
I Statistique 
inada 

12N0017E 
1988 	 General Social Survey Mar. 
C. I 

'-" 	!Afl$flc, 
LANADA 

'• 'VC I  

LIBRARY 
81,0 T -4 E 0 U E 

U 

FEATURES AND STATUS REPORT 

	 1•I 
NOT FOR LOAN 

• N 	U 	U 	 U U N 
U U N U U 	U N NU•NUNNUUU•UNUNU 

N 	 U 	 U 	 U 	U U U U--UU UVRNUR*NNNN 
N 	 N 	N N U U 	N 	U U NUUNNNUUUUUNUUUU 

• N 	 N 	U 	 U U U N •NNNUUNUNNNNUNUUNNU 
UUNNN 

• U N 	 U U U 	U N N UN UUNUUUUNNN•UUU •NUN• 
• • U U U 	N U UUUUNNUNUNNUUNUN NUNNU 

. 	 U 	N N U N U•N UNNUNUNUNNUNU NUN.. 
N U 	U N U N 	N 	U U NUNUNUNUNNUNNUUN .UN.. 

U 	 N 	 U N U U U U N UN UUNUUNUUUUUUUU NUNUN 
N 	 ••••U NUNUN 

N U N U U 	N N U UN NUNUNUNUNNUNUN NUU•N NUNUN 
• 

	

	 U U 	U N •UUUUUUUNUUUUUN UUUUN UN UN 
N U U U U N NUN •UUUNUUUUUUUU UUUUN NUN 

• 	 N 	 N 	N U •UNNUNUUUUNNNUUN UNU•N NUNUU 
• U U 	U • U U N N N U UN UUUUUUUUUNNNUN UUUUU N N U 

N 	 UUUUU UUUUU U U 
UN U 	 U N 	 UNUUNUUNUNUUU 

U U 	 •NNUNNUUN UN 
U 	 U 	 UUUUN •UU N U 

U 	N N 	U 	 NUNUN NUUUU U 
• 	U 	 UN 	 •UNNUUNNU N 

U 	U 	U 	 UNUNU UN 	U 
U 	 N UN N 	 NNNUUUUN UN 

• N 	 N 	 •UNU UN N 
U 	 U U N 	 NUN U U N 
UN 	U UU 	 UNNNU U 	 U 

U 	 •U NUN 	 •UUN UN • 
U 	N 	UN 	 UN 	U 	N 

	

U UN UNNU 	 NUN UN 	 N 
U 	 N UNUNU 	 UN N 	NN 

U U N NUN 	 U U U 	 U 

	

U UN UNUN 	 U 	 U N 

	

UN UUUNUUNU 	 U UN N 	 N 
U 	UN UNNNU 	 U 	U 	U 

U UNUNUNUNU 	 UN 	 N 

	

U •NUNN •NNNU 	 U 	N N 	U 
• U NUN NUNUN 	 U 	 N 

	

UN UNNUUUNNU 	 U N 
•UNUNNUUUUNNU 	 U N 	 N NU 

	

N U •UUUN UUNUU 	 N 
• N N UUUUN •NUUUUUNNUUNUU UN N U N U N N U N 	N U U 
NUUUN NUUUU UUNUUUNUUNNNUNUU N N 	U 	 U 	 N 
NUN NUNUN NUUUUUNUNUUNU UU• N N S U U U 

UN UN UNNNN UUUUUUUUNNNUUNUU U U 	N U 	 N 
UNNNU UUUUU UUNUNNUUNUUNNU UN U N U 	U U U U N 
NUNNU •NNNU 	 N 

0 
	

•UNNN UNNNUNNUUUNNUU UN U N U N U U U 	 U 	 N 
UNUNU •NNNNNNNUNUUNUNN N N 	U 	N N U U 	N U 
UNNUN •NNNNUUNNNUNN NUN U N U N 	N 	 N 
UNUNU UUNUNNUNUUUNUNUN N N 	N U U U U 
UNNNU UNNUNNUNUNNUNU UN U N U 	• U N 	 U N N 
UNUNU 
UUNUNNUNNNNUUNUNNUN U N N N 	 N 	U 	 • U 
•UUUNUU1NUUNUNUN N U 	U 	U U U N 	N 	 N 
NNUUUNUNUUUUU NUN N N U U 	U 	 N 	 U 	 U 
UUUNNUUUUNUUNNNN U U 	N U U N N 
UUNUNNNNNNNUNUUNNUU 	N N U 	 U 	N 	U U 

'II.' ariaua 





FEATURES AND STATUS REPORT 

1. INTRODUCTION 

For some time Statistics Canada has been aware of gaps in the 
national statistical information system with respect to data 
on socio-economic trends. These gaps cannot be filled 
through existing data sources or vehicles because of the 
level of detail required or the population to be covered. The 
demand for such data has brought about the introduction of 
general social surveys in other countries such as Australia, 
Japan, the Scandinavian nations, and the United Kingdom. 

In Canada the General Social Survey (GSS) is gathering a wide 
variety of data to meet different kinds of unmet needs, many 
with differing audiences and relevant periodicities. GSS has 
two principal objectives: first, to gather data on social 
trends in order to monitor changes in Canadian society over 
time, and secondly, to provide information on specific policy 
issues of current or emerging interest. GSS is a continuing 
program with a single survey cycle each year. 

2. FEATURES 

This section briefly describes basic features of the GSS 
which are common across all survey cycles. 

2.1 CONTENT 

To meet the stated objectives, the content of GSS is made up 
of three components: Classification, Core, and Focus. 

Classification content consists of variables which provide 
the means of delineating population groups and for use in 
the analysis of Core and Focus data. Examples of 
classification variables are age, sex, education, and 
income. 

Core content is intended to obtain information which 
monitors long-term social trends or measures temporal 
changes in society related to living conditions or 
well-being. General topic areas for core content include 
health, education, social environment, and personal risk. 
All Core content areas cannot be treated adequately in each 
survey cycle. Instead, each cycle covers a specific Core 
content area, which will recur on a periodic basis. Figure 1 
shows the expected content by cycle until 1992. 
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Within a survey cycle, data related to both the status of 
the content area as well as barriers and bridges to 
improving status are collected. For example Cycle 1 Core 
content included disability and health problems (health 
status measures) and smoking, alcohol use, and physical 
activity (barriers and bridges to improving health status). 

Figure 1: GSS content coverage 

Data 	Main 
Cycle collection Core content 

	
Focus issue 

1 	1985 
2 	1986 
3 	1988 
4 	1989 
5 	1990 
6 	1991 
7 	1992 

Health 
Time use, 
Personal 
Education 
Family 
Health 
Time use 

social mobility 
risk 
and work 

Social support 
Language 
Victim services 

ND 
ND 
ND 
ND 

Key: ND = Not yet decided. 

Focus content is aimed at meeting the second objective of 
GSS, namely to provide information touching directly on a 
specific policy issue or social problem, for example, youth 
unemployment. This does not imply that Core content has 
little relevance to policy questions and social issues. 
However, in comparison to Focus content, Core content is not 
principally driven by short term policy issues, but rather 
provides the means for monitoring and analysis of important 
aspects of behaviour and living conditions of Canadians over 
the longer term. Focus content, in general, is not expected 
to be repeated on a periodic basis. 

While resources for Classification and Core content are 
included as part of Statistics Canada's budget, costs 
associated with Focus content are recovered from sponsors. 

2.2 COLLECTION METHODOLOGY 

Telephone interviewing plays a major role in collection of 
data by GSS. This collection methodology is attractive 
because of lower collection, sample design and maintenance 
costs, as well as considerable flexibility with respect to 
sample design and size changes. Furthermore, centralized 
data collection should allow better monitoring and control 
of costs and data quality. About three percent of 
households in the ten provinces do not have phones. 
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Neverthe1es, phone interviewing does have drawbacks: 
non-coverage of households, while low, is concentrated in 
population groups with low education attainment or income; 
response rates tend to be lower than for face-to-face 
interviews, and there are limitations on the amount or type 
of data which can be collected. Phone interviewing is 
relatively new in Statistics Canada and it is expected that 
more operational experience will reduce the impact of these 
drawbacks. However, alternative collection methods may be 
more appropriate than phone interviewing for particular 
population groups and for particular types of data. Thus, 
GSS is not being confined to a single collection 
methodology. 

The sample size of each 
10,000 households, with 
non-proxy mode from one 
is allocated across the 
scope of regional estim 
national estimates. 

cycle of the GSS is approximately 
the majority of data collected in 
person per household. This sample 
ten provinces so as to improve the 
tes, even at some expense to 

2.3 OUTPUTS 

The GSS expects to provide four main types of outputs. 

A series of publications which present national and some 
regional level summary data, primarily in the form of 
tables and charts, as well as initial analyses and 
findings. An important goal of this series is to display 
the range of survey data and to indicate the potential 
for further data analysis and research by others. 

Public use microdata files, together with supporting 
documentation, which will facilitate the use of General 
Social Survey data by governments, universities, 
institutes, business, media and the general public. 
These files contain individual records, screened to 
ensure confidentiality, which permit detailed analyses, 
for example, by province or by five-year age groups. 
Files are available on 9-track tape, tape cartridge or 
microcomputer diskettes. 

Special request tabulations and analyses, primarily on a 
cost recovery basis. These are intended for users who do 
not have suitable computer facilities for manipulating 
the microdata files, do not wish to purchase the 
microdata files, or have specific requests not satisfied 
by the public use microdata files alone. 

Special studies which illuminate aspects of the system 
used to develop, collect, process and analyse the General 
Social Survey data. 
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3. STATUS 

This section summarizes progress to date for Cycles 1, 2, 3 
and 4, as well as expected activities over the next year. 

3.1 CYCLE 1 

Initial work on Cycle 1 started in August 1984. 
Classification content to be used for this and subsequent 
cycles was identified. Core content on health covered short 
and long term disability, well-being, height and weight, 
health problems, smoking, alcohol use, physical activity, 
sleep and use of health care services. Focus content, 
concentrating on the elderly, included potential support 
networks, support received and given and social 
activities. 

Questionnaires, procedures and manuals were produced for a 
pilot survey in March 1985, which was carried out through 
Toronto and Vancouver Regional Offices. A small field test 
to assess French versions of the questionnaires was mounted 
in May in Montreal. Interviewing for the main Cycle 1 
sample took place across the ten provinces in September and 
October 1985. Persons aged 15 to 64 years old were 
interviewed by phone, with persons 65 years and older 
interviewed face-to-face. 

Cycle 1 outputs 

Output 	 Date released Cost 

Questionnaire package 	October 1985 No charge 

Preliminary data (Tables) 

Public use microdata file plus 
user documentation 
(9-track tape - all ten provinces) 

"Health and Social Support, 1985" 
(GSS Analysis Series 11-612, No.1) 
(See Annex 1 for highlights) 

Public use microdata diskettes 
plus user documentation 
(IBM-PC 5 1/4" disks, by province) 

June 1986 No charge 

January 1987 	$750 

January 1988 	$30 

January 1988 	$70 to 
$195 

Provincial tables (Subset of tables 	March 1988 No charge 
in 11-612, No.1, by province) 
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3.2 CYCLE 2 

Core content development for Cycle 2 was initiated in August 
1985, when the topic of "personal risk" was proposed. This 
topic covers risk from accidents, crime and the environment, 
that is, risk to a person from outside (the person) sources. 
However, in December 1985, a decision was taken to delay the 
personal risk Core content component. Core content on time 
use and social mobility, intended for a later Cycle, was 
moved forward as a replacement. This new Core content 
covers the topics of daily activities done on own and with 
others, inter- and intra- generational mobility, and 
personal well-being. A consortium of clients sponsored 
language knowledge and use as the topic for Focus content. 

A pilot survey in July and August 1986 was carried out 
through the Montreal and Winnipeg Regional Offices. 
Interviewing for the main Cycle 2 sample (10,000 households 
across 10 provinces) was done, solely by telephone, in 
November and December 1986. An additional sample of 
approximately 7,000 households was interviewed by telephone 
during the same period and using the same questionnaires, 
except for the exclusion of the section on daily activities. 
This additional sample was concentrated in areas of New 
Brunswick, Québec and Ontario where there are significant 
proportions of both official language groups. Both samples 
selected only persons who were 15 years of age or older. 

Cycle 2 outputs 

Output 
	

Date released Cost 

Questionnaire package 	December 1986 No charge 

Preliminary data should be released in the Summer of 1988, 
with a public use microdata file planned for the Fall. GSS 
Analysis Series reports should start appearing late in 1988 or 
early 1989. 

3.3 CYCLE 3 

Core content for Cycle 3 is on personal risk, with primary 
emphasis on exposure to accidents and crime. Focus content, 
sponsored by the Department of Justice, is on services to 

S 	victims of crime. 

A pilot survey was carried out through Halifax and Montreal 
Regional Offices in June and July 1987. Interviewing by 
telephone for the main Cycle 3 sample, of approximately 
10,000 households, was done in January and February 1988. 
As in previous cycles, only persons 15 years of age or older 
were selected. 
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A small, scale reinterview survey was introduced in Cycle 3 
in order to obtain some consistency measures, primarily for 
Classification content variables. 

Cycle 3 outputs 

Output 	 Date released Cost 

Questionnaire package 	February 1988 No charge 

Preliminary data release is scheduled for December 1988, 
with a public use microdata file planned for Spring 1989. 
GSS Analysis Series reports should start appearing late in 
the Summer of 1989. 

3.4 CYCLE 4 

Development of Core content for Cycle 4, targeted at work 
and education, differs from earlier cycles. Whereas 
previous cycles were based on in-house proposals, Cycle 4 is 
based on a proposal by two university professors. 

Questionnaire development for a pilot survey in July and 
August 1988 is currently in progress. The main Cycle 4 
data collection is scheduled for January and February 1989. 

3.5 CYCLE 5 

Development of Core content for Cycle 5 is scheduled to 
start in May 1988. 

O-O-O-O -- O-O-O-O-O-O 

General Social Survey, 
Housing, Family and Social Statistics Division. 

11 D-8 Jean Talon Bldg., Tunney's Pasture, 
Ottawa, Ontario K1A 0T6. 

(613) 951-0235 
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ANNEX 1: HIGHLIGHTS SECTION FROM 388 ANALYSIS SERIES REPORT 
"HEALTH AND SOCIAL SUPPORT, 1985" 

1.1 HIGHLIGHTSOF'THE 
REPORT 

The first General Social Survey was carried out 
in September and October 1985, collecting 
information on health and related (actors from 
11,200 persons age 15 and older. The sample 
covered the non-institutionalized population of 
Canada, those aged 65 and older were over-
sampled to increase the reliability of findings for 
this group. The data were gathered with 
telephone and face-to-face interviewing, with a 
response rate of approximately 85 percent. 

The 1985 General Social Survey obtained 
information on the health status of persons 15 
years of age and older, covering activity limi-
tation, well-being and chronic health problems. 
Barriers and bridges to improving this status 
were also examined, including smoking, alcohol 
use and physical activity. In many cases, compa-
risons with the 1978 Canada Heatth Survey are 
possible. The first cycle of the General Social 
Survey also included a specific focus on older 
Canadians, covering support given and received, 
as well as social participation. 

Barriers and bridges to improved health 
(chapter 2): 

More than half of the Canadian population 
either smoke regularly or are exposed to 
second-hand smoke in their own homes. 
Data from the General Social Survey show 
that while only three Canadians in ten 
smoke daily, there are over three million 
additional non-smoking adults who live with 
someone who smokes. 

• Regular cigarette smoking continues to 
decline, but there was confirmation of two 
disturbing trends - large numbers of young 
women smoking regularly and additional 
evidence suggesting that regular cigarette 
smokers are smoking more. 

• Sixty-three percent of the adult Canadian 
population can be classified as current 
drinkers. While this figure is approximately 
the same as the 65% reported in the 1978-79 
Canada Health Survey, those who do drink 
are consuming less alcohol per week. 

• Nearly three in ten adult Canadians are 
active enough to anticipate health benefits 
which may include additional years of life. 

• Active Canadians describe themselves as 
happier than their sedentary counterparts. 
They also tend to adopt other good lifestyle 
practices (such as avoidance of both smoking 
and heavy drinking). 

• Nine out often Canadians contacted at least one 
type of health professional (physician, nurse or 
dentist) during the 12 months prior to the 
General Social Sruvey. Physician consultation 
is the most frequent type of contact and was 
reported by eight out often persons 

• Lower income Canadians tend to consult a 
physician on a more frequent basis than those 
with higher incomes. 

Current health status (chapter 3): 

• Over 80% of Canadians rate their health as 
good or excellent. An even higher proportion 
(88%) express satisfaction with their health. 

• Canadians in general report high levels of 
happiness, with less than one in twenty of the 
adult population reporting some level of 
unhappiness. Those groups most likely to 
report unhappiness are the elderly, widowed, 
separated/divorced and the unemployed. 

• Nearly 40% of the Canadian population 20 
years of age and older can be classified as 
having excessive weight. This compares with 
over 50% found in the 1978-79 Canada Health 
Survey. 

• Fewer than one in ten Canadians report 
spending one or more illness-related days in bed 
in the two weeks prior to the General Social 
survey. Young people, 15-24 years of age, are 
the most likely to report bed-days, followed by 
those 75 years of age and older, but it is the 
elderly who report the greatest number of bed-
days. 

• More than one in five Canadians report having 
arthritis or rheumatism, which are the most 
prevalent chronic conditions. Women are one-
half again as likely to report this condition as 
are men. 

• Canadians who are obese, underweight, or who 
smoke are more likely to report a range of 
health problems than are those who are within 
recommended weight limits and are non-
smokers. 
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• Those who combine smoking with heavy 
drinking are more likely to report health 
problems than those engaging in either of 
these lifestyle practices alone. 

Support networks and social participation 
of the elderly (chapter 4): 

• Most people 55 years of age and older living 
outside institutions feel they are able to carry 
out routine daily activities without 
assistance, such as light housework, grocery 
shopping, meal preparation, managing 
money and personal care. However, three in 
ten say that they require help or are unable 
to do yard work, while one in five report 
having trouble with or being unable to do 
heavy housework. 

Two out of three persons 65 years of age and 
older provide support to organizations or 
persons outside their own household, with one 
in three providing more than one kind of 
support. Over half the persons in this age group 
provide financial support to organizations or 
persons outside the household, while one in six 
babysit or provide transportation for others. 

• Seniors who have many social activities report 
being happier and healthier than those with few 
activities, even when compared to those of 
similar health status. 

"Health and Social Support, 1985" 
(Catalogue 11-612E, No. 1) 

(Price: Canada $30; elsewhere $32) 
Available from 

Statistics Canada Publication Sales and Service 
[(613) 951-7276] 
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