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Abstract 

 
The objectives of this report were to define and conceptualize Time Use, examine its 
associations with wellbeing and to propose a series of indicators to monitor Time Use in 
Canada. We conceptualized a gendered, life stage approach for understanding the relationship 
between time use and wellbeing, because each life stage group and gender has unique time use 
patterns and challenges. An extensive literature search was conducted to determine aspects of 
time use that had consistently strong associations with wellbeing. Then, these aspects of time 
use were evaluated as potential indicators based on their validity, relevance and feasibility. Ten 
indicators met all criteria. For working age adults, they are: working non-standard hours, 
working long hours, experiencing time pressure and providing care to seniors. For retired 
seniors they are: time spent in active leisure and formal volunteering. For children/adolescents 
they are: screen time, time in organized activities, parental reading to preschoolers and family 
meals. Among the positive trends observed are declining rates of adults working long hours and 
high rates of retired seniors engaged in active leisure or volunteering. Among the negative 
trends are the increasing proportions of adults working non-standard hours, providing care to 
seniors and experiencing high levels of time pressure. Of particular concern for 
children/adolescents are increases in average screen time and declines in the proportion of 
teenagers eating family meals at home.  Findings suggest the need for policies and programs to 
address social level factors (e.g. workplace, community and school) that promote time spent in 
health enhancing activities.  
  



Executive Summary 
 
The Canadian Index of Wellbeing (CIW) is a pan Canadian initiative and partnership led by the 
Atkinson Charitable Foundation and supported by a National Advisory Board and Research 
Network and a Funders’ Alliance. The CIW is developing an innovative, coherent, and 
integrated system of indicators that will report on the wellbeing of Canadians. The CIW is 
developing a broad understanding of Canadian wellbeing, by defining and reporting on measures 
in eight interrelated domains: Community Vitality, Democratic Engagement, Education, 
Environment, Healthy Populations, Leisure and Culture, Living Standards, and Time Use. The 
CIW is based on the understanding that a true measure of national wellbeing must link the 
economic, social, cultural, and environmental realities of Canada, its people and the 
communities in which we live. The Time Use domain measures the use of time, how people 
experience time, what controls its use, and how it affects wellbeing.  
 
The objectives of the Time Use Domain Final Report are: 

1. To define and conceptualize the domain of Time Use and to identify major themes 
within this domain. 

2. To provide a state of the art overview of Time Use research with an emphasis on the 
identification of Canadian research and time series data.  

3. To examine associations between identified Time Use indicators and indicators of health 
and wellbeing. 

4. To identify a minimum of 8 Time Use indicators that can be included in a composite 
index, with a detailed rationale for their selection. 

5. To share research findings with CIW and other experts and organizations who may 
benefit from this process.  

6. To make recommendations for further research and development regarding Time Use 
indicators. 

 
To this end a research plan was devised consisting of three phases. Phase 1 focused on defining 
a conceptual framework for the Time Use domain and identifying Canadian data sources 
relevant to this domain. Phase 2 consisted of a comprehensive literature review investigating 
associations between the dimensions of Time Use identified in the conceptual framework and 
wellbeing and generating a list of potential indicators. Phase 3 consisted of evaluating the 
potential indicators according to criteria developed for and with the CIW and recommending a 
set of salient indicators for the Time Use domain. 
  
Preliminary findings informed the development of our conceptual framework. These included:  

• using an age and life stage approach; 

• the contribution of both social and individual level Time Use factors; and 

• the importance of examining objective time spent and subjective experiences of time. 
 
The Time Use Conceptual Framework is presented here (for a detailed description of the 
framework, please refer to section 3.6).  



 

 
 

Conceptual Framework 

Understanding Relationships between Time Use and Wellbeing 

 

 

Social Level Factors                          Individual Level Factors     Wellbeing 
   

Gender 

Workplace/Labour Force 

• policies 

• opportunities 

Community/Neighbourhood 

• policies 

• opportunities 

School/ECEC 

• policies 

• opportunities 

Children/Adolescents 

• objective ‘time spent’ 

• subjective ‘time 
experienced’  

 

 

Working Age Adults 

• objective ‘time spent’ 

• subjective ‘time 
experienced 

        
 
  

Retired Seniors 

• objective ‘time spent’ 

• subjective ‘time 
experienced’ 

Individual 

 
 

Family 

 
 

Community 

 



 

The following criteria were used to identify the set of final indicators to the CIW. 
 

1. Validity: the indicator is a direct and accurate measure of an aspect of Time Use, 
objective or subjective. In other words the indicator measures what it is supposed to 
measure.  

2. Relevance: the indicator is strongly associated with wellbeing and is clearly relevant to 
the goals of the CIW.  

3. Feasibility: the indicator is available, accessible, and systematically gathered to allow for 
updates to the index over time.  

 
The results of our evaluation appear in the Table below. We are confident that these 10 
indicators are the best indicators for the CIW Time Use domain. These indicators are valid, 
strongly associated with wellbeing and regularly collected in Canada. They will permit both the 
examination of both past and future trends regarding time use in Canada as well as provide a 
foundation upon which to draw indicators into the composite index planned for CIW. 
 
Although there is strong evidence that social level factors directly influence the time use of 
individuals, most of the social level factors identified in this report were considered to be 
outside the scope of the Time Use Domain and/or are not well-monitored through existing 
datasets.   
 
A number of recommendations for the development and monitoring of Time Use indicators 
were made. These included: 

• the inclusion of more robust indicators of Time use in existing surveys; 

• the inclusion of an age and gender perspective in the analysis of Time Use data; 

• advocacy for the continuation of sources of data e.g., NLSCY and the collection of time 
relevant variables using existing Canadian surveys; 

• advocacy for the collection of social-level factors relevant to the Time Use domain; and 

• the need to explore overlap and consistencies between the indicators recommended 
by the Time Use and those of other CIW domains. 

 
In conclusion, how individuals use and experience time makes a significant contribution to the 
wellbeing of Canadians and Canadian communities. This report provides a framework for 
understanding associations between social level factors, individual level factors and wellbeing. 
The proposed indicators can serve to facilitate monitoring the wellbeing of Canadians of 
different ages and life stages and can help to stimulate discussion about the types of programs 
and policies that could positively influence the wellbeing of Canadians. Future research and 
advocacy is necessary to broaden the scope of the Time Use domain such that social level 
indicators can be included as well. 



 

Proposed Time Use Indicators 

Age/ Life Stage 
Group 

Type of 
Indicator 

Indicator 

Working age adults objective Working non-standard hours 
Working age adults objective Working long hours 
Working age adults subjective Experiencing time pressure 
Working age adults objective Time spent providing care to seniors 
   
Retired seniors objective Time spent in active leisure 
Retired seniors objective Time spent in formal volunteering 
   
Children/ 
adolescents 

objective Screen time  

Children/ 
adolescents 

objective Participation in organized extracurricular activities 

Children/ 
adolescents 

objective Parental reading to preschoolers  

Children/ 
adolescents 

Objective Time spent in meals with parents at home  

 

Main Messages 
This report identified several Time Use indicators that impact on the wellbeing of individuals, 
families and communities. Using Canadian sources of data to examine the proposed indicators 
we found that:  

• The proportion of Canadians working more than 50 hours a week has declined slightly 
from a high of 14.9% in 1996 to 11.0% in 2009. Males are more than twice as likely to 
work long hours compared to females. 

• Working non-standard hours has negative consequences for individual and family 
wellbeing. The proportion of Canadians aged 20-64 years who worked other than a 
regular time daytime schedule increased from 22.8% in 1992 to 25.2% in 2009. 

• The proportion of males and females experiencing high levels of ‘time crunch’ increased 
from 16.4% to 19.6% between 1992 and 2005. A higher proportion of females report 
time pressure compared to males. 

• The proportion of working age adults providing care to seniors increased from 17.4% 
to 19.5% between 1996 and 2006. A higher proportion of females provide care to 
seniors and for longer time than males. 

• The proportion of children and adolescents who are participating at least weekly in an 
organized, extracurricular activity is quite stable and between 75% and 83%. 

• The proportion of adolescents who exceed 2 hours a day on TV and video games has 
increased from 27.2% in 2003 to 31.7% in 2007/2008. When all screen time is included 



 

in the figures, those who are exceeding 2 hours a day has risen from 54.5% to 63.7%. 

• The proportion of parents who report reading daily to their pre-school child has 
remained quite stable and is just over 60%. The rates for boys are slightly lower than 
the rates for girls. 

• There has been a sharp reduction in the frequency of meals with parents among 
teenagers aged 15-17 years. On a typical day in 1992, 63.7% had a meal with their 
parents, and this proportion dropped to 50.5% in 1998 and 34.8% in 2005.  

• The proportion of retired seniors and the time spent engaging in active leisure activities 
(physical, cognitive and social) remained stable between 1992 and 2005.  

• An increasing proportion of retired seniors are participating in formal volunteering 
activities. Only minor differences were reported by gender. 

 
Overall, Canadian Time Use trends show some positive and some negative trends for wellbeing.  
Among the positive trends are the declining rates of working age adults working long hours, 
and among seniors, stable rates of active leisure and increasing rates of formal volunteering. 
The fact that a substantial proportion of parents continue to read daily to their pre-schoolers 
given women’s increased labour force participation and reliance on early childhood education 
and care may also be seen as positive. The negative trends among the working age population 
include the increasing proportion of the working age population who are working non-standard 
hours, providing care to seniors and/or experiencing high levels of “time crunch”. The negative 
trends among children/adolescents include: the increasing proportion of children/adolescents 
who exceed the recommended screen time limits and the decline in the frequency of meals 
with parents among teenagers aged 15-17 years. The finding that a substantial proportion of 
children/adolescents do not participate in organized extracurricular activities, and a significant 
proportion of retired seniors do not engage in active leisure activities raises some concern. 
Since structural factors such as income are associated with health enhancing activities such as 
these (Xu, Gauthier, and Strohschein, 2009), policies are needed to increase economic 
opportunities and/or reduce access barriers to participation.  
 
National trends may mask the Time Use patterns among population subgroups. Canadians 
marginalized by race, ethnicity, religion, socioeconomic status, dis/ability, gender, sexual 
orientation and language proficiency, etc,  experience systemic barriers to social and economic 
opportunity that directly influence their Time Use patterns and indirectly impact on their 
exposure to health risks and participation in health enhancing activities.  More research is 
needed to unpack the national aggregate figures and to identify macro, community, family and 
individual-level factors that influence Time Use.   
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1. Introduction 
 
The Canadian Index of Wellbeing (CIW) is a pan Canadian initiative and partnership led by the 
Atkinson Charitable Foundation. The CIW is developing an innovative and coherent national 
system of indicators that will report on the wellbeing of Canadians. The CIW group recognizes 
that existing national indicators, such as the Gross Domestic Product (GDP) index, tend to 
focus exclusively on a narrow set of economic concerns. Yet to understand whether our lives 
are getting better or worse, we must also consider the social, health and environmental 
dimensions of Canadian lives. The CIW is developing a broad understanding of Canadian 
wellbeing, by defining measures in eight interrelated domains: Community Vitality, Democratic 
Engagement, Education, Environment, Healthy Populations, Leisure & Culture, Living Standards, 
Time Use.  
 
The Time Use domain measures the use of time, how people experience time, what controls its 
use, and how it affects wellbeing. How Canadians spend their time and their perceptions of 
time have changed dramatically over the last few decades and these changes reflect changes in 
family structure, workplace characteristics, and the broader society.  
 
Some of the major trends impacting on Time Use among adults, children/adolescents and 
seniors are noted here: 
 

• There has been an increase in consumer demand for services in the evenings, weekends 
and holidays, and these demands have been facilitated by increasingly loose government 
regulations which facilitate such working arrangements (Strazdins et al., 2004). An 
increasingly deregulated labour market has reduced or dismantled the overtime 
payments associated with evening, night and weekend work in many sectors. These 
changes have resulted in a higher proportion of working adults with non-standard 
working arrangements over the past decade (Lowe, 2005; Williams, 2008). There has 
also been an increase in the proportion of working adults engaged in precarious work 
(Lewchuk, de Wolff, King and Polanyi, 2003), particularly among women, immigrants 
and racialized people (Vosko & Clark, 2009; Toronto Training Board, 2005; Cranford 
et al., 2003; Vosko et al., 2003).  

• According to a major Canadian study (Duxbury and Higgins, 2003) conducted twice 
since 1991, in 2001, 1 in 4 employees experience high levels of conflict between work 
and family, based on work-to-family interference and caregiver strain.  Data from the 
GSS on  Time Use showed that the proportion of workers who reported being 
dissatisfied with their work-life balance rose from 16.7% in 1990 to 20% in 2001 (Lowe, 
2005). 

• With increasing urban sprawl, working adults are spending more time commuting to 
work and home (Statistics Canada, 2006).  

• Contrary to popular conception, the increase in women’s labour force has not 
translated into substantially decreased time with children. From 1981 to 1998, Canadian 
parents increased their child care time with young children, however decreased their 
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child care time for adolescent children (Zuzanek, 2000). As women’s participation in the 
labour force has increased, the average size of the family decreased such that parental 
time per child may have actually increased over time (Robinson and Godbey, 1997).  

 

• As a result of the increased availability and affordability of computers and video games, 
screen time among children and adolescents is estimated to exceed recommended 
maximums. By contrast, approximately 90% of Canadian children and adolescents are 
not meeting the recommended physical activity guidelines. Children living in poverty, 
with disabilities, or living in neighbourhoods where activity is restricted by climate, 
safety concerns or lack of facilities are most at risk for low activity levels (Active 
Healthy Kids Canada, 2008). 

 

• In 2005, seniors (65+ years) represented 13% of the Canadian population. By 2026 this 
proportion is expected to increase to 22%. Life expectancy (and disability-free life 
expectancy) has increased dramatically from less than 50 years at the beginning of the 
century to 80 years in 2004 (Statistics Canada, 2006). Maintaining independent living is a 
priority for seniors. However, the increased number of seniors is also synonymous with 
increased demands and expectations for caregivers (Brink, 2004).  

 
Some of these trends may have a positive impact on individual, family and community well 
being, some may have a negative impact and the impact of others may be mixed. The objective 
of this report is to review these trends and identify the most promising Time Use indicators for 
the CIW. The two main criteria used to select these indicators are : (1) The indicator must 
demonstrate strong associations with wellbeing and (2) The indicator must be validly, reliably 
and routinely measured in Canada.   
 
A preliminary report for the Time Use domain was completed by Harvey and Mukhopadhyay, 
Time Use Research Program, Department of Economics, Saint Mary’s University (2007). This 
report (Phase 1) recommended two indicators using the General Social Survey on Time Use. 
 
In October 2008 the Canadian Index of Wellbeing (CIW) Management Team commissioned a 
second report (Phase 2) to recommend a definition of Time Use, provide updated information 
and add to the existing literature review, and to identify an additional 8 indicators that can meet 
the needs of the CIW domain structure for inclusion in the composite index.  
 
The specific objectives of the Phase 2 Time Use Domain final report are described below: 
1. To define and conceptualize the domain of Time Use and to identify major themes within 

this domain. 
2. To provide a state of the art overview of Time Use research with an emphasis on the 

identification of Canadian research and time series data.  
3. To examine associations between identified Time Use indicators and indicators of health 

and wellbeing. 
4. To identify a minimum of 8 Time Use indicators that can be included in a composite index, 

with a detailed rationale for their selection.  
5. To share research findings with CIW and other experts and organizations who may benefit 

from this process.  
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6. To make recommendations for further research and development regarding Time Use 
indicators. 

 
This report describes findings from our literature review and environmental scan that were 
used to achieve these objectives. 
 

The report is organized by sections in the following way, plus an executive summary. In this 
introductory section, recent time trends were reviewed and the objectives of the Time Use 
domain were described. Section 2 includes a description of our study methods. Our 
conceptual framework is presented in Section 3. Section 4 presents detailed findings from the 
expanded literature review that was used to investigate associations between the Time Use 
themes identified in the conceptual framework and wellbeing. Section 5 reviews the criteria 
that were used to identify Time Use indicators for CIW. Section 6 presents our ‘headliners’ 
that describe how Canadians are doing with respect to the Time Use indicators identified in 
this report. Section 7 presents conclusions and a discussion of the data and information needs 
for indicator development. The report finished with final thoughts and recommendations for 
the development of the Time Use domain. 
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 2.  Methods 
 
The research plan consisted of three phases. Phase 1 focused on defining a conceptual 
framework for the Time Use domain and identifying Canadian data sources relevant to this 
domain. Phase 2 consisted of a comprehensive literature review investigating associations 
between the dimensions of Time Use identified in the conceptual framework and wellbeing, 
generating a list of potential indicators. Phase 3 consisted of evaluating the potential indicators 
according to criteria developed for and with the CIW and recommending a set of salient 
indicators for the Time Use domain. 
 
 
2.1  Phase 1: Generating the Conceptual Framework 
 
The methods used in Phase 1 were consistent with the first two objectives of the Time Use 
domain i.e., to define and conceptualize the domain of Time Use and to identify major themes 
within this domain, and to provide a state of the art overview of Time Use research with an 
emphasis on the identification of Canadian research and time series data. To this end, an 
environmental scan and general literature search were conducted. The environmental scan 
included a review of the 'grey literature' including Canadian and international government 
reports on Time Use, relevant websites, and consultations with academic and other experts in 
Time Use and statistical data. Martin Turcotte, a leader of the GSS on Time Use and project 
consultant, provided linkages to relevant Statistics Canada reports and analysts.  
 
Beginning with Phase 1 and continuing through the subsequent phases we attempted to identify 
all sources of Canadian data relevant to the Time Use domain and to evaluate their utility with 
respect to our proposed indicators.  Our exploration began by reviewing the works of major 
Time use scholars in Canada (i.e., A. Harvey, W. Michelson, J. Zuzanek). Statistics Canada and 
Human Resources Development Canada (HRDC) websites provided an overview of the 
Canadian sources of Time Use data.  Several individuals assisted us in this process, including 
analysts from Statistics Canada and academics working in the area (for full list, please see 
Appendix A). 
 
The literature search was executed in the academic peer reviewed literature, from Canadian 
and international sources, and in English and French. The main search engine used was Scholar’s 
Portal because it encompasses all relevant health-related and social science databases such as 
Medline, CiNahl, Healthstar, sociological abstracts, social science abstracts and sociofile. The 
main key words used were: Time Use, Time Spent, work-life balance, time-related stress, time 
pressure, and caregiving. We also reviewed issues of the International Journal of Time Use 
Research. In order to limit the scope of the preliminary literature searches, the searches were 
combined with key words related to CIW outcomes: health, wellbeing, quality of life, life 
satisfaction. Additional materials were obtained through discussions with our contact list, and 
searching university library catalogues for major texts on Time Use. 
 
After the initial retrieval of relevant material, our literature review process involved reading the 
titles and abstracts from the retrieved literature, and reading the executive or other summaries 
from the ‘grey’ literature. Major findings were presented in our first report - Understanding 
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relationships between Time Use and Wellbeing: A Literature Review and A Conceptual 
Framework. This report was circulated to CIW staff and advisory group members. The 
feedback received is incorporated into the revised framework presented in Section 3.  
 
 
2.2  Phase 2: Expanded Literature Review on Time Use and Wellbeing 
 
The objective of Phase 2 was to identify Time Use themes showing consistent and significant 
associations with wellbeing. To this end, we conducted an extensive in-depth literature search 
in the peer-reviewed academic literature, for each of the potential indicators and age and life 
stage groups identified in Phase 1.  
 
The potential indicators were searched separately in search engines such as Scholar’s Portal and 
Google scholar. Articles that showed associations between a potential indicator and an 
outcome of wellbeing were read in depth. Studies that had a longitudinal design were ranked 
more highly than articles that had a cross-sectional design. In addition, we sought out studies 
that controlled for the potential effect of confounding variables through multivariate analyses 
and generally excluded articles that did not control for the potential effects of confounding 
variables.  
 
Different key words were used for different age and life stage groups. In addition to conducting 
a key word search, we searched for phrases such as ‘time use’ and ‘time spent’ in the abstracts. 
 
Working age adults (20-64 years): The main time related key words used were paid labour, 
shift work, precarious work, non-standard work, unpaid labour, caregiving, division of labour, 
domestic work,  work-life balance, work-life conflict, time pressure AND/OR ‘time spent’ in 
the abstract. The key words related to wellbeing included health, mental health, quality of life, 
life satisfaction. 
  
Retired seniors (65 years and over): The main time related key words were physical activity, 
cognitive activity, volunteering, caregiving, social activities, socializing AND/OR ‘time spent’ in 
the abstract. The key words related to wellbeing included health, mental health, dementia, 
longevity, mortality, quality of life, wellbeing, life satisfaction.   
 
Children and adolescents (3-17 years): The main time related key words were structured 
activity, organized activity, physical activity, screen time, unstructured activity, reading, 
homework, paid work, chores, studying. The key words related to wellbeing included health, 
healthy development, child development, academic achievement.  In addition, general searches 
were conducted by simply searching for ‘time use’ or ‘time spent’ and ‘children’ or ‘adolescent’ 
or ‘youth’, or ‘teenager’ in the abstract. 
 
It was also recognized that Time Use may influence wellbeing outcomes directly (through 
physical, or psycho-social pathways), as well as indirectly, by displacing other (more health 
enhancing) activities. Wherever possible (in other words when there was sufficient evidence), 
we described the potential pathways linking the Time Use variable to wellbeing.  
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2.3  Phase 3: Indicator Selection 
 
The objective of Phase 3 was to identify 8 Time Use headliner indicators that could be included 
in a composite index, with a detailed rationale for their selection. As described in other domain 
reports, the CIW compiled an initial list of criteria for use by authors and reviewers in assessing 
the domain indicators (Michalos et al., 2007). At this point, we also excluded indicators that 
were addressed in other domains (e.g., physical activity was recommended as a secondary 
indicator in the Healthy Populations domain). 
 
Ultimately, three acceptability criteria were identified as most appropriate for the Time Use 
Domain indicator selection process. These are: 
 
1.  Validity: the indicator is a direct and accurate measure of an aspect of Time Use, objective 

or subjective. In other words the indicator measures what it is supposed to measure.  
 
2.  Relevance: the indicator is strongly associated with wellbeing and is clearly relevant to the 

goals of the CIW. Indicators that were positively associated with one dimension of 
wellbeing, but negatively associated with another dimension of wellbeing, were ranked less 
favourably than indicators that consistently showed associations with multiple aspects of 
wellbeing. It was also recognized that some aspects of Time Use are more strongly 
associated with some outcomes than others or may have had differential impacts on 
different outcomes. For example, among seniors, social and physical activities have 
physiological benefits and solitary activities (e.g., reading) can have psychological and 
cognitive benefits (Menec, 2003). 

 
3.  Feasibility: the indicator is available, accessible, and systematically gathered to allow for 

updates to the index over time. For example, the availability of data within the key CIW 
timeframe of 1994 to the present, as well as the possibility that the data would continue to 
be gathered into the future, was taken into consideration. 

 
A three-stage process was used to select and then evaluate potential indicators. At the first 
stage, individual members of the project team independently generated a large list of potential 
indicators, drawing on the literature review and guided by the major components outlined in 
the conceptual framework. In generating these lists, the inclusion of both positive and negative 
indicators was judged to be important by the project team. The literature review revealed that: 
1. How individuals spend their time may have both positive and negative associations with 
wellbeing.  2. There is not always a linear (dose-response) relationship between time spent in 
an activity and wellbeing and 3. As in the case of the Leisure Domain, indicators closely related 
to wellbeing can be measured in both objective (e.g., time spent in various activities) and 
subjective (i.e., perceived time pressure) terms.  
 
Once the complete list of all indicators was compiled and reviewed by the team members, the 
next step was to reduce the full list to the set of indicators to be evaluated in the second stage 
of the process. In general, indicators which were positively associated to one aspect of 
wellbeing, but negatively associated to another aspect of wellbeing were excluded. Time spent 
indicators that had a non-linear relationship to wellbeing were either converted into 
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proportions, to highlight the time dimensions that were strongly associated (either positively or 
negatively) with wellbeing or left as a population based indicator e.g., proportion of the 
population providing care to seniors. In addition, redundancies were identified and eliminated, 
individual indicators were considered, debated, and ultimately, a consensus reached on the final 
candidates with indicators showing the strongest associations with wellbeing passed to the 
second stage.   
 
In the second stage of the process, all of the indicators from the first stage were reviewed with 
the aim of identifying the feasibility of their measurement or collection using existing Canadian 
data sources and developing operational definitions for their measurement. Sources of data 
were first identified. Next the most recent questionnaires were reviewed to identify relevant 
variables and coding procedures.  Finally earlier surveys were examined to determine whether 
the data collected were consistent and comparable over time. There was extensive 
communication with Statistics Canada throughout this process.  
 
In the third stage of the process, the indicators (and their operational definitions) were 
evaluated by each team member according to the three acceptability criteria. A five-point scale 
(ranging from a low of 1 to a high of 5) was used to score each potential indicator on each of 
the acceptability criteria. Acceptability was judged to be based on each indicator’s quality as a 
marker of Time Use, its connection to wellbeing and it appropriateness as a potential 
contributor to a comprehensive CIW, and its ease of access from existing data sources. This 
approach not only facilitated the identification of the most salient indicators where data are 
available, but also the identification of important potential indicators where additional research 
and/or investments are needed because data are not yet available or easily accessible.  
 
Mean scores were calculated for each of the three acceptability criteria based on the ratings of 
team members, and then the mean of all three criteria was calculated to determine an 
aggregate, summary score for the potential indicator. The summary mean score was used to 
sort the indicators, with the indicators receiving the highest aggregate mean scores ranking first. 
As in the case of the Leisure Domain, consideration was given to whether or not the criteria 
should be weighted differently by assigning greater value to ratings associated with, for example, 
the validity of the indicator. From a purely theoretical standpoint, weighting validity and quality 
more highly would have privileged the “best” indicators in the final rankings. In contrast, 
weighting relevancy and especially feasibility more highly would still have identified good 
indicators, but they would have ranked highest based principally on their potential for pragmatic 
application in the development of the CIW. Consequently, the decision was not to weight any 
of the acceptability criteria so as not to privilege any particular outcome; indeed, the selection 
of the acceptability criteria was guided by this assumption. Hence, potential indicators achieved 
their rankings based on overall merit.  
 
Following the rankings of all indicators based on their overall mean scores, all indicators that 
received a mean score of 4 or above were considered for recommendation to the CIW. Again, 
redundancies were identified and eliminated, and a consensus reached.  The final 
recommendations reflect the final rankings given the goals of the CIW.   
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3.  A Conceptual Framework of Time Use and Wellbeing 
 
We defined the Time Use domain as including: the use of time, how people experience time, 
what influences its use and how time use affects wellbeing. In this section we describe the 
findings from Phase 1 that were used to support and generate the conceptual framework that 
we adopted for the Time Use domain. First we describe how we conceptualized the domain of 
Time Use, and how we conceptualized and operationalized definitions of Wellbeing that would 
be suitable for this domain. Next, we present our rationale for adopting a gendered, age and life 
stage approach for our conceptual framework. Next we highlight the significance of social level 
factors for individual Time Use (discussed in greater detail in section 3.7). We also describe 
Time Use themes that highlight the need to include both objective and subjective experiences 
of time. Finally, we present a figure that depicts our conceptual framework.   
 
 
3.1 Conceptualizing Time Use 
 
According to Harvey and Mukhopadhyay (2007), time and space “provide a container for 
events, event sequences and behavioural queues” and the “economic, social, cultural and 
political institutions” which influence them. The essence of Time Use research lies with the use 
of Time Use diaries (or time use budgets as they were originally called) to collect data on how 
individuals spend their time.  This type of research has a long and fruitful tradition in Canada 
(see Zuzanek (2009) for an excellent synthesis of Time Use research in Canada). For example, 
some of the earliest research explored issues such as gender inequalities in the distribution of 
time and domestic work (Meissner, 1975) and objective behaviour in relation to housing 
preferences and intentions (Michelson, 1977). Harvey’s studies exploring the Time Use patterns 
among Canadians residing in Halifax (Harvey, 1978) served as a “benchmark for the Time Use 
studies initiated a decade later by Statistics Canada” (Zuzanek, 2009).  Canadian Time Use 
research has explored the subjective aspects of time use. For example, Shaw (1986) conducted 
research measuring experiential aspects of time, and found that respondents can attribute 
leisure qualities to non-leisure activities. This Canadian Time Use research laid the foundation 
for the launching of the full scale national Time Use GSS survey by Statistics Canada using time 
use diaries in 1986 (Zuzanek, 2009). 
 
An understanding of the tradition and tools of Time Use research was central to the 
development of our conceptual framework. Foremost is the fact that Time Use methodology 
collects very detailed information on individual time spent in various activities. Every minute in a 
24 hour day must be accounted for (details are not required for work time and sleep time) and 
detailed categories are provided in terms of types of activity (e.g., personal care, cooking, 
errands), persons that you are with (spouse, child) and the place where the activity occurred 
(car, home, work). In addition, secondary activities are measured. Other health surveys that do 
not use diary methodology to capture this information can be subject to biases in estimates 
towards socially desired norms and attitudes (Hofferth, 1999; Presser and Stinson, 1998). Time 
Use methodology also permits the documentation of important phenomena which are 
otherwise invisible or not captured on national surveys e.g., time spent doing cognitive activities 
such as reading, time spent doing domestic work. 
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However we also recognized the limitations of relying exclusively on Canadian Time Use diary 
data to identify all the time-relevant issues associated with wellbeing for this report.  First, 
although Time Use diary information is desirable for precise time estimates of daily events, 
sometimes the estimation of broad patterns of time use is required. For example, time spent 
doing volunteer work or caregiving may not be accurately captured using a daily time diary of 
only 24 hours Secondly, diary information doesn’t always capture the aspects of the event 
which are pertinent for wellbeing outcomes.  For example, to fully comprehend the significance 
of caregiving, data are needed on the characteristics of the care recipient and not just the 
amount of time spent performing this activity. Thirdly, diary information available in Canada 
excludes time spent by children or adolescents younger than 15 years old. The age and life 
stage approach adopted by our team is discussed in greater detail in Section 3.3. 
 
 
3.2 Conceptualizing Wellbeing  
 
Wellbeing is typically defined as a “state of being happy and healthy” (Cambridge dictionary), or, 
as a state characterized by “health, happiness and prosperity” (Dictionary.com). The WHO 
(2001) definition of health is: “a state of complete physical, mental and social wellbeing and not 
merely the absence of disease or infirmity”. This definition recognizes that wellbeing is not 
restricted to physical dimensions, but that it also encompasses psychological (i.e., mental) and 
social dimensions of wellbeing. Using this multi-faceted conceptualization, wellbeing outcomes 
were defined broadly as including physical, mental and social dimensions. 
 
Community wellbeing was considered in addition to individual and family wellbeing. For 
example, some time use patterns may be detrimental to individual wellbeing, (e.g., extensive 
time spent in volunteer work in addition to a full time job) but this same time use pattern may 
have favourable consequences for the wellbeing of the community. However, we found that 
empirical studies tended to examine associations between individual time use and individual or 
family wellbeing, rather than community wellbeing. Still, the interconnected wellbeing of 
individuals, families and communities needs to be acknowledged. 
 
At a practical level, we considered different wellbeing outcomes for different age and life stage 
groups. For example, among working age adults, wellbeing outcomes were broadly interpreted 
as encompassing physical, mental and quality of life (e.g., life satisfaction) outcomes.  Among 
children and adolescents, both current and future states of wellbeing were considered. Current 
state indicators of wellbeing included, for example, physical outcomes such as obesity, as well as 
social and behavioural outcomes. Future states of wellbeing included long-term indicators of 
healthy child and adolescent development such as academic achievement. Negative outcomes 
related to unhealthy behaviours (e.g., tobacco, marijuana and alcohol use) and delinquent 
behaviours (which are also related to longer term aspects of physical, mental and social 
wellbeing) were considered as well. Among seniors, wellbeing outcomes included physical (e.g., 
delayed mortality/longevity, physical functioning), mental (e.g., happiness, dementia), and quality 
of life (e.g., life satisfaction) dimensions. Since time pressure is to some extent an unpleasant 
negative mental state of wellbeing (i.e., feeling unpleasantly rushed), we considered it to be both 
a potential indicator and an outcome. 
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3.3 A Gendered Age and Life Stage Approach 
 
The environmental scan provided evidence that understanding time use and wellbeing benefits 
from an age and life stage approach. 
 
First, it is clear, that individuals of different ages and life stages display different patterns of time 
use. For example, most pre-school children spend almost their entire day in unstructured play, 
school-aged children and adolescents spend more time in educational and other structured 
activities, adults spend many of their awake hours in the paid labour force and child-caring 
activities often with limited leisure time, while seniors spend greater amounts of time in leisure 
activities, and in health maintenance activities compared to other age groups (e.g., going to the 
doctor, taking medication etc.). Furthermore, the same types of activities can be health 
enhancing for one group (e.g., paid labour for adults), but a health risk for another group (e.g., 
working more than 15 hours/week for teenagers who are also in school full-time).  
 
Second, relationships between time use and wellbeing are modified, based on the age and life 
stage of an individual. For instance, physical activity requirements are very different depending 
on the age of the population considered. It is recommended that children spend 90 minutes a 
day in physical activity (e.g., see report by Active Healthy Kids Canada, 2008), however, for 
adults the standard recommended time in physical activity is often about 30 minutes a day (or 
30 minutes three times a week). A crucial aspect of child development is related to time spent 
with parents, whereas obviously this is not important for adults (even for those whose parents 
are still alive). 
 
Third, the notion of wellbeing is conceptualized differently depending on the age and life stage 
of an individual. For children and adolescents, researchers are not only concerned with current 
states of wellness but they are also interested in longer term outcomes related to educational 
trajectories and career outcomes. For instance, let us consider the case of the adolescent who 
avoids all homework and studying. The wellbeing of the adolescent may be positive if we 
conceptualize ‘wellbeing’ only in terms of short-term satisfaction and happiness. However, the 
‘wellbeing’ of the adolescent will be negative if we consider that these same behaviours may 
contribute to frustration and disappointment in the future if he/she is unable to get a job or be 
accepted into university. By adopting an age and life stage approach, we were able to broaden 
our definitions of wellbeing to reflect these age/life considerations. 
 
Fourth, an age/life stage approach is important because of possible cohort effects. As individuals 
move through the life course it is likely that their time use patterns as adults (in terms of 
physical activity, screen time, healthy eating) are influenced by the time use patterns they had as 
children. It is therefore useful to generate time use indicators for different ages, as it helps us to 
understand possible challenges regarding aspects of time use and wellbeing in the future. 
 
Gender is a social construct that influences individuals’ participation and access to opportunity 
and resources in society throughout the lifecourse.  In the area of Time Use, gender intersects 
with other social (and individual) determinants of health. Throughout the life course, time use 
patterns are gendered. For instance, in schooled western populations, boys spend more time 
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than girls on outdoor errands and yard tasks, whereas girls spend more time on errands within 
the house and looking after smaller children (Larson and Verma, 1999). Further, teenage boys 
tend to spend more time in paid work activities than girls (Zuzanek, 2000). In terms of working 
patterns, women are more likely to be poor and/or working precariously (Vosko et al., 2009). 
There are still sharp divisions in unpaid labour between genders in Canadian society.  
Differences between men and women are narrowing, because married men with children are 
spending significantly more time on housework and married women spending significantly less 
(Marshall, 2006). Nonetheless, in Canada, women (aged 25-54) continue to do 1.7 times the 
unpaid work of men the same age (Marshall 2007). In 2005, women did 1.3 more hours of 
housework than men. In addition, women tend to spend more time providing care to children 
and to elderly or disabled. Health Canada’s national study of 417 family caregivers (2002) found 
that 77% of family caregivers were female “regardless of the type of family recipient or the type 
of care provided.” 
 
 
3.4  Social Determinants of Time Use 
 
Many factors influence how individuals spend their time, including economic, cultural, and family 
variables. For example, economic factors determine how and whether families can afford to 
work-part-time, enrol their children in high quality child care or participate in different leisure 
activities. Cultural factors such as a growing trend towards ‘intensive mothering’ (characterized 
by ‘child-rearing practices that are expert-guided, child centered, and emotionally absorbing, 
labour intensive and financially expensive)(Hays, 1996, page 46) and cultural differences in family 
values and beliefs about their children’s roles and expectations (Bernhard et al., 2009) directly 
influence the amount and quality of time spent with children. Family level factors, such as family 
type and size, have a major influence on Time Use, for example, single parents experience 
higher levels of time pressure, lower satisfaction with work-life balance and higher levels of 
stress than parents in two-parent arrangements (Zuzanek, 2000).   
 
The literature review and environmental scan identified other social-level factors that influence 
how individuals spend their time. We define the term “social-level” factors to refer to 
characteristics of a group of people, rather than of an individual. Individuals do make choices; 
however, these choices are shaped and constrained by the social environment in which they 
live, such as the school environment, the workplace environment, the local neighbourhood, and 
the broader society.  
 
Social-level factors in three areas are described in greater detail in Section 3.7 - Labour 
Force/Workplace, Community/Neighbourhood, School/Early Childhood Education and Care. 
 
 
3.5  Time Use of Individuals and Wellbeing  
 
Two approaches to examining Time Use and wellbeing emerged from our literature review. 
One examines the objective aspects of Time Use, and investigates how time spent in various 
activities that have different objective characteristics can influence individual wellbeing. The 
other explores the subjective aspects of time, and strives to understand how an individual’s 
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perceptions and attitudes about their Time Use can influence their wellbeing. Each of these 
features of Time Use is discussed in greater detail below.  
 
Objective Aspects of Time Use:  
Researchers exploring relationships between objective aspects of Time Use and wellbeing, 
typically look at the quantity of time spent in various activities and the quality of these events 
and outcomes of wellbeing. Many studies investigate associations between time spent in various 
types of activities and wellbeing, for example, time spent on work (paid or unpaid) or 
education, leisure (physical, social), and free time. Implicit in much of the literature on Time 
Use is the notion of balance. In most cases, activities are beneficial to wellbeing when done in 
moderation, but are detrimental when done excessively (e.g., hours in paid labour, hours 
alone). In addition, given the finite number of hours in a day, excessive amounts of time 
directed towards one activity can mean insufficient amounts of time for other activities that are 
also critical for health.  
 
The relationship between quantity of time spent in an activity and wellbeing may be mediated by 
the quality of the event. For example, it is well-documented that associations between work 
and wellbeing are mediated by the quality of the work experience, particularly job control and 
meaningfulness of work. Employees who are granted higher levels of control in the workplace 
have better health outcomes compared to workers who are granted little control (Marmot et 
al., 1997; Marmot and Wilkinson 2006). Lack of control over work time (e.g., unpredictable 
hours) is stressful and workers at lower levels of the employment hierarchy and women are 
most likely to be granted lower levels of control (Epstein and Kalleberg, 2004). Employees who 
enjoy their work report reduced stress and greater satisfaction with work-life balance and life 
overall (Frederick and Fast, 2001). Similarly, structured leisure activities for teenagers may be 
more beneficial for wellbeing if they include a supportive adult mentor and/or a group of peers 
that have pro-social norms and behaviours. By “quality” we are referring to the objective 
features of an event that persist through time and that influence wellbeing, which could include 
for instance, the place where the event occurs, whether or not the event occurs with others or 
alone, whether the event occurs in hazardous environment or not etc.  
 
Examining the quality of the event allows more specificity on the relationship between quantity 
of time spent in an activity and wellbeing; however detailed data on quality are not always 
available in Time Use surveys.  
 
Subjective Experiences of Time:  
A life characterized by long work hours and little opportunity for free time may be experienced 
as exciting and stimulating for some but stressful and draining for others. In other words, 
individuals can have different subjective experiences of the same objective situation and this 
subjective experience of time can have an independent effect on wellbeing.  
 
 
3.6  Graphical Depiction of Conceptual Framework for the Time Use Domain 
 
Our proposed framework for the Time Use domain is presented in Figure 1. As suggested by 
the literature review, it includes themes related to both individual and social-level factors 
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relevant to the Time Use domain. From left to right, the columns represent Social-level factors 
related to Time Use, Individual-level features of Time Use and Outcomes related to Wellbeing.  
 
The major themes within the social-level factors are: workplace/labour force, 
community/neighbourhood, ECEC and schools. For example, within the workplace/labour force 
theme are policies and opportunities that influence how individuals spend their time at work 
e.g., hours at work. Within the neighbourhood/community theme are policies and opportunities 
related to how individuals spend their time in the neighbourhood e.g., walking, socializing. 
Within the ECEC theme are policies and opportunities that influence parents’ time at work and 
how children spend time during their preschool years e.g., developmental activities. Within the 
school theme are policies and opportunities related to how children and adolescents spend 
their time at school e.g., physical activity.  
 
The individual-level factors are presented separately for each age and life stage group: Working-
age adults, Retired seniors, Children and adolescents. Both objective and subjective time 
indicators are included.  
 
The final column reflects the outcome measures of wellbeing that are consistent with the CIW 
mandate - individual wellbeing, family wellbeing and community wellbeing. The arrows shown in 
the flowchart indicate the relationships between variables that were discussed in this report 
(but they do not of course display all the ways that these variables are inter-connected.) The 
arrows from the social-level factors (workplace/labour force, community/neighbourhood, 
ECEC, school policies and opportunities) to the individual-level factors (objective, subjective) 
emphasise that social-level factors directly influence the Time Use of individuals. The arrows 
from the individual-level factors to the outcomes of wellbeing, show that the Time Use of 
individuals can influence individual wellbeing, family wellbeing and community wellbeing. In 
addition, the time use patterns of individuals are interconnected. For instance, the amount of 
time parents spend with their children, and how they choose to spend this time will have a 
significant influence on the time use patterns of their offspring. Furthermore, the wellbeing of 
individuals, families and communities are interconnected. For instance, healthy families and 
communities require healthy individuals. 
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Conceptual Framework 

Understanding Relationships between Time Use and Wellbeing 

 

 

Social Level Factors                    Individual Level Factors           Wellbeing 
   

Gender 

Workplace/Labour Force 

• policies 

• opportunities 

Community/Neighbourhood 

• policies 

• opportunities 

School/ECEC 

• policies 

• opportunities 

Children/Adolescents 

• objective ‘time spent’ 

• subjective ‘time 
experienced’  

 

 

Working Age Adults 

• objective ‘time spent’ 

• subjective ‘time 
experienced 

        
 
  

Retired Seniors 

• objective ‘time spent’ 

• subjective ‘time 
experienced’ 

Individual 

 
 

Family 

 
 

Community 
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3.7  Social Determinants of Time Use 
 
Three types of social-level factors are described in greater detail below: Labour 
Force/Workplace, Community/Neighbourhood, School/Early Childhood Education and Care. 
 

Labour Force/Workplace 

Workplace policies and characteristics may have a profound impact on time spent in paid 
labour and workplace arrangements. Among recent trends, the proportion of Canadian 
workers in standard, full time permanent employment fell from 75% in 1965 to 33% in 2000 
(HDRC). Most work this schedule not by choice, but because of job requirements (Shields, 
2002). There are two aspects of work which are receiving increasing attention in the work and 
health literature and they are both negatively associated with wellbeing. Non-standard work 
refers to the timing of work and specifically refers to work that occurs at non-standard times: 
during the evening, night, split shift or weekends. Non-standard jobs are becoming more 
prevalent in an economy that increasingly offers services on a 24hour/7 day basis. By contrast, 
precarious work refers to the employment relationship. Instead of a permanent job, precarious 
jobs are typically short term contracts that feature job insecurity, short tenure, atypical 
employment contracts, and low wages (Lewchuk, et al., 2003). These trends show that the 
nature of work and of workplaces is changing in Canada. For instance, workplaces are 
increasingly offering jobs that are precarious (defined in terms of temporary employment 
contracts with limited social benefits, job insecurity, short tenure and low wages) (Lewchuk et 
al., 2003), non-standard (e.g., evening, weekend and rotating shifts) and requiring long working 
hours. Some of the changes related to work (or the labour force) may also reflect broader 
societal characteristics. For instance, workers may choose to work irregular working hours 
(while their partner works regular hours), but they are making these choices because they live 
in a society where childcare is not completely accessible and affordable. 
 
There are other characteristics of the workplace that may influence individuals’ time use and 
their wellbeing, for example, the culture of a workplace. Duxbury and Higgins (2001) identified 
several organizational cultures that were associated with increased work–life conflict: a culture 
of hours (employees who do not work long hours and who say ‘no’ to more work will have 
limited opportunities to advance in their career), a culture of work or family (family leave and 
family responsibilities limit career advancement) and a non-supportive culture (work 
environment is non-supportive of balance) (Duxbury and Higgins, 2001).  
 
 
Community/Neighbourhood 
Community/neighbourhood social-level factors are defined as the characteristics of 
communities or neighbourhoods that influence the Time use of individuals. There is increasing 
evidence that characteristics of the neighbourhood can alter individual time use by providing 
either opportunities, or, conversely, barriers to health enhancing activities such as physical 
activity, healthy eating and other forms of positive or negative social engagement (ICES, 2007; 
CIHI, 2006; Kawachi et al., 2004; Kawachi & Berkman, 2001; Macintyre and Ellaway, 2000; 
2003).  
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Neighbourhood features of particular relevance to the Time Use domain include: 
neighbourhood ‘walkability’, neighbourhood access to healthy community resources, and 
neighbourhood social environments. Each of these will be discussed in greater detail below: 
 
Neighbourhood “walkability” refers to features of the neighbourhood that promote walking 
such as: good pedestrian infrastructure, neighbourhood aesthetics, traffic safety, etc. (Grow, 
2008). There is evidence that neighbourhood walkability alters the time use of individuals. For 
example: 

• Residents of urban centres were more likely than others to walk or bicycle to do chores or 
to walk, bike or take public transit as their primary means of getting to work. Residents 
were more likely to walk to a store if it could be reached within 5 – 10 minutes (Glazier et 
al., 2007).  

• Individuals living in moderate to high density neighbourhoods with community resources 
within walking distance from home were 2.4 times more likely to meet the 30 minute 
recommended daily minimum of physical activity (Glazier et al., 2007).  

 
There is also evidence suggesting that neighbourhood “walkability” promotes individual and 
community health and wellbeing (e.g., Cohen et al., 2006; Sirgy & Cornwell, 2002; Doyle, Kelly-
Schwartz, Schlossberg, & Stockard, 2006). For example:  

• Neighbourhoods that scored high on the ‘activity-friendly index’ (that measured population 
density, availability and access to retail services, level of car ownership and local crime 
rates) had lower rates of obesity and diabetes.  

 
A second feature of neighbourhoods - the access to healthy resources such as community 
facilities, cultural facilities, sport and recreation facilities, and even open spaces – can also alter 
the Time Use of Individuals and thereby their wellbeing.   

• Adolescents who live closer to parks were more likely to engage in physical activity than 
those who live further from parks (Cohen, Ashwood, Scott, Overton, Evenson, Staten et 
al., 2006). 

• Proximity to recreational facilities and living in a neighbourhood with better traffic safety is 
associated with more frequent use of recreational facilities among adolescents (Grow, 
Saelens, Kerr, Durant, Norman, Sallis, 2008). 

• A recent study suggests that accessing healthy resources is a major concern for Canadians 
that are most in need of these resources. In their recent atlas, Glazier et al., (2007) 
calculated a Healthy Resources Index (HRI) for each Toronto neighbourhood using 
variables such as: average walking time to the nearest store selling fruits and vegetables, 
average time to the nearest park or schoolyard, average walking time to the nearest 
recreational space, and, average time by public transit to the nearest family physician /GP.  
Their findings suggest that there is a serious mismatch between the need for healthy 
neighbourhood resources and their accessibility. For example, many of the neighbourhoods 
with the greatest need (e.g., communities with many low-income individuals who depend 
on public transit for their transportation needs) had particularly inadequate access to 
healthy resources. 

 
The access to healthy resources within the community was identified as a key determinant of 
the quality of life of individuals and communities (Bowling et al., 2006; Gordon-Larsen et al., 
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2000). Access to healthy resources can also play a major role in the prevention and treatment 
of many health conditions (Glazier, 2007), whereas areas that lack these resources can be 
associated with higher rates of disease and ill-health. For instance, areas of Toronto that had 
limited access to stores selling fruits and vegetables had higher rates of diabetes (Glazier, 
2007). 
 
A third characteristic of neighbourhoods that is consequential for Time Use and wellbeing, 
relates to its social characteristics. Social features of the neighbourhood can influence how 
neighbourhood residents spend their time, by influencing, for instance, their participation in 
leisure activities and their frequency of social interactions. Neighbourhoods that are socially 
cohesive (e.g., high rates of social capital and collective efficacy) have higher levels of 
connectedness, mutual trust and informal social supports that influence the Time Use of 
individuals and can have beneficial effects on health and wellbeing . There is evidence that living 
in cohesive communities can influence the Time Use of its residents. For example:  

• In cohesive communities where perceptions of crime tend to be low, children and adults 
tend to spend more time in social and recreational activities.  

• Kawachi (1999) suggested that the ability to arrange childcare at short notice depends on 
the level of trust between neighbours and the expectation that a good deed will be 
reciprocated in the future.  

• It has been suggested that in immigrant communities, having neighbours to count on may 
attenuate time spent in unpaid activities such as domestic work and caregiving (Hyman, 
2009).  

 
There is also extensive research documenting the association between the neighbourhood 
social environment and health/wellbeing (CIHI, 2006; Kawachi et al., 2004; Kawachi & 
Berkman, 2000; Macintyre and Ellaway, 2000; 2003). For example: 

• From 2000/2001 to 2003 the proportion of the Canadian population that reported a strong 
sense of community belonging increased from 57% to 63% and has remained stable ever 
since. This variable was significantly associated with self-reported health (Shields, 2008).   

• Neighbourhood cohesion is positively associated with health and health-related behaviours 
(Altschuler et al., 2004). Furthermore, enhanced access to services that influence health 
appears to attenuate the risks associated with living in a disadvantaged neighbourhood 
(Altschuler et al., 2004).  

• Several studies documented links between neighbourhood residents’ perceptions of 
neighbourhood problems (e.g., crime, high density housing) and health outcomes and health 
behaviours that are related to time use. For example fear of crime in a neighbourhood is 
associated with a lower likelihood of walking and outdoor play (Hyman, 2009). 

 
Features of the neighbourhood, such as community supports can help keep seniors active and 
independent after they retire. For example, services such as financial assistance, transportation, 
recreation, social outreach, drop-in and day programs, health promotion, personal care, 
supportive housing, and LTC directly and indirectly influence how seniors spend their time, 
and the quality of the time that they spend in various activities. 
 
Although there is significant inter-provincial variation, all provinces offer some form of public 
home care to their residents including nursing services and personal support. The availability of 
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community supports for seniors influences the Time Use and the wellbeing of seniors.  For 
instance, the substantial decrease in the proportion of Canadian seniors 75+ years living in 
LTC (Long Term Care) (14% in 2001) has been attributed to increased levels of community 
supports for seniors (MacAdam & Joshi, 2007). Stabile et al., (2006) found that provincial 
funding for home care was associated with improvements in self-assessed health of seniors as 
well as a decrease in informal caregiving activities for many families. 
 
 
School/Early Childhood Education and Care (ECEC) 
School policies and programs related to how children and adolescents spend their time in 
school may have an important role to play in enhancing physical fitness, reducing the prevalence 
of overweight (Fulton, McGuire, Caspersen, Dietz, 2001). For instance, school based health 
promotion interventions (facilitated by either the teacher or older students) have been found 
to be effective at reducing screen time and moderating weight gain among children in 
elementary schools (Harrison, Burns, McGuinness, Heslin, Murphy, 2006; Stock, Miranda, Evans 
S, Plessis, S, Ridley, Yeh S et al., 2007). Physical education classes in schools can play an 
important role in enhancing wellbeing among adolescents, but a recent survey of secondary 
schools in Ontario indicates that resources, funding and facilities can make it somewhat difficult 
to implement health and physical education curriculum in their schools (Dwyer, Allison, 
LeMoine, Adlaf, Goodman, Faulkner, Lysy, 2006). 
 
The availability of high quality and affordable early childhood education and care (ECEC) can 
have a major impact on the Time Use of working families by facilitating the labour force 
participation of parents, reducing family caregiving demands, and altering how young children 
spend their time. The term ECEC includes a range of community-based programs offered for 
children from birth to 8 years of age including centre-based childcare, kindergarten to Grade 3, 
family childcare, early intervention, family literacy, and family resource programs (including Early 
Years Centres). According to the 2008 UNICEF report, only 18% of Canadian children 0-3 
were enrolled in regulated child care, less than half the proportion in many northern European 
countries. It is well-known that parents have difficulty finding childcare for their children and 
they also face financial barriers in that access to subsidized childcare spaces is not available for 
working class people or for those with less-than-full legal status. Even those who qualify have to 
wait many months before a spot opens for their child. There are even longer wait lists for the 
care of infants and toddlers.  
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4.  Literature Review on Time Use and Wellbeing 

 
This section describes the findings from our expanded literature review on Time Use and 
wellbeing. Findings are organized according to age and life stage groups: working age adults, 
children and adolescents, retired seniors. Whenever possible, gender differences are described. 
 
 
4.1 Working-Age Adults  
 
The expanded literature review reviewed the strength of associations between objective and 
subjective aspects of Time Use and working-age adults’ wellbeing. The objective aspects of time 
use that are assessed in the section below are: time spent in paid labour, non-standard hours, 
flexible work arrangements, time spent in precarious work, time spent in unpaid labour – 
domestic and caregiving, total work hours, division of labour, time spent commuting to work 
and time spent alone. The subjective experiences of time assessed in the section below are: 
time pressure and work-life conflict.  
 
 
Time spent in paid labour  

Although working in the labour force is strongly and positively associated with individual and 
family wellbeing (Health Canada, 1994; Glass & Fujimoto, 1994; Repetti, 1989), there is 
compelling evidence that excessive time spent in paid labour is negatively associated with 
health. As noted by Caruso (2006) the risks are theorized to stem from less time to recover 
from work, longer exposure to workplace hazards, and less time to attend to non-work 
responsibilities. As cited in several Canadian, U.K and WHO reports, long work hours are 
associated with work accidents and injuries, musculoskeletal disorders, fatigue, psychological ill 
health, unhealthy behaviours (such as smoking, drinking and poor diet), CVD (cardiovascular 
disease) risk factors (including blood pressure elevation), and CVD (Benach et al., 2007; Kodz 
et al., 2003; Shields, 2000). Long work hours also increase the risk of experiencing job stress, 
job dissatisfaction, time-related stress, and work-life imbalance (Williams, 2008; Benach et al., 
2007; Shields, 2000; Kodz et al., 2003; Dea et al., 2004; Jackson, 2002; MacDonald et al., 2005), 
that are associated with mental and physical health problems as well (Faragher et al., 2005). 
Working long hours appears to be associated with negative wellbeing for workers, across a 
broad range of occupations (e.g., see van der Hulst, 2003), but of course the association is 
strongest for those who work in unhealthy jobs. Gender differences in the strength of 
associations between working long hours and wellbeing have been observed. For example, 
using longitudinal data from the NPHS, Shields (2000) found that the risk of experiencing 
depression was higher among women compared to men, working long hours.  

In addition, working long hours may have consequences on family wellbeing. A study found 
that the number of paid work hours by a partner was negatively associated with satisfaction 
with family life and with couple’s relationships (Fine-Davis et al., 2004). 
 
In the first phase analysis of 3 years of Time Use series data and measures of wellbeing, Harvey 
and Mukhopadhyay (2007) demonstrated that long hours had a significant negative impact on 
life-satisfaction and time-related stress (‘time crunch’), which in turn had a had a negative effect 
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on wellbeing. Accordingly, these authors proposed its inclusion as an ideal CIW Time Use 
indicator.  
 
 
Non-standard work hours 
Working non-standard work hours and its impact on wellbeing is receiving increasingly 
attention world-wide and has been the subject of several major reviews (Australia, U.K, WHO). 
In fact several countries, notably Australia and the U.K, are advocating for changes in 
employment policies and practices based on findings reported in these reports e.g., limitations 
on the hours or days of work per week that can be demanded of employees, establishing a 
weekly, or perhaps monthly, shared weekend day off allowing for the provision of essential 
services. For the purposes of this report we define non-standard work hours as employment 
that occurs primarily during evenings, nights (between midnight and 8 AM), weekends, and/or 
on rotating shifts that change between days, evenings and nights (Presser, 2006). These 
categories are also used by Statistics Canada (with some variations).  Other jurisdictions use 
different terminology, such as atypical work hours or unsocial hours.  
  
The literature identified several studies and reports examining the negative impacts of working 
non-standard hours on individual and families. Some of the impacts were indirect by influencing 
time spent in other activities e.g., less contact time with spouse and children (Zuzanek, 2000) 
and less free time and sleep (Williams, 2008; Zuzanek, 2000). Other impacts were more direct. 
It was well-documented that non-standard work hours are associated with lower self-reported 
health (Heisz & LaRochelle-Côté, 2006; Jamal, 2004); higher levels of stress (Heisz & 
LaRochelle-Côté, 2006; Jamal, 2004), psychological distress (Jamal., 2004; Shields, 2000), role 
overload (Williams, 2008), greater depressive symptoms (Perry-Jenkins, Goldberg, Pierce and 
Sayer, 2007), greater relationship conflict for dual-earner couples (Perry-Jenkins et al., 2007) 
and lower life satisfaction (Grosswald, 2004; Shields, 2006) than workers with traditional, set 
work schedules. Some gender differences were observed. In her multivariate analysis, Williams 
(2008) showed that effects of non-standard work hours on work-life balance and role overload 
were greater for men compared to women but increased job satisfaction reduced these odds. 
Several other studies showed that women in non-standard employment experienced significant 
time pressure, high stress, low job satisfaction, and low satisfaction with life (Higgins & 
Duxbury, 2002; Zeytinoglu et al., 2003).  
 
There was some evidence of variations in the impact of non-standard work hours on adult 
wellbeing and marital relationships depending on its type. (N.B. Variations were reported for 
children as well – see Section 4.2). Using longitudinal data from the NPHS and CCHS Shields 
(2002) found that working an evening shift was associated with increased psychological distress 
for both men and women. Evening work was also associated with an increased risk of marital 
conflict (Perry-Jenkins et al., 2007). Using Time Use data from the 1998 GSS Zuzanek (2000) 
found that women working the evening shifts experienced the highest level of time pressure 
and least amount of job and life satisfaction. The evidence of the association between working 
at night and health outcomes is also well documented. For instance, working at night has been 
associated with a disruption of normal circadian rhythms of the psychophysiological functions 
with likely adverse consequences on health (Costa, 1996), likely negative influences on marital 
relations (Costa, 1996), and increased risk of breast cancer and colorectal cancer among 
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women (Schernhammer, Laden, Speizer, Willett, Hunter, Kawachi, Fuchs and Colditz, 2003; 
Hansen, 2001). A study of full-time employed Canadians in a large metropolitan city found that 
among employees on non-standard work schedules, employees involved with weekend work 
and non-fixed day shifts reported significantly higher emotional exhaustion and health problems 
(Jamal. 2004 – Stress and Health). Cross-sectional data from the 2005 GSS on Time Use 
suggested that a higher proportion of workers on irregular shifts (e.g., rotating, split, on call) 
were dissatisfied with work-life balance and experienced role overload than workers with other 
shift arrangements (2008).  
 
 
Precarious work arrangements 
Precarious work has been defined in Canada in terms of jobs that are uncertain or temporary 
in nature, have a low degree of control over working conditions, often lacking a trade union, 
and with a low degree of regulatory protection (Cranford et al., 2003). 
 
The negative effects of precarious employment on health are well-documented (Lewchuk et al., 
2003; CSDH, 2008). Findings suggest that workers in precarious employment have poorer 
health and experienced higher levels of stress than workers in standard employment 
relationships (Lewchuk et al., 2003). The recent WHO (CSDH, 2008) report found strong 
associations between precarious employment and outcomes such as exposure to hazardous 
work conditions, work-related stress, mental illness and substance abuse. Precarious work also 
tends to have lower pay than permanent work and often offers poorer access to paid vacations, 
paid sick leave, unemployment insurance, pension and other fringe benefits, as well as poorer 
access to training, all of which are inversely related to wellbeing.  
 
Central to its utility as an indicator for CIW is the distinction between non-standard work 
arrangements and precarious work arrangements. While the former may include work 
arrangements whereby a worker has one employer, works full time, is entitled to statutory 
benefits and expects to be employed indefinitely, the latter is characterized by uncertainty, lack 
of control, low income and limited access to regulatory protection. Although aspects of this 
construct have a time dimension, (i.e., temporariness), there are features of this construct 
which concern the quality of the employment relationship (e.g., lack of regulatory protection) 
and for that reason, indicators relating to this construct may be more appropriately located 
within the Living Standards or Healthy Populations domain. 
 
 
Flexible work arrangements 
Flexible scheduling was shown by some studies to have a positive impact on life satisfaction, 
job satisfaction and time-related stress (Williams, 2008; Dea et al., 2004; Duxbury and Higgins, 
2001). However, flexible work schedules do not necessarily reduce work time or increase free 
time or time spent with children (Williams, 2008; Zuzanek, 2000). These depend on the type 
of work shift, as described above. It has been proposed that flexible scheduling may be a viable 
work option to alleviate work-family conflict caused by the mismatch between the workplace 
and workforce structural characteristics (Kossek & Friede, 2006). Epstein and Kalleberg (2004) 
pointed out that it is important to understand whether flexible schedules are chosen by the 
employee or imposed by the employer, as the former can have a positive influence on 
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wellbeing while the latter is detrimental. According to data from the 2002 CCHS, self-
employed women and men, who presumably have flexible work arrangements, show the 
lowest levels of job dissatisfaction (Shields, 2006). Parents with flexible schedules tended to 
spend less time on employment related activities, and greater time in sleep, and participation in 
physically active leisure (Hilbrecht, 2009). 
 
Women with flexible work hours also report lower levels of time pressure (Hilbrecht, 2009) 
and higher levels of satisfaction with work-family balance, job satisfaction, life satisfaction and 
with their use of time compared to the general employed population (Estes, 2005; Williams, 
2008; Hilbrecht, 2009). On the other hand, for fathers with flexible employment arrangements, 
it had virtually no effect on satisfaction with work-life balance (Hilbrecht, 2009), but it was 
associated with decreased time pressure, and increased perceptions of wellbeing, although the 
effects for wellbeing were smaller than they were for women. In addition, Hilbrecht (2009) 
found that parents with flexible scheduling tended to reduce their time on employment related 
activities and increase their sleep time and their participation in physical activities. 
 
 
Time spent in unpaid labour 
The association between time spent in unpaid labour and indicators of wellbeing present 
inconsistent results. In their first Phase report, Harvey and Mukhopadhyay (2007) did not 
recommend time spent in unpaid work as a good objective indicator because in most 
regressions this indicator was positively correlated with wellbeing, leading the authors to 
speculate that people with greater committed times are generally happy and satisfied with their 
lives. On the other hand, in their multivariate analyses MacDonald, Phipps and Lethbridge 
(2005) found that women’s greater hours of unpaid work contributed to women experiencing 
more stress than men. 
 
As in the case of paid work, associations between unpaid work and wellbeing are mediated by 
the quality of the experience e.g., level of control, competing demands, appreciation, enjoyment, 
and social position (Ala-Mursula et al., 2006; Staland-Nyman et al., 2008; Chandola et al., 2004; 
Artazcoz et al., 2001; Griffin et al., 2002) and the type of unpaid labour that is being performed 
(e.g., housework, caregiving, childcare). However, time spent in specific types of unpaid labour 
(e.g., domestic labour, caregiving) demonstrate more consistent associations with wellbeing and 
are discussed below. 
 
 
Time spent in domestic unpaid labour 
Among women, findings consistently demonstrate that time in domestic labour is negatively 
associated with wellbeing. Among women, time in domestic labour (such as housework, chores, 
shopping and washing) has been shown to be associated with higher levels of malaise scores and 
physical symptom scores (Hunt and Annadale 1993), decreased wellbeing (Hilbrecht, 2009) and 
medically certified sickness (Ala-Mursula et al., 2006) and time spent in housework was also 
associated with higher levels of depression (Glass and Fujimoto, 1994). A recent Canadian study 
using data from the 1988 GSS study found that time in housework was associated with higher 
levels of stress compared to time spent on childcare (MacDonald et al., 2005). Associations 
between time spent in unpaid domestic labour and health for men show inconsistent results 
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(Ala-Mursula et al., 2006; Glass and Fujimoto, 1994; MacDonald et al., 2005).   
 
 
Time spent in unpaid adult caregiving 
A caregiver is broadly defined in the literature as someone who provides a broad range of 
financially uncompensated ongoing care to family members, friends or neighbours in need due 
to physical, cognitive, or mental health conditions (Canadian Caregiver Coalition, 2001). 
Caregiving has been defined as a continuum of care that takes different forms and displays 
different levels of intensity at different points in time. Factors such as: who provides the care, 
when; where; how much; the tasks, meanings, and roles, all have consequences on the 
caregiving experience and on caregiver wellbeing. Caregiver burden refers to the high level of 
stress that may be experienced by people who are caring for another person (usually a family 
member) with some kind of illness. It is a complex multifaceted concept that affects aspects of 
caregivers' well-being, the quality of care, and the cost of human services (Lim & Zebrack, 
2004). 
 
Numerous studies have examined the health and quality of life of caregivers caring for adult 
family members. Compared to non-caregivers, caregivers are more likely to report poor 
health, depressive symptoms, and high risk health behaviours (Gill et al., 2007;  Farfan-Portet 
et al., 2009). A study of female caregivers in the U.S found that time spent caregiving was 
associated with reduced time for leisure activities (Bedini and Phoenix, 2004).  Caregivers who 
are employed report missing days of work, taking personal days and retiring early to provide 
care compared to men and women not providing care (Duxbury et al., 2009; Farfan-Portet et 
al., 2009). Fast et al. (2002) found that employed caregivers who provided chronic care to 
family members were more likely to report emotional consequences due to caregiving and to 
feeling time crunched compared to caregivers who were not in the paid labour force.  These 
results were particularly pronounced for women compared to men. The economic 
consequences on caregivers can include lost current and future employment income, as well as 
expenses on services, equipment, supplies and transportation. On the other hand, the 
economic value of family caregivers to society is enormous (Hollander et al., 2009; Duxbury et 
al., 2009; Zukewich, 2003).  
 
Research has explored the relationship between time spent caregiving and outcomes such as 
caregiver burden (a measure that combines physical, financial and mental stress attributable to 
caregiving demands) (Lero & Joseph, 2007; Cheng, 2006; Cochrane et al., 1997). However, the 
research findings examining these associations have been inconsistent, because these 
associations are profoundly influenced by factors such as gender, employment status and 
characteristics of the care recipients (Duxbury et al., 2009; Ross et al., 2008; Frederick & Fast, 
1999). Some studies have shown a direct adverse relationship between time spent caregiving 
and mental and physical health (Wagner, 1997; Frederick & Fast, 1999; Cranswick & Dosman, 
2008) and others have not.  Using the 1998 GSS on Time Use, Michelson & Tepperman (2003) 
found that while caregivers experienced higher stress and reported more time pressure than 
non-caregivers, the amount of ‘time spent’ care giving was not significantly associated with these 
outcomes.  Other recent findings showed that older adults providing more hours of care to a 
spouse with a disability were healthier than spouse-caregivers who provided fewer hours of 
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care suggesting that the relationship between number of hours of care and wellbeing is not 
straightforward (Brown et al., in press).   
 
Some of the studies that showed a statistically significant (negative) association between time 
spent caregiving and wellbeing were based on study populations consisting of only employed 
caregivers (Duxbury et al., 2009; Duxbury & Higgins, 2005; Pyper, 2006), suggesting that the 
adverse effects of caregiving are more pronounced for this group. However, the adverse 
economic and social consequences of caregivers who are forced to leave the workforce to 
provide unpaid care is well-documented (Duxbury et al., 2009; Frederick & Fast, 2002). The 
adverse consequences on wellbeing for this group of labour force “leavers” would not be 
captured in studies investigating associations between time spent caregiving and caregiver 
wellbeing. 
 
There was no consensus in the literature regarding how much time spent caregiving is 
associated with negative health consequences (Chappell, 2008). Canadian indicators of 
caregiving intensity varied from 8 hours per month (Williams, 2005) to 7.5 hours or more per 
week (Frederick & Fast, 1999) to 4 or more hours/week (Pyper, 2006) After adjusting for 
employment status, Farfan-Portet et al., (2009) found that employed men and women 
providing more that 20 hours of care a week for adults experienced an increased risk of poor 
health (vs. retired) those not providing care. It has been proposed the equivalent of 1 day of 
full time work may be a good threshold for employed caregivers (Martin-Mathews, pers, comm 
or 1990). 
 
 
Total work-load (paid and unpaid hours)  
There was some debate in the literature as to whether total hours of work (paid and unpaid) 
for either an individual or a couple is a better indicator of wellbeing than either hours spent in 
paid or unpaid work (Barnett et al., 2009). Some scholars believe that total hours spent in paid 
and unpaid work may be a better indicator of wellbeing than paid work hours for certain 
groups in the population characterized by high demands and low social position/resources 
(McGinnity & Russell, 2007; Fine-Davis et al., 2004; Artazcoz et al., 2007; Artazcoz et al., 2001). 
But the research indicating links between total works hours and wellbeing was inconsistent. In 
their longitudinal study of dual-earner couples with children, Barnett et al. (2009) only found 
partial support for the couple’s total paid work hours as an indicator of wellbeing. The couple’s 
total hours of paid work were associated with work-life conflict but not psychological distress 
or marital-role quality for males only. A longitudinal cohort study conducted in Finland found 
that total work hours (paid and unpaid and commuting) was associated with increases in 
sickness absences for individuals (Ala-Mursula et al., 2006). Another study found that total 
committed time, that is, time spent on employment/education, unpaid work (caring and 
household work) and travel was associated with greater subjective feelings of time-pressure 
(McGinnity & Russell, 2007). However, Krantz, Berntsson and Lunberg, 2005) did not find 
associations between total workload and subjective indicators of work stress and symptoms 
among either men or women.  
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Division of labour in the household  
A number of studies explored the relative contribution of unpaid work by each member of the 
household and its association with wellbeing. Several of the studies reviewed suggested that 
perceived equity in the division of household labour between partners predicted women’s health 
and psychological wellbeing (Staland-Nyman et al., 2008; Smith et al., 2002; Artacoz et al., 2001; 
Voydanoff & Donnelly, 1999). However there was no consensus in the literature that an 
equitable distribution of actual hours spent by partners in paid and unpaid work increased 
women’s wellbeing (Staland-Nyman et al., 2008; Smith et al., 2002; Artacoz et al., 2001; 
Voydanoff & Donnelly, 1999). Fine-Davis et al., (2004) found that the greater the total amount 
of help received with domestic and child care tasks, the greater the satisfaction with 
spouse/partner and the greater the satisfaction with life in general, particularly for women. 
Surprisingly, MacDonald et al., (2005) found that the probability of stress is higher for married 
women with additional hours a spouse/partner spent on unpaid work, most likely because the 
spouse/partner was unemployed or looking for work. In their Phase 1 report, Harvey and 
Mukhopadhyay (2007) did not find an association between the number of hours male and 
female partners worked and their quality of life. There is clearly a need for more research in 
this area 
 
 
Time spent commuting to work by car 
The literature review identified several studies that examined associations between time spent 
in passive commuting (e.g., train or car) and commuter wellbeing. In cross-sectional and a 
longitudinal cohort study, long commuting hours (defined as over 45 or 90 minutes) were 
associated with self and medically reported sickness absences (Ala-Mursula et al., 2006; Costal, 
Pickup and Di Martino, 1988), sleep problems (Costal et al., 1988) and elevated risk factors for 
heart disease (Kageyamai, Nishikido, Kobayashi, Kurokawa, Kaneko and Kabuto, 1998). Several 
studies suggested that time spent commuting directly influenced health through the body's 
physiological response to stress. For example, Wener, Evans & Boately (2005) found a direct 
relationship between the length of a commute and levels of salivary cortisol and stress. 
Commuters who spent more than 45 min each way on public transit reported higher 
psychological stress scores than those whose journey did not exceed 20 min each way (Costal, 
et al., 1988). In addition, on measures of subjective wellbeing, time spent commuting is 
perceived by respondents to be a particularly unpleasant part of their day (Kahneman and 
Krueger, 2006) 
 
Researchers have concluded that car travel is more detrimental to wellbeing than train travel, 
since in the latter situation commuters tend to walk to and from the train station (Wener and 
Evans, 2007; Greenberg, Renne, Lane and Zupan, 2005) which can be an important source of 
physical activity. Further, there is consistent evidence that individuals who use cars more tend 
to have higher rates of obesity-related illnesses (see Abelsohn, Bray, Vakil, Elliott, 2005). In 
addition, driving causes states of physiological arousal, elevated heart rate, and reports of 
anxiety (see Abelsohn, Bray, Vakil, Elliott, 2005). Car travel also has negative consequences on 
community wellbeing. There is well-established research linking (1) car use to air pollution and 
(2) air pollution to poorer health of individuals in the community. Increased air pollution caused 
by car use is associated with a plethora of health outcomes such as: increased rates of 
respiratory disorders in the community, such as asthma, increased rates of cardiovascular 
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morbidity, hospitalization and mortality, delayed lung development among children, higher rates 
of lung cancer and cardiopulmonary mortality, birth defects and climate change (for a 
comprehensive review, please see Abelsohn, Bray, Vakil, Elliott, 2005).  
 
By contrast, evidence from  cross-sectional, longitudinal and intervention studies conducted in 
Europe found that time spent in active commuting (e.g., walking or biking) was associated with 
improved mental and physical health outcomes, such as reduced risk of stroke (Ohta, Mizoue, 
Mishima and Ikeda, 2007; Hu, Sarti, Jousilahti, Silventoinen, Barengo, Tuomilehto, 2004; Oja, 
Vuori, Paronen, 1998). 
 
Time spent commuting may also contribute to work-life conflict by reducing time available for 
family. Indeed Canadian data indicate that there is an inverse relationship between length of 
commute and “enjoyment” of the commute (Turcotte, 2008). Time spent commuting has been 
associated with difficulties with family and social life (Coastal, Pickup and Di Martino, 1988) and 
time spent commuting of one’s partner has been associated with reduced family life satisfaction 
(Fine-Davis et al., 2004). Putnam has suggested that more time driving results in less time with 
family and friends, less time for oneself and less time to contribute to community activities from 
civic to religious involvement (Putman, 2000). 
 
 
Time spent alone 
There is strong epidemiological evidence that socially isolated individuals (as measured by 
frequency of contacts and participation in social organizations and activities), experience higher 
mortality risk (Berkman and Syme 1979), lower self-rated health (Veenstra, 2000), higher risk of 
heart disease (Kaplan et al., 1988; Egolf et al., 1992) and higher risk of mental health/emotional 
wellbeing (Rose, 2000; Hao and Johnson 2000). However social isolation is not synonymous 
with time spent alone. There was little evidence of a direct relationship between time spent 
alone and wellbeing.  
 
 
Time pressure 
Researchers have used terms such time pressure, time squeeze, time stress or time crunch to 
describe the state in which respondents feel rushed or feel that they do not have enough time 
in a day to do what they need to do (Zuzanek, 2004). Since measures of time pressure have 
typically not been included in population health surveys, much of the Canadian research on time 
pressure and wellbeing is derived from the GSS on Time Use which includes measures of time 
crunch (e.g., 10 item scale related to time pressures), stress, and, life satisfaction and happiness 
as outcome measures. 
 
 In the first phase analysis of 3 years of Time Use series data and measures of wellbeing, Harvey 
and Mukhopadhyay (2007) demonstrated that time crunch (measured in several formats) was 
significantly and negatively related to both life satisfaction and happiness. It also had a very 
significant association with stress.  In terms of explanation, Harvey and Mukhopadhyay (2007) 
speculated that this indicator includes the effect of time shortage and how individuals cope with 
time shortage. Subjective feelings of time pressure have also been strongly associated with 
negative subjective experiences of wellbeing, such as poorer self-assessed emotional wellbeing 
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(Zuzanek, 2004), higher perceptions of stress (Hilbrecht, 2009), greater insomnia (Zuzanek, 
2004) and greater dissatisfaction with life (Dea, Grey and Hébert, 2004). Employed women with 
children experience tend to report greater time pressure, reduced work-life balance and a 
decreased sense of emotional wellbeing compared to employed women without children (Dea 
et al., 2004; Zuzanek, 2000) and these conditions are exacerbated in situations where women 
shoulder most of the domestic and caregiving duties in the home.  On the other hand, having a 
flexible schedule and greater control over one’s time has been associated with reduced time 
pressure (Hilbrecht, 2009; Zuzanek, 2004) suggesting that income is an important mediator 
between time pressure and wellbeing. It is well documented that having a higher income and a 
higher education is associated with higher levels of self-reported time crunch scales (Robinson 
and Godbey, 1997; Hammermesh and Lee, 2007). But at the same time individuals with higher 
income tend to have better physical and mental health outcomes compared to other groups of 
workers (Marmot and Wilkinson, 2006).   
 
 
Work-life conflict  
According to Duxbury & Higgins (2002), work-life conflict consists of three components: role 
overload (e.g., having too much to do), work to family interference (e.g., long work hours, 
inflexible work schedules, heavy work demands which limit an employee’s ability to participate 
in family roles and functions), and family interference with work (e.g., family demands such as a 
sick child or senior prevents attendance at work, ability to stay late at work, travel for one’s 
job, or relocate). The prevalence of work–family conflict varies, depending on how it is 
measured. Research in Canada and elsewhere estimates that approximately one third to one 
half of employees report work-life conflict (Lero et al., 2009; Lowe, 2005).  
 
Several studies documented associations between aspects of work-life conflict and health. In 
their study of the mental health effects of multiple work and family demands, Melchior et al., 
(2007) found that men and women simultaneously exposed to high levels of work stress and 
family demands were at high risk of experiencing mental health problems, particularly 
depression. Mullen et al.’s (2008) review of the literature in this area described associations 
between Work-Family Conflict and stress, anxiety and depression; sleep disturbances; 
infectious disease and suppressed immune functioning; poor dietary habits, a lack of physical 
exercise, and obesity; increased dependence on cigarettes, alcohol, medications and drugs; 
hypertension, high cholesterol, coronary, musculoskeletal and digestive problems; allergies and 
migraine headaches; burnout; and increased costs for medical consultations and prescription 
drugs. Similar findings of physical and mental health effects and lost productivity were reported 
in other reviews of work-life conflict (Canadian Forces- Pickering, 2006; Ferrer & Gagne, 2006).  
 
The detrimental effects of work-life conflict on marital relationships, child-parent relationships 
and child development have also been described (Gornick & Meyers, 2003). 
 
Cross national comparative research on work-life conflict is in its infancy (McGinnity & Whelan, 
2009). Some researchers use part-time work or long working hours as proxy objective 
measures for low work-life conflict. A more common approach uses subjective indicators that 
allow individuals to asses their own situations. In their National Work Life Conflict Study, 
Duxbury and Higgins (2001) assessed four subjective aspects of Work-Life Conflict - role 
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overload, work to family interference, family interference with work, and caregiver burden. 
They found that respondents who reported high levels of work interfering on family were 5.6 
times more likely to report high levels of burnout, 2.4 times more likely to report high levels of 
depressed mood and 2.3 times more likely to report that they are in poor physical health, 
compared to their counterparts who reported low levels of work interfering with family.  A 
recent national survey found that role overload showed a stronger relationship to women’s 
mental health than other sociodemographic variables including income (Glynn et al., 2009). 
Another study of employed women found that the subjective measure of role overload was the 
strongest predictor of psychological health (more important than number of roles)(Pearson et 
al., 2008). Less is known about how work-life conflict impacts on the wellbeing of other sub-
groups of workers (Lowe, 2005).  
 
Using data from the 2005 GSS on Time Use, Hilbrecht (2009) showed that among women, 
those reporting greater satisfaction with work-life balance tended to spend more time sleeping, 
and more time in leisure activities, both of which are positively associated with wellbeing 
(Hilbrecht, 2009). It was noted that satisfaction with work-life balance varied by shift. Day 
workers were the most likely to be satisfied with their work-life balance, followed by regular 
evening workers. Those with the least control over their schedules (such as those with rotating 
shifts, split shifts, irregular shifts) reported the lowest satisfaction with work-life balance 
(Williams, 2008). Among married employed female shift workers, time flexibility was 
significantly associated with perceived work-life balance and quality of life, although gendered 
roles and responsibilities were evident (Hilbrecht et al., 2008). 
 
 
4.2 Children and Adolescents  
 
The expanded literature review examined the consistency of the evidence and the strength of 
associations between various objective aspects of Time Use and child/adolescent wellbeing. 
This section also reviews parental Time Use and its consequences on child and adolescent 
wellbeing. The time use variables that were investigated are: time spent reading for pre-school 
and school aged children, time spent doing homework for adolescents: time spent watching TV 
for children and adolescents:  time spent on the computer among children and adolescents, 
time spent on chores (unpaid labour) among children and adolescents, time spent in organized 
activities among children and adolescents, time spent in unstructured activities among 
adolescents, time spent in paid work for adolescents in school, time spent on physical activity 
for children and adolescents, time spent with parents (parental time), parents’ work 
arrangements (long working hours and non-standard work arrangements) 
 
 
Time spent reading for pre-school and school aged children 
Both cross-sectional surveys and longitudinal studies provide evidence that time spent reading 
among pre-school and elementary school children is beneficial to their cognitive and 
behavioural development. Cross-sectional studies have found that time spent reading to pre-
school children was positively associated with verbal achievement (Raley, 2008). Canadian data 
from the NLSCY indicate that children who were read to several times a day did substantially 
better in kindergarten, in terms of learning skills and communications skills at the age of 4 and 
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5 than youngsters whose parents read to them a few times a week or less often (Lipps & 
Yiptong-Avila, 1999) and that reading to a child has a particularly strong positive effect on both 
behaviour and preschool vocabulary skills (Cook & Willms, 2002). These relationships hold 
true regardless of the income of the child’s household and the education of the child’s mother 
(Lipps & Yiptong-Avila, 1999; Cook & Willms, 2002)). However, an American study suggests 
that the relationship between reading to one’s child and child outcomes may be somewhat 
over-estimated, since educated parents tend to over-estimate the amount of time that they 
read to their children (Hofferth, 1999).  
 
Time spent reading among school aged children was associated with higher cognitive scores 
(measured in terms of passage comprehension, and applied problem tests), higher behaviour 
scores (Hofferth & Curtin, 2005; Hofferth and Sandberg, 2001; Zick, Bryant and Ostebacka, 
2001) and higher levels of academic achievement (Zick, Bryant and Ostebacka, 2001) after 
controlling for other potentially confounding variables. In addition, longitudinal research that 
traced the achievements of students from the third to the fifth grade found that reading 
enhances vocabulary and cognitive structures even after controlling for initial IQ scores 
(Cunningham and Stavonich, 1998). 
 
 
Time spent doing homework for adolescents 
A number of studies found that time spent doing homework is associated with higher levels of 
academic achievement among adolescents in high school (Keith et al., 1996; Cooper, Robinson 
and Patall, 2006; Fuligni and Stevenson, 1995; Zuzanek and Mannell, 2007) even after 
controlling for initial confounders such as IQ (Fuligni and Stevenson, 1995; Keith et al., 1996). 
Indeed, a meta-analytic review concluded that there is consistent evidence of the positive 
impact of homework on academic achievement particularly for students in older grades 
(Grades 7–12) compared to younger grades (K–6) (Cooper et al., 2006). An international 
study investigating math scores among American, Japanese and Chinese students found that 
time spent studying was associated with higher mathematics  scores (Fuligni and Stevenson, 
1995) . A Canadian study found that time spent doing homework was associated with a 
reduction in time spent primarily on less developmentally useful activities such as watching TV, 
computer and video games, and socializing with friends (Zuzanek and Mannell, 2007), therefore 
time spent studying does not appear to exert a negative effect on wellbeing by displacing 
important health or developmental behaviours. 
 
In terms of teens’ subjective experiences of wellbeing, greater amounts of homework 
appeared to be associated with both positive and negative aspects of wellbeing. Greater 
amounts of homework are correlated with teens’ higher levels of perceived time pressure, 
stress and anxiety (Zuzanek and Mannell, 2007). But on the other hand, heavier homework 
loads were also associated with less boredom, brighter perceptions of the future and fewer 
bodily aches (Zuzanek and Mannell, 2007).  
 
 
Time spent watching TV for children and adolescents 
Time spent watching TV is positively associated with BMI scores and obesity for both children 
(Lagiou and Parava, 2008; Janssen et al., 2005; Bhargava, 2008; Henderson, 2007; Marshall et 
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al., 2004) and adolescents (Henderson 2007; Janssen et al., 2005; Hillbrecht and Zuzanek, 
2005; Marshall et al., 2004). The pathway linking time spent watching TV to obesity appears to 
be two-fold: increased time spent watching TV is associated with less time spent in physical 
activity (Tammelin, Ekeland, Remes and Naeyhae  2007; Koezuka et al., 2006) and positively 
associated with poorer dietary intake, perhaps because of the effect of TV advertising (Barr-
Anderson, Larson, Nelson, Neumark-Sztainer, and Story, 2009).  
 
Time spent watching TV has been found to be negatively associated with children’s cognitive 
and academic achievement (Raley 2008; Hofferth & Curtin, 2005) and adolescents’ academic 
achievement (Keith et al., 1986; Fuligni and Stevenson, 1995). Some researchers have reported 
that time spent watching television among children is associated with the development of 
subsequent attentional problems such as ADHD (Attention-deficit/hyperactivity disorder) 
(Christakis, Zimmerman, DiGiuseppe and McCarty, 2004; Levine and Waite, 2000), however 
the evidence is not consistent, with some studies not showing an association (Stevens and 
Mulsow, 2006; (Obel, Henriksen, Dalsgaard, Linnet, Skajaa, Thomsen, Jørn Olsen, 2004). 
 
A longitudinal study found that the mean time spent watching TV during childhood (5-11 
years) and adolescence (13-15 years) was significantly associated with leaving school without 
qualifications and not attaining a university degree (adjusted for confounders) (Hancox, Milne 
and Poulton, 2005). Further associations are revealed when exploring the types of shows that 
are being watched. For instance, there is a relationship between watching violent television 
programming and an increase in violent behaviour by children (Canadian Pediatric Society, 
2003). 
 
 
Time spent on the computer among children and adolescents 
Associations between time spent on the computer and the wellbeing of children and 
adolescents are mixed. In terms of cognitive outcomes among children, time spent on the 
computer was positively associated with applied problem scores (Hofferth & Curtin, 2005) and 
academic performance (Subrahmanyam, Kraut, Greenfield and Gross, 2001). However, among 
adolescents, these associations were absent (Hunley, Evans et al., 2005) or positive 
(Subrahmanyam 2001). Studies that have investigated time spent on computer for non-
academic purposes – such as video games, or Socially Interactive Technologies have found 
negative associations with academic outcomes. For instance, a study of adolescents found that 
those who spent more than one hour a day on video games had lower GPAs and rated higher 
on inattention and attention deficit hyperactivity disorder (Chan and Rabinowitz, 2006). 
Another study investigating the use of SITs, (socially interactive technologies) among ninth and 
eleventh grade students found that these students had lower grade point averages and lower 
levels of psychosocial adjustment (Windham, 2008).  
 
In terms of associations between time spent on the computer and the physical health of 
children and adolescents, findings are inconsistent. Some studies did not find significant 
associations between time spent on the computer and obesity (Janssen et al., 2005; Marshall et 
al., 2004). Further, time spent on the computer has been found to be positively (Koezuka et 
al., 2006) and negatively (Tammelin, Ekeland, Remes and Naeyhae, 2007) associated with 
physical activity levels.  
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Nonetheless, a recent study suggests that total screen time (time in computer, television or 
video game) can have health consequences. Based on a study sample of American adolescents 
aged 12-19 years, the investigators found that average daily screen time was associated with an 
increased likelihood of metabolic syndrome (MetS) in a dose response relationship, and that 
the respondent’s physical activity levels had minimal effect on this relationship. The relationship 
between total screen time and MetS was slightly higher for those reporting 2 hours a day of 
screen time, but adolescents reporting screen times >3hours/day were approximately two to 
three times more likely to develop MetS (Mark & Jansen 2008). Studies such as these lend 
support to the recommendations of the American Academy of Pediatrics to limit total 
entertainment screen time to no more than 1 to 2 hours, and the Canadian Pediatric Society’s 
society to limit television time to less than 1 to 2 hours per day (2003) for children and 
adolescents. 
 
 
Time spent on chores (unpaid labour) among children and adolescents 
The association between time spent on chores (e.g., unpaid labour) and outcomes of child and 
adolescent wellbeing show mixed results. A cross-sectional study found that the amount of 
time children spend doing housework is associated with greater behavioural problems and 
with lower achievement/cognitive scores (Hofferth & Curtin, 2005). On the other hand, there 
is some evidence that children’s chores can have positive effect on altruistic behaviour 
depending on nature of housework (Goodnow, 1988). A review of the literature concluded 
that time spent on chores by children is not associated with improved child wellbeing (Larson 
and Verma, 1999). Similarly, studies on adolescents have generally not found a positive 
relationship between time on chores and outcomes of wellbeing. For instance, a longitudinal 
study of 7th and 9th graders found that growth in reading, language and overall achievement was 
significantly negatively related to time spent on household chores, suggesting that chores may 
compete with academic or other intellectual activities, or may cause destructive resentment 
(Smith, 1992). 
 
 
Time spent in organized (extracurricular) activities among children and adolescents 
Structured activities (also referred to as organized, extracurricular activities) are typically 
defined as “activities that are scheduled at a certain time and place on a regular basis” such as 
sports, music, art and dance activities (Hofferth and Sandberg, 2001). Research suggests that 
time spent in structured activities has a beneficial effect for both children and adolescents.  A 
study of school aged children found that parental investment in children's schooling and 
structured activities was positively associated with children's verbal scores (Raley, 2008). A 
longitudinal study found that time spent in structured activities between 3rd and 5th grades 
was positively associated to children's adjustment in 5th grade (Posner and Vandell, 1999). 
Canadian (e.g., see Denault, Poulin, Pederson, 2009; Denault and Poulin, 2009; Wright, Lindsay, 
Ellenbogen, Offord, Duku and Rowe, in press) and international research demonstrate positive 
links between time in structured activities and positive outcomes of wellbeing for adolescents. 
Participation in structured activities, such as church and volunteer activities, team sports, 
school involvement, performing arts and fine arts have been shown in longitudinal studies to be 
positively associated with adolescent and youth academic outcomes, such as future academic 
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success (Eccles and Barber, 1999; Darling, 2005; Denault, Poulin, Pederson, 2009), improved 
social skills (Wright, Lindsay, Ellenbogen, Offord, Duku and Rowe, in press) and improved 
mental health outcomes (Gilman, Meyers, Perez, 2004; Denault, Poulin, Pederson, 2009) such 
as a reduction in emotional problems (Wright, Lindsay, Ellenbogen, Offord, Duku and Rowe, in 
press). Longitudinal and cross-sectional studies indicate that adolescents who are involved in 
structured activities are also generally less likely to use substances such as drugs, alcohol or 
tobacco (Elder, Leaver-Dunn and Leeper, 2001; Eccles and Barber, 1999), although there is 
some evidence that participation in team sports can be associated with higher levels of alcohol 
use in some cases (e.g., Eccles and Barber, 1999; Denault, Poulin, Pederson, 2009). A recent 
review of children and youth concluded that there is “quite consistent and strong evidence of a 
positive association between participating in organized activities and a variety of indicators of 
positive development… such as academic achievement, school completion, post secondary 
educational attainment, psychological adjustment, and lowered rates of smoking and drug use, 
to the quantity and quality of interactions with their parents” (Mahoney, Harris and Eccles, 
2006).  There appears to be a positive correlation between time in organized activities and 
positive outcomes, with these associations levelling off at about 20 hours/week. But, even at 
very high levels of participation (e.g., 20 or more hours/week), indicators of adjustment tended 
to be either more positive than or similar to, youth who did not participate at all (Mahoney, 
Harris and Eccles, 2006) 
 
 
Time spent in unstructured activities among adolescents 
There is evidence that time spent in unstructured activities are associated with negative 
outcomes of wellbeing among adolescents. Research indicates that time spent in unstructured/ 
solitary activities (such as lying on one’s bed, reflecting, watching TV) is negatively associated 
with the mental wellbeing of adolescents (McHale et al., 2001: Passmore and French, 2003). 
There is also evidence from several studies that time spent in unstructured socializing with 
peers is associated with delinquent behaviour among adolescents (Anderson and Hughes, 2009; 
Osgood and Anderson, 2004) and negatively associated with academic achievement (Fuligni 
and Stevenson, 1995). A review concluded that there is no evidence that abundant 
unstructured free time is beneficial for adolescents (Larson and Seeperesad, 2003). 
 
 
Time spent in paid work for adolescents in school 
Research investigating the relationship between paid employment on the wellbeing of 
adolescents in school generally indicate that time spent in paid employment is associated with 
negative outcomes of wellbeing among adolescents. These include negative academic outcomes 
(Fuligni and Stevenson, 1995; Carr, Wright and Brody, 1996) and an increased rate of school 
drop out (D’Amico, 1984), particularly for adolescents working more than ten or fifteen hours 
a week (Robinson 1999; DeSimone, 2006). However, there may be some academic benefit to 
working shorter amounts of time (as those working under 15 hours a week were found to 
have higher GPAs than those students who did not work at all) (DeSimone, 2006). The only 
slight positive benefit appears to be in terms of labour force outcomes. There were studies 
that found that working during high school was associated with slightly greater likelihood of 
employment, a year or even a decade later (Robinson 1999; Carr, Wright and Brody, 1996). 
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Nonetheless, there is some evidence that the quality of the work moderates these 
relationships. Researchers have found that when early work experiences were connected to 
future careers and provided opportunities to learn new skills, adolescents were less likely to 
use drugs and alcohol and less likely to engage in school-related deviance (e.g., see Staff, 
Messersmith and Schulenberg, 2009). 
 
There were also positive associations between time in paid labour among adolescents and 
unhealthy behaviours. Canadian and international studies have found that time spent working is 
associated with greater likelihood of using unhealthy substances such as tobacco, alcohol, 
marijuana and cocaine (Safron et al., 2001; Bachman and Schulenberg, 1993; Ramchand, Ialongo 
and Chilcoat, 2007; Breslin and Adlaf, 2002). These relationships still hold after controlling for 
potential confounders such as family composition, maternal education and school marks 
(Breslin and Adlaf, 2002). Indeed Breslin and Adlaf (2002) noted that the “the association 
between part-time work and use of substances such as cigarettes has been described as one of 
the most consistent findings in research on youth and work”. There also appears to be linkages 
between time spent working and deviant behaviour, such that each increment in number of 
hours worked is associated with an increase in one or more deviant behaviours (interpersonal 
aggression, trouble with police, arguments with parents) (Bachman and Schulenberg, 1993). 
 
There is evidence that time spent in paid labour may displace more healthful activities. For 
example, time spent working in paid employment is associated with reductions in time spent 
sleeping, time spent exercising and time in school-related activities and an increase in the 
likelihood of skipping breakfast (Bachman and Schulenberg, 1993; Safron et al., 2001). 
 
 
Time spent on physical activity for children and adolescents 
Cross-sectional studies indicate that time spent on physical activity is associated with improved 
behavioural and academic scores, as well as a reduced risk of obesity. Participation in structured 
sports activities appears to be associated with higher behaviour scores and higher achievement 
scores in middle childhood (Hofferth & Curtin, 2005; Hofferth and Sandberg, 2001). In 
addition, there is evidence that physical activity is associated with reduced levels of obesity. A 
cross-sectional survey of 137 593 adolescents (10–16 years) from 34 participating countries 
found that within most countries (including Canada) physical activity levels were lower in 
overweight compared to normal weight adolescents after controlling for possible confounders 
(P < 0.05)  (Janssen et al., 2005). A longitudinal American study also found that physical 
exercise is negatively associated with body weight (Bhargava, 2008) after controlling for 
confounders. Cross-sectional studies have shown that adolescents who were obese were less 
likely to spend time in physical activities (Hillbrecht and Zuzanek, 2005; Janssen et al., 2005). 
However, an American longitudinal study of 6378 adolescents, found that adolescent 
participation in physical activities (in grades 7-12) did not predict subsequent weight for males 
or females 6 years later (Crossman, Sullivan and Benin, 2006). Two recent reviews of the 
literature have concluded that the literature is sparse and that there is insufficient evidence on 
which to establish physical activity recommendations that can provide evidence-based 
recommendations for the quantity and quality of physical activity required to prevent or treat 
adolescent or child obesity (Rennie et al., 2006; Reichertt et al., 2009).  
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Time spent with parents (parental time) 
There is evidence that time spent with parents is associated with improved social, behavioural 
(Jacobs, 1999; Lee, 2002; Gardner, 2003), cognitive and academic outcomes (Cooksey and 
Fondell, 1996; Jacobs, 1999; Lee, 2002; Zick, Bryant and Ostebacka, 2001). A recent review 
concluded that the children of involved fathers, as measured by amount of interaction (and 
living with their children compared to being absent) have better outcomes in terms of 
cognitive development, academic achievement, emotional development and wellbeing, social 
development, physical health, and that frequent interaction appears to protect children from 
engaging in delinquent behaviour (Allen and Daly, 2007). Time with parents among adolescents 
has been associated with a decrease in illegal activity (Cochran and Bo, 1989, less delinquent 
behaviour (Zitzow, 1990), positive academic achievement (Smith, 1990), and better emotional 
wellbeing (Harris and Marmer, 1996). 
 
However, there are limitations to using “time with parents” as an indicator of child or 
adolescent wellbeing. This indicator includes all time with parents even though different 
activities have different associations with wellbeing. For instance, research investigating child 
outcomes often emphasise factors as parent-child time spent on cognitive activities (language 
building activities for young children, reading for school aged children) (e.g., Zick, Bryant and 
Ostebacka, 2001). Some activities (such as shopping with a child) appear to have positive 
consequences on child wellbeing (Hofferth & Curtin, 2005), whereas other activities, such as 
watching TV with a child while eating for instance, have mixed effects on child wellbeing.  
 
 
Time spent in family meals with parents at home 
Recent research shows that family meals may be particularly pertinent for child and adolescent 
wellbeing. A recent review concluded that children and youth who frequently eat family meals 
are more likely to have improved academic achievement, language development, physical 
health, and reduced risk for substance abuse than children and youth who do not frequently 
eat meals with family (Fiese and Schwartz, 2008). The majority of this research has been cross-
sectional (e.g., Eisenberg et al., 2000), but longitudinal research also suggests that there are 
benefits to regular family mealtimes in terms of lower rates of tobacco, alcohol and marijuana 
use and lower rates of disordered eating patterns among adolescents (the latter including such 
behaviours as skipping breakfast, using diet pills, binge eating, etc.,) (Eisenberg, Neumark-
Sztainer, Fulkerson and Story, 2008; Neumark-Sztainer, Eisenberg, Fulkerson, Story and Larson 
N.I. (2008).). Research has also found that adolescents report that they enjoy eating with their 
families and feel that they eat healthier when they eat with their families (Neumark-Sttainer, 
Story, Ackard, Moe and Perry, 2000). Canadian research has shown that higher family dinner 
frequency at home is associated with healthier eating among young teenagers (Woodruff, 
Hanning, Hanning, McGoldrick, Brown, 2010). On the other hand, when teenagers eat at home 
without their parents, or eat with their parents at restaurants, these behaviours are associated 
with  a poorer diet quality compared to those eating family meals at home (Woodruff and 
Hanning, 2009). However, a negative family climate and the presence of television while eating 
can mitigate the positive association between family meals and wellbeing (Fiese and Schwartz, 
2008). 
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Parental work arrangements  
The literature review identified two aspects of parents’ work and their time use that were 
negatively associated with the wellbeing of their children: long working hours and non-standard 
work arrangements. Both of these work arrangements typically limit the amount of time 
parents have to spend with their children and they can also limit the frequency of health-
promoting family rituals such as family meals and family leisure time (Shepanski and Diamond, 
2007). The impact of these aspects of work on the wellbeing of adult workers has already been 
discussed (Section 4.1). (Parents’ work can influence the wellbeing of their children via other 
pathways, for instance, via altered emotional states, e.g., see Menaghan, 1991. However, these 
other pathways do not have a time use component and therefore they are not discussed in 
this review.) 
 
Long working hours 
Data from the Canadian GSS time use surveys found that the amount of time parents spend in 
the workplace is negatively associated with the time parent spend with their children and 
adolescents (Rapoport & Bourdais, 2007). Other research provides more direct evidence for 
the relationship between long working hours and child wellbeing. For instance, an Australian 
study of families with 4 and 5 year old children found that for low and middle income families 
(but not for high income families) the combined effect of fathers working long hours and 
mothers working, resulted in young children  spending significantly less time in language-related 
activities (Brown, 2007). Another study found that fathers who worked in excess of 48 hours a 
week reported more negative effects of work on family life than fathers working 35 to 40 
hours a week (Gray, Qu, Stanton and Weston, 2004). It is likely that the effect of long hours 
on family wellbeing will depend on whether these longer working hours are associated with 
significantly higher income, as in this case, the better financial situation would relieve stress 
resulting from financial difficulties (Gray et al., 2004).  
 
 
Non-standard working hours 
A study of dual-earner families that used cross-sectional survey data from the Canadian 
National Longitudinal Survey of Children and Youth found that in families where one or both 
parents worked nonstandard times, children (aged 2-11 years) were more likely to display 
social and emotional difficulties than those in families where both parents worked standard 
hours (Strazdins, 2004; Strazdins, 2006). These associations appear to be partially mediated 
through family relationships and parent wellbeing, such as depressive symptoms among adults 
(Strazdins, 2006) and the associations persisted after adjusting for several confounding factors 
such as socio-economic status, parent part-time or full-time work, and childcare use (Strazdins, 
2004). In addition, these associations were evident whether mothers, fathers or both parents 
worked non-standard times (Strazdins, 2004). 
 
Among the types of non-standard work arrangements, there was some evidence that weekend 
work and/or evening work (e.g., between 6:30 and 9:30pm) is particularly detrimental for 
family wellbeing. Data from Australia found that workers who worked on Sunday had 
considerably less family time, which is not compensated for during the week (Shepanski and 
Diamond, 2007; Bittman, 2005). Data from the Canadian Time Use surveys of parents of 
children and teenagers, found that evening work (between 6 and 9 pm) was associated with 
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decreased time with children, and that this association was twice as large as for other work at 
other times of day (i.e., during the day or night). Evening work was also associated with a sharp 
reduction in time spent engaging in social activities with children by both mothers and fathers 
(Rapoport &  Bourdais, 2007). An American study found more direct associations between 
evening parental work and child wellbeing. Using data from the American National Longitudinal 
Survey of Youth, the authors found a negative relationship between evening work (having one 
or more parent work in the evening during a period that included the hours 7:30-9:30pm) and 
children’s wellbeing (as measured by a score that predicts school, development and health 
outcomes) (Heymann and Earle, 2001). This association was found both for families who lived 
in poverty and those who did not (p<.005). The size of the negative association between 
evening work and children’s wellbeing was significant and of the same order of magnitude as 
other variables known to be critical contributors of child development, such as poverty 
(Heymann and Earle, 2001). 
 
 
4.3 Retired Seniors  
 
Retirement represents a major life transition that may impact on a person’s roles in the family 
and community (Rosenkoetter, 2001). Older adults in Canada have been retiring earlier 
(Victorino & Gauthier, 2005), although Canadian Labour Force data indicate this may be 
changing (Stobert, Dosman and Keating, 2005). Retired seniors who were employed in non-
standard work arrangements (e.g., women), or who did not participate in Canadian pension 
programs (e.g., immigrants) are at an increased risk of financial vulnerability (Stone, 2008).  
 
The expanded literature review examined the consistency of the evidence and the strength of 
associations between various objective aspects of Time Use and seniors’ wellbeing. These were:  
time spent in physical activity, time spent in social activities, time spent volunteering, time spent 
caregiving and time spent in cognitive activities.  
 
 
Time spent in active leisure 
There is abundant evidence that active engagement among seniors is associated with positive 
outcomes for both men and women. Active engagement has been defined in terms of time 
spent participating in a wide range of activities including paid and unpaid work, physical activity, 
volunteering, and other social and cognitive leisure activities. Stobert et al., (2005) defined 
active leisure in terms of participating in physical, social and cognitive leisure activities. Using 
Canadian data from the GSS on Time Use, more time spent in active leisure activities was 
correlated with greater health and life satisfaction (Stobert et al., 2005). Findings from cross 
sectional and longitudinal studies confirm that active aging is significantly associated with better 
physical health and delayed mortality (Victorino & Gauthier, 2002; Menec, 2003), positive 
mental health and lower rates of cognitive decline (Menec, 2003; Sugihara et al., 2008; 
Fratiglioni et al., 2004) and higher life satisfaction (Butrica and Schaner, 2005; Victorino & 
Gauthier, 2002).  
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Time spent in physical activity 
It is well-established in the literature that time spent in physical activity is positively associated 
with physical health and delayed mortality for both men and women (Jacobs et al., 2008;  
Victorino and Gauthier, 2002;  Fratiglioni et al., 2004; ) and negatively associated with dementia 
(Sumic et al., 2007). Using Canadian data from the GSS on Time Use, time spent in physical 
activity was positively associated with health but not with life satisfaction (Stobert et al., 2005). 
Associations between time spent in physical activity and self-reported, functional health and 
long-term health, were also confirmed using longitudinal data from the NPHS and CCHS 
(Shields & Martel, 2006; Martel et al., 1999).   
 
 
Time spent in social activities 
Several cross sectional and longitudinal studies indicate that social isolation is associated with a  
cognitive decline in aging, increased mortality risk (Fratiglioni et al., 2004) and a lower quality of 
life (Tomaszewski & Barnes, 2008); However, Agahi et al., (2008) found that the latter 
association was present for women but not for men. Social isolation has been described as both 
a symptom and a cause of social distress. According to the 1998 GSS on Time Use, people who 
spent a lot of time by themselves were less likely to be very happy with their lives than those 
who spent little time alone. For example, 48% of those who spent less than 2 hours alone on an 
average day were very happy compared with 37% who spent 8 or more hours by themselves. 
This difference was greatest among seniors and almost non-existent among those aged 45 to 64 
(Clark, 2002). However, using longitudinal data from the National Population Health Survey, 
frequency of social interaction was not found to be a significant predictor of health (Martel et 
al., 2005). Furthermore, time spent in social leisure (socializing in person or phone) as 
measured by the 2005 GSS on Time Use was not associated with health and life satisfaction 
(Stobert et al., 2005). Therefore there is some question regarding what forms of social 
connection are most closely associated with the wellbeing of seniors.   
 
 
Time spent volunteering 

The literature distinguishes between two types of volunteering, formal volunteering, such as 
performing a service to an organization or association, and informal volunteering, such as 
providing direct assistance to individuals (e.g., family, friends or neighbours) in or out of the 
household. The distinction between these two types of volunteering is not always clear. For 
instance, the case of providing assistance to a family member with a disability or mental/ 
physical limitation could be placed in either category. Gauthier and Smeeding (2003) suggested 
that childcare should be considered volunteering among seniors rather than informal unpaid 
help. 

 
The literature on caregiving and wellbeing was reviewed earlier. Among seniors, time spent 
caregiving was associated with lower life satisfaction where it was the only reported activity or 
when the senior cared for more than one family member (Butrica & Schaner, 2005). The English 
Longitudinal Study of Aging (ELSA) found that older people who spent 20 hours a week or 
more caring for family and friends had a poorer quality of life than non-carers.  
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On the other hand, there is a substantial research literature documenting the positive impacts 
of time spent volunteering on wellbeing. Volunteering was positively associated with self-
reported and physical health (Butrica & Schaner , 2005; Piliavin & Siegl, 2007), longevity (Jacobs 
et al., 2008; Ayalon, 2008; Windsor et al., 2008), mental health and subjective wellbeing 
(Windsor et al., 2008; Greenfield & Marks, 2007; Hao, 2008) and life satisfaction (Butrica et al., 
2005; Butrica and Schaner, 2005). Butrica and Schaner (2005) included both formal and 
informal volunteering and caregiving and found that the results were strongest for formal and 
informal volunteering but not caregiving. Some studies observed that associations between 
time spent volunteering and wellbeing did not conform to a dose-response relationship (see 
Windsor et al., 2008).  
 
 
Time spent performing cognitive activities 
The literature identified positive associations between time spent in cognitive activities and 
longevity (Jacobs et al., 2008; Jacobs et al., 2008b) and negative associations with dementia 
(Dodge et al., 2009; Wilson et al., 2007; Fratiglioni et al., 2004).  The “use it or lose it” 
hypothesis, proposing that mental activity may prevent dementia, remains controversial 
(Salthouse, 2006; Schooler, 2006). Questions remain regarding the mechanisms involved, the 
optimal ways of assessing activity engagement, the temporal nature and the directionality of 
the relationship between cognitive activities and outcomes,  the influence of demographic 
variables such as age, gender, or education, and whether one activity domain (e.g. social, 
physical, cognitive)  offers the most benefit to cognition (Bielak, 2009).   
 
 
Summary of the Literature Review on Time Use and Wellbeing 
The literature review identified several objective and subjective aspects of Time Use showing 
strong and consistent associations with individual, family and/or community wellbeing. These 
are summarized in the Table below. Aspects of time use that were positively associated with 
wellbeing are shown with a ‘+’ symbol, and those that had a negative association with wellbeing 
are shown with a ‘–‘ symbol. These formed the basis of our list of potential indicators (see 
Table 1). All potential indicators were selected for the next stage of our process, in which we 
developed operational definitions and we explored the feasibility of measuring these aspects of 
time use using available sources of data and (see Appendix B). (Aspects of time use in which 
the associations to wellbeing were inconsistent or did not show a strong association to 
wellbeing were not included in this table and were not selected for the next stage of our 
process.) 
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Table 1: Potential Time Use Indicators and their Associations with Wellbeing by 
Age/Life Stage 
 
Age/ Life Stage Type Association 

with  
Wellbeing 

Potential Time Use Indicator 

working age adults objective -- Time spent in paid labour 
working age adults objective -- Non-standard work hours 
working age adults subjective -- Precarious work arrangements 
working age adults objective + Flexible work arrangements 
working age adults objective -- Time spent in domestic unpaid labour 
working age adults objective -- Time spent in unpaid adult caregiving 
working age adults objective -- Time spent commuting to work by car  
working age adults subjective -- Time pressure 
working age adults objective -- Work-life conflict 
children/adolescents objective + Time spent reading for pre-school and 

school aged children 
children/adolescents objective + Time spent doing homework for 

adolescents 
children/adolescents objective -- Time spent watching TV for children 

and adolescents 
children/adolescents objective -- Time spent on the computer among 

children and adolescents – non-
academic 

children/adolescents objective + Time spent in organized, extracurricular 
activities among children and 
adolescents 

children/adolescents objective -- Time spent in unstructured activities 
among adolescents 

children/adolescents objective -- Time spent in paid work for adolescents 
in school 

children/adolescents objective + Time spent on physical activity for 
children and adolescents: 

children/adolescents objective + Time spent with parents  
children/adolescents objective + Time spent in family meals with parents 

at home 
children/adolescents objective -- Parental work arrangements (long 

working hours) 
children/adolescents objective -- Parental work arrangements (non-

standard working hours) 
retired seniors objective + Time spent in active leisure 
retired seniors objective + Time spent in physical activity  
retired seniors objective + Time spent volunteering 
retired seniors objective + Time spent in active leisure 
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4.4  Social-level Factors – Indicator Recommendations 
 
Although there is strong evidence that social level factors directly influence the Time Use of 
individuals, most of the social level factors identified in this report were considered to be 
outside the scope of the Time Use Domain.   
  
Never-the-less we would like to highlight some of the promising social level indicators that 
emerged during our environmental scan and literature review that are highly relevant to CIW 
and to advocate for their regular data collection. These include: 
 
Indicators related to workplace/labour force e.g.,  

• policies regarding maximum work hours, overtime, vacation pay, shift work, work-life 
conflict 

• family-friendly work policies e.g., flextime, telework, job-sharing, compressed work weeks, 
parental leave, child care and eldercare services (Lowe, 2005; Comfort et al., 2001) 

 
With the demise of the Workplace and Employee Survey, this type of information is no longer 
being regularly collected in Canada.   
 
Indicators related to neighbourhood and local community e.g.,  

• opportunities for walking  e.g., % of walkable neighbourhoods  

• opportunities for organized extracurricular programming for children and adolescents 

• opportunities for lifelong learning, recreation and social interaction for seniors 

• government funding for child, adolescents and seniors programming  

• barrier free environments for social and physical recreation e.g., % of municipalities that 
have a discounted fee structure for physical activity programming for those with limited 
income  

 
Only some data on neighbourhood features are presently collected in the Canadian Community 
Health Survey. The NLSCY has a component in which respondents are asked questions about 
the physical and social aspects of their neighbourhood, but this survey will be discontinued in 
the near future. Some data on municipalities that have a discounted fee structure for physical 
activity is currently collected by the non-profit Canadian Fitness and Lifestyle Research Institute. 
 
Indicators related to school/ECEC. For example:   

• number of and participation in regulated day care and kindergarten programs in Canada and 
provinces 

• existence of school policies and programs (e.g., availability and affordability of high quality, 
structured after school programs) 

 
These data are only being collected on an ad hoc basis by the Childcare Resource and Research 
Unit, University of Toronto (Friendly, pers. comm.). 
  



41 

 

5. Time Use Indicators - Evaluation 
 
The previous section identified Time Use indicators that showed strong associations with 
wellbeing. In this section these indicators are discussed in relation to the feasibility of collecting 
valid and reliable information using available sources of Canadian data. The first section 
describes datasets in Canada. The second section reviews the measurement limitations of Time 
Use indicators. Our proposed Time Use indicators for CIW are presented in the final section.  
 
 
5.1 Review of Canadian Data Sources 
 
The primary source for retrieving data in support of our proposed indicators is Statistics 
Canada. Statistics Canada’s General Social Survey on Time Use and other surveys that provide 
information for the proposed indicators are described here.   
 
 
GSS: General Social Survey 
The objectives of the General Social Survey (GSS) are to gather data on social trends in order 
to monitor changes in the living conditions and well being of Canadians over time and to 
provide information on specific social policy issues of current or emerging interest.  The GSS, 
originating in 1985, conducts telephone surveys. Until 1998, the target sample size was 
approximately 10,000 persons. This was increased in 1999 to 25,000. The target population is 
non-institutionalized persons 15 years of age or older, living in the ten provinces. The GSS is 
conducted annually. GSS cycle topics include: Health, Time Use, Victimization, Education , 
work and retirement, Family, Social support and Retirement, Access to and use of information, 
communication technology, Social support and aging, Social engagement. Several modules are 
similar in each of these cycles. 
 
 
GSS on Time Use 
The GSS has a component that is unique compared to other Statistics Canada surveys – the 
Time Use diary, in which respondents are asked to describe in detail a 24 hour period, and to 
describe every activity in that period of time, how long the activity took to complete, and who 
they were with when doing the activity. There is also the possibility of reporting on secondary, 
as well as primary activities.  
 
A major strength of the GSS on Time Use, compared to other surveys, is that it can provide 
accurate estimates on time use based on time diaries rather than interview questions that may 
be subject to social desirability. Social desirability bias, or the tendency for individuals’ 
responses to be biased towards socially desired norms and values, has been found to be an 
issue for the measurement of such constructs as “time spent reading to children” (Hofferth, 
1999), working long hours (Robinson, Chenu and Alvarez, 2002) and religious service 
attendance (Presser and Stinson, 1998).  
 
However, the GSS on Time Use is subject to limitations. Firstly, the diary collects data for only 
a 24 hour period and as noted by Zuzanek (2009), this day may not be typical of the overall 
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patterns of behaviour of a particular person (p.187). Experts note that this method is not well 
suited to collect information on activities that are performed irregularly e.g., caregiving, 
volunteering (Gauthier and Smeeding, 2003) and /or that occur on a weekly or even a monthly 
basis. Furthermore, time use patterns often vary markedly between week days and weekend 
days. To circumvent these problems, other countries sample for four days (two work days and 
Saturday and Sunday) or collect diary information for the entire week. (Zuzanek, 2009).  
 
Secondly, the GSS on Time Use does not gather information on the time use patterns of 
children or of adolescents younger than 15 years old. In many other countries this pattern is 
changing and the age threshold is being lowered to 12 years (United Kingdom, Netherlands, 
Finland, Norway, Portugal) and even 10 years old (Finland) (Zuzanek, 2009).  
 
Thirdly, the GSS on Time Use has limitations in terms of exploring caregiver burden. For 
example, it also does not collect detailed information on the care recipient so it is difficult to 
ascertain to what extent time spent providing informal care consists of caregiving due to 
medical or age-related need or voluntary caregiving just to be helpful e.g doing the dishes. The 
past three cycles have included modular questions on providing care to seniors including 
categorical information on number of hours. In addition, changes in the phrasing of the 
questions and categories limit the utility of the GSS in terms of providing trend data . 
 
 
GSS on Social Support and Retirement 
This GSS collects information on caregiving to individuals with a long term disability and 
seniors, including time spent providing care. However the population sample changed from 
1996 such that the most recent cycles only include adults 45 – 64 years of age and in 2002 
questions on the care recipient focused exclusively on seniors. It is generally believed that this 
source of data does not provide comparable data (Hollander, pers. comm; Luke Pelot pers. 
comm).  
 
 
LFS: Labour Force Survey 
The Labour Force Survey provides estimates of employment and unemployment which are 
among the most timely and important measures of performance of the Canadian economy. It is 
a monthly survey and it releases the survey results only 13 days after the completion of data 
collection. The LFS covers the civilian, non-institutionalized population 15 years of age and 
over. It is conducted nationwide, in both the provinces and the territories. Responding to this 
survey is mandatory. Data on employment include such features as industry and occupation, 
job tenure, usual and actual hours worked, temporary or permanent, and part-time or full-time 
work, multiple job-holding, and absence from work. The sample size has been approximately 
54,000 households since July 1995.  
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Canadian Population Census 

The census provides a statistical portrait of Canada and its people. The Census of Canada is 
conducted every five years.  The most recent census was on May 16, 2006.In the 2006 Census, 
80% of households received a short questionnaire containing eight questions, while 20% were 
given the 61-question long form. Since 1996, the census has collected information on Unpaid 
housework, Unpaid care of children and Unpaid care to seniors. No information is collected on 
the needs of the care recipient. 

 
 
CCHS: Canadian Community Health Survey 
The CCHS is a cross-sectional survey that collects information related to health status, health 
care utilization and health determinants for the Canadian population aged 10 and older. It 
relies upon a large sample of respondents and is designed to provide reliable estimates at the 
health region level. Prior to 2007, data collection occurred every two years. Data are available 
for the 2001, 2003 and 2005 periods. Since 2007, the survey is now conducted annually. To 
provide reliable estimates to the 121 health regions (HRs), a sample of 65,000 respondents is 
required on an annual basis. One of our Statistics Canada contacts (Sylvain Tremblay) informed 
us that the method of data collection changed to include a larger percentage of phone 
interviews (instead of personal interviews) in 2003 compared to prior years. For that reason, 
we were advised that for trend data, CCHS data should start in 2003. 
 
 
NLSYC: National Longitudinal Survey of Children and Youth 

The National Longitudinal Survey of Children and Youth (NLSCY) is a long-term study of 
Canadian children that follows their development and well-being from birth to early adulthood. 
The study is designed to collect information about factors influencing a child's social, emotional 
and behavioural development and to monitor the impact of these factors on the child's 
development over time. The survey covers a comprehensive range of topics including the 
health of children, information on their physical development, learning and behaviour as well as 
data on their social environment (family, friends, schools and communities). The NLSCY is a 
longitudinal survey consisting of several longitudinal and cross-sectional samples. Statistics 
Canada is currently in collection for cycle 8 (2008/2009) of the survey but there is no plan to 
have a cycle 9. The target population comprises the non-institutionalized civilian population 
(aged 0 to 11 at the time of their selection) in Canada's 10 provinces. The sample consists of 
about 37,000 children and youth who start in the survey at the ages 0-9 and who are tracked 
over time until they are 25 years old. The longitudinal nature of this study has two 
consequences. First, because the children must be young when they enter the study (0-9 
years), immigrant children who come to Canada when they are 10 years or older will not be 
represented in the study population. Second, due to attrition, there will be smaller numbers of 
respondents in the older age categories. For this reason, the data we obtained from this survey 
were age adjusted.  

The NLSYC may be discontinued in the future. However, many of the questions from the 
NLSYC will be used in the new “Survey of Young Canadians” slated to begin in the fall of 
2012. This latter will be a cross-sectional, bi-annual survey of 1-18 year olds (Statistics Canada, 
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personal communications). 

 
 
Canada Survey of Giving, Volunteering and Participating (CSGVP)  
The Canada Survey on Giving, Volunteering and Participating (CSGVP) is the result of a 
partnership of federal government departments and voluntary sector organizations to collect 
information on Canadian contributory behaviour, including giving, volunteering and participating. 
The survey is conducted every three years. For the last 2 cycles, the CSGVP was administered 
as a random digit dialing (RDD) survey, a technique whereby telephone numbers are generated 
randomly by computer. The target population for the 10 Canadian provinces was all persons 15 
years of age and older, excluding full-time residents of institutions. 
 
 
5.2 Measurement Issues 
 
The feasibility and accuracy of the data collected using these datasets for our proposed 
indicators emerged as a critical issue for various reasons. Firstly, some of these datasets were 
not specifically designed to collect information on the Time Use indicators identified in this 
report. Secondly, some of our indicators required complex programming to create and/or 
were not available in public use data files. Thirdly, there was not always a consensus in the 
literature as to what appropriate thresholds or cut off points for certain indicators should be 
or predetermined cut-off points were arbitrarily determined. Fourthly, in regularly collected 
data from Statistics Canada, there are often slight inconsistencies from one time point to 
another (e.g., questions change, the age group changes, the data collection method changes, 
the variable names change).  
 
Appendix B summarizes the key measurement issues regarding our first stage proposed 
indicators and discusses some of their limitations using Statistics Canada datasets. When there 
were multiple sources of data to measure the same Time use constructs, we consulted with 
academics and Statistics Canada personnel to identify the most accurate sources of data that 
would provide good trend data.   
 
 
5.3 Final Indicator Selection 
 
The results of the first stage review of associations with wellbeing and second stage review of 
measurement issues guided our final indicator selection. Acceptability criteria were applied to 
all of the proposed indicators (Appendix C). Following the rankings of all indicators based on 
their overall mean scores, all indicators that received a mean score of 4 are presented below. In 
all, nine indicators are proposed for the CIW Time Use domain. These indicators are presented 
in Table 1 with a detailed description in Appendix D. 
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Table  2 – Time Use Indicators and their Proposed Operation Definitions 
Age/ Life Stage 
Group 

Type of 
Indicator 

Indicator and their operational definitions 

Working age adults objective proportion of employed adults working non-standard hours 
Working age adults objective proportion of employed adults working long hours 
Working age adults subjective proportion of working age adults who report high levels of time 

pressure 
Working age adults objective proportion of working age adults providing care to seniors 
   
Retired seniors objective time spent in active leisure 
Retired seniors objective time spent in formal volunteering 
   
Children/ 
adolescents 

objective proportion of adolescents (12-17 yrs) exceeding screen time 
guidelines (video, computer games, TV etc.)  

Children/ 
adolescents 

objective proportion of children/adolescents (6-15 yrs) participating in 
organized, extracurricular activities (includes sports)  

Children/ 
adolescents 

objective frequency of parent-child reading activities among preschoolers 

Children/ 
adolescents 

objective frequency of meals with parents at home among teenagers (15-17 
years) 
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6.  Headliners: How are Canadians measuring up with respect to 
Time Use? 

 

Indicator 1 – Proportion of working age adults working long hours 

According to data from the Labour Force Survey, in 1989, 14.6% of Canadians reported that 
they were working 50 hours per week or more. Males were more likely to work long hours 
compared to females. This proportion rose slightly during the 1990s and has hovered around 
13-14% but has steadily decreased since 2007 to 11.0% in 2009. The decline in the proportion 
of individuals working 50 hours or more appears to be particularly pronounced among males 
compared to females (Table 3). The decline in long work hours is a positive trend because 
there is extensive evidence that working excessive hours is associated with increased health 
risks for workers, and can have negative consequences on the social and emotional wellbeing 
of their children.  

One cannot conclusively determine why the proportion of males (aged 20-64 years) working 
50+ hours has declined. It is likely because in the last decade (1997-2007) in dual earner 
families, men have reduced their paid working hours and increased their time spent on 
domestic responsibilities, while women have increased their paid working hours (Marshall, 
2009). The decline in the proportion of men working 50+ hours cannot be explained by the 
ageing of the working population, since the decline occurred in all age groups, nor can it be 
explained by a decline in the proportion of the population employed in the manufacturing 
sector (Sébastien LaRochelle-Côté, personal comm., based on Statistics Canada data analyses). 
The decrease in 2008-2009, as well as in 1990-92 may also be attributable to the fact that 
during these two economic downturns, workers who worked longer hours were more likely 
to lose their jobs and those who kept their jobs tended to have their hours reduced 
(LaRochelle-Côté & Gilmore, 2009). 

 

Table 3: The proportion of employed Canadians aged 20-64 years who worked 50 
hours or more per week, by gender, 1989-2009 

Year Total Males Females 

1989 14.6 20.8 6.5 

1990 14.2 20.2 6.6 

1991 13.3 19.2 6.2 

1992 13.1 19.0 6.0 

1993 14.1 20.4 6.5 

1994 14.7 21.3 6.8 

1995 14.3 20.7 6.6 
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1996 14.9 21.4 7.2 

1997 14.8 21.2 7.1 

1998 14.4 20.8 6.8 

1999 14.4 20.7 6.9 

2000 14.4 20.5 7.2 

2001 13.3 19.1 6.6 

2002 13.0 18.7 6.5 

2003 12.2 17.6 6.0 

2004 12.7 18.5 6.1 

2005 13.0 18.6 6.5 

2006 12.5 18.0 6.2 

2007 12.8 18.4 6.6 

2008 12.1 17.6 6.1 

2009 11.0 15.8 5.7 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Labour force Survey, Statistics Canada, custom tabulation G0210_26_Tab1. 
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Indicator 2 – Proportion of working age adults working non-standard hours 

According to data from the GSS on Time Use, between 1992 and  1998, the proportion of full 
time employed Canadians 20-64 years who worked other than a regular daytime schedule 
increased from 22.8% to 27.6% and has plateaued at approximately 25.2%  in 2008 (Table 4a). 
This is a negative trend because working non-standard hours is associated with negative health 
outcomes for workers and these working patterns can have negative consequences for the 
social and emotional wellbeing of their children.  
 
When all workers (part time and full time workers) are included in the figures, the proportion 
of the working population who work other than a regular schedule is even higher (Table 4b). 
Therefore, many of the workers working non-standard hours are in part time positions. 
 
In 2005, the most common types of non-standard schedules among both males and females 
were rotating shifts (9.1%) and an irregular schedule (8.0%) (see Table 4c). As described in 
Williams (2008), these schedules are the most difficult for the worker because the body must 
adjust to changes in sleep patterns and child care may be hard to find. Women were slightly 
less likely to have a non-standard work schedule compared to men.  

 

Table 4a: The proportion of full-time employed Canadians aged 20-64 years who 
do not work a regular day schedule, by gender, 1992, 1994, 1998, 1999, 2000, 2001, 
2003, 2004, 2005, 2006, 2007, 2008, 2009.  

 

Year Total Male Female 

1992 22.8 24.1 18.3 

1994 21.0 22.5 18.8 

1998 27.6 31.4 23.4 

1999 28.7 31.1 27.6 

2000 26.3 28.0 25.0 

2001 26.8 26.6 25.2 

2003 26.9 28.7 24.4 

2004 27.7 29.8 24.8 

2005 25.3 27.4 22.4 

2006 25.3 26.3 24.6 

2008 25.2 26.7 23.2 
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Source: General social survey, Statistics Canada, 1992, 1994, 1998, 1999, 2000, 2001, 2003, 
2004, 2005, 2006, 2007, 2008, public use files. General social survey on Social engagement, 
2009, public use microdata files. 

 

 

Table 4b: The proportion of employed Canadians aged 20-64 years who do not 
work a regular day schedule, by gender, 1992, 1994, 1998, 1999, 2000, 2001, 2003, 
2004, 2005, 2006, 2007, 2008, 2009.  

 

Year Total Male Female 

1992 23.6 25.0 21.8 

1994 24.1 24.7 23.4 

1998 31.0 32.5 29.1 

1999 31.9 33.5 30.1 

2000 29.7 31.1 28.0 

2001 29.0 29.9 27.8 

2003 30.2 30.8 29.5 

2004 31.0 31.9 30.1 

2005 29.0 30.1 27.8 
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2006 28.6 29.5 27.5 

2007 25.3 26.3 24.1 

2008 28.6 29.3 27.8 

2009 28.6 29.3 27.8 
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Source: General social survey, Statistics Canada, 1992, 1994, 1998, 1999, 2000, 2001, 2003, 
2004, 2005, 2006, 2007, 2008, public use files. General social survey on Social engagement, 
2009, public use microdata files. 
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Table 4c: The proportion of full-time employed Canadians aged 20-64 years, by 
type of work arrangement and gender, 1992, 1998, 2005, 2009 

Year/Type 1992   1998   2005   

Total Male Female   Total Male Female Total Male Female 

Regular 
daytime 

78.2 
 

75.9 
 

81.7 
 

72.4 
 

69.6 
 

76.6 
 

74.7 
 

72.6 
 

77.6 
 

Regular 
evening 

3.2 
 

3.2 
 

3.1 
 

2.9 
 

3.1 
 

2.6 
 

2.9 
 

2.8 
 

3.0 
 

Regular 
night shift 

1.8 
 

2.0 
 

1.5 
 

2.0 
 

2.2 
 

1.7 
 

2.0 
 

2.2 
 

1.8 
 

Rotating 
shift 

11.4 
 

12.8 
 

9.1 
 

9.7 
 

9.7 
 

9.7 
 

9.1 
 

9.1 
 

9.0 
 

Split shift 1.4 
 

1.5 
 

1.3 
 

0..9 
 

1.0 
 

0..8 
 

1.0 
 

1.0 
 

1.0 
 

Compresse
d work 

--      0.7 
 

0.7 
 

0.6 
 

On call or 
casual 

--   1.0 1.0 1.0 
 

0.8 
 

0.9 
 

0.6 
 

Irregular 
schedule 

--   11.0 13.3 10.0 
 

8.0 
 

9.7 
 

5.7 
 

Other 4.1 4.6 
 

3.3 
 

0.2 0.1 .3 
 

0.8 
 

0.9 
 

0.6 
 

Source: General social survey on Time Use, Statistics Canada, 1992, 1998, 2005, public use 
microdata files. 
 
Approximately 3% of workers are employed in a regular evening shift and this proportion has 
remained fairly consistent from 1992, to 1998 and 2005 (Table 4b). Evening work is 
particularly detrimental for the children of evening workers as it decreases time with children 
(see Rapoport and Le Bourdais, 2007) and has negative impacts on the capacity of the home 
environment to support children’s development (Heymann and Earle, 2001) 
 
The increase in the number of workers employed in jobs that require non-standard hours 
(from 1992 to current levels) is likely attributable to the service sector increasingly moving to a 
24 hour/7 day basis. There have always been a series of jobs that have non-standard work 
hours, such as nurses, doctors, and police officers. In addition, some manufacturing jobs have 
shift work because some companies operate 24 hours/day. (Note that over this same time 
period, there has been a decrease in the number of workers employed by the manufacturing 
sector). However, in the last couple of decades there has been a significant expansion in 
services that are offered in evening, weekend and even night-time hours, such as banks offering 
extended hours or grocery stores that are open 24 hours/day and most observers contend that 
this has resulted in an increase in the number of workers required to work non-standard hours.  
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Indicator 3 – Proportion of working age adults reporting time pressure 

The GSS on Time Use asks respondents to answer a series of questions related to their 
subjective experiences of time (see Appendix D for question details). The responses to these 
questions have been used to generate an index of ‘time pressure’. For example, respondents 
answering ‘yes’ to seven or more of these questions are considered to be ‘time crunched’.   
 
According to trend data from GSS on Time Use, the proportion of males and females 
experiencing high levels of ‘time crunch’ (7 or more items on 10 point scale) increased 
between 1992 and 2005 but the increase was not linear (Table 5).  
 
Findings from the Phase 1 Report on Time Use (Harvey and Mukhopadhyay, 2007) indicate 
that the most time crunched groups were single (unmarried) individuals with young children. 
The least time crunched group was individuals who lived alone and within this group, 
individuals who were 65+ years. Women reported higher levels of time crunch than men for 
almost every role group suggesting that an unequal balance of childcare is impacting on stress 
levels (Harvey and Mukhopadhyay, 2007).  
 
According to Zuzanek (2000), the time spent by Canadians in domestic work and family care 
increased during the 1980s and 1990s such that the average total workload increased by about 
one hour. Marshall (2009) found that the combined “paid” work hours of couples increased 
from an average of 58 hours per week in 1976 to 65 in 2008. Furthermore, there are fewer 
families who have a parent at home to help manage the household, provide child care, and 
provide elder care, and an increase in the number of adults providing care to seniors. These 
trends may contribute to the increase in the subjectively perceived “time crunch” reported by 
Canadians.  

 

Table 5: The proportion of Canadians aged 20-64 years who report high 1 levels of 
time pressure, by gender, 1992, 1998, 2005 

Year 1992 1998 2005 

Total 16.4 21.9 19.6 

Males 13.9 19.5 16.6 

Females 19.1 24.2 22.7 

1 Respondents who answered 7 or more ‘yes’ responses to 10 questions on time pressure 
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Source: General social survey on Time Use, Statistics Canada, 1992, 1998, 2005, public use 
microdata files. 

 

Indicator 4 – Proportion of working age adults providing care to seniors 

Since 1996 the census has asked Canadians about unpaid care to seniors and to estimate the 
numbers of hours per week (e.g., None, Less than 5 hours, 5 to 9 hours, 10 to 19 hours, 20 
hours or more). Between 1996 and 2006, the proportion of working age adults providing care 
to seniors has increased from 17.4% to 19.5%. A higher proportion of females compared to 
males provide care.  The mean number of hours of care provided per week was estimated to 
be 6.13 hours, but this is most likely an underestimate (Table 6). Using data from the 2007 
GSS on Family, Social Support and Retirement, Hollander et al., (2009) estimated that 
caregivers between the ages of 45-64 spent an average of 7.9 hours per week providing care to 
seniors (that translated into a conservative estimate of imputed cost of $25-26 billion dollars).  
 
The 2002 GSS on Family, Social Support and Retirement only sampled Canadians 45-64 years, 
while the 2007 GSS on Family, Social Support and Retirement sampled adults 45 years and over. 
Findings from 2002 GSS indicated that 19% of males and 18% of females reported providing 
care to a senior because of a long term health condition. The proportion of females providing 
care increased to 22% in 2007. It is also notable that in 2007, a significant proportion of 
caregiving to seniors (25%) was provided by seniors (Cranswick & Dosman, 2008). 
Approximately one in four (27.8%) employed Canadians have responsibilities for the care of 
elderly dependent and one in five (16.8%) have responsibility for both childcare and eldercare 
(Stobert & Cranswick, 2004; Duxbury et al., 2009). 
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Most observers agree that the increase in the proportion of Canadians providing care to 
seniors has risen because of the ageing of the Canadian population, with an increasing 
proportion of our population being 65+ years. 

 

Table 6: The proportion of Canadians aged 20-64 years who provide unpaid care to 
seniors, and mean number of hours 1 of care they provided in the last week, by 
gender, 1996, 2001, 2006 

Year 1996 2001 2006 

Total 

Mean Hours/Week 

17.4 

--- 

19.3 

5.84 

19.5 

6.13 

Males 

Mean Hours/Week 

14.1 

--- 

15.9 

5.28 

16.3 

5.51 

Females 

Mean Hours/Week 

20.5 

--- 

22.5 

6.22 

22.5 

6.57 

1 Mean number of hours were estimated using mid-points. Mean hours were not calculated for 
1996 because the categories provided were not comparable to the later censuses. 
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Source: Canadian Population Census, Statistics Canada, 1996, 2001, 2006, public use microdata 
files. 
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Indicator 5 – Proportion of children/adolescents who participate at least weekly in 
an organized, extracurricular activity 
 
Between 75-83% of children and adolescents participated at least weekly in an organized, 
extracurricular activity between 1996 and 2007 and this proportion has remained quite stable 
over this time period (Table 7). An increase in the proportion of children who participated at 
least weekly was only observed among 6-9 year olds (75% in 1996-1997, 83% in 2006-2007. 
Gender differences appear to be negligible. 
 
In terms of types of activities, a considerably larger proportion of children and adolescents 
participated in organized sports (generally more than 50%) compared to non-sport activities or 
clubs or community groups (<50%). 
 
The finding that a majority of Canadian children participated regularly in an organized, 
extracurricular activity is a positive trend because such activities are associated with beneficial 
academic, social, and emotional outcomes of wellbeing. Nonetheless, the finding that a 
significant proportion of Canadian children and adolescents (approximately 17-25%) are not 
participating regularly in any organized sport or lesson is worthy of concern. Research shows 
that low income, living in a poor neighbourhood, low parental education, large family size, 
recent immigration, racialized status, and Aboriginal status are significant determinants of 
participation in organized, extracurricular activities (Xu, Gauthier and Strohschein, 2009). Low 
household income is one of the strongest determinants of lack of participation (Xu et al., 2009). 
This likely operates through families’ financial ability to pay for such activities.  
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Table 7: The proportion of children and youth (6-15 yrs old) who participate at 
least weekly in an organized, extracurricular activity, by gender, 1996/1997 – 
2007/2008 

 

Source: National Longitudinal Survey of Children and Youth, Statistics Canada, 1996-1997, 
1998-1999, 2000-2001, 2002-2003, 2004-2006, 2006-2007, custom tabulation. 

Note: The activities variables in the analysis for 10-13 year olds and for 14-15 year olds were 
part of the self-completed questionnaires.  The component non-response rate for these 
questionnaires was between 20-25%.  This results in a considerable amount of missing data.

 6-9 year olds 10-13 year olds 14-15 year olds 

Year Total Male Female Total Male Female Total Male Female 

1996-
1997 

75.7 75.9 

 

75.4 

 

80.4 79.1 

 

81.7 

 

   

1998-
1999 

76.6 76 

 

77.2 

 

81.7 80.9 

 

82.6 

 

   

2000-
2001 

77.1 78.5 

 

75.6 

 

79.2 76.9 

 

81.5 

 

73.9 73.0 

 

74.8 

 

2002-
2003 

   82.2 79.9 

 

84.7 

 

77.0 76.3 

 

77.7 

 

2004-
2006 

   81 79.3 

 

82.6 

 

75.6 75.0 

 

76.2 

 

2006-
2007 

82.5 82.4 82.7    75.4 74.3 76.6 
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Indicator 6 – Proportion of adolescents exceeding screen time recommendations 

The data indicate that the use of TV, video games and computer time among children and 
adolescents is rising in Canada to alarming levels (see Table 8a, 8b).  For television and video 
games, the proportion of adolescents who exceeded 2 hours a day on TV and video games 
increased from 27.2% in 2003 to 31.7% in 2007/2008. This trend is particularly pronounced for 
males. Among males in 2007/2008, 69.9 % exceeded the 2 hour threshold, whereas among 
females it was 57.3%. 
 
When all screen time (time on television, computer or video games) is included in the figures, 
those who are exceeding 2 hours a day has risen from 54.5% (in 2003) to 63.7% (in 2007/2008). 
Again the figure is more pronounced among males, compared to females. Among males in 
2007/2008, 69.9 % exceeded the 2 hour a day screen time limit, whereas among females it was 
57.3%. Note that total screen time can have adverse consequences on physical health; but that 
time spent on the computer can have beneficial cognitive effects, depending on the activity (e.g., 
homework and other intellectually stimulating activities) 
 
The increase in TV time and video time may be related to the increased availability of TV 
channels geared at children and youth, the increase in the number and availability of video 
games over this time period, and the increased numbers of TVs and computers in each 
household (for instance a TV in a children’s bedroom is associated with increased screen time.) 
In addition, parental concerns about safety have reduced the occurrence of unstructured 
outdoor play by children. 
 
Excessive time spent watching TV and playing video games is associated with negative health 
and cognitive outcomes. As our society becomes increasingly computerized and communication 
becomes mediated through technology, it will become important to support parents in their 
efforts to limit the screen time of their children and adolescents to acceptable levels. Recent 
studies have shown that schools can also play an important role in this effort by implementing 
specific programs geared at reducing screen time among students (as discussed in Mark, A.E., 
Boyce, W.F. and Janssen, I., 2006). 

 

Table 8a: Proportion of youth (12-17 years) spending 2 hours or more a day on 
TV & video games, by gender, 2003, 2007-2008 

Year Total Male  Female 

2003 27.2 34.5 19.6 

2007/2008 31.7 40.5 22.6 
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Source: Canadian Community Health Survey, Statistics Canada, 2003, custom tabulation. 

Note: For provinces/territories: Ontario, Manitoba, Saskatchewan, Alberta, British Columbia 
and Northwest Territories only. 

 

Table 8b: Proportion of youth (12-17 years) spending 2 hours or more a day on 
total screen time (TV, computer use, video games), by gender, 2003, 2007-2008 

Year Total Male  Female 

2003 54.5 61.3 47.5 

2007/2008 63.7 69.9 57.3 

Source: Canadian Community Health Survey, Statistics Canada, 2003, custom tabulation. 

Note: For provinces/territories: Ontario, Manitoba, Saskatchewan, Alberta, British Columbia 
and Northwest Territories only. 
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Indicator 7 - Proportion of children (aged 3-5 years) read to daily, by gender 
The data indicate that the majority of parents read to their preschool children daily (Table 9). 
Between 1994 and 2007, approximately 60 and 66% of children were read to daily in Canada by 
their parent(s). There appears to be a slight gender difference with boys being read to daily 
slightly less frequently than girls, perhaps suggesting the need to understand the type of reading 
activities that may be particularly engaging for boys. 
 
The high rates of parental reading to their pre-schoolers is a very positive time use pattern, as 
this activity is associated with improved cognitive and behavioural outcomes among children. 
Researchers have noted that this is one of the most beneficial activities that parents can do with 
their young children (Cook & Willms, 2002). 
 

Table 9: The proportion of children (aged 3-5 years) read to daily by parents, by 
gender, 1994/1995 – 2006/2007 

Year Total Male Female 

1994-95 61.7 60.4 

 

63.0 

1996-97 62.4 

 

57.4 

 

67.6 

 

1998-99 66.2 

 

64.6 

 

68.0 

2000-01 62.8 61.6 64.0 

2002-03 63.5 62.0 65.0 

2004-05 60.4 59.8 61.0 

2006-07 62.6 60.7 64.6 
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Source: National Longitudinal Survey of Children and Youth (NLSCY), Statistics Canada, 
custom tabulation, for cycles 1- 7 

 
 
Indicator 8: Time spent eating at home with parents among teens, aged 15-17 
years 
According to data obtained from the GSS, there has been a substantial reduction in the 
frequency of meals with parents among teenagers aged 15-17 years (see table 10a). On a typical 
day in 1992, 63.7% had a meal with their parents, and this proportion dropped to 50.5% in 1998 
and 34.8% in 2005. Both female and male teens show a decline in the proportion eating with 
their parents at home. This unfortunate because studies have indicated that more frequent 
meals with parents are beneficial for adolescent wellbeing and are associated with such 
outcomes as healthier eating patterns, and lower rates of drug abuse. Among teenagers who 
did eat at home with their parents, there was only a slight decrease in mean time (see Table 
10b). 
 
Additional analyses reveal that this downward trend is not due to teens eating meals with their 
parents outside the home, nor is this trend arising because teens are eating with other (adult) 
family members, such as grandparents, or aunts or uncles, instead of their parents. Analyses 
indicate that most teens are eating at home, but an increasing proportion of teens are not 
eating at the same time as their parents or other adult family members.  
 
A number of possible explanations for these trends have been raised in the literature and they 
include: more parents working non-standard hours, longer commutes, extracurricular activities 
interfering with family meal time and parents being too tired at the end of their work day to 
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orchestrate a family meal. Whatever the reason, it is interesting to note that a decline in time 
spent in family meals among teenagers reflects a general trend of declining parental time with 
teenagers. Zuzanek (2000) found that in Canada during the 1986 to 1998 time period, parents 
spent an increasing amount of time with children aged <12 years, but that parent time with 
their teenagers (12-18 years) dropped more than 50% over this same time period.  
 

Table 10a: Proportion of 15-17 year olds eating at home with their parents, 1992, 
1998, 2005, by gender (on a typical 24 hour day) 

 
1992 1998 

 

2005 

Total  63.7 50.5 34.8 

Males 63.4 51.6 32.5 

Females 64.0 49.2 36.9 

 
 

Proportion of teenagers,aged 15-17 year olds eating at 

home with their parents in a typical 24 hour day
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Source: Statistics Canada, General Social Survey on Time Use, Statistics Canada, 1992, 1998, 
2005, public use files. Data are based on 24 hour diary data, but data were sampled from both 
weekend and week days. 
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Table 10b: Mean time spent eating at home with parents for 15-17 year olds, 1992, 
1998, 2005, by gender among participants only. 

 

 1992 1998 2005 

Total 

Mean 
minutes/day    44.2 40.4 39.5 

Males 

Mean 
minutes/day     46.1 39.3 41.0 

Females 

Mean 
minutes/day    42.3    41.5    38.0 

Source: Statistics Canada, General Social Survey on Time Use, Statistics Canada, 1992, 1998, 
2005, public use files. * Data are weighted by fwght (1992), wghtfin (1998), and WGHT_PER 
(2005) 

 

Indicator 9 – Time spent by retired seniors in active leisure 

According to data from the GSS on Time Use, the proportion of retired seniors engaged in 
active leisure activities and their respective mean number of hours per day has remained 
steady between 1992 and 2005 (Tables 11a & b). Between 1992 and 2005, there was a slight 
decrease in the proportion of retired seniors engaged in cognitive activities such as reading 
and doing hobbies. The proportion of time spent in physical leisure was slightly higher for 
males compared to females (1.8 hours/day, 1.4 hours/day, respectively). The fact that time 
spent in active leisure has not decreased over the time periods may be interpreted as a 
positive trend given the ageing of the population. 

 

Table 11a – Proportion of retired seniors engaged in active leisure by type 

 1992 1998 2005 

Active (physical + cognitive + social) 89.7 89.5 85.7 

Cognitive Leisure 71.9 65.6 64.8 

Social Leisure 56.5 61.9 50.9 

Physical Leisure 28.5 29.3 31.1 

Source: General social survey on Time Use, Statistics Canada, 1992, 1998, 2005, public use 
microdata files. 
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Table 11b – Average time spent by retired seniors in active leisure by type 
(hours/day) 

  1992 1998 2005 

 Total Male Female Total Male Female Total Male Female 

Active 
Leisure 

         

Mean  4.5 4.6 4.5 4.3 4.3 4.3 4.5 4.5 4.6 

Standard 
Deviation 

2.9 3.0 2.8 2.9 2.9 3.0 3.1 3.2 3.0 

Physical 
Leisure 

         

Mean  1.7 1.9 1.4 1.8 1.9 1.7 1.8 2.1 1.4 

Standard 
Deviation 

1.8 2.0 1.6 2.3 2.3 2.3 1.8 2.1 1.4 

Cognitive 
Leisure 

         

Mean  2.8 2.5 3.0 2.6 2.7 2.6 2.8 2.7 2.9 

Standard 
Deviation 

2.2 1.8 2.4 1.9 1.9 2.0 2.2 2.2 2.2 

Social 
Leisure 

         

Mean  2.8 2.9 2.6 2.5 2.4 2.5 2.9 2.9 3.0 

Standard 
Deviation 

2.3 2.5 2.2 2.3 2.3 2.3 2.6 2.7 2.6 
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Source: General social survey on Time Use, Statistics Canada, 1992, 1998, 2005, public use 
microdata files. 

 

Indicator 10 – Proportion of retired seniors engaged in formal volunteering 

According to the latest data from the Canada Survey of Giving, Volunteering and Participating 
(2007), 46% of the population aged 15 and older, volunteered during the 12 month period 
preceding the survey (Table 12a). Although the proportion of people who volunteer their time 
to charities or other non-profit organizations tends to decline with age, many seniors are 
actively engaged in volunteering activities, and this is especially the case among those aged 65 to 
74. The pattern of volunteering by age remained unchanged between 2004 - 2007, with the 
exception of an increase in the volunteer rate (from 32% to 36%) and a decline in the average 
hours contributed (from 245 to 218) among those 65 and over (Hall et al., 2009). A similar 
increase in retired seniors volunteering was observed using the GSS on Time Use (Table 12b). 
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Table 12a: The proportion of retired seniors (65 yrs and over) who reported 
volunteering and mean number of hours per day, by gender, 1992, 1998, 2005 

 1992 1998 2005 

Total 

Mean Hours/Day 

20.5 

2.47 

25.4 

2.24 

30.5 

2.85 

Males 

Mean Hours/Day 

20.4 

1.84 

27.3 

2.69 

30.4 

3.14 

Females 

Mean Hours/Day 

20.6 

3.29 

24.0 

1.83 

30.6 

2.66 

Source: General social survey on Time Use, Statistics Canada, 1992, 1998, 2005, public use 
microdata files. 

 

Table 12b: The proportion of retired seniors (65 years and over) formal 
volunteering and mean annual volunteer hours, by gender, 2004 and 2007  

 2004 2007 

Total 

Mean 
Hours/Year 

31.6 

236.0 

34.5 * 

221.0 

Males 

Mean 
Hours/Year 247.2 255.8 

Females 

Mean 
Hours/Year 227.6 196.9 
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Source: Statistics Canada, Canada Survey of Giving, Volunteering and Participating, 2004 and 
2007. 
Note: * Represents a statistically significant difference (α=0.05) between 2004 and 2007; only 
minor difference by gender 
 
 
Summary of Headliners 
 
Overall, Canadian Time Use trends show some positive and some negative trends for wellbeing.  
Among the positive trends are the declining rates of working age adults working long hours, 
and among seniors, stable rates of active leisure and increasing rates of formal volunteering. 
The fact that a substantial proportion of parents continue to read daily to their pre-schoolers 
given women’s increased labour force participation and reliance on early childhood education 
and care may also be seen as positive. The negative trends among the working age population 
include the increasing proportion of the working age population who are working non-standard 
hours, providing care to seniors and/or experiencing high levels of “time crunch”. The negative 
trends among children/adolescents include:  the increasing proportion of children/adolescents 
who exceed the recommended screen time limits and the decline in the frequency of meals 
with parents among teenagers aged 15-17 years. The finding that a substantial proportion of 
children/adolescents do not participate in organized extracurricular activities and that a 
significant proportion of retired seniors do not engage in active leisure activities raises some 
concern. Since structural factors such as income are associated with health enhancing activities 
such as these (Xu, Gauthier, and Strohschein, 2009), policies are needed to increase economic 
opportunities and/or reduce access barriers to participation.  
 

National trends may mask the Time Use patterns among population subgroup. For example, 
research has shown that Canadians facing food security challenges have unique patterns of 
Time Use – needing to sell their possessions to obtain food, or may send their children 
elsewhere for meals when they are faced with extreme food shortages (Tarasuk, 2001).  
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Canadians marginalized by race, ethnicity, religion, socioeconomic status, dis/ability, gender, 
sexual orientation and language proficiency, etc,  experience systemic barriers to social and 
economic opportunity that directly influence their Time Use patterns and indirectly impact on 
their exposure to health risks and participation in health enhancing activities.  More research is 
needed to unpack the national aggregate figures and to identify macro, community, family and 
individual-level factors that influence Time Use.   
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7. Conclusion and Discussion 

 

We are confident that the 10 indicators we have recommended are the best indicators for the 
CIW Time Use domain. These indicators are valid, strongly associated with wellbeing and 
regularly collected in Canada. They will permit both the examination of both past and future 
trends regarding time use in Canada as well as provide a foundation upon which to draw 
indicators into the composite index planned for CIW. 

We believe that one of the strengths of the approach we used was our decision to adopt a 
gendered age/life stage perspective. By recommending indicators specific to children, 
adolescents, seniors, as well as working age adults, by gender our list of headliners is much 
more inclusive and comprehensive than if we had ignored the particular time use challenges 
that are associated with each stage of the life cycle. 

We specifically adopted a multi-dimensional conceptualization of wellbeing that included the 
physical, psychological and social wellbeing of individuals, families and communities, at present 
and in the future. Our final selection of indicators reflects this breadth of perspective. For 
example, we included indicators that are particularly pertinent for physical wellbeing (e.g., time 
in physical activities for seniors and children/adolescents, screen time among 
children/adolescents) as well as mental wellbeing (e.g., time pressure). We included indicators 
associated with both individual wellbeing as well as family wellbeing (e.g., long work hours, 
time spent commuting, working non-standard hours). We also included indicators associated 
with the present as well as the future wellbeing of children, adolescents and seniors (e.g., time 
spent reading, time in organized extracurricular activities, time spent in physical activity). We 
believe that a time use domain that reports on the wellbeing of Canadians needs to employ 
such a comprehensive approach.  

Although the indicators that we selected measure aspects of the time use of individuals, we 
believe that many of them reflect not so much individual choices, but broader social trends. 
For instance, individuals by and large do not choose to commute long distances or to have a 
job with non-standard hours. Some of these indicators therefore can be used to understand 
how broader social forces are shaping the time use patterns of Canadians. The nature of work 
and of workplaces are changing in Canada, leading more individuals to have to choose less than 
desirable working conditions (e.g., precarious employment relationships and/or non-standard 
hours). Therefore we believe that many of the indicators proposed in this report can help the 
CIW achieve its goals by stimulating discussion about the types of policies, programs, and 
activities that would move us closer and faster toward achieving wellbeing.  

Never-the less we faced many challenges in defining the Time Use framework and in identifying 
the most salient indicators.    

• Although we were able to identify objective and some subjective indicators of Time 
Use, the quality of the event mediates associations between measures of time spent 
and wellbeing. Most existing data sources capture limited information on the quality of 
the event and on how this is experienced by individuals. 

• The main units of analysis that we applied to our literature review were age, life stage 
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and gender. It is possible that some of the indicators we selected may be more or less 
relevant to population segments by ethnicity, health status, geography, SES, etc.  

• Although the time use patterns of individuals are shaped by broader social factors, 
there are few regularly collected, easily available sources of Canadian data regarding 
social level factors related to Time Use.  

• Many data sources that are highly relevant to the Time Use domain are being 
discontinued. For example, without the NLSCY, data concerning the time use of 
children and young adolescents (<15 years) will be quite sparse and mostly limited to 
the data on the physical aspects of wellbeing that are collected in the CCHS (for 
individuals 12+ years). The Workplace and Employee Survey was one of the only 
regular sources of data on flexible work arrangements and it has been discontinued. 
The CCHS questions related to non-standard work arrangements are being 
discontinued in the next cycle.  

• Although data on some indicators that were strongly associated with wellbeing were 
available and regularly collected in Canada, they were too poorly measured to be 
useful. For instance, flexible working arrangements is an important aspect of time use 
which is associated with improved outcomes of wellbeing, but the question asked needs 
to be more specific in order to understand whether this flexibility is readily chosen by 
the employee, or whether it is imposed by the employer.  

• The most comprehensive source of information on Time Use is the GSS on Time Use, 
however, this data source has a number of limitations. Its data collection is infrequent – 
only once every 5-7 years. It only collects data on individuals 15 years and over which 
means that our understanding of the time use patterns of children is limited. In many 
countries, the age threshold for time use diaries has been lowered to 12 years (e.g., 
United Kingdom, Netherlands, Finland, Norway, Portugal) and even 10 years old 
(Finland) (Zuzanek, 2009). Currently, understanding time spent in unpaid work is only 
available via the GSS time use diary (which is collected every five years) and through 
Census questions (the latter which may be discontinued). According to Harvey and 
Mukhopadhyay (2007), the director of the GSS has indicated willingness to include 
unpaid work questions annually on the GSS survey but more work needs to be done to 
ensure that accurate information is captured. 

A number of recommendations for the development and monitoring of Time Use indicators 
can be made: 

• include more robust indicators of Time use in existing national surveys 

• work to operationalize and monitor some of our proposed indicators of Time Use  
using data from the GSS on Time Use. For example, commuting to work by car, family 
meal time, time spent caring for an adult or senior with activity limitations. 

• include an age/life stage and gender perspective in the analysis of Time Use data. 

• work to integrate Time Use data from diary studies with Time Use data from other 
sources to provide a more holistic picture of behaviour, especially for monitoring and 
tracking over time. 

• advocate for the continuation of sources of data e.g., NLSCY and the collection of time 
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relevant variables within existing Canadian surveys 

• advocate for the collection of social –level factors relevant to the Time Use domain  

• explore overlap and consistencies between the indicators recommended by the Time 
Use and those of other CIW domains 

 

Despite some of the current limitations of time use data in Canada, we are pleased that many 
of the important aspects of time use are available and regularly collected in Canada. This 
means that CIW’s goal of providing a comprehensive index that reflects the wellbeing of 
Canadians is an achievable and worthy goal. 
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