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Today’s Presentation

• Examine the relationship between “family” and “public 
health”

• Identify key ‘family’ trends in Canada over the last 100 
years

• Discuss the challenges and opportunities that families face, 
specifically as they relate to income security and quality of 
work and family life

• Explore some of the public policy and program 
implications of understanding family as both a primary 
determinant and product of public health



About Vanier Institute of the Family

• An independent, national, not-for-profit research and 
educational organization committed to the well-being of 
families in Canada

• Founded in 1965  under the patronage of their Excellencies 
Governor General George P. Vanier and Madame Pauline 
Vanier

• Addresses wide range of topics relevant to families –
health, education,  income security, etc.



The Vanier Institute defines family as…
…any combination of two or more persons who are bound 
together over time by ties of mutual consent, birth and/or 
adoption or placement and who, together, assume 
responsibilities for variant combinations of some of the 
following:

Physical maintenance and care of group members 
Addition of new members through procreation or adoption 
Socialization of children 
Social control of members 
Production, consumption, distribution of goods and services,  
Affective nurturance – love 



The Vanier Institute approach to 
family…

• Is inclusive – acknowledges diversity
• Places emphasis  on family function – highlights the 

importance of what families do: for family members , for 
society and community

• Acknowledges that families have strengths, are resilient 
and adaptive

• Illuminates what society can do to support the work of 
families 



CPHA on ‘family’

The CPHA recognizes that, regardless of structure, 
legal sanction or biological relationship, the family 
is a fundamental social unit of society. It provides 
the framework for the emotional, financial and 
material support essential to the growth, 
development, care and support of its members, 
throughout the life course.  



Family is also…

• A primary organizing social unit and a principal 
determinant of health

• A crucible of learning where members transmit and 
acquire values and knowledge and attitudes that inform 
decisions and behaviour

• An agent and object of change, both a creator and a 
recipient in the process of building health and well-being at 
the individual and collective levels 

• A “holon” – simultaneously a whole and a part



Family and Public Health – a complex 
relationship

• Historically, public health has been about imagining and 
realizing an alternative future for Canadians based on 
principles of equity and access to primary determinants of 
health.

• The interface between the family as a complex set of 
relationships, and public health as both a movement and as 
a practice, has been one of tension and opportunity



The public/private divide

• It is in its capacity as both object and subject of change that 
family intersects with the role, function and intention of public 
health.  

• In this context, family can be understood as an adaptive 
mechanism.  It is a dynamic system of relationships that shift 
and change across the life course through the experience of 
multiple transitions, both big and small.  Family, then, becomes
the ‘action ground’ for change.  It is the place where change can 
be both applied and initiated, adapted or created.

• As such, families can act as both a facilitator or barrier to 
change in public health



Individual vs. collective interests
• Historically, the public health movement has also largely been 

about collectivizing the risks related to poor health outcomes 
and about inspiring community-based health promotion

• This approach has often run up against the boundaries that 
surround family as a privatized unit, uniquely responsible for the 
well-being of individual members

• This tension between individual and collective rights and 
responsibilities – largely spawned by unprecedented scientific 
and technological advancement throughout the latter half of the 
20th Century – presents public health practitioners with a unique 
challenge vis-à-vis working with families to achieve better 
health in both a micro and a macro context



Families as micro-societies
• The private decisions and activities that occur within the 

confines of a family or household are of tremendous public 
consequence.

• Limited by the resources and opportunities available to 
them, families constantly make choices about the kinds of 
‘micro-societies’ they want to be.  These micro units are, 
of course, nested within a much broader context

• It is in this sense that family life impacts community life.  
Similarly, the things that we do ‘in community’ either 
enhance or limit the quality of family life



Families as “agents of change”

• Families can be agents of positive or negative health 
outcomes  

• The decisions that families make that impact the health and 
well-being of individual members, specifically, and the 
community, more generally, are profoundly influenced by 
the social, economic, environmental, political and 
behavioural contexts within which these families operate 

• In this sense, families are both actors and acted upon



The 200 year present

• Public Health roots itself firmly in a tradition of 
community action and social justice. The family 
has always been an important lynchpin in many 
public health achievements

• Before casting our eye back over the past century 
to look at shifting trends in family formation and 
function, let’s borrow from Elise Boulding’s 
concept of the “200-year present”



The “200 year present”
• This is the ‘life space’ that we can all relate to if we consider 

that on this day someone born in 1910 is celebrating their 100th
birthday (perhaps someone in your immediate family fits this 
description or comes close to it); similarly a baby born today 
will celebrate her or his 100th birthday in the year 2110 

• This intergenerational aspect of the family context broadens and
deepens our scope for assessing the nature of the changes which 
are taking place in families today

• This perspective allows us to look backwards and forward with 
a greater sense of historicity and, perhaps, patience.  It helps to 
remind us that change is undeniable



100 Years of Change100 Years of Change



Perspective matters



• Time frame matters too … often we look back to 
the post war period and compare life today with 
the “Father Knows Best” family of the period. 

• But what if we look back 100 years – there is a 
different story to be told 



100 Years of Change
• Social, cultural and economic forces that gave rise to the 

public health movement had a similarly profound impact 
on families in Canada

• Over the past 100 years, there has been significant change 
in both the form and function of the family 

• A number key development stand out – as highlighted 
historian Eric Sager: 

Separation of family unit from means of production;
Increase in health and longevity;
Increase in household incomes; 
Creation of public world of economy / private realm of family. 



100 Years of Change

• These developments changed the economic and social 
foundation of families

• Individuals now had access to the means to establish 
independent households

• At the same time, there was a profound shift in thinking 
about the definition and role of the family, and 
relationships between different family members.

• As a result, over the past 100 years, we have seen: 
– the privatization of living arrangements, as well as 
– changes in the “traditional” life course.  



100 Years Ago …



Blame it on the Waltons

• Popular myth that families were large, stable multi-
generational households. In reality, families tended to be 
very flexible, expanding and contracting as the need arose 

• The “nuclear” family (parents / dependent children) made 
up the core of most families, as well as additional family 
members, boarders, orphans, newlyweds

• Other types of families existed – lone-parents for example 
– but they tended to be the result of unforeseen 
circumstances such as the death of a spouse, obligations to 
an aging parent, or poverty. 



Family Structure, 1901 and 1991Family Structure, 1901 and 1991
Percent



Late Marriage …
• Many could not afford to marry at all 
• Because of the large investment needed to 

establish independent households, young men 
would typically work for many years before 
marrying

• As a result, the age of marriage was typically 
around 28 years for men and nearly 25 years for 
women 

• The proportion of people in their 40s who had 
never married reached 12% for women and 15% 
for men during the early 1900s



… and large families were common

• Canada was still largely a rural society 
• On farms, it was advantageous to have many 

children to share in the labour
• Lack of effective contraception and religious 

doctrine ensured that women tended to have large 
families, as well as high rates of infant mortality

• In 1851, for example, women had an average of 
6.6 children



Many married more than once 

• Poor health conditions, limited medical knowledge and 
frequent disease resulted in relatively high mortality rates 

• Spouses often died when they were relatively young and 
remarried because they needed help with young children or 
financial support

• In 1921, 17% of marriages involved at least one spouse 
who had been married before



World War II – A Turning Point



Years leading up to the war

• Trends in family formation did not begin to 
substantially change until the 1930s

• The Great Depression profoundly affected families 
• Marriage rates decreased dramatically – from 7.5 

marriages per 1,000 population in 1928 to 5.9 in 
1932

• By 1937, total fertility rate had fallen to only 2.6 
children per women



The war years

• The uncertainty of war spurred a rush to the altar
• Marriages surged, reaching 10.9 per 1,000 

population in 1942, dipping slightly, and 
increasing again in 1945

• People were starting their married lives sooner. 
Average age of marriage fell from 27.5 years for 
men in 1945 to 25.2 in 1962, and 24.4 to 22.5 
years among women



Number of marriages / divorces



Age at first marriage 



The post-war baby boom

• High marriage rates led to the Baby Boom. During the 
1940s, women were having an average of three children

• But the numbers started to rise, reversing the trend towards 
smaller families. Births per woman peaked in 1959, 
reaching 3.9 per women 

• At the same time, the number of additional household 
members fell. By the 1950s, majority families consisted of 
parents and their dependent children 

• And increasing longevity meant that couples were 
spending more years together after their children had left 
the household 



Total fertility and completed fertility rate 



The Last 40 Years



Fewer people marrying

• Changing social values, improved economic opportunities 
especially for women, growing acceptance of alternative 
routes to family formation – all contributed to the growing 
diversity of families

• The marriage rate reached a post war high in 1972 – and 
then began a steady decline that has continued

• By the 1990s, it had declined to the point where they fell 
below the lows recorded during the Depression: 4.6 per 
1,000 population in 2004

• The age of first marriage began to rise again – this time 
driven by changing demographics of young adults



Cohabitation – prelude or substitute to 
marriage ?

• Common-law-couple families now make up 15.5% of all 
census families, a proportion that has more than doubled 
over the past two decades. 

• It is estimated that over one-half of women aged 20 to 29 
years (53%) and four in ten women aged 30 to 39 years 
(42%) will choose a common-law union as their first union

• By and large, Canadians view cohabitation as a prelude or 
complement to marriage rather than a substitute for it. 
Among older individuals, many now choose a common-
law union after the dissolution of a first marriage



Proportion of persons living in common-law unions, 
(1981 to 2006 )



Higher levels of union dissolution

• The Divorce Act of 1968 extended grounds to include “no-
fault” divorce, while amendments in 1986 reduced the time 
needed to secure a divorce 

• There was a jump in the number of divorce in the years 
following these changes – but the divorce rate has been on 
the decline since 1987

• Common-law unions tend to be less stable than marriages
• High rates of union dissolution led to greater number of 

one-person households



Children spend time in lone-parent 
families

• Separation and divorce are now the main route to lone-
parenthood

• Although this type of family only makes up a somewhat 
higher proportion of all families in 2006 than it did 100 
years ago (14% in 1931 compared to 16% in 2006), the 
causes behind it have changed

• In 1931, three-quarters of lone parent families were created 
through the death of a parent. In 2006, this was true for 
only one in five (19%).

• Increasingly, children are being born to single women –
30% of lone parent heads were never-married in 2006.



Marital status of lone-parents, 1951-2006



Birth rate at historic low

• Birth rates have continued to decline as well
• In 2005, 1.5 children per woman – lowest recorded rate in 

Canadian history 
• Most recently, there has been a significant drop in teen 

births. Age of first birth has steadily increased to 29.3 
years in 2007

• Also, there is a growing number of births outside of 
marriage. In 2007, 26% of births were to mothers who 
were not married. While some of these children are being 
born to single mothers, many others are being born to 
common-law couples, especially in QC



Fertility rate by age group (1926-2005)



Births to CommonBirths to Common--law Families,law Families,
Single Mothers RiseSingle Mothers Rise



Families Today …



New Stages in the Life Course

• Lower fertility and mortality rates as well as 
higher life expectancy have created new stages in 
the family life cycle

• The empty-nest stage is now common. This stage 
was virtually non-existent for the average couple 
100 years ago

• Today, a women born between 1950 and 1960 can 
expect to share an empty nest with her spouse for 
about 24 years



Prolonged Adolescence

• Today, young adults are much more likely 
to live with their parents into their 20s – and 
even their 30s – as they pursue post-
secondary education and training

• The economic recessions of the early 1980s, 
early 1990s, and in 2008 most recently have 
had a significant impact in this regard



Home LeavingHome Leaving……and Home Returningand Home Returning



Living Alone

• Canadians are much more likely to live 
alone for periods of life than in the past 

• Seniors now have the economic means to 
sustain independent households

• Seniors are much more likely to live alone 
or in a collective dwelling such as a seniors’
home than to live with their children



Living arrangements of seniors by age group, 
(1981-2001)

1981 1991 2001 1981 1991 2001 1981 1991 2001 1981 1991 2001
Institutional 3.4% 3.0% 2.2% 12.2% 10.9% 8.2% 37.5% 37.4% 31.6% 8.8% 8.5% 7.4%
Spouse 50.9% 53.3% 54.4% 33.6% 37.3% 39.9% 12.7% 13.6% 16.2% 42.7% 44.8% 45.4%
Children or grandchildren 17.8% 16.3% 18.9% 17.0% 12.8% 16.0% 21.1% 15.1% 15.8% 17.9% 15.1% 17.6%
Alone 21.7% 21.7% 21.5% 30.0% 32.6% 33.0% 22.4% 27.6% 33.7% 24.2% 25.6% 26.7%
Others 6.2% 5.7% 2.9% 7.2% 6.5% 2.8% 6.3% 6.3% 2.6% 6.5% 6.0% 2.9%
Total 100.0% 100.0% 100.0% 100.0% 100.1% 100.0% 100.0% 100.0% 100.0% 100.1% 100.0% 100.0%

65 to 74 75 to 84 85 and over 65 and over

Source: Turcotte and Schellenberg (2007), A Portrait of Seniors in Canada , Statistics Canada, Catalogue no. 89-5f19. 



Challenges and OpportunitiesChallenges and Opportunities



Challenges and opportunities

• Overall, there has been a long-term trend toward 
smaller family groupings and privatization in 
living arrangements

• Also, there is much greater fluidity in families –
families form, come apart, reform, change again

• These “demographic” trends raise questions about 
our understanding of who families are and what 
families do



Who families are?

• Our understanding of the definition of family 
(who is in – who is out?) and the ties that bind 
individual members is evolving  

• Step families are a good example: Who is in the 
family unit? What type of obligations of care and 
support exist? There is no established roadmap to 
help navigate these relationships. Boundaries are 
increasingly blurred



What families do? 
• On the critical question of what families do, 

greater societal wealth, higher levels of education, 
and the development of the welfare state have 
facilitated greater choice for many

• That said, challenges remain in both generating 
the resources necessary, and allocating the labour 
required, to provide and care for family



Example: Families and Economic 
Security

• For example: the division between the world of 
paid work and the world of care is once again 
blurring. 

• Economic realities are such that the active 
participation of more than one income earner is 
necessary to achieve economic security. 

• The economic penalty attached to non-
participation in the labour market is considerable. 



More family members doing paid work
• Labour force participation rates are at record high 

levels
• Among working-age families, dual income 

families now make up the majority of Canadian 
families

• More workers are putting in overtime. Currently, 
23% work overtime in a typical week; about one-
half of overtime hours are unpaid

• Work overload a common experience 



Labour force participation rates 
(1976-2009)



Family work patterns, two-parent families 
(1980-2005)



Time spent on paid and unpaid work 
(1986-2005)



Conflict between work and care
• Growth in hours of employment has come at the expense 

of time with family.  Families with  caregiving 
responsibilities are left in a very precarious position

• For example, a growing number of Canadians now juggle 
caring responsibilities for children and seniors – the new 
“Sandwich Generation”

• Increased privatization of health and continuing care  as 
well as a shift from institutional to comunity-based health 
care has effectively increased the demand on unpaid 
caregivers as they juggle multiple responsibilities  and 
manage more complex care



More family members feeling the stress

• As a result, the average amount of time spent by paid 
workers with their families during a typical workday 
decreased by 45 minutes between 1986 and 2005. 
Equivalent to 196 hrs/year or 5 forty-hour work weeks.

• 44% of Canadians feel that their work has a negative 
impact on their family and 60% have difficulties juggling 
work and family (Duxbury)

• “Too many hours, too many demands” is the most 
common source of workplace stress (Statistics Canada)



Hours spent at work and with family



Sandwich generation



Workplace stress



The Next 100 YearsThe Next 100 Years



• What does this mean for Public Health? 
• What role did families play in major 

accomplishments of last 100 years ? 
– Family has played a critical role in each of the 12 

accomplishments highlighted by CPHA this year, 
exemplifying the impact of private decisions on public 
well-being

– e.g., Maternal health; Food security



• Let’s project forward based on current family 
trends? 

• As we have seen, family is a dynamic, highly 
elastic construct.  It is also a key determinant of 
health.  

• It is a revolving door, in many ways, with 
members, knowledge, behaviours and practices 
cycling in and out over the life course.



• Looking forward, how can Public Health both 
mediate and capitalize on the potential the resides 
in family – in all of its diversity – as a vehicle of 
healthy development, both at the individual and 
community level?



Thank you

Jenni Tipper and Katherine Scott
Vanier Institute of the Family

www.vifamily.ca
613  228-8500


