table 3, results from Model 1 show
that there was no association between the use of non-parental child care and each of the four
child disability measures. This suggests that child care use did not differ among children identified
by the four measures. After considering the effects of other child, parent and family socioeconomic
characteristics, Model 2 shows that children identified by the DSQ filters were 8 percentage points
more likely to participate in non-parental child care than those identified by any of the other three
measures, although this difference was not statistically significant. The effects of the
socioeconomic characteristics were in the expected directions. For example, after controlling for
other factors, children of parents who worked at a paid job or business were 29 percentage points
more likely to be in non-parental child care than children without a parent working. These results
suggest that the use of child care did not differ among children identified by the four measures,
even after controlling for socioeconomic characteristics.°

Table 3

Predicting the use of non-parental child care among children with disabilities identified by each of the four measures
(n=2,016)

Use of non-parental child care
Characteristics Model 1 Model 2
partial effects standard error partial effects standard error

" oy 1,2
Disability measures

DsQ filters 0.06 0.04 0.08 0.14

Long-term conditions 0.04 0.03 0.03 0.10

GALI -0.04 0.04 -0.04 0.13

Types of disabilities -0.02 0.03 0.00 0.11
Child

Excellent or very good general health -0.03 0.13

Aged 3to 5years 0.06 0.09
Parent

Working at a paid job or business 0.29 * 0.08

High school education or higher educational attainment 0.12 0.12
Family

Two-parent family -0.03 0.15

Low-income family -0.11 0.14

...not applicable
* significantly different from reference category (p <0.05)
1. The measures assess a child's difficulties, long-term conditions, activity limitations or disabilities as reported by their parent.

2. The reference group for each disability measure is children identified without that particular disability measure (e.g., the reference category
for children identified by the DSQ filters is children identified by measures other than the DSQ filters).

Notes: DSQ filters = Disability Screening Questions filter questions and GALI = Global Activity Limitation Indicator.
Source: Statistics Canada, 2023 Survey on Early Learning and Child Care Arrangements — Children with Long-term Conditions and Disabilities.

10. Given the significant overlap between the disability measures, additional models including one disability measure
at a time (e.g., DSQ filters), along with child, parent and family characteristics, were also examined. The pattern of
results was similar to those from Model 2 in Table 3.
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In Table 4, results from Model 1 also indicate no association between the use of non-parental
child care and child disability measures, as classified by single versus multiple measures. This
suggests that the use of child care did not differ between children identified by a single measure,
compared with those identified by multiple measures. The results remained the same in Model 2,
after controlling for other child, parent and family socioeconomic characteristics. The effects of
socioeconomic characteristics were in the expected direction, the same as in the results in
Table 3. Overall, there were no differences in non-parental child care use between children
identified by multiple disability measures and those identified by a single measure.

Table 4
Predicting the use of non-parental child care among children with disabilities identified by a single measure
versus multiple measures (n=2,016)

Use of non-parental child care

Characteristics Model 1 Model 2
partial effects standard error partial effects standard error

Disability measures’

Single measure (reference category)
Multiple measures 0.03 0.10 0.03 0.10

Child
Excellent or very good general health -0.03 0.12
Aged 3to5years 0.07 0.09
Parent
Working at a paid job or business 0.29 * 0.08
High school education or higher educational attainment 0.13 0.11
Family
Two-parent family -0.03 0.15
Low-income family -0.12 0.04

... nhot applicable
* significantly different from reference category (p < 0.05)

1. The measures assess a child's difficulties, long-term conditions, activity limitations or disabilities as reported by their parent.
Source: Statistics Canada, 2023 Survey on Early Learning and Child Care Arrangements — Children with Long-term Conditions and
Disabilities.

In-depth analyses on child disability measures

Given that a majority (86%, n=1,711) of the full sample was identified by the DSQ filters, and that
these questions aim to identify children with a greater likelihood of having a disability, additional
analyses were conducted on the group of children identified by the DSQ filters. These in-depth
analyses explored whether the characteristics of children identified solely by the DSQ filters
(n=569) differed from those of children identified by the DSQ filters and at least one other measure
(n=1,142), with a particular focus on general health, use of child care and need for extra support
at the main child care arrangement. Children identified by the DSQ filters and no other measure
were expected to be more likely to have excellent or very good general health and less likely to
need extra support at their main child care arrangement. This additional set of analyses was
repeated for each of the measures, except for the GALI, because of low sample size, to determine
whether a similar or different pattern of results existed for the other measures (Table 5).
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Table 5
A summary of in-depth analyses on child disability measures

DSQ filters (n=1,711) Long-term condition (n=1,017) Type of disabilities (n=835) Full sample (n=2,016)
Final identified sample
(excluding those captured
Identified by a long-term Identified by the type of |only by the DSQ filters, a long
Identified by DSQ filters condition and other disabilities and other term condition or type of Children excluded from
DsQ filters only and other measures Long-term condition only n=114| measures Type of disabilities only measures disability) the final identified sample
n=569 (33% of concept) n=1,142 (67% of concept) (11% of concept) n=903 (89% of concept) n=144 (17% of concept) n=691 (83% of concept) n=1,189 (59% of sample) n=827 (41% of sample)
95% confidence 95% confidence 95% confidence 95% confidence 95% confidence 95% confidence 95% confidence 95% confidence
interval interval interval interval interval interval interval interval
Characteristics % lower  upper % lower upper % lower  upper| % lower  upper % lower  upper| % lower  upper| % lower  upper % lower  upper
Child
Aged 3to Syears 73.0 69.4 76.7 69.4 66.8 721 585t 488 68.3 69.8 66.7 72.8 66.4 57.9 749 751 71.8 783 69.5 66.9 722 70.2 67.1 73.3
Excellent or very good general
health 90.1 t+ 87.3 929 713 68.4 743 899t 821 97.7 70.4 67.0 738 8671 80.0 93.4 674 63.6 71.2 719t 69.0 74.8 89.5 87.0 92.0
In child care 59.4 54.7 64.0 62.5 59.3 65.7 55.4 44.8 66.0 62.8 59.2 66.4 60.7 50.9 70.4 587 54.6 62.8 617 58.6 64.8 59.1 55.3 63.0
Need for extra support at main child
care arrangement’ 318t 259 377 689 651 728 366 "F 22 510 679 634 725 310"F 195 425 774 729 818 €82t 644 721 322 273 370
Parent
Working at a paid job or business 61.2 56.5 66.0 59.9 56.6 63.3 643 54.3 74.3 59.0 55.2 628 717t 63.2 80.3 576 53.4 61.9 59.9 56.7 63.2 634 59.7 67.2
High school education or higher
educational attainment 77.7 73.5 819 795 76.8 822 858 77.0 94.6 82.2 79.2 851 75.1 66.2 841 758 72.0 79.5 795 76.9 822 782 74.7 81.6
Family
Two-parent family 80.9 76.8 85.1 80.6 77.8 833 902 83.9 96.6 815 78.5 846 837 76.2 91.2 783 74.7 81.8 80.7 78.0 834 825 79.2 85.8
Low-income family 21.6 17.3 26.0 22.0 18.9 25.1 12.5 4.3 20.7 19.9 16.6 23.2 274 17.9 36.8 26.7 22.7 30.8 219 18.9 249 216 18.0 25.2

fuse with caution
*significant difference (p <0.001) between children identified by only one disability measure, compared with those identified by that disability measure and other measures (reference category) (e.g., children identified by the DSQ filters only, compared with those identified by
the DSQ filters and other measures).

1. Among children in child care.
Notes: DSQ filters = Disability Screening Questions filter questions and GALI = Global Activity Limitation Indicator. The measures assess a child's difficulties, long-term conditions, activity limitations or disabilities as reported by their parent.

Source: Statistics Canada, 2023 Survey on Early Learning and Child Care Arrangements — Children with Long-term Conditions and Disabilities.
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As expected, compared with children identified solely by the DSQ filters, children identified by the
DSQ filters and at least one other measure were less likely to be in excellent or very good general
health (71% versus 90%) and, among those who were in child care, were more likely to need
extra support at their main child care arrangement (69% versus 32%). Proportions of children in
child care were similar across the two groups (Table 5). These results suggest that excluding
children identified solely by the DSQ filters could provide a more meaningful sample of children
with disabilities who may be more likely to have participation restrictions in child care.

Similarly, about 9 in 10 children identified solely by a long-term condition had excellent or very
good general health and, among those in child care, over one-third (37%) needed extra support
at their main child care arrangement. By comparison, 70% of those identified by a long-term
condition and at least one other measure had excellent or very good general health, while 68%
of those in child care needed extra support. The proportion of children in child care was lower
(55%, compared with 63%), though this difference was not statistically significant. Because the
three most frequently reported long-term conditions were related to diseases of the respiratory
system (e.g., asthma), diseases of the immune system (e.g., food hypersensitivity) and
developmental anomalies (e.g., structural developmental anomaly of the heart), excluding these
children from the sample of children with disabilities may be appropriate, as the presence of a
long-term condition may not, in and of itself, lead to an activity limitation or participation restriction.

Results for children identified solely by a parent-reported type of disability) had a similar pattern
as those for children identified solely by the DSQ filters or a long-term condition (see Table 5).
Therefore, the children identified solely by a single measure, except those few children identified
solely by the GALI (who were shown to be least likely to have excellent or very good general
health and most likely to need extra support at their main child care arrangement) were excluded
from a final set of analyses conducted to examine the characteristics of children with disabilities.
This final group of children (hereinafter called the final identified sample) included children
identified solely by the GALI or by at least two of the three other measures (i.e., the DSQ filters,
a long-term condition or the type of disability) (n=1,189, 59% of the full sample).

Compared with children who were excluded from the final identified sample (i.e., those identified
solely by the DSQ filters, a long-term condition or the type of disability; see the full sample in
Table 5), children in the final identified sample were less likely to have excellent or very good
general health (72% versus 90%) and, among those in child care, more likely to need extra
support at their main child care arrangement (68% versus 32%)."" The use of child care was
similar between the two groups (62% versus 59%). All other child, parent and family
characteristics were largely similar between the two groups. One additional variable of interest
related to child care participation was considered. Among the children whose parents had difficulty
finding child care, those in the final identified sample (24%) were more likely to have a parent who
reported difficulty finding a child care arrangement that met their child’s special needs, compared
with children excluded from the final identified sample (2%)."? Overall, these in-depth analyses™
demonstrated that it was possible to further disaggregate children with disabilities to identify those
who were less likely to have excellent or very good general health and more likely to need extra
support at their main child care arrangement.

11. Notably, compared with children in the full sample (18%), children in the final identified sample (26%) were more
likely to need extra support in four or more areas (data not shown).

12. The figure was 17% among children in the full sample.

13. Three additional analyses were conducted but not reported in this paper. These analyses examined the
characteristics of children in the following groups: the full sample excluding children identified solely by (a) the DSQ
filters, (b) a long-term condition or (c) the type of disabilities. Overall, the results from the reduced samples (a, b
and c) did not differ from those from the full sample.
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4 Conclusion

The SELCCA-CLCD provided an opportunity to examine and compare four measures for
identifying long-term conditions or disabilities in children that could be associated with
participation restrictions in non-parental child care. The four measures considered in the study,
which vary in the degree to which they represent the medical and social models of disability, are
the DSQ filters, the presence of a long-term condition, the GALI, and a parent-reported type of
disability.

Most children in the full sample were identified by the DSQ filters. More than half of them were
identified by the DSQ filter question related to learning, remembering or concentrating difficulties
(55%), and about half were identified by the DSQ filter question related to other health problems
or long-term conditions (48%). Among the subsample of children identified solely by the DSQ
filters, about 6 in 10 were identified by the filter question related to learning, remembering or
concentrating difficulties. The high proportion of children with such difficulties was in line with
previous research showing these difficulties to be the most prevalent type in children younger
than 15 years of age, according to Canadian census data (Charters et al., 2022; 2024). The fact
that these children were not identified by any other measure, specifically by the type of learning
disability, suggests that their learning, remembering or concentrating difficulties may be part of
their normative growth and development, or that their parents do not consider these difficulties to
be a disability. Therefore, these children may be considered false positives (incorrectly identified)
in the sample of children with disabilities, even if this aligns with the DSQ filters’ intention of
identifying children who are likely to have a disability.

Children identified by the DSQ filters were the least likely to need extra support at their main child
care arrangement. Further conceptual and methodological work on the DSQ filters is needed to
ensure their suitability for a child population. For example, parent-reported communication
disabilities should be explored, as this type of disability may be particularly relevant for children.
Furthermore, additional analysis of the response categories for the DSQ filter questions may shed
light on whether more conservative inclusion criteria (i.e., affirmative responses to the “often” and
“always” response categories) could yield a more appropriate sample of children who are likely to
have a disability, similar to the identification of functional difficulties by the Washington Group /
UNICEF CFM (UNICEF, 2017).

About half of the children in the full sample were identified by the long-term condition measure.
This result shows the importance of including the presence of a long-term condition in identifying
child disability. The three most reported conditions among this group of children, specifically those
with a long-term condition only, appeared to be less complex (less severe) and were related to
mental, behavioural or neurodevelopmental disorders (e.g., attention deficit hyperactivity
disorder); diseases of the respiratory system (e.g., asthma); and developmental anomalies (e.g.,
structural developmental anomaly of the heart). These findings align with previous research on
the most prevalent diagnostic codes among school-age children with neurodevelopmental
disorders and disabilities (NDD/D) and show that, while mental disorders are more common
among children with NDD/D, physical health problems such as respiratory diseases are more
common among children without NDD/D (Arim et al., 2017). While the group of children identified
solely by a long-term condition indicated that the presence of such a condition may not lead to
activity limitations or participation restrictions, just over one-third of this group required extra
support at their main child care arrangement. This finding suggests that caution is needed and
further analysis is warranted.

Parent-reported type of disability was slightly less frequently reported, with about 4 in 10 children
in the full sample identified by this measure. Of these, about 6 in 10 had a communication
disability; this figure was even higher (76%) among children identified solely by their type of
disability. These findings highlight the importance of considering communication difficulties, which
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include being understood by and understanding others (e.g., speech delay, difficulties with
receptive or expressive language), in young children. Indeed, functional communication
difficulties were among the most prevalent functional difficulties identified among children aged 2
to 4 years in the 2019 CHSCY (Statistics Canada, n.d.). However, caution is needed to ensure
that this measure does not falsely identify children who are experiencing these difficulties as part
of their normative growth and development. Overall, the type of disability measure was the only
one that directly identified children with communication disabilities, as reported by their parents.
Given the considerable proportion of children identified with communication disabilities in this
study (29% in the full sample and 36% in the final identified sample; Appendix A), future
measurement of child disability could consider communication disabilities.

The Global Activity Limitation Indicator (GALI), as a participation restriction measure, identified
just over one-fifth of the full sample. The majority (over 95%) of these children were also identified
by another measure. One reason the GALI identified the lowest proportion of children may result
from the assessment of limitations in activities for at least six months in a separate follow-up
question. Notably, children identified by the GALI had the lowest proportion reporting excellent or
very good health and the highest proportion needing for extra support at their main child care
arrangement.

Another way of examining the groups of children was to focus on the children identified by a single
measure versus multiple measures of disability. About 40% of children in the full sample were
identified by a single measure, and a majority of them (except for those identified by the GALI)
were reported as not being limited at all by their parents. In contrast, children identified by multiple
measures were less likely to have excellent or very good general health and more likely to need
extra support at their main child care arrangement. The fact that 60% of children were identified
by multiple measures indicated considerable overlap between the four measures. About 15% of
children were identified by all four measures, and the most frequently reported long-term
conditions among these children were related to mental, behavioural or neurodevelopmental
disorders and to developmental anomalies. While not directly comparable, this overlap (15%)
aligns with findings from a U.S. study, where about 9% of children aged 0 to 17 years who met
any disability definition met all five definitions in National Survey of Children’s Health data
(Hagerman & Houtrow, 2021). About 9 in 10 children identified by all four measures in the current
study needed extra support at their main child care arrangement, and just over half (55%) had
excellent or very good health.

When the four child disability measures were considered in a model (i.e., simultaneously with
other characteristics), the associations between the four measures and the use of child care did
not statistically differ before or after considering other child, parent and family characteristics.
Interestingly, the use of non-parental child care did not differ between children identified by a
single measure and those identified by multiple measures, before or after considering other child,
parent and family characteristics. Overall, these results raise the question of whether the further
selection of a subgroup of children with disabilities could be useful for research purposes in the
context of participation in child care.

In summary, while the four measures identified children who varied in their general health and
need for extra support at their main child care arrangement, the use of non-parental child care
was largely similar across all measures. About 6 in 10 children with disabilities were in non-
parental child care, regardless of the identification measure used. Moreover, other child, parent
and family characteristics were largely similar and consistent with previous research on children
with neurodevelopmental disorders (Arim et al., 2012).

Together, these results demonstrate the usefulness of considering multiple measures and
integrating the medical and social models in identifying child disability via a non-categorical
approach, as recommended by the International Classification of Functioning, Disability and
Health (ICF) (World Health Organization [WHO], 2002). Relying solely on the presence of a long-
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term condition (medical model) or limitations in daily activities (social model) may exclude some
children who have participation restrictions in child care. The present study provides preliminary
evidence that integrating the medical and social models can be achieved by using multiple
existing measures. Without a national survey measure of child disability, using multiple measures
could address the specific challenge of identifying children with disabilities. This approach could
inform inclusivity in early learning and child care (ELCC) through national surveys such as the
Survey on Early Learning and Child Care Arrangements — Children with Long-term Conditions
and Disabilities (SELCCA-CLCD).

Results of in-depth analyses indicated that using a single disability measure did not necessarily
identify children with lower general health or an increased need for extra support. Furthermore,
many of the children identified by a single measure were reported to have conditions that may not
be associated with reduced access or ability to participate in child care (e.g., diseases of the
respiratory system, such as asthma). Therefore, it was necessary to explore the overlap between
the measures to identify an analytical group of children with disabilities who may experience
difficulties in accessing or participating in child care—specifically, those who were less likely to
have excellent or very good general health and more likely to need extra support at their main
child care arrangement. The final identified research sample from this survey (59% of the full
sample) included children identified by the GALI or at least two of the other three measures: the
Disability Screening Questions filter questions, a long-term condition and type of disability.
However, the use of child care, as well as other child, parent and family characteristics, remained
largely similar between these two groups.

Although it is beyond the scope of this study to determine whether this method of identification is
aligned with the disability definitions used across different jurisdictions, the GALI assesses
participation restrictions in children and is useful for international comparisons. However, it is not
a measure of disability per se but a global measure of participation restriction. Recent research
(e.g., Balbo & Bolano, 2023) has used the GALI as a tool to assess disability while acknowledging
the challenges in measuring child disability. The SELCCA-CLCD appears to be the first Canadian
survey to include the GALI. Future child surveys may consider including the GALI to further assess
its utility in identifying children with disabilities in comparison with other measures such as the
CFM used in the Canadian Health Survey on Children and Youth.

Ideally, researchers should aim to develop and validate a new national measure of child disability
based on the biopsychosocial model depicted in the ICF (WHO, 2002). This could be useful for
measuring disability in general surveys of child functioning and well-being, as well as in surveys
and research focusing on the social participation of children with disabilities, such as the
SELCCA-CLCD. Although the results of this study suggest that the GALI may be one such
measure to include in future surveys, the results also suggest that the GALI is the most
conservative measure of disability (identifying the smallest proportion of children) in the survey,
and that other measures are similarly useful in identifying children with disabilities in child care,
specifically when they are combined. Without a national survey measure, future research can
examine whether these different measures vary across other indicators of participation in child
care, such as the number of specific areas in which children need extra support. In the continued
absence of a single disability measure that integrates the medical and social models of disability,
future surveys should include multiple measures, such as those included herein, to identify a
broad range of children with disabilities. However, further specification is needed for children who
are identified by multiple measures, especially for those whose social participation, including child
care participation, may be restricted by their condition, impairment or disability. This approach
would continue to target the subpopulation of children who are of particular interest for social
policies, including those aimed at creating and supporting inclusive child care.
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Several limitations of this study should be acknowledged. First, the sample size for certain groups
of children restricted the presentation of the findings and further analyses. Second, the study did
not distinguish between participation in different types of child care (see Kerr et al., 2024). Third,
the lack of a comparison group (i.e., children without disabilities) limited the contextualization of
the findings.

Despite these limitations, this study informs future data collection activities and makes an
important contribution to the efforts to adopt a national survey measure of disability for children to
monitor progress on inclusivity in ELCC. Furthermore, it provides useful information for
researchers regarding the individual and overlapping measures from the SELCCA-CLCD data to
identify children with disabilities and to examine topics related to ELCC. If a single measure of
child disability that integrates the medical and social models of disability is not yet available for
future cycles of the SELCCA-CLCD, the results of the current study show that a single measure
of disability would limit future work. The final sample used for this study—that is, children identified
by the parent-reported GALI or at least two of the other three measures—not only considered
both models of disability, but also identified children who were least likely to be in excellent or
very good health and most likely to need extra supports in child care.

The availability of robust data on child care participation among children with disabilities at the
national level remains a challenge. This is partly because of the complexities in identifying
disability during childhood, when difficulties may be partly related to dynamic periods of childhood
development, and because there are varying definitions of child disability used to deliver inclusive
ELCC programs and services. A national approach to defining and measuring child disability could
be useful for producing disaggregated information on children with disabilities and identifying
opportunities and barriers to their participation in ELCC.
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Appendix A Table 1
List of child disability measures and proportions of children identified in each response category of each measure in the full and the final
identified sample in the Survey on Early Learning and Child Care Arrangements — Children with Long-term Conditions and Disabilities

Full sample Final identified sample
(N =2,016) (n=1,189)
95% confidence 95% confidence
interval interval
Survey question % lower upper| % lower upper
Disability Screening Questions filter questions1
1. Does this child have any difficulty seeing (even when wearing glasses or contact lenses)?
No 92.6 91.2 940 925 908 94.2
Sometimes 5.1 4.0 6.2 4.6 33 6.0
Often 1.2 0.6 1.8 13 0.5 21
Always 11 0.5 1.8 1.6 0.6 2.5
2. Does this child have any difficulty hearing (even when using a hearing aid)?
No 89.9 88.4 914 879 85.8 90.1
Sometimes 8.1 6.7 9.5 9.3 7.3 11.2
Often 1.4 0.8 2.0 1.7 0.9 2.6
Always 0.6 0.3 1.0 1.1 0.4 1.7
3. Does this child have any difficulty walking, using stairs, using their hands or fingers or doing other physical activities?
No 86.5 84.9 83.2 827 80.2 85.1
Sometimes 83 6.9 9.7 105 8.4 12.6
Often 2.6 1.8 33 37 2.6 4.9
Always 2.6 1.9 33 31 2.0 4.2
4. Does this child have any difficulty learning, remembering or concentrating?
No 52.9 50.3 555 49.1 45.9 52.4
Sometimes 319 29.4 344 278 24.9 30.7
Often 9.5 79 111 142 11.7 16.7
Always 5.7 4.4 7.0 8.9 6.8 10.9
5. Does this child have any emotional, psychological or mental health conditions?
No 76.5 74.3 78.8 70.6 67.5 73.7
Sometimes 14.8 12.9 16.7 16.0 135 18.5
Often 4.7 3.6 59 6.9 51 8.7
Always 4.0 29 5.0 6.5 4.8 8.2
6. Does this child have any other health problem or long-term condition that has lasted or is expected to last for six months
ormore?
No 58.8 56.3 612 37.1 34.1 40.2
Sometimes 14.6 12.8 16.3 19.8 17.3 223
Often 6.2 5.0 74 98 7.9 11.6
Always 20.5 18.4 22.5 333 30.2 36.4
Presence of a long-term condition’
1. Does this child have any long-term conditions that have lasted or are expected to last for six months or more?
Yes 49.1 46.5 51.6 737 70.8 76.7
No 51.0 484 535 263 23.3 29.2
Global Activity Limitation Indicator’
1. Because of a health problem, is this child limited in activities that most children of the same age usually do?
Severely limited 5.1 3.9 6.3 8.5 6.6 10.4
Limited but not severely 233 21.2 25.5 37.2 34.0 40.3
Not limited at all 715 69.3 73.8 543 51.2 57.5
2. Has this child been limited for at least six months?*
Yes 84.7 80.9 885 870 835 90.6
No 15.3 11.5 19.1 13.0 9.4 16.5
Presence of a disabilityS
1. Does this child have a disability?
Yes, a physical disability (Includes difficulties bending down or reaching, or difficulties using fingers to grasp small
objects, or difficulties moving around including walking or using stairs) 4.4 3.4 5.4 7.2 5.6 8.9
Yes, a seeing disability (Includes total blindness, legal blindness, partial sight, or visual distortion) 3.6 2.6 4.6 5.2 3.6 6.7
Yes, a hearing disability (Includes being hard of hearing, deafness, or acoustic distortion) 3.8 2.8 4.8 5.7 4.2 7.3
Yes, a learning, behaviour or emotional disability (e.g., dyslexia, non-verbal learning disability (NVLD), attention deficit
hyperactive disorder (ADHD), oppositional defiant disorder (ODD), anxiety) 14.1 12.2 16.1 225 19.5 25.4
Yes, acommunication disability (Includes being understood and understanding others
e.g., speech delay, difficulties with receptive or expressive language) 29.0 26.6 314 391 359 4.4
Yes, a developmental disability (e.g., down syndrome, autism, cognitive impairment due to lack of oxygen at birth) 13.6 11.7 154 222 19.4 25.0
Yes, another type of disability 4.2 3.2 5.2 6.1 4.6 7.7
No 53.4 50.8 56.1 34.7 31.6 37.8

1. Parent of the child responded "sometimes," "often" or "always" to at least one of the six filter questions.

2. Parent of the child responded "yes" to the question.

3. Parent responded that their child was "severely limited" or "limited but not severely" in activities for at least six months; while the third question is not part of the
identification criteria, it is recommended to include it (Eurostat, 2017).

4. Among children identified as "severely limited" or "limited but not severely."

5. Parent of the child responded "yes" by selecting one or more of the options.

Note: The disability measures assess a child's difficulties, long-term conditions, activity limitations or disabilities as reported by their parent.

Source: Statistics Canada, 2023 Survey on Early Learning and Child Care Arrangements — Children with Long-term Conditions and Disabilities.
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