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by Martin Turcotte

Overview of the study

This article provides information on Canadians who require home care, but do not receive any (unmet
needs), and on those who receive home care, but not enough (partially met needs). It also looks at
the possible effects of a lack of help or care on a person’s well-being and mental health.

In 2012, 2.2 million individuals, or 8% of Canadians |5 years of age and older, received help or care
at home because of a long-term health condition, a disability, or problems related to aging.

In 2012, nearly half a million Canadians, or 461,000 individuals |5 years and older, needed help or care
in the 12 previous months for a chronic health condition, but did not receive it. They are referred to
as persons with ‘unmet’ home care needs.

Of the 2.2 million Canadians who received home care in 2012, 15% (331,000) did not receive all the
help needed. They are referred to as persons with ‘partially met’ home care needs.

Home care recipients with a physical disability were more likely to have partially met needs (18%)
than care receivers without a disability (10%).

Persons with unmet or partially met needs reported higher levels of stress and negative feelings. For
example, 62% of care recipients with partially met needs experienced loneliness, compared with 31%

of those whose needs were met.

Introduction

Most seniors want to live at home as long as possible,
even if they have a long-term health condition that limits
their autonomy,' as do younger people with a chronic
health condition or a physical or mental disability. Public
authorities also also support the concepts of “home
care” and “aging at home”, since they are generally less
costly strategies.’

To live at home safely and maintain an acceptable level
of well-being, however, some people with a long-
term health condition may require help with their
daily activities (such as personal care, medical care,

transportation, household maintenance or financial
management). Do people who need help receive it?
And if so, is the help received from family or paid
professionals enough?

Finding the answers to these questions is important,
because studies have shown that the risk of
health deterioration, which may result in earlier
institutionalization, increases significantly when home
care needs are not met.’> According to some studies,
seniors who receive the most social support and
professional home care services are less likely to be
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institutionalized.* Consequently,
meeting the home care needs of
individuals may encourage them to
live in their homes over a longer
period of time.

This article begins by discussing the
number and proportion of persons
living at home who reported that they
needed care, but did not receive any
(these will be referred to as persons
with unmet need for home care). It
then describes care recipients who
received some help but not as much
as needed (those with partially met
needs). The last section shows, using
various indicators, that persons with
unmet or partially met needs were
more at risk of experiencing stress,
feelings of loneliness and a lower
level of well-being.

Data for this article come from the
2012 General Social Survey (GSS) -
Caregiving and Care Receiving. The
GSS collects data on the situation
of Canadians who receive help
or care because of a long-term
health condition, a disability, or
problems related to aging. The
target population for the GSS is
all non-institutionalized persons
I 5 years of age and older living in the
|0 provinces of Canada. Hence, the
home care needs of institutionalized
persons (for example, those in care
facilities or retirement homes) are
not covered in this study. A total
of 23,093 respondents participated
in the GSS (see box Data sources,
methods and definitions).

In 2012, 461,000 Canadians
requiring help or care for a
chronic health condition did
not receive it

In 2012, 2.2 million individuals,
or 8% of Canadians |5 years and
older, received help or care because
of a long-term health condition,
a physical or mental disability, or

problems related to aging. They
received help or care from family
members, friends or professionals.’

Seniors, especially older seniors,
were by far the most likely to
receive home care. In 2012, this
was the case for 10% of those 65
to 74 years, 21% of those aged 75
to 84 and 45% of those 85 years
and older.

These percentages may
underestimate the number of
persons needing help or care. In a
recent report, the Health Council
of Canada indicated that “there is no
information in Canada to tell us how
many seniors may be falling through
the cracks — people who don’t have
home care support, but probably
should.”® Information on people
who need help but don’t receive it
was collected in the 2012 General
Social Survey (GSS), not only for
seniors, but also for younger people.

In 2012, nearly 461,000 Canadians
I5 years of age and older reported
that they had not received help,

Chart 1

even though they needed it (during
the 12 previous months for a chronic
health condition). These persons
represented |.6% of the population
I5 years of age and older. This
proportion was slightly higher among
those 75 and older, at just under 3%
(Chart 1).

Of the 461,000 persons who
needed help but did not receive
it, slightly fewer than 290,000, or
approximately two in three, had
actually asked help, either from a
family member or an organization.
The other 170,000 consisted of
those with no family members who
could help or provide care, as well as
those who did not want to request
help for whatever reason. The
proportion of those who had asked
for help varied depending on age: it
was 53% among individuals aged 65
and above, compared with 66% of
those aged |5 to 64.

Percentage of persons whose home care needs were met, partially met or

unmet, by age group, 2012

percentage

15t024 251034 35t044

45 to 54

55t064 65t074 751084 85and older

Age group

[ Received help, needs met

Il Received help, needs partially met

I Did not receive help, needs unmet

Source: Statistics Canada, General Social Survey, 2012.

. _____________________________________________________________________________________________________|
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Seniors less likely to have Table 1
unmet needs Profile of persons 15 years and older whose home care needs were met or
unmet, 2012

Even though seniors were more

. . Persons who did not receive Persons with unmet needs Home care
likely than others to receive home

i home care and did not need it for help or care recipients (ref.)
care, they were proportionally
thousands
less represented among those o 25,996.3 461.1 2,162.0
with unmet needs. Hence, 24% percentage
of individuals with unmet needs  Tofal 100 100 100
Male 50% 42 43

(nearly 110,000) were 65 and older, Female 50 58 57
compared with 40% of those who Age group
were receiving home care. o I I 0

: : 35 to 44 17% 13 9
This smaller representation was even 451054 19% 19 15
more pronounced among the oldest 55 to 64 15 21% 16
seniors. While seniors 85 years and gg Eg ;i 12: ‘;* }2
older represented 3% of those with 85 and older 1 3% 12
unmet needs, they made up 12% of  Person living alone
home care recipients (Table 1).” In \“(‘gs 92; gg gg
terms of numbers, approximately Person has at least one type of
14,000 seniors 85 years and older physical disability’
living at home needed help or care No 80* 41* 30
but did not receive it, while 256,000 Yes 20* 59* 70

Type of disability?
Communication-related (vision, hearing, speech)

No 97* 93* 83
Baby boomers were actually the Yes " 7ex 17

most represented among those Mobility problem

received home care.

who had unmet needs for home No 98* 83* 63
care. In 2012, 45- to 64-year-olds Yes 2 R 3
. ’ Y Pain and discomfort
represented 40% of those who No 83* 48 47
needed help or care but did not Yes 1 52 it
. it hile th ted f Dexterity problem
receive it, while they accounted for No 100 98 95
31% of recipients. Yes 0 28 5
Perceived health

Previous studies have also shown \éewdgood or excellent 64: 25 22
. 00 29 34 33

that .senlors 65 and older were Fair or poor g% P 16

less likely to report that they had Household income

unmet needs for help or care.? ;g%s(}ggq%ggggg 2;: ;g: ;g

. ,000 to $59,

There. may bg various reasons for $60.000 or more 49+ g% 33

this. First, seniors are more likely to Not stated 24 22 23

have a regular doctor,” which may 'C';'r'l“;(ﬂ;“c‘itsi;:;“;y it - 0% %

eXp|ain theil’ greater propensity for |mmigram’ refugee’ non_permanent

reporting that they had received | resident 23* 30% 20

s a caregiver
the heIP and care that they needed. No 7 o 7
Next, since a number of home care Yes 28 38% 29

services are primarily intended for Lives in a census metropolitan area
seniors, the health care needs of or census agglomeration (CMA/CA)

. . Yes 83* 86% 80
younger people, in particular 45- No 17 14% 21
to-64-year-olds, may receive less -

. . . significantly different from reference category (ref.) at p < 0.05
attention. Finally, a certain number of € use with caution
seniors who may be the most likely 1. The four types of physical disabilities examined are communication, mobility, pain and discomfort, and dexterity.
2. A person can have multiple types of disabilities.

to have unmet needs (e~g~v those Source: Statistics Canada, General Social Survey, 2012.
85 and older) could be living in an
institution (and are therefore not
included in the survey).
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The GSS collects data on various
types of disabilities, both for those
who receive home care and those
who do not. Four types of physical
disabilities are examined in this study:
communication-related disabilities
(vision, hearing and speech), mobility
problems (ability to move), pain and
discomfort, and dexterity problems
(ability to move hands and fingers).'’

Not surprisingly, those with unmet
needs for help or care were more
likely to have at least one disability
(59%) than those who did not
receive care and did not need
it (20%). However, home care
recipients were the most likely to
have a physical disability (70%). It
should be recalled, however, that
these care recipients are older than
those with unmet needs.

This gap was reflected in the more
specific types of physical disabilities.
For example, 17% of persons with
unmet needs had mobility problems,
compared with 37% of those who
received care at home.

In addition, among those with
unmet needs for help or care,
7% had a communication-related
disability (vision, hearing or speech),
compared with 7% of individuals
who received care at home. Persons
with unmet needs were also less
likely to have dexterity problems:
2% versus 5% of care recipients.

However, there was no significant
difference for pain and discomfort
as this condition was experienced by
52% of those with unmet needs and
53% of care recipients. There was
also no difference in the degree of
severity: the proportion of persons
with pain and discomfort that limited
most of their activities was the same
for those with unmet needs and for
care recipients (just under 20%).

Finally, those with unmet needs were
as likely as home care recipients to

perceive their health as being fair
or poor (the difference was not
statistically significant).!!

Persons with lower incomes
were more likely to have
unmet needs

Several studies have shown that
persons with a lower socioeconomic
status tend to be in poorer physical
and mental health, are more likely
to be sick and have a lower life
expectancy.'? For example, the life
expectancy of 25-year-old males in
the lowest income quintile is seven
years shorter than that of males of
the same age in the upper quintile."?

GSS data, as well as results from
other studies,'* indicate that certain
characteristics are associated with
the probability of having unmet
home care needs. Specifically, 18%
of persons with unmet needs for
help or care had a household income
of less than $20,000, compared with
12% of those who received care at
home and 4% of persons who did
not need any care.

Similarly, immigrant status was
associated with the likelihood of
having unmet needs. Immigrants
accounted for 30% of those with
unmet needs for help or care and
20% of care recipients. Such a
difference may partly be the result
of immigrants’ social networks
being less extensive and diverse
than those of their Canadian-born
counterparts.'’ Social networks
matter because family and friends
caregivers provide most of the hours
of help given to care recipients.'¢

Another group at higher risk of
having unmet needs for help or care
were the caregivers. Specifically,
38% of persons with unmet
needs were providing help or care

themselves, compared with 29% of
care recipients and 28% of persons
who did not need help.

Furthermore, a large portion of
caregivers with unmet needs (35%)
were providing 10 or more hours of
care per week. These caregivers may
be especially vulnerable, for they are
also coping with the potentially
stressful consequences of providing
care to someone else, in addition to
not receiving all the help they need."”

Finally, persons who had unmet
needs were less likely to live in
regions located outside a census
metropolitan area or census
agglomerations (14%) than those
who received home care (21%).

Approximately 15% of care
recipients considered that
their needs were partially
met

Of the 2.2 million Canadians who
received care in 2012 because of
a long-term health condition, a
disability or problems related to
aging, some did receive care but
not as much as they needed. They
are referred to as persons with
partially met needs. This part of the
analysis looks at the characteristics
of home care recipients who did not
receive all the help they needed. It is
important to identify characteristics
associated with partially met needs,
since persons with partially met
needs are more likely to see their
health deteriorate and require
institutionalization. '8

In a previous Statistics Canada study,
seniors were asked whether they
had unmet professional home care
needs for various activities.'” The
question in the 2012 GSS was more
inclusive because care recipients
were asked whether they had
generally received all the help they
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needed in the previous |2 months,
including help from professionals,
friends and family members.

Of those who received home care
in 2012, 85% felt that they had
received all the help they needed
during the year. The remaining 5%,
or approximately 331,000 care
recipients aged |5 years and older,
reported that their needs for help
or care were partially met (Table 2).

Seniors, who were less likely to have
unmet needs, were also less likely,
when receiving help, to perceive
their needs as being partially met.
Specifically, 6% of care recipients 85
and older and 12% of those aged 75
to 84 said that they had not received
all the help they needed during the
year. By comparison, the proportion
was 22% among those aged 55 to 64.
In addition to the reasons above (for
example, more services for seniors,
and some older, less healthy seniors
living in institutions), different values
and attitudes between generations
may be behind these differences.?

Care recipients with a
physical disability are more
likely to have partially met
needs

Persons with unmet needs were less
likely to have a physical disability
(communication, mobility, pain, or
dexterity problems) than those who
received care. However, among
care recipients with partially met
needs, many had a disability.

In2012, 18% of care recipients who
had at least one physical disability
reported not receiving all the help
or care they needed, compared
with 10% of care receivers who did
not have a disability. Care recipients
aged 15 to 64 who had a disability
were even more likely to have
partially met needs (approximately
one in four, or 24%,).

Statistics Canada — September 2014

The higher prevalence of partially
met needs among care receivers
with a physical disability may be the
result of these recipients needing
more help than their family and
friend caregivers or professionals
were able to provide.?! To illustrate,
care recipients who had a physical
disability received 25 hours of care
per week on average, compared
with approximately 13 hours for
those who did not have a disability.

Of the various types of physical
disabilities, pain and discomfort
was the most strongly linked to the
probability of having partially met
needs (22% compared with 13%
of those who had a communication-
related disability). The proportion
of care receivers with partially met
needs was higher among those
whose pain limited most of their
activities, at 28% (representing
approximately | 15,000 individuals).

The main health condition for which
a person receives home care was
also linked to the likelihood of not
receiving all the care needed. In
particular, care recipients whose main
health condition was a back problem
were the most likely to report that
not all their care needs were met
(30%). By comparison, 12% of
those receiving care because of heart
disease reported not receiving all the
help or care they needed. In terms
of numbers, however, the largest
group of persons with partially met
needs were those who had a mental
health condition (just over 56,000
individuals).

As previously shown, having a
low income and being a caregiver
were factors associated with the
probability of having unmet needs. It
appears that these factors were also
related to the probability of having
partially met needs.

Hence, 22% of care recipients
whose household income was
less than $20,000 reported not
receiving all the help they needed,
compared with 13% of those with a
household income $60,000 or more.
Low income individuals are more
likely to have a disability and fair
or poor health; they may also have
less extensive social networks and
fewer resources to pay for the help
that they need.

As well, 20% of those who were
caregivers felt that their own needs
were not fully met, compared with
4% of non-caregivers.

Certain characteristics of the
help received are associated

with an increased probability
of having partially met needs

In 2012, 45% of care recipients
received help from both family
members and professionals, 43%
from family members only and 12%
from professionals only. However,
whether care was provided by
family, friends or professionals did
not affect the probability of having
partially met needs (Table 3).

On the other hand, the specific
relationship between care recipients
and their primary caregivers could
make a difference. Among 15- to
64-year-old care recipients, 28% of
those who received help primarily
from friends or neighbours and 25%
of those who were helped by their
children had partially met needs,
compared with 13% of those who
received care from their parents.

Among seniors 65 years and older,
partially met needs were more
prevalent among care recipients
whose primarily caregivers were
friends or neighbours (17%). By
comparison, fewer seniors whose
caregiver was the son (12%)
or daughter (8%) felt that they

Insights on Canadian Society / 5
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Table 2
Number and percentage of home care recipients who did not receive all the help or care needed (needs partially met), 2012

Recipients who did not receive all the home care needed (needs partially met)’

in thousands prevalence (%)

Total 330.9 15
Male 129.5 14
Female 201.4 17
Age group
15t0 24 31.6 14€
251034 29.5 13e%
35t044 36.1 188
45 to 54 66.8 21
55 to 64 (ref.) 77.7 22
651074 35.8 13*
7510 84 38.4 12*
85 and older 15.0 6E*
Person living alone
No 259.2 15
Yes .7 16
Self-perceived health
Very good or excellent (ref.) 341 7
Good 84.7 12*
Fair or poor 209.0 22*
Person has at least one type of physical disability
No (ref.) 59.3 10
Yes 266.2 18*
Type of disability?
Communication-related (vision, hearing, speech)

No (ref.) 265.8 16

Yes 43.5 13
Mobility problem

No (ref.) 190.3 14

Yes 137.2 18
Pain and discomfort

No (ref.) 86.1 9

Yes 239.0 22%
Dexterity problem

No (ref.) 310.0 15

Yes 18.8 178
Main health condition for which the person received help or care
Arthritis or osteoporosis 26.6 15E*
Cardiovascular disease 22.6 128*
Back problems (ref.) 37.7 30
Cancer 174 11E*
Mental health problem, or developmental disability or disorder 56.3 14E*
Other neurological diseases 2141 188
Injury resulting from an accident 39.0 18*
0ld age 13.7 TE*
Household income
Less than $20,000 56.1 22%
$20,000 to $59,999 114.2 17
$60,000 or more (ref.) 95.6 13
Immigration status
Canadian citizen by birth (ref.) 258.0 15
Immigrant, refugee, non-permanent resident 66.5 16
Is a caregiver
No (ref.) 206.0 14
Yes 124.9 20*
Lives in a census metropolitan area or census agglomeration (CMA/CA)
Yes 273.8 16
No 57.0 13

* significantly different from reference category (ref.) at p < 0.05

E use with caution

1. Care recipients who did not respond to the question on needs entirely or partially met are excluded from this table. Approximately 16,500 recipients did not respond.
2. Home care recipients can have multiple types of disabilities.

Source: Statistics Canada, General Social Survey, 2012.
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Table 3

Number and percentage of home care recipients who did not receive all the help
and care needed (needs partially met), by characteristics of help received, 2012

Recipients who did not receive all the home
care needed (needs partially met)’

Source of help

Informal caregivers and professionals
Informal caregivers only
Professionals only

Relationship with the informal caregiver
(recipients 15 to 64 years of age)

Spouse

Children

Parents (ref.)

Other relative

Friends or neighbours

Relationship with the informal caregiver
(recipients 65 and older)

Spouse

Son

Daughter (ref.)

Other relative

Friends or neighbours

in thousands prevalence (%)

Number of hours of care received per week from professionals (all)

None

1 hour

210 9 hours

10 hours or more (ref.)

Number of hours of care received per week from professionals

(persons with a disability)
None
1 hour
210 9 hours
10 hours or more (ref.)

1436 15
149.9 16
37.4 15
101.6 20%
21.6 25ex
45.4 13¢
13.8 15
28.6 28*
28.4 11
14.6 128
19.8 &
3.6 F

8.1 17ex
1725 16*
54.2 16*
78.6 17*
14.8 108
140.0 20*
37.4 19*
67.2 19*
115 9

*

E use with caution
F too unreliable to be published

significantly different from reference category (ref.) at p < 0.05

1. Care recipients who did not respond to the question on needs entirely or partially met are excluded from this table.

Approximately 16,500 recipients did not respond.
Source: Statistics Canada, General Social Survey, 2012.

had not received all the help
they needed. Moreover, seniors
without children—and therefore
fewer potential family member
caregivers—were more likely to
have partially met needs (16%
compared with 8% of seniors with
four or more children).

Another factor that may be associated
with an increased likelihood of having
partially met needs is the number of

hours of care received. However,
among care recipients in 2012, there
was no significant link between
the total number of hours of care
received and the likelihood of having
partially met needs (between 15%
and 16%). Similarly, the number
of hours received from family and
friends did not make a difference:
the prevalence of partially met needs
was the same for recipients who

received one or two hours of care
per week as for those who received
20 or more hours of care (16%).

In contrast, among those who
received care from professionals,
fewer hours of care were associated
with higher levels of partially met
needs. Specifically, approximately
7% of persons who received two
to nine hours of professional care
per week did not receive all the
help they needed. By comparison,
the proportion was 0% for those
who received 10 or more hours of
professional care per week.

The relationship between the
number of hours of professional
care and unmet needs was stronger
among persons with a physical
disability. Approximately 20% of
care recipients who received nine
or fewer hours of professional
home care had partially met needs,
compared with 9% of those who
received 10 or more hours of
professional care per week.

The factors associated with the
probability of receivingall the helpand
care needed are often interrelated.
For example, lower income can be
associated with disability, poor health
and less extensive support networks.
However, when all the factors were
considered simultaneously in a
statistical model, the main findings
remained basically the same: care
recipients with a lower income
and in poorer health were more
likely not to receive all the help or
care they needed. Recipients who
received an average of 10 or more
hours of professional home care per
week were less likely not to receive
all the care they needed. The total
number of hours of care was not
associated with the probability of
having partially met needs.*

Statistics Canada — September 2014 Insights on Canadian Society / 7
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Several adverse effects for
persons with unmet or
partially met needs

The difficulty some people have
in getting help or care may be
the result of various factors, such
as insufficient social, family and
financial resources, or a lack of
government assistance. Regardless
of the reasons, needing care and not
receiving it may be associated with
various consequences, such as stress,
loneliness and sleep problems.

Studies have shown that feelings of
loneliness could be associated with
adecline in functional ability or even
death.” The loneliness that some
seniors may feel or that may arise
after a loss of health or functional
ability varied based on whether the
person’s needs were met, unmet or
partially met. Specifically, a feeling of
loneliness was reported by 31% of
those whose needs were met, 48%
of persons whose needs were unmet
and 62% of recipients whose needs
were partially met (Table 4).

As well, two-thirds of recipients
(67%) with partially met needs
reported sleep problems, compared
with 44% of recipients whose needs
were met. Persons with unmet or
partially met needs were also more
likely to describe most of their days
as stressful.

A multivariate analysis taking into
account other factors that can
influence these negative perceptions
(such as lower socioeconomic status
or poorer health) substantiated
the association between unmet or
partially met needs and negative
mental states. For example,
accounting for other factors, the
predicted probability of having
sleep problems was 0.61 among
recipients with partially met needs
and 0.58 among those with unmet

Table 4

Well-being and mental health indicators, according to whether home care needs

were met or unmet, 2012

Feeling High Sleep
of loneliness stress level problems
percentage
Home care or help status
Needs met (ref.) 31 27 44
Needs unmet 48* 35* 58*
Needs partially met 62* 50* 67*
predicted probabilities’

Home care or help status
Needs met (ref.) 0.29 0.26 0.45
Needs unmet 0.47* 0.32* 0.58*
Needs partially met 0.52* 0.44* 0.61*

* significantly different from reference category (ref.) at p < 0.05

1. Predicted probabilities calculated using a logistic regression model that included the covariables age, sex, level of func-
tional health, household income, immigrant status, informal caregiver status, and whether or not the person lived alone.
The predicted probabilities are estimated with the covariables at their average value for the subpopulation considered.

Source: Statistics Canada, General Social Survey, 2012.

needs (a probability of | should
be interpreted as a 100% chance
of having partially met needs,
while a probability of 0 indicate a
0% chance). By comparison, the
probability was lower (0.45) among
those who received all the help
and care needed, the other factors
remaining constant (needs met).

Conclusion

Given the aging population, meeting
the needs of individuals with reduced
autonomy or those who are limited
in their daily activities is a challenge—
especially when a person is facing a
declining autonomy and has a lot of
needs. In 2012, 2.2 million Canadians
aged |5 and older received care
from family and friends caregivers or
professionals because of a long-term
health condition.

Although most of those with needs
for home care did receive help,
some Canadians, namely 461,000
individuals 15 years and older, did
not receive help in the previous |2
months even though they needed it.
Those persons with ‘unmet’ needs
were more represented in certain

socioeconomic groups, specifically
those with lower income, those
55 to 64 years of age and those
who themselves were caregivers.
Immigrants, who make up a growing
share of the senior population, were
also more likely to have unmet
needs. Given the increasing diversity
of future cohorts of immigrants, it
will be interesting to see whether
these trends continue into the future.

Ofthose who received care, somedid
not receive all the help they needed.
These are referred to as persons
with ‘partially met’ needs. In 2012,
they totalled 331,000, or just over
5% of those who received care.
As with unmet needs, the likelihood
of being in such a situation varied
depending on socioeconomic status
and the type of care received. For
example, recipients who received
10 or more hours of professional
care per week were less likely to feel
that their needs were partially met.*

Lastly, this study has shown that
persons with unmet or partially met
needs for help or care were more
likely to report negative emotional
states. Even taking socioeconomic
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differences into account, persons
with unmet or partially met needs
reported a greater feeling of
loneliness, more stress and sleep
problems.

Martin Turcotte is a senior analyst
in the Labour Statistics Division at
Statistics Canada.

Data sources, methods and definitions

Data sources

This article is based on data from the 2012 General Social
Survey (GSS) — Caregiving and Care Receiving. The analysis
covers the population |5 years and older and living in a private
household (23,093 respondents representing 28.7 million
Canadians). Special attention was given to 3,144 respondents,
representing 2. 16 million Canadians, who received care or help.
These were the persons who, in the previous 12 months, had
received help or care because of a long-term health condition,
a physical or mental disability or problems related to aging.

Seniors living in a collective dwelling or institution, some of
whom could have unmet needs for help or care, are not part
of the GSS target population.

Interviews were conducted by telephone. Respondents were
selected using a random-digit-dialling sampling method.

Definitions
Persons whose needs for help or care are met

The persons whose needs for help or care were met are
those who

I. responded ‘Yes’ to one of the following two questions:
“Have you received help or care for a long-term health
condition or a physical or mental disability?”; “During the
past |2 months, have you received help for problems
related to aging?”

2. responded ‘Yes’ to the question “In general, did you
receive the care or help you needed during the past |12
months? Please think of both professional care, and care
from family and friends.”

Partially met needs for help or care

Persons whose needs for help or care were partially met are
those who

I. responded ‘Yes’ to one of the following two questions:
“Have you received help or care for a long-term health
condition or a physical or mental disability?”; “During the
past |2 months, have you received help for problems
related to aging?”

2. responded ‘No’ to the question “In general, did you
receive the care or help you needed during the past 12
months? Please think of both professional care, and care
from family and friends.”

Unmet needs for help or care

The 461,000 persons with unmet needs for help or care are
those who

I. responded ‘No’ to both of the following two questions:
“Have you received help or care for a long-term health
condition or a physical or mental disability?”; “During the
past 12 months, have you received help for problems
related to aging?”

2. responded ‘Yes’ to the question “During the past |2 months,
did you need help or care for a long-term health condition,
physical or mental disability, or problems related to aging?”

Distribution of population |15 years of age and older

Persons not receiving help and not needing help: 26.0 million
(90.9% of persons |5 and older).

Persons receiving help or care whose needs for help are met:
1.8 million (6.3% of persons |5 and older).

Persons not receiving help or care, but who need help or
care (unmet needs): 461,000 (1.6% of persons |5 and older).

Persons receiving help or care, but whose needs for help are
only partially met: 331,000 (1.2% of persons 15 and older).

Loneliness

Questions in the GSS for assessing loneliness included the
following: “I experience a general sense of emptiness,” “There
are plenty of people | can rely on when | have problems,”
“There are many people | can trust completely,” “There are
enough people | feel close to,” “I miss having people around,”
and “l often feel rejected.”. Possible answers were “Yes”,
“More or less” or “No”. Based on respondents’ answers to the
6 questions, a 0 to 6 loneliness scale was created. Respondents
with a score of 2 and above on that scale were considered as
experiencing loneliness.
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Preference for professional care among recipients with partially met needs

Even though the vast majority of care recipients received the help they needed, some of them might have been unsatisfied in
various ways. For example, some may have wanted to receive care from professionals rather than family members or vice versa.

Among recipients who received care from both family and friends caregivers and professionals, a minority (13%) wanted to get
more care from professionals (84% were satisfied with their current arrangement and 3% wanted more care from their family
and friends caregivers).

Chart A1

Percentage of recipients who would have preferred to receive care from professionals,
according to whether their needs were met or partially met, 2012

Recipients preferring

to receive

professional care
(percentage)

50
45
40
35 |
30
25
20
15 |
10 |
5t
0

Needs met Needs partially met
Needs
oPersonsreceiving care from both professionals and family and friend caregivers
mPersonsreceiving care from caregivers only

Source: Statistics Canada, General Social Survey, 2012.

However, the proportion of recipients who wanted to receive more care from professionals increased to 47% among those
who felt that their needs were partially met (Chart A.l). Another 45% were satisfied with the dual approach and 8% would
have wanted more care from their family and friends caregivers.(Similar results were obtained among those who received care
only from family and friends).

These results are also consistent with the responses of persons with partially met needs when they were asked, without providing
possible responses, why they had not obtained all the help needed. Of these respondents, 26% stated that professional help
was not available, 15% stated that they did not have the necessary financial resources and 9% gave reasons related to the
health system (waiting lists, eligibility).

Lastly, 15% of care recipients who had received care from professionals only would have preferred to receive help from family
members. However, this proportion did not vary based on whether or not their needs were partially met.
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Endnotes

I
2.
3.

See Health Council of Canada (2012).
See Hollander and Chappell (2007).

See Canadian Institute for Health Information
(2010); Sands et al. (2006); Gaugler et al. (2005).

See Sarma, Hawley and Basu (2008); Sarma and
Simpson (2007).

For a more detailed profile of persons receiving
help or care because of a chronic health condition,
see Sinha and Bleakney (2014).

See Health Council of Canada (2012), p. 20.

A study based on data from the 2002 GSS - Social
Support and Aging also demonstrated that unmet
needs decreased among older seniors. See Busque
and Légaré (2012).

See Kasman and Badley (2004).
See Statistics Canada (2012).

. Itis important to note that in the GSS, people with

a disability do not necessarily experience a limitation
in their daily activities because of their condition.

. This apparent contradiction can be explained by

the different nature of the concepts of disability
and perceived health. Perceived health “can
reflect aspects of health not captured in other
measures, such as incipient disease, disease severity,
physiological and psychological reserves as well as
social and mental function. Perceived health refers to
a person’s health in general — not only the absence
of disease or injury, but also physical, mental and
social well-being.” See Statistics Canada (2013).

12.
13.
14.
I5.
16.
17.
18.
19.
20.

21.
22.

23.

24.

For example, see World Health Organization (2008).
See Tjepkema and Wilkins (2011).

See Desai et al. (2001).

See Thomas (2011).

See Lafreniere et al. (2003).

See Turcotte (2013).

See Komisar et al. (2005).

See Hoover and Rotermann (2012).

Some studies have pointed out that baby boomers
had different expectations from their parents
regarding the care they wanted to receive if they
became disabled, namely greater requirements in
terms of government services and less reliance on
children for personal care. See Blein et al. (2009).

See Desai et al. (2001).

The variables included in the logistic regression
model were: sex, detailed age group, the presence
of a physical disability, income, caregiver status, the
number of hours of professional care received, the
number of hours of help and care received from
family and friends caregivers and perceived health.

See Cacioppo et al. (2002); Perissinotto et al.
(2012); Luo et al. (2012).

In this study, “satisfaction” refers to whether care
recipients were satisfied with the level of home care
received. However, this does not necessarily mean
that they are satisfied with the mix of professional
care vs. family and friends care. See box Preferences
for professional care among recipients with partially
met needs.
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