
THE RELATIONSHIP BETWEEN PRESCRIPTION DRUG UTILIZATlON AND 

EMPLOYMENT FOR SINGLE MOTHERS ON SOCIAL, ASSISTANCE. 

Cannelle R.L. Goldberg 

Submitted in partial fulfillment of the requirements for the degree of Master of Science 

Dalhousie Univeni ty 
Halifax, Nova Scotia 

Februry 2000 

O Copyright by Caxmslle RL. Goldberg, 2000 



National Library 
of Canada 

Bibliothèque nationale 
du Canada 

Acquisitions and Acquisitions et 
Bibliographie Services seMces bibliographiques 
395 Wellington Street 395. rue Wellington 
Ottawa ON K1A O N b  OUawaON K 1 A W  
Canada canada 

The author has granted a non- 
exclusive licence allowing the 
National Library of Canada to 
reproduce, loan, distribute or sel1 
copies of ths thesis in microform, 
paper or electronic formats. 

The author retains ownership of the 
copyright in this thesis. Neither the 
thesis nor substantial extracts fiom it 
may be printed or otherwise 
reproduced without the author' s 
permission. 

L'auteur a accordé une Licence non 
exclusive permettant a la 
Bibliothèque nationale du Canada de 
reproduire, prêter, distribuer ou 
vendre des copies de cette thèse sous 
la forme de microfichelfilm, de 
reproduction sur papier ou sur format 
électronique. 

L'auteur conserve la propriété du 
droit d'auteur qui protège cette thèse. 
Ni la thèse ni des extraits substantiels 
de celle-ci ne doivent être imprimés 
ou autrement reproduits sans son 
autorisation. 



This thesis is dedicated to my mother Ginette Carrier, who showed me first hand 
the strength and courage it takes to be a single mother. 



TABLE OF CONTENTS 

TITLE PAGE .................................................................................................... i . . Signature Page .................................................................. 11 
m.. 

Copyright Agreement Form .................................................. iii 
Dedication Page ................................................................ iv 

............................................................... Table of Contents v 
Tables and Figures ............................................................................. vii . . * 
Abstract ....................................................................................... v ~ i i  

Abbreviations and Symbols ........................................................... ix 
Acknowledgments ............................................................................... x 

CHAPTER 3: 
3.2 

CHAPTER 4: 
4.1 
4.2 
4.3 
4.4 

~ R O D U C T I O N  
................................................................................ Objectives 3 

Background: 
................................. Work Incentives and Policy Approaches 3 

Assistance given to single mothers in NS before 
Apnl 1, 1998 .......................................................... 5 

........................................ The Compass Employrnent Program 7 
............................................................ Theoretical Framework 9 

LITERATURE REVIEW 
Introduction ........................................................................... .13 

.............................................. Lone Parent Families in Canada 15 
Women and Employment in Canada ....................................... 17 

17 SES, Health, and Utilkation of Physician Services ................ ,, 

METHODS 
General overview .................................................................. 26 
Sources of data .................................................................... 26 
Identification of study participants ...................................... 28 
Exposure measures .............................................................. 29 

............*..... ............................*........ Potential confounders ., 30 
............................................................... Statistical analysis 33 

RESULTS 
Living arrangement characteristics ........................................ 35 

................................................ Human capital characteristics 35 
Distribution of prescription dmg utilization .......................... 36 
Cnide odds ratio of participation in a work program by living 
arrangement characteristics .............................................. 36 
Cnide odds ratio of participation in a work program by human 

.. capital characteristics ....................................................... 37 



4.6 Cnide odds ratio of participation in a work program by exposures 
.............................................. of prescription h g  utilization 37 

..... 4.7 Adjusted odds ratios using multiple regression regressioo - 3 8  
4.8 Baseline logistic regression with al1 human capital variables in 

relation to the outcome of participating in the 
......................................................... work program 39 

CHAPTER 5 : DISCUSSION 
............................................................................... 5.1 Overview 48 

................................................................... 5.2 Impact on results 49 
5.3 Conclusions ........................................................... 56 

REFERENCES ............................................................................................. 60 



Tables and Figures 

Table 1 

Table 2 

Table 3 

Table 4 

TabIe 5 

TabIe 6 

Table 7 

Table 8 

Table 9 

Table 10 

Figure 1 

Figure 2 

Living arrangement characteristic definitions. 

Human capital characteristic definitions. 

Distribution of living arrangement characteristics among study 
participants. 

Distribution of huma. capital characteristics among study 
participants. 

Cornparison of mean measurements of prescription dnig 
utilization. 

Cnide odds ratios and 95% confidence intervals for living 
arrangement charactenstics in relation to the outcome participatin; 

in the work program. 

Cnide odds ratios and 95% confidence intervals for human capital 
characteristics in relation to the outcome participating in the work 
Pro gram* 

Cnide odds ratios and 95% confidence intervals of prescnption 
drug exposures and the decision to enter into a work program. 

Multiple regression for exposures of prescnption dmg utilization 
and the decision to enter into work programs. 

Full logistic mode1 examining living anangement and hurnan 
capital characteristics in relation to the outcome of participating in 
a work program. 

Theoretical framework for this study. 

Social safety net. 

vii 



Abstract: 

Introduction: The experience of being a family on social assistance is one of the least 

well understood areas of Canadian labour and family economics (Watson, 1995). Sole- 

support families in particular, make up an important sub-population of social assistance 

recipients as they are increasing in number, and represent a large proportion of families 

receiving financial support. Objective: To assess the relative importance of prescription 

drug utilization, living arrangement, and human-capital characteristics in the decision to 

participate in a work program fiom social assistance. Data and Methods: Data for this 

study was drawn From a Nova Scotia employment program and linked to both the 

provincial social assistance, and the social assistance pharmacare databases. The study 

utilized a case-control design. Both cases and controls were single mothers on social 

assistance belmeen 1991-96 who were tarseted for a work program. Cases were single 

mother family units who decided to participate in the work program. Controls were 

single mothers on social assistance who did not participate in the work program. Results: 

Contrary to expectations, the potential loss of prescription dmg benefits was not 

associated with program participation. The results suggest that financial and non- 

financial barriers iduenced wornen's participation in the work program. Women most 

iikely to participate in the program were those who were better off £inancially, and who 

did not have young children. 
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CHAPTER 1 : INTRODUCTION 

With record levels of unemployment and increased reliance on social assistance in 

Canada, the ultimate aim of current welfare policies is to r e m  employable individuals 

back to work (Hurnan Resources Development Canada, 1994). Many federal and 

provincial progïams are targeting single mothen as they continue to grow in numbers, 

and are more likely to require social assistance for penods of t h e  throughout their child- 

rearing years than two-parent families (Clark, 1991). While very few of these mothers 

stay on social assistance for extended periods, their re-entry into the labour force is often 

complicated by the heavy demands of being both primary or sole care-giver for their 

children and primary or sole wage-eamer for their families (Clark, 199 1). 

The Nova Scotia Compass employment program (1 992- 1996) specifically 

targeted single mothen fiorn social assistance to take part in their initiative. The 

employment prograrn took a service approach to removing barriers to employment by 

offenng employment opportunities and/or work expenence to job-ready clients fiom both 

the provincial and municipal social assistance caseload. The component of the Compass 

program which attracted the most participation fkom single parents on social assistance 

was the Transitional Training Option (RO). It provided job placement with private 

sector employers by conûibuting wage subsidies for up to six months for hll-time work 

(Govemment of Nova Scotia, 1997). 

Initial evaluation of the employment prograrn concluded that one of the main 

barriers to participation in the program was the perceived loss of dmg benefits by 

participants when entered into the employment program (Government of Nova Scotia, 



1997). Although drug benefits were in fact not withdrawn from these families while they 

were participating in the work program, subsequent full-time employment would iikely 

lead to the loss of dmg benefits. The perceived loss of h g  benefits is thought to have a 

particularly important effect on female-headed single-parent families as they are more 

likely to be poor, suffer lower mental and physical health, lack social support nehvorks, 

have lower education levels, and have fewer opportunities than rest of the population 

(Lipman, Offord & Boyle, 1997; OEord, Boyle & Jones, 1987). Their children tend to 

have increased nsk of asthma, cognitive development problems, psychiatric dîsorders, 

poor school performances and increased risk for substance abuse (Offord, Boyle, 

Fleming, et al., 1989;0fford, Boyle & Jones, 1987). As a result, it is important to assess 

the role prescription dnig utilization has on single mothen decision to enter into work 

proprams from social assistance in order to facilitate their transition hto  paid 

emp Io yment. 



1.1 Objectives 

( 1 )  To mess the relationship between expected prescription utilization and the decision 

to enter into work programs. 

It was expected that individuais with high prescription needs would be less likely 

to participate in the work program because they would uniikely receive jobs with 

medical benefits (prescription drug coverage). 

(2) To assess the relationship between huma. capital versus living arrangement variables 

in the decision to enter into work programs. 

It was expected that individuais with low levels of human capital would be more 

likely to participate in the work program because they have more to gain tÏom the 

experience. 

1.2 Background: 

Work Incentives and Poücy Approaches 

The reality of increased reliance on social assistance by single mothen is viewed 

in different ways. For example, Britain does not view single mothers presence on the 

social assistance caseload as a "problem" (Evans, 1992). They value and believe in the 

importance of mothers staying at home to raise their children. Canada and the United 

States tend to focus on the importance of working by al1 its societal memben. These 

values form the single mother context as a 44problem" for society, as they depend on the 

system for help (Evans, 1992). 

Historically, poor memben in society have been treated badly. Poverty was 

considered "the result of some personal failing or character flaw" (Blouin, l989;pZ). 



Thus, impoverished people were rarely treated with compassion or with respect for their 

rights as human beings. Concems about the poor started to emerge in the eighteenth and 

nineteenth centuries, with organized measures called Poor Relief. These mcasures were 

the result of a shift in ideology which categorized the poor into bvo categories, the 

deserving and the undesehg poor. When welfare in the form of financial assistance 

first appeared, it was limited to the "deserving poor". It took until approximately 1970 

for single mothen to be included m the d e s e k g  poor category in Nova Scotia 

(BIouiny1989). These notions shape the current govemment approaches to carhg for 

sinsle mothers. 

According to Evans (1992), both Canada and the U.S. have centered their policies 

around three main approaches to work initiatives. ïhese strategies can be organized in 

combination or on their own. The tùst approach is called the Financial Strategy. This 

strategy increases the monetary rewards of low-wage employment by increasing the 

amount of eamed incorne that is allowed before deductions fiom assistance, altering the 

tau-hack rate on earnings, or supplementing the wage of low-income worken. n i e  

second strategy is called the Service Strategy. It's aim is to remove perceived barriers to 

employment by offering child care, educational upgrading, employrnent training, and 

work placements. The third strategy is Enforcement, which relies on explicit regulatory 

measures and administrative practices to ensure that individuals do not choose welfare 

over work. Examples of this çtrategy include lowering benefit levels and increasing 

monitoring for purpose of disentitlement. 



Over the years Canada has ûied al1 of these strategies, and is now in the position 

of cornbining al1 three to some degree. The federal government's popular 1994 document 

titled Agenda: Jobs and Growth: Impmvine Social Seturi5 in Canada clearly 

demonstrated that unemployment is Canada's greatest issue. The most important social 

security programs in Canada were sighted as being Unemployment insurance, Child 

Benefits (in April 1998 becomes the Child Tau Benefit), Student Loans program, Canada 

Assistance Plan (provinces are reimbursed for half of the cost of social assistance 

programs), Vocational Rehabilitation of Disabled Penons program, and Federal support 

for employment strategies. It is clear withiii this document that the federal government's 

approach to fight poverty lies within the belief that the 'best way to fight poverty is for 

parents of poor families to have jobs" (Human Resources Development Canada, 

1994;p70). They emphasized the creation of a program to create new jobs as well as 

provide access to education and training in order to facilitate hiring. 

Assistance given to single mothers in NS before April 1,1998 

Prior to Apnl 1, 1998 the province of Nova Scotia was formed by 66 municipal 

units, and each of these units had different cntena for deciding the level of financial 

assistance offered to recipients. Each unit offered different services to single rnothers, 

with different work-incentive strategies (Blouin, 1989). Once long-term need had been 

est ab lis hed for single mothers, they were transferred to the provincial Family Bene fits 

(FB) caseload (Department of Community Services, 1999). This program provided 



standard tram fer payments to al1 single mothers without any enforced work strategies. 

Single mothen on FB are encomged, not enforced, to fïnd jobs until their youngest child 

is 18 years old. 

The theory of the earlier multi-tiered system was based on the notion that local 

communities are different, and thus have different needs. The Federal and Provincial 

governments would insure that basic nghts are given to everyone in Canada, but it was 

felt that municipal govemments could do a better job of undentandhg the particular 

needs of their populations. This ultirnately led to different niles for eligibility for social 

assistance at the municipal level. Eleven of 66 municipal units had work enforcement 

strategies, which oniy allowed women who were either in school, in an approved training 

progam, or working to get aid (Blouin, 1989). Furthemore, five municipal units only 

gave assistance for two months before and two months afier the birth of a child. Several 
c. 

municipalities (1 3 in total) made single mothers live with their parents (Blouin, 1989). 

This diversity iead provincial governments to move towards a central social security 

program as of Apnl 1,1998 which resembles the FB model. 

Changes to the system began in February 1995 when the Federal govemment 

indicated their intent to change the manner in which they coatributed to the cost of health 

services, post-secondary education, welfare and social senices through the Budget 

Implementation Act (Health Canada, 1999). The new mechanism to transfer fun& fkom 

Federal to Provincial govemments is cdled the Canada Health and Social Transfer 

(CHST). With this new fûndiag mechanism, the federal govemment's contribution will 

be significantly reduced compared to the combined conmitment to the Canada 



Assis:ance Plan (CAP) and the Established Prograrns Financing (EPF). Under CAP, 

"federal money was earmarked for social assistance: now it can be spent on whatever 

priorities cabinets decide upon. The needs of single mothers and people with disabilities 

will now be pitted against those of every other provincial expenditures" (Dodson, 

1996;p5). The national standards put in place for social support programs by CAP have 

been elirninated. 

The Maritimes was hardest hit in the new adjustment period. The arnount of 

funding given to each province was established with a formula that included a per capita 

calculation. Therefore, the Maritimes faced a M e r  cut in funding compared to al1 other 

provinces, because they have a proportionately higher percentage of the population 

benefiting from CAP money. Udike CAP, this new formula does not include 

adjustments for the greater need for welfare and social service programs in the Maritimes. 

According to this new sharing formula, the Maritimes get even less than their traditional 

share. The overall cut is in the vicinity of 40% (Dodson, 1996). Provinces have had to 

raise taxes and find ways to cope with these changes. Despite these new challenges, a 

recent publication in the Globe and Mail (January 11,1999) identified Nova Scotia as the 

only province which did not reduce its rates to social seMces and programs. 

The Compass Employment Program 

The Compass Employment Program represents a collaborative effort between 

Human Resources Development Canada and the Nova Scotia Department of Community 

Services (Government of Nova Scotia, 1997). The program was designed to cornphnent 

and build on existing training and employment services for social assistance recipients 



(SAR), which ran fiom October 1994 to December 1996. It took a service approach to 

remove barriers to employment by o f f e ~ g  employment oppominities and/or work 

experience to job-ready clients fiom both the provincial and municipal social assistance 

caseload. Single parents, able-bodied municipal clients and youth were the specific 

targets of the Compass Prograrn. 

There were four components to the Compass Program: the Work Expenence 

Option, the Transitional Training Option, the Enterprise Deveiopment Option, and the 

Opportunity Fund (Govemment of Nova Scotia, 1997). The Work Experience Option 

was designed to provide youth (18 to 30 yean of age) in receipt of municipal assistance 

with an opportunity to gain work experience to enhance their employability (max. $160 a 

week). The Enterprise Development Option was designed to assist social assistance 

recipients to establish and operate a small business. The Oppomuiity Fund was designed 

to enable the purchase of items/services for employable clients, such as textbooks, 

manuals, course fees, work boots, etc. 

The Transitional Training Option (TTO) of the Compass program attracted the 

most participation fkom single mothen in Nova Scotia. This component of the pro- 

provided job placement with private sector employers by providing wage subsidies for up 

to six months for full-time work with a wage subsidy of up to S5.62 an hour (Government 

of Nova Scotia, 1997). The wage subsidy was conditional on private sector empioyers 

contribution of a minimum 25 percent of the total hourly wage, as well as upon full-time 

employment being offered to the client upon termination of the placement. 



The evaluation of the Nova Scotia Compass initiative was conducted by Martel1 

Consulting Services, in association with Collins Management Consulting and Research, 

under the direction of the Nova Scotia Community SeMces and Human Resources 

Development Canada They found that the project had a difficult time reaching the 

primary designated groups (Government of Nova Scotia, 1997). This had to do with the 

lack of other service strategy approaches that could have complemented the program, 

suc h as O ffering child care (Govenunent of Nova Scotia, 1997). 

The influence of prescription utilization on the decision to enter employment 

initiatives founded the bais  for this study. Evaluaton of the Compass program identified 

the Ioss of prescription drug utilization as one of the main reasons that impeded their 

ability to participate in the work program (Government of Nova Scotia, 1997). Although 

it is unclear whether participants expected their dmg benefits to be withdrawn once they 

started participating in the work program, it is fair to assume that they expected changes 

in their drug benefits once they retunied to the labour force full-the. Examining the role 

of prescription utilization in ternis of a basic need to single-parent families has never been 

exarnined in the literature as a potential barrier to participation in employment programs. 

Theoretical Framework 

Understanding the processes involved in a single mother's decision to enter into 

employment programs and ultimately the labour force is complex. Academics fkom 

various disciplines have approached this question from many different angles. The 

theoretical W e w o r k  used within this study is represented in Figure 1. The figure is 

prounded in neoclassicd economics, concerned with decision m a b g  under conditions of 



scarcity. The W e w o r k  begins with the assumption that limited resources are available 

to satis@ everyone's wants, and choices ultimately need to be made regarding their use. 

Determinhg the best way to allocate scarce resources to rnaximize well-being is the 

central econornic question withui this fhmework. Economists approach this question by 

deterininhg the real cost of having more of one good relative to foregoing the 

opportunity of having more of another good (Blau, FerberJ986; Dnimmond, O'Brien, 

Stoddan, & Torrance, 1997; Gold, Siegel et al., 1996). Weighmg opportunity costs is 

important in order to undentand the decision making process involved in entering 

employment programs. As scarce resources such as tirne and money are limited, it is 

important to be aware of how much satisfaction is lost by giving up desirable alternatives. 

Figure 1 dernonstrates a balance between expected costs and expected benefits 

which goes into the decision making process to enter into work programs. Both expected 

costs and expected benefits are infiuenced by a large number of variables including living 

arrangement and human capital variables. Each variable or combination of variables 

influences the perception of expected costs and benefits of the work p r o u m .  For 

instance, someone with linle or no previous work experience (a component of human 

capital) might expect the skills and training received in the work program to be essential 

for their f h r e  employment. The perceived marginal increase in their human capital 

would then be large. On the other hand, someone with an extensive employment history 

might expect that the work program would result in minimal improvements to theû 

human capital. 



Fi3we 1 Theoretical Framework. 

Living Anangement Human Capital 
Characteristics C harac t ens tics 

/ \ 
Expected Costs Expected Benefits 

Expected Costs: 

Loss of Dmg Benefits, 
Tnnsportation, Work 
Clothes, Child Care, 

Emotional. 

Living Arrangements Human Capital 
Cham teristics: C h a m  teristics: 

Expected Benefits: 

Marital Status, Age and 
Xumber of Dependents, 
Health region lived in. 

increased Human 
Capital (work 

experience, increased 
income, skills, training), 

Psycho-social 
improvements. 

I 

Age, Education, Assets, 
Expenses, Non-social 
Assistance incorne, 

Social Tram fer Payment 
End of Month Financial 

Situation. 

The relationship behhieen the variables in Figure 1 are complex, and represent 

only a limited perspective on what might infiuence a single mothers decision to enter into 

a work program due to data limitations available for this study. Previous research into 

the use of work and welfare, almost exclusively fkom the U.S., generally adopted either a 

"human-capital" or "work-leisure" approaches. The humaniiapitd perspective 

emp hasizes the signi ficance of individual characteristics such as education and training in 

determining work and welfare outcornes, while the work-leisure b e w o r k  pays 

particular attention to addressing features of income support and employment programs 

(Evans,1984). Although this study c m  only examine the role of certain living 

arrangement and human-capital characteristics, it provides insight into both of these 



approaches by examining the relationship between expected prescription utilization (a 

potential feature of employment programs) and employment (based on educatioa, 

training, and expenence) for single mothers on social assi2tance. 



CHAPTER 2: LITERATURE REVIEW 

2.1 : Introduction 

Insight into the needs of female-headed lone-parent families must be undentood 

within the larger social, pclitical, and economic system in order to improve social policy 

in Canada. The system represented in Figure 2 demonstrates a set of interacting forces 

that become available to the family unit as a social-safety net. It be- with the basic 

needs of the l a d y  unit, which m u t  be met for survival. Once the this unit cannot 

provide adequately for itself, it tums to the next level of assistance available to them 

which in most cases is their social-support networks. If the needs of the single-mother 

family unit are not met there, they tum to the next level of support available, and so on. 

It is important to realize the influence each level of support has on one another. 

Societal noms, values, and mords are the foundation of social policies. The way sing!e 

mothers are viewed greatly affects the way governments approach supporting them and 

ultimately how they view themselves (self-fulfilling prophecy). If single mothers view 

themselves as burdens to society, they are likely to internalize those feelings and behave 

the way they have been labeled, thus contributirtg to a cycle of poverty. Basic human 

nghts/standards are set at the federal govemment levels which provincial govemments 

must uphold in order to secure shared-cost benefits. Provincial govemments must have 

an understanding of municipal needs in order to distribute h d s  appropriately. Last but 

not least, municipalities must establish and support community organizations that 

supplement social support networks of community members. These intluences wi1l be 

discussed in relation to the Literature review. 
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Most of the literature available in Canada takes a human capital perspective to 

understanding the realities of single mothers and their chilâren by highlighting their 

individual characteristics. Understanding who single mothen are in Canada is an 

important starting point for insight into the magnitude of the issues present in this project. 

Information on women and employment in Canada sheds light on the single mother's 

ability to provide for her family, as well as social policy which hinders her ability to 

improve the situation. Socioeconornic differences in the utilization of physician services 

in Nova Scotia bring medical needs of single mothen and their children into perspective. 

These needs indirectly touch on the expected importance of prescription medication for 

single-mother families. 

2.2: Lone-parent families in Canada 

National trends nom Statistics Canada (1995) indicate that female-headed lone- 

parent families have been increasing steadily in the past 15 years fiom 10% in 1971, to 

16% of al1 families with children under 18 in 1991. This change in family structure 

increases the urgency to improve social and economic policies that affect these women. 

This urgency is especially present for single rnothen in Nova Scotia, as they have the 

second highest rate of lone parent families in Canada (Statistics Canada, 1995). in 199 1, 

9% of women aged 25-44 and 8% of those aged 45-64 were parenting on their own, in 

cornparison to 6% ~f senior women and 3% of those berneen the ages of 15-24. 

The overall growth in the number of women parenting on their own is partidly a 

reflection of the increase of the divorce rate (Statistics Canada, 1995). In 1991, 57% of 

al1 female lone-parents were either separated or divorced. The high number of female 



lone-parents c m  be attributed to the social value that mothers are better equipped to 

receive custody of their child when parent unions end. Mothen for instance, were 

awarded custody of the chldren in 47% of al1 custody decisions senled in court in 199 1, 

whereas custody was awarded to the father in 12% of these cases (Statistics Canada, 

1995). This transition has not been easy for single mothers. Social policy does not insure 

that fathers provide reliable and adequate financial assistance in the forni of child support 

and alimony payments. Km do political institutions take responsibility for the lack of 

appropriate policy, by securing financial stability for single mothen in the interim of 

payments provided by fathedex-partners. 

A large portion of female Ione-parents are single, never-married women raising 

children on their own. This has an important significance to social policy as this situation 

rnakes it particularly difficult for single mothen to receive support fiom the father of their 

child. It is up to the mother to locate the father and prove his patemity status, and then 

set up proceedings for receiving child support. There are many socially debated issues 

within these situations that ultimately idluence the way policies are fomed. In 1991, 

20% of female lone parents were single, up from 1 1% in 198 1 (Statistics Canada, 1995). 

Demographically, the Iargest proportion of never-married mothers is betsveen the ages of 

25-34. They represented 47% of single mothers in 199 1, which is an increase of 7% &om 

the 198 1 figure. The share of never-married femaie lone parents between the ages of 15- 

24 declined fiom 38% in 198 1 to 26% in 1991 (Statistics Canada, 1995). 

The increase in single mother status in Canada is also directly linked to increases 

in poverty levels (S tatistics Canada, 1995; Lipman, Offord & Boyle, 1997). Almoa 60% 



of lone-parent families survive on low incomes (Corbeil, 1992). In 1990, 12.1% of al1 

Canadian families lived on incomes below the poverty line, of which 47% were headed 

by women (Statistics Canada, 1995). In 1995, 21% of Canadian children aged eighteen 

or less were living in farnilies with incomes below the Statistics Canada Low-Income 

Cut-off Point (LICO) (Péron et al. 1999). n i e  sirnilar statistic for children of lone-parent 

families was 61.9% (Péron et al. 1999). These statistics mean that there are reduced 

choices~possibilities for single mothen. For this reason alone, it is not surprising that 

paid employment for single mothen has fallen since 1987 (The Govermnent of Canada, 

1994). 

Government initiatives clearly see the need to target single rnothen for 

employment, as they are in great nsk of not only becoming poor, but of being poor as 

well. They are one of the largest segments of the population which depend on 

government assistance (Dechman, 1995). On average, "transfer payments make up 30% 

of the income of these families, compared to 13% of lone-parent families headed by men 

and just 7% of two-parent families with childrenT' (Statistics Canada, 1992). In addition, 

Dooley (1995) demonstrated that the younger the single mother, the larger the percent of 

her income will corne from welfare. 

2.3: Women and Employment in Canada 

The Canadian economy is in the process of responding to social and demographic 

changes in the work force, global technological and economic trends, as well as the rapid 

influx of women into the work force in the past few decades. Encouraging fdiill 

participation of significant segments of society (including women) is an essential step in 



promoting equity as well as economic growth. Statistics Canada (1995) dernonstrated 

that women represent 45% of al1 paid work in 1994, which is up h m  37% in 1976. This 

rate is expected to reach 66% by the tum of the century (Canadian Labour Market and 

Productivity Centre, 1994). Women between the ages of 24-54 have the highest 

employment rates in Canada (Statistics Canada, 1995). In 1994,70% of women aged 25- 

44 and 66% of those aged 45-54 had jobs, compared with 52% of women aged 15-24 and 

34% of those aged 54-65. However, it is important to note that women aged 24-54 are 

sri11 considerably less likely than their male counterparts to be part of the employed work 

force. 

The increase of women's participation in the work force has particularly been due 

io the sharp growth in the employment rate of women with children in the last decade or 

so. Between 198 1 and 1994, the employment raie of women with children less than age 

16 living at home rose from 50% to 63% (Statistics Canada, 1995). During the same tirne 

frame, 50% of female lone parents with children in the same age group were employed. 

This demonstrates that female lone parents are considerably less likely than women in 

two-parent families with children to be employed. The interesthg dynamic occurring 

here is that the proportion of female lone parents with jobs in 1994 was lower than the 

1981 statistic of 55% (Statistics Canada, 1995). This decline has been traced largely to 

substantial drops in employment levels among lone mothen during the recessions in both 

the early 1980's and 1990's. This trend is contrary to that found among women in two- 

parent families. In 1994, over half (56%) of di married women with children under the 

age of 3 were employed (up fiom 39% in 198 1), compared to 27% of female lone parents 



(Statistics Canada, 1995). The employment rate of women whose youngest child was 

aged 3-5 also increased during this period, nsing f?om 47% in 198 1 to 59% in 1994. The 

rate for female lone parents in 1994 was 47%, which is substantiaily lower than their 

married counterparts (Statistics Canada, 1995). However, women with pre-school-aged 

children are still less likely than those with school-aged children to be employed. 

The shift in employment levels of female lone parents and married mothers is 

deserving of M e r  research as it represents a shift in societal values. Crompton (1994) 

discusses the vulnerabiiity that lone mothen currently encounter in the labour market. 

One mesure of this vulnerability is reflected in wornen's most recent work expenences. 

"Until the early 1980ts, lone mothen were more likely to have a recent work history than 

married mothers, but the subsequent infiux of wives into the job market significantly 

increased this group's work experience" (Crompton 1994). Statistics Canada (1995) 

illustrate that in 1993, 87% of married mothen had recent work experiences, compared 

with 81% of separated or divorced mothen and 78% of those who had never married. 

The proportion of married mothen who had never worked fell steadily to 3% in 1993. In 

addition, those who had last worked more than five years before, dropped by half fiom 

19% to 9%. Separated or divorced mothers also recorded declines, but these were not as 

pronounced. However, 10% of never married lone mothers had never worked, and 12% 

had not worked for more than five years in 1993. 

Mamied mothers are more likely to have higher-paying jobs than their single 

mother counterparts. In 1993, 30% of married mothen with recent ernployment 

expenence worked in managerial, administrative or professionai occupations, compared 



with 20% of separated or divorced and 14% of never-married mothea (Crompton, 1994). 

Increased levels of work experience (seniority) by rnarried mothers is a large factor in 

their ability to have better-paid jobs. Married mothen were found to be substantially 

more likely to have over five yean work experience with the same employer. For 

instance, in 1993,44% of wives had more than five years job tenure compared to 32% of 

lone mothers. However, average job tenure irnproved considerably for al1 mothen in 

Canada. 

Educational disparity aids in explaining differences between married and lone 

mothers' ability to find good jobs. Lone mothers, particularly those who never married, 

have considerably less education than married mothers do. Although the propodon of al1 

mothers with higher education doubled between 1976-1 993 (mirroring rising levels of 

schooling in the general population) lone rnothen did not reach the level of married 

mothers (Crompton, 1994). In 1993, 19% of never-maried mothers with preschoolers 

had a college dipioma or university degree, compared with 29% of separated or divorced 

mothen and 46% of married mothers (Crompton, 1994). 

Labour force trends indicate that employment gains since 1989 were mostly found 

within the part-time work sector and that most eamings did not keep Pace with inflation 

(Statistics Canada, 1995). This trend influences women's employment prospects as they 

represent the majority of part-time workers (69%) in Canada. These types of jobs are 

generally associated with low wages and little to no benefits. In 1994,34% of ail female 

part-tirne workers (over 500,000 women) indicated that they wanted full-the 

employment but could only find part-the work. This has increased fiom 22% in 1989. 



These emplo yment prospects coupled with reductions in average incomes create an 

atmosphere of despair for most lone parents. Péron et al., (1999) state that in 1990, 

husband-wife average family income was $55,000. Lone-parent families headed by men 

earned only three-quarters of this amount, and those headed by women received only half 

as much. 

The economic prospects for single mothen is very discouraging. Social policies 

have not kept pace with changes in societal values. Single women need to earn a 

breadwimer's wage, and al1 the benefits associated with it, to work outside the home and 

raise families. Unfominately, women in today's society earn 65% of what their male 

counterparts earn (1995 average, StatsCan), which contributes to the increasinp income 

eap between dual-earner and single-eamer families. 
C 

Economic prospects are even more discouraging for women in Atlantic provinces 

and Quebec as they have higher unemployment rates than those in Ontario and the 

Western provinces (Statistics Canada, 1995). In 1994, 19.3% of female labour force 

participants in Newfoundland were unemployed, dong with 16.5% of those in PEI, 13% 

in Nova Scotia, 11.3% in Quebec, and 11.2% in New Brunswick. In the remairing 

provinces, the unemployment rate of women was approximately 9% in Ontario, Alberta, 

Manitoba, British Columbia, and 7.1% in Saskatchewan. While the official 

unemployment rate in Canada for the year 1994 was recorded at 11.4% when 

"discouraged worken" are added, such as those involuntarily working part-the, and the 

"margins of the labour force*' (those who want to work, are available to work, but did not 



otherwise meet the cnteria for the unemployed figures), the real unemployment figure for 

that time was closer to 20.2% (Mason & Boutilier, 1995). 

2.4: Socioeconomic Status, Health, and Utilization of Physiciin Seniees 

The relationship between health status, health service utilization and socio- 

economic status is well documented in the literature in both the Canadian and 

international context. Studies linking poverty and health status in Canada date back to 

the initial Canadian Sickness Survey of 1951 which found that high income groups had 

consistently fewer days of disability than medium and lower income groups (Canadian 

Sickness Survey 1960). Other Candian studies support this type of inquiry, and 

demonstrate that individuals with higher incomes live longer and have better health status 

than others in the cornmunity (Hay, 1988; Mustard et al., 1997; Wigle & Mao, 1980; 

Wilkins & Adams, 1983). 

An emergiag body of evidence indicates that the most substantial SES-related 

differences in health status are present in childhood (Aber, Bennett, Conley, & Li, 1997; 

Baydar, Brooks-Gunn, & Furstenberg, 1993; Duncan, Yeung, Brooks-Gunn, & Smith, 

1996; Ernst, P., Demissie, K. et al., 1995; Huston, McLoyd, & Coll, 1994; Mare, 1982; 

McGaughey, S taarfield, Alexandre, & Ennninger, 199 1 ; Olafsson & Svenson, 1986). 

Studies demonstrate that family income and low-income status are powerful correlates of 

increased neonatal and post-neonatal mortaiity rates, greater risks of asthma, spina bifida, 

epilepsy, and cognitive development problems. In addition to the aforementioned 

physical effects, there is evidence that low-uicome status can adversely influence a 

child's normal development. In fact, children raised in families experiencing both 



persistent and occasional poverty demonstrate lower IQs and more internalizing 

behavioral problems than children who never expenence poverty (Duncan, Brooks- 

Gunn, & Klebanov, 1994). These developmental problems become hcreasingly more 

pronounced over the years in children raised in persistent poverty (Smith, & Dkon, 

1995). 

There is considerable debate regarding the etiology of these developmental 

problems. Some evidence suggests that while the duration of poverty matten, its timing 

in childhood is probably less significant @uncan, Brooks-Gu & Klebanov, 1994). 

Nevertheless, recent research suggests that "extreme poverty", especially if it occun early 

in life (under five years of age), has especially detrimental effects on children's future life 

chances (Duncan, Yeung, Brooks-Gunn, Smith, 1996). 

The relationship between these variables and utilization of health services is less 

clear. A study by Mustard et al., (1977) which linked physician billing records to 

individual census records found relatively weak but generally inverse relationships 

between income, education and physician utilization across a number of condition- 

specific causes. Other studies have reported significant inverse relationships between 

SES and physician health service utilization (Beland, 1996, Katz et al., 1996; Broyles et 

al., 1993; Kephart et al., 1998; Sierniatycki, 1980). 

One of the potential explanations for the SES graâient lies in the well-documented 

tendency for lower SES individuals to smoke, be overweight and lead sedentary lifestyles 

(Cullen et al., 1987; Osler, 1992; Wagenknecht et al., 1990; Winkleby et al., 1990). This 

has led some analysts to conclude that the SES differential in health statu is primarily a 



fict ion of differentiai levels of health nsk behaviours between social classes. However, 

a number of investigaton have found substantiai variation in health status between socio- 

economic groups even after controllhg for Lifestyle factors. (Haan et al., 1987; Lantz et 

al., 1998; Lynch et al., 1996; Rose & Marmot, 1981). 

Lone-parent fmilies on social-assistance appear to represent an important sub- 

group within the low socio-economic status group but there is relatively little fiterature 

available on the relationship between social assistance dependency, health status and 

health-service utilization. 

Lipman, Offord & Boyle (1997) analyzed data fkom the Ontario Health 

Supplement Survey to examine the relationship b e ~ e e n  parental statu, poverty and 

mental health characteristics. They concluded that single mothers were more likely to be 

poor, to have an affective disorder and to use mental heahh s e ~ c e s  than were mothers in 

two-parent families. Poor single-parents were at highest risk of mental hedth problems. 

In an earlier analysis of the Ontario Child Health S w e y ,  results by Offord, 

Boyle, Fleming, Blum & Grant (1989) indicated that living in a single parent farnily and 

living on social assistance were strong predictors of increased rates of psychiatric 

disorders, poor school performance and substance abuse in children. Living on social 

assistance was also a significant predictor of chronic health problems. Offord, Boyle & 

Jones (1 987) reported that living on social assistance was a strong indicator of psychiatric 

disorders in young boys and poor school performance in young giris. Their analysis of the 

Ontario Child Health S w e y  data indicated that living on social assistance was an 



important predictor of psychiatric disorders arnong children even after controllhg for the 

effects of low income and family dysfunction. 

Although there is no iafomation available regarding the use of prescription 

medication for this population, it is fair to estimate that their need for prescription dmgs 

is higher than the general population due to their increased levels of health problems and 

use of physician senices. As a result, it was estimated that female lone-parent families 

with high prescription dmg needs would be less likely to participate in the work program. 

The financial burden of prescnption costs could not be supported on a single income. 



CHMTER 3: METHODS 

3.1 : General Overview 

The tust objective of this study was to explore a facet of the decision making 

process to enter into an employment program. The facet of interest was the utilization of 

prescription medication in relation to participating in an ernployment program fiom social 

assistance. A case-control design was used to distinguish single mothers who 

participated in the employment program (cases) and those who remained on social 

assistance (controls). Their level and type of prescription utilization was compared in 

relation to the outcome of  ente^; into the employment program. The second objective 

of this study examined the influence of living arrangement and hurnan-capital 

characteristics in the decision to enter into employment programs. This was done by 

fitting a mode1 with al1 living arrangement and human-capital variables, and o b s e ~ n g  

differences in pseudo R' when each of these types variables were dropped as a group. 

3.2: Sources of data 

The data used in this study was selected from the Nova Scotia Community 

Services Family Benefits Database, the Nova Scotia Compass Evaluation Database, and 

the Nova Scotia Family Benefits Pharmacare Database. 

The Nova Scotia Community Services Family Benefits Database contained 

information on individuals on the provincial welf'e caseload. These individuals were 

considered to need long-term assistance, such as the disabled and single parents. The 

variabIes of interest which were included in this database were: file number, social 

insurance number, date of entry into the system, assistance type, marital statu,  age, 



gender, county lived in, age of dependents, education level, assets, monthly incorne (child 

support, alimony, part-the work), monthly expenses, monthly deficit (outstanding loans 

and bills), and monthly social tram fer payment. 

The Nova Scotia Compass Evaluation Database contained information on a 

provincial employment initiative h d e d  by Human Resources Development Canada as 

well as the Nova Scotia Department of Community Services. The following variables of 

interest were included in this database: file number, sociaI insurance number, marital 

statu, gender, wage, subsidy Erom Compass, date of employment through Compass, 

rducation level, reason for leaving employment, and outcome of Compass, and 

information on individuals on their participants waiting list. 

The Nova Scotia Family Benefits Pharmacare Database contained Uiformation on 

a11 prescnption dmg claims made by Family Benefits recipients. Individuals on Family 

Benetits were eligible for drug benefits with a maximum annual copayment of S150.00. 

The following variables of interest were included in the database: FB file number, social 

insurance number, number of drug claims, date of dnig daims, dnig identity @Dl), and 

quantity disposed, the days supply, the cost of the prescription which was the actual 

amount paid to the dispensing pharmacy (the professional fees Vary across pharmacies 

and yean) and the drug acquisition cost. 

The data in this study were accessed through the Population Health Research Unit 

(PHRU), Department of Community Health and Epidemiology at Dalhousie University. 

PHRU was established under an agreement between the Nova Scotia Department of 

Health and Dalhousie University to permit access to provincial claims databases for 



research purposes. The linkage of data was done using social insurance number and the 

Family Benefits file number. Once the data was rnerged, identifiers were deleted. 

3.3: Identification of study subjects 

Al1 participants in this study were single mothers on Family Benefits who lived in 

Nova Scotia berneen 199 1 - 1996. During that tirne, they were al1 targeted to participated 

in the Compass employment program. Cases were selected kom the Nova Scotia 

Compass Evaluation Database, based on their participation in the Transitional Training 

Option of the Compass employment program. This option of the employment program 

specifically targeted single mothers on FB. One hundred and sixty single mothen on FB 

participated in this option of the employment prograrn. Thirty-eight women were 

excluded as cases in this study because they didn't have children prior to entering into the 

employment program. Forty-three single mothers were then excluded as cases because 

they did not have at least three months of pharmacare records to base our exposure 

variables on. Seventy-nine single mothers met our inclusion criteria, and were considered 

cases in this case control study. 

Having been offered this option, controls were selected nom the Nova Scotia 

Cornrnunity Services Family Benefits Database, based on their non-participation in the 

employment program. Single mothen on FI3 who had placed themselves on the waiting 

list for the Compass program were excluded nom the eligible pool of controls. 

Approximately 6 controls for every case were explored as potential controls based on 

similar time h e s  (i.e. controls had to be on FB during the same months cases were 

participating in the work prograrn). These contmls were not matched on any key 



variables, as al1 candidate matching variables were variables that were important to 

explore. Approximately 3.5 controls for every case met the inclusion cntena of having at 

least 3 months of pharmacare data (total of289). 

3.4: Exposure measures 

n i e  exposure of expected dmg utilization was determined in two ways. Fint, a 

measure of expected prescription costs was tabulated for each family unit. This mesure 

was calculated based on the participants pre-ernployment prograrn dmg use found within 

the Farnily Benefits Pharmacare database. In most cases six months wonh of pharmacare 

data (between 3-7 months) was examined to calculate an average monthly prescription 

drug cost for the family unit. Therefore, the expected prescription drug cost mesure 

used in this shidy is in fact based on the family units prior prescription dnig use. This 

measure should be highly accurate, as most medications are covered in full. A limitation 

of the data available for this study involves the lack of tnie cost of Maximum Allowable 

Cost dmgs (MAC). The full cost of MAC drugs was not covered under the h g  

program. instead, the program covered the cost of an equivalent alternative which in 

most cases was generic. In addition, because of copayments (user fees) and other non- 

financial bamiers to use, the use of previous prescription dmg use might not be 

proportional to perceived need. 

In order to examine types of medications that might influence the decision to enter 

into a work program, a second prescription utilization exposure variable was calculated 

based on five dmg categories. These categories include gastrointestinal drugs, 

antidepressants, antibiotics, stimÿlants (rnethylphenidate), and everythg else was 



categorized as "othei'. These dmg classes were determined by matching h g  

identification nurnbers @IN) aad anatomical therapeutic classification (ATC) with 

PHRU'S Augmented Dmg Product Database @PD). 

3.5 Potential confouders 

Information on confounding variables were found within the Compass Evaluation 

Database and the Comrnunity Services Family Benefits Database. These confounding 

variables were divided into two groups, living arrangement characteristics (table 1 .O) and 

human capital characteristics (table 2.0) which focus directly on hancial situation of 

participants. Living arrangement variables represented characteristics of each family 

pnor to their entry into the employment program. Human-capital variables based on 

direct financial values such as expenses or income, were averages of between 3-7 months 

worth of data. Al1 information on confounding variables was collected by social workers. 

These measures should be accurate, as changes in a participants personal situation greatly 

affected the amount of transfer payments allotted to each recipient. Penalties exist to 

punish recipients for incorrect or misleadhg information provided to FB case workers. 



Table 1 .O Living arrangement characteristic definitions. 

Living Arrangement Definition 
Characteristics 
Marital Status Al1 participants in this study are female lone parents who 

lived in Nova Scotia in the early 1990s. Marital Stahis is 
broken down into three categorical categories: never married, 
divorced or widowed, and separated single mothers. 

Dependents Al1 participants in this study have at least one dependent 
child under the age of 18 years of age pnor to the start of the 
employment program. Dummy variables were created to 
separate dependents into two mutually exclusive groups: single 
mothen with children less than or equal to 5 yean of age living 
in the household, and those who do not have any children less 
than or equal to five years of age in the household. 

Health Region Four categorical variables were created to capture which NS 
health region participants lived in during the tirne of the study: 
western, central, northem, and eastem health regions. 



Table 2.0 Human capital characteristics definitions 
Variable De finition 
Age 

Education 

Assets 

Expenses 

income 

Social Transfer 

Finances 

Age of participants at the beginning of the work program 
was calcuiated. 

Education of participants was divided into 3 levels: less than 
high school, high school, and more than high school. 

Assets include any cash or liquid assets received or available 
to an applicant or recipient of FE3 and/or their dependents 
irrespective of its source except when the source is an income 
source. Most assets are required to be sold in order to help 
support the social assistance recipient. Certain assets were not 
expected to be sold such as life insurance, a principal fmily 
residence, and in most instances a rnotor vehicle OIJS Dept. of 
Community Services, reference 05-05-01,05-05-03). 

Four categories were developed, individuals with no assets 
were placed into one category while actual asset levels were 
divided into three equal categories for al1 participants (low 
5 1.00-$100.00, moderate S 10 1.00-S850.00, and high 5900.00- 
$1 1,4000). 

Expenses represent the average monthly expenses each 
family requires to live. Tnis variable was divided into three 
equal categories for al1 participants (low $4 l8.OO-S869.OO, 
moderate $870.00-$1011.00, and high $10 15.00-$1386.00). 

h o m e  represents the average monthly non-social assistance 
hcome received by recipients fiom part-time employmen~ 
dimony, and child benefits. 

Four categories were developed, individuals with no income 
were placed into one category while income levels were divided 
into three equai levels for al1 participants (low S0.03-$50.00, 
moderate $5 1.00-$200.00, and high $20 1.00-992.00). 

Social transfer is the average monthly social transfer 
payment given to recipients. It is based on the deficit behveen 
monthly expenses and income. 

A hance variable was created to understand the average 
hancial situation of families at the end of each month. This 
variables was divided into three levels: extra money at the end 
of the month (average monthly expenses~monthly income and 
social transfer payment), breaking even at the end of the month 
(on average monthiy income and social transfer payment 
=expenses monthly), and out of pocket (on average monthiy 
expenseemonthly income and social transfer payment). 



3.6 Statistical analysis 

Data analysis was conducted using STATA version 5.0. Statistical analysis 

included descriptive analyses, foliowed by univariate and multivariate models. Al1 tests 

of significance were two-sided and the level of significance was set at peO.05. Univariate 

and bivariate analyses were performed to measure the strength of the association and 

mess the potential for confounding. Odds ratios (OR) and 95% confidence intervals (CI) 

were used to estimate the relative risk (RR) of participating in a work program in 

association with prescription dnig utilization in single mothen on social assistance. 

Single mothers on social assistance during the same tirne fiame who chose not to 

participate in the work program were used as controls. 

Multiple logistic regression was used to predict the outcome of participating in the 

employment program. Al1 potential confounding variables in the data were uicluded in 

these models based on the iiteraîure and their impact on human capital. A backward 

elimination approach using multiple regression was used. This involved running the 

mode1 and subsequently identifjmg and removing the variable that showed the Ieast 

significant p-value for the Wald test. In order to assess whether a variable should stay out 

of the model, the difference in -2 log Wrelihoods was assesscd. A variable was 

considered to have coniributed to the mode1 if the difference in the -2 log likelihood 

produced a p-value of S0.10 or if the odds ratio for the exposure of prescription h g  

utilization changed by 215%. Additionai models were fitted in this manner until al1 that 

remained in the model were variables that met the above cntena or were included due to 

the relevance of the variable. In order to assess the impact of human capital vernis living 



arrangement variables, a series of models were estimated. First, living arrangement 

variables were dropped as a group in order to observe the difference in the Pseudo R' 

£tom the final model. Second, this was done for human capital variables as a whole. 



CHAPTER 4: RESULTS 

4.1 Living arrangement characteristics 

The distribution of living arrangement charactenstics are presented in Table 3. 

Nearly three quarters of al1 single mother participants in this study were never 

married single mothen, 20% were separated, and 10°6 were divorced or widowed 

single mothers. Cases were likeiy to be separated @<0.001), have older children (>5) 

living in the household (p<0.0001), and were less likely to have lived within the 

Central health region @<0.0001) ptior to the employment initiative. 

4.2 Human capital chnracteristics 

The distribution of human capital characteristics among study participants is 

presented in Table 4. As can be seen f?om the table, cases were significantly older 

(p~0.00 11, they had higher levels of education @<0.00 1), more assets (p4.00 1 ), 

more non-social support income @<0.001), more disposable income @<0.001), as 

well as had lower social assistance transfer payments (pc0.001) than their non-case 

counterparts. Mean monthly expense, however, did not Vary substantially among 

participants in this shidy. 

It is worthwhile to also point out that as a whole, participants had quite low 

education levels, with most participants (90%) either having a hi& school education 

or l e s .  Asset levels were also quite low for the entire group, with over fifty percent 

of participants having no assets whatsoever. Non-social support income (aiimony, 



child support, part-the employment) followed the same trend with a large segment of 

participants receiving little no income of this sort at all. 

4.3 Distribution of prescription drug utilization 

The descriptive analysis of prescription drug utilization charactenstics are 

presented in Table 5. Although no statistically significant difierence in dnig 

utilization was observed between cases and non-cases, use of specific drug categones 

demonstrated some interesting findings. The use of stimulants in this sample was 

almost non-existent. By contrat, the use of both GI dmgs and antibiotics were quite 

prevalent at 54%, and 79% respectively, while 17% of participants used 

antidepressants. 

Monthly costs of selected drug types were also statistically insigificant 

between cases and non-cases. As dmg use for stimulants was quite low, the mean 

monthly cost was minuscule. The cost of GI ârugs, antidepressants, and antibiotics 

were relatively higher between $3.00 to S7.00 a month. Cost of al1 other types of 

drugs were represented by a mean monthiy cost of $1 5.16 I0.97, while the mean 

monthly cost of al1 prescnption dmgs was $28.98 1 1  -37 (range between $ 1.61 and 

S 164.83). 

4.4 Crude odds ratio of iivlag arrangement chiracteristics. 

The results of the unadjusted analysis of the association between living 

arrangement charactenstics and the outcome of participating in a work program are 

presented in Table 6. Separated single mothen were substantially more likely (three 



times) to have participated in the work program (p<0.001) compared to never married 

single mothen. The presence of young children ( ~ 5 )  living in the household 

demonstrated an 8 1 % reduction in participation rates in the work program (pc0.001). 

In addition, farnilies who lived in the Northem health region more likely to participate 

in the work progam @<0.01), while those living in the Central health region were 

substantially less likely to participate in the work program compared to families 

living in the Western region PcO.00 1). 

4.5 Cnide odds ratio of human capital characteristics. 

The results of the unadjusted analysis of the association between human 

capital characteristics and the outcome of participating in a work program are 

presented in Table 7. In contrat to expectations, women with higher human capital 

were more likely to participate in the employment proCm.  Women were more 

likely to participate in the program if they were older (p=û.001), had more than a high 

school education @=0.001), had more assets @=0.01), had higher monthly income 

@=0.001), and had better hancial status @=0.05). 

4.6 Crude odds ratios for the exposures of prescription drug 

u tilizatioo. 

Among the prescription drug utilization exposures presented in Table 8, none 

of the variables were found to have statistically significant effects on participation in 

the work program. 



4.7 Adjusted odds ratios using multiple logistic regression. 

A separate model was fitted for the primary exposure of total monthiy 

prescription cost as well as for prescription drug cost broken down by dmg categones. 

The result of both Models are found in Table 9. Model 1 was fitted for the exposure 

of total monthly prescription cost. As can be seen h m  the results, adjustments did 

not alter the effect of monthiy prescription drug cost. Ln contrast, living arrangement 

characteristics such as the presence of a young child (15) in the household, and living 

in certain health regions significantly affected the outcome of participating in the 

work program. Model 1 demonstrated that mothers with young children were 71% 

less likely to participate in the work progrm. in addition, mothers who lived within 

the Central health region were 88% less likely to participate in the work program than 

individuals who lived within the Western heaith region. Human capital variables 

which remained significant in this model were non-social assistance income and end 

of month financial situation. Mothen with out of pocket expenses were 72% less 

likely to participate. As a whole, human capital characteristics explained the majority 

of the variance between cases and non-cases. The pseudo R' for model 1 drops from 

32% to only 12% when human capital variables were dropped fkom the model. In 

contrast, the pseudo-R2 only drops to 23% when living arrangement variables are 

dropped fiom the analysis. 



4.8 Full logistic mode1 examining iiving arrangement and human capital 

characteristics in relation to the outcome of participating in a work 

program. 

Table 10, was created to demonstrate a full model fitted to interpret the role of 

both living arrangement and human capital variables in relation to the outcome of 

participating in the work program. Living arrangement characteristics as a whole 

significantly influenced the outcome of participating in the employment program 

(p=0.0007). Both the presence of young children (55) in the household, and living 

within the Central health region demonstrate statistically sigificant results (p<0.01 

and p<0.00 respectively). When this block of variables is dropped £kom the Full 

model, the pseudo R' drops fiom 32% to 25%, suggesting that they explain about 7% 

of the variation in program participation. 

Human capital variables that significantly influenced the model were non- 

social assistance income and end of month finances (pcO.00). However, high 

colinearity b e ~ e e n  the variables makes separation of theu effects difficult. It is 

interesting that there are few significant variables here, yet the block of variables 

explains the buik of variance. When human capital variables are excluded fiom the 

model, the pseudo R' drops fkom 32% to 12%, suggesting that human capital 

variables explain approximateely 20% of the variance in program participation. This 

is substantially higher than the 7% explaineci by living arrangement variables. 



Table 3. Distribution of Living Arrangement c haractenstics among smdy 
participants. 

Living arrangement Cases Non-Cases TotaIs 
C haracteristic (n 79) (n 289) (n 368) 

n (%) n (%) n (%) 
Marital Status ** 

Single 43 (54%) 216 (75%) 259 (70%) 
Divorcedhvidowed 9 (11%) 26 (9%) 35 (10%) 
Separated 27 (34%) 47 (16%) 74 (20%) 

Dependents 
Number of Dependents 1.67 k0.95 1.62 *0.05 1.6350.04 
Young children (G)*** 37 (47%) 238 (82%) 275 (75%) 
Noyoungchildren*** 43 (53%) 51 (18%) 93 (25%) 

Health Region *** n=63 n=289 n=3H 
Western Region 20 (32%) 61 (21%) 81 (23%) 
Central Region 5 (8%) 100 (35%) 105 (30%) 
Northem Region 22 (35%) 55  (19%) 77 (22%) 
Eastern Region 16 (25%) 73 (25%) 89 (25%) 

Siipiiticancc: ' p<0.01, *.p<O.OO t , **Sp<O.ûOûl 
Proportions may not add up to 100°/o due to munding. 



Table 4. Distribution of Human Capital Characteristics among study 
participants. 

Characteristic Cases Non-Cases Totals 
(n 79) (n 289) (n 368) 
n (%) n (%) n (%) 

Age *** 
Educafion *** 

Less than High School 
High School 
More than High School 

Mean Asset 
Assets *** 

None 
Low (SI .00-100.00) 
Moderate (sioi .oo-sso.oo) 
High (~9~4.00- i I .m) 

Mean Expenses 
Expenses 

LOW ($418.00-870.00) 
Moderate (sa71 .oo-ioiz.oo) 
High (siois.oo-i3s6.oo) 

Mean Income "** 
Income **** 

None 
LOW (S0.03-50.0) 
Moderate (ssi .oo-2oo.00) 
High (201 -00-992.00) 

Transfer Payment *** 
Finances * *** 

Extra money 
Break even 
Out of ~ocket 24 (30%) 129 (45%) 153 (42%) 

Signiticancc: "~0.001. ~**lp<O.ûûûl 
Proportions may not add up to 1W/o duc to rounding. 
fi Calculatcd based on average rnonthly situation 
Incorne= non-social assistance incomc (alimony, child support, part-time work) 



Table 5 .  Cornparison of mean measurements of prescription utilization. 

Exposure Variable 

Prescription Drug 
Use: 

GI dnigs 
Antidepressants 
S tirnulants 
Antibiotics 
"Other" h g s  

Cases 
(n79) 
n(%) or Mean (SD) 

Non-Cases Total 
(n289) (n3 6 8) 
n(%) or Mean (SD) n(%) or Mean (SD) 

Cost of GI drugs 2.49 10.39 3.46 i0.35 3.25 i0.3 1 

Cost of 
Antidepressants 4.64 k1.73 3.01 k0.61 3.36 ~ 0 . 6  1 

Cost of stimulants § O O. 14 k0.07 0.1 1 10.06 

Cost of 6C~therS' 14.65 k1.88 15.29 k1.13 15.16 i0.97 
drugs 

Average RX Cost 28.68 k3.08 29.06 k1.54 28.98 k1.37 

No significmt di ti'ercnccs at pc0.05 Icvct. 
Propontons may not add up m 1000%~ duc to munding. 
f Calculated bved on w c n g e  monthly siunon 



Table 6. Cnide odds ratios (OR) and 95% conficience intervals (CI) for 
Living anangement characteristics. 

Living arrangement Cases Non-Cases OR 95% CI 
characteristics (n79) (n289) 

Marital Status (ref. single) 
Divorced/widowed 9 26 1.30 0.59-2.86 
Separated *** 27 47 2.67 1.53-4.67 

Dependents (ref. children >5) 
Young children (55) 37 238 O. 19 O. 1 1-0.32 

Health Region (ref. Western) n=63 n = Z N  
Central Region *** 5 100 0.16 0.07-0.4 1 
Northem Region ** 22 55 2.28 1 .264  12 
Eastern Region 16 73 1.01 0.54- 1.87 

Significmcc:*p~0.05,**~OO01 ,**OP<O.OO1. 
Proportions m y  not add up to 100% due to rounding. 



Table 7. Cnide odds ratios (OR) and 95% confidence intervais (CI) for 
humen capital characteristics. 

Hurnan Capital Variables Cases Non-Cases OR 95% CI 
(n 79) (n 289) 

Education (ref chigh school) 
High School 35 167 1.13 0.68-1 .SS 
More than High School 16 18 3.82*** 1.87-7.83 

Assets (ref. None) 
LO w CS 1.00-io0.00) 6 57 0.33** O. 13-0.79 
Moderate (s IO I .oo-sso.oo) 16 39 1.63 0.86-3 .O8 
High (swo.w i i ,mo) 22 36 2.71""" 1.49-4.94 

Expenses (ref. low (sis-s7o.00) 
Moderate (sa71 .oo-ioim~) 29 
High (siois.oo-1386.00) 22 

Income (ref. None) 
Low ~so.o~-so.oo~ 6 97 O. 16"'" 0.07-0.38 
Moderate css i .oo-too.oo) 18 87 0.69 0.38-1 2 2  
Hi& (201 .oo-99t.oo) 53 48 10.23*** 5.85-1 7.9 1 

Transfer Payment 624.80 ~24 .97  807.63 k13.67 1 .O0 1.00- 1 .O0 

Finances (ref. extra money) 
Break even 6 53 

24 129 
0.37" 0.16-0.87 

Out of pocket 0.54" 0.33-0.92 
Sipniti~ance:+~O.O5,~*~0.01 ,*"p<0.001. 
Proportions m y  not add up CO 10Ph duc to rounding. 



Table 8. Cnide odds ratios (OR) and 95% confidence intervais (CI) measures of 
prescription h g  utilkation. 

Monthly Prescription Drug Cases Non-Cases OR 95% CI 
Cost (Quartiles) (n 79) (n 289) 

Total (ref. LowS 1.60-2 1 S0)) 
High Cost (522.00- 165.00) 40 144 1 .O3 0.63-1.69 

GI drugs (ref. None) 
LOW (S 1 SO-4.00) 28 72 1.65 0.97-2.8 1 
High ($4.10-59.00) 17 83 0.68 0.38- 1 .23 

Antidepressants (ref. None) 
LOW ($2.00-9.00) 7 25 1 .O3 0.44-2.32 
High (S 10.00-77.00) 7 25 1 .O3 0.44-2.42 

Antibiotics (ref. None) 
LOW (S 1 .OO-5 .OO) 37 1 09 1.45 0.35-2.40 
High (56.00-128.00) 27 117 0.76 0.45-1 2 3  

"Other" drugs (ref. None) 
LOW ($1.50-14.00) 33 114 1.10 0.67- 1.82 
High ($14.50-1 60.00) 3 1 116 0.96 0.58-1.60 

Proportions may not add up to 100% duc to munding. 
No significant diffcrcnccs at v0 .05  Icvcl. 



Table 9. Multiple regression for prescription drug utilization and the decision 
to enter into employment programs. 

1. Dependeats (refirent :Noyoung children) 
Young children (15) 0.29 O. 12-0.73 0.28 O. 1 1-0.72 

2 .  Health Region (refirent: Wesrem) 
Centrat O. 12 0.04-0.42 O. 12 0.03-0.41 
Northern 0.61 0.24-1.56 0.60 0.23-1.57 
Eastern 0.69 0.27-1.78 0.62 0.23- 1.66 

IAN CWITAL: 
3. Age 1.0 0.90-1.10 0.99 0.89-1.10 
4.  Income (refrenr High (201-992.00) 

LOW ($0.03-50.00) O. 14 0.06-0.33 O. 13 0.05-0.30 
Moderate ($5  1.00-200.00) 0.06 0.02-0.17 0.05 0.02-0.16 

5. Finances fre/erenr Exna Mongv) 
Break even 0.70 021-2.35 0.83 0.24-2.83 

Out of pocket 0.25 O. 13-0.6 1 0.26 0.1 1-0.58 
6. Total Cost (referenr Low 8 1.60-21.50) 

High (S2 1.80- t 6J.83) 1.03 0.5 1-2.06 n\a 
7. Drug Categories: 

GI drugs ' (referent SO.00) ula 
Low ($ I .503.00) 1.54 0.593.07 
High ($4.10-59.00) 0.77 0.27-2.17 

Anddepressants (refetent $0.00) d a  
LOW (32.00-9.00) 0.97 0.26-3.63 
High ($10.00-77.00) 1.75 0.45-6.96 

Antibiotics qrefereni $0. 00) da 
LOW (S 1 .OO-5.00) 0.89 0.28-2.8 1 
High ($6.00-128.00) 1.43 0.47-4.37 

«Ot her" (refirent $O. 00) d a  

LOW ($1.50- 14.00) 1.67 0.58-4.80 
Hieh (S 14.50- 160.00) 1.3 1 0.45-3.83 

* Calculated b a t d  on average monthly siution 
lncomc = non-social assisuncc incorne (aiimony, chitd support. pan-tirne work) 



Table 1 0. Full logistic mode1 (without prescription h g  utilization variables) in 
relation to the outcome of phcipating in a work program. 

VARIPALES: 0.R 95%CmIm P-VALUE 
L M N G  ARRAIYGEMENTS (p=û.0007) 
1. Marital Status (referent Single) ~ 4 . 9 9 5 9  

Divorced/Widowed 1 .O3 0.28-3.74 
Separated 0.97 0.36-2.58 

2. Dependents ( referent children >5) p=O.O 106 
Young children (55) 0.30 0.12-0.77 

3. Health Region (referent Western) p=0.0022 
Central 0.09 0.02-0.36 
Northem 0.49 0.18-1.35 
Eastern 0.57 0.2 1-1.59 

HUMAN CAPITAL @=O. 0000) 
1. 4ge 1.02 0.91-1.14 p=0.7478 
2. Education (refererit <Mg11 School) p=O. 1 943 

High School 2.21 0.87-5.66 
More than High School 2.63 0.73-9.47 

3. Assets (referent 80.00) p=0.6959 
LOW (S 1 .OO-100.00) 1.13 0.28-4.60 
Moderate ($10 1.00-850.00) 0.59 0.21-1.66 
High (S900.00- 1 1,4000) 1 .O9 0.4 1-2.9 1 

4. Expenses (referent $41 8.00-869.00) ~ 4 . 8 2 3 8  
Moderate ($870.00- 10 1 1.00) 1 .O9 0.4 1-2.90 
High ($1015.00-1385.00) 0.80 0.23-2.78 

5 .  Income O (refrent High $201-992.00) p4.0000 
LOW ($0.03-50.00) 0.07 0.02-0.3 1 
Moderate ($5 1.00-200.00) O. 15 0.05-0.46 

6. Social Transfer 1 .O0 0.98-1 .O0 p=0.9744 
7. Finances ' (refeeent Extra Money) p=0.0026 

Break Even 0.68 O. 19-2.42 
Out of Pocket 0.25 O. 1 1-0.77 

~Cdculatcd bucd on avcngc monthly situation 
Pscudo R2 do not add up to the total 33% duc to colincuity 
lncomc = non-social assismcc incomc (alimany, child support, part-timc work 



CHriPTER 5: DISCUSSION 

5.1 Overview 

Understanding the relationship between expected prescription drug utilization and 

the decision to enter into work programs is very cornplex. This study demonstrates that 

there is little relationship between prescription utilization and employment program entry 

for the sinele mothers in this study. On the whole, these female headed lone-parent 

farnilies did not use very much prescription medication, with a total mean cost of S28.98 

a month. Just over half of participants used GI drugs, 17% used antidepressants, 1% used 

stimulants, 79% used antibiotics, and 80% used other types of dnigs. The expected cost 

of GI drugs was 53.23 a month, that of antidepressants was S3.36 a month, that of 

stimulants was 50.1 1 a month, antibiotics was 57.1 1 a month, and that of al1 other types 

of drugs was $15.16 a month. 

The complexity associated with entering into a work prograrn is related to the 

interplay of living arrangement and human-capital characteristics. Both the univariate 

and multiple regression analyses demonstrated that single mothen who participated in the 

work prograrn (cases) were substantially less iikely to have children under the a p  of 5 

years, and to lived within the Central health region. Ln addition, they were substantially 

more likely to have higher levels of income, and were more likely to have extra money at 

the end of the month once their expenses were paid. The adjusted pseudo R2 contirm that 

prescription drug utilization measures do not significantly influence the outcome of 

participahg in a work program. When living arrangement and human capital 

characteristics are examined in a full logistic model, the importance of young children 



(53, health region, income and end of month finances emerge as statistically significant. 

The pseudo R' for both living arrangement and human capital characteristics 

demonstrated that human capital variables as a whole explained a larger proportion of the 

variance between employment program participation than did living arrangement 

characteristics. In conclusion, it appears that this program did not meet the needs of 

sinsle mothers on social assistance who have the greatest need for such proprams. 

5.2 Impact of results 

This study attempts to undentand aspects of the decision making process which 

are involved in entering work prograrns for single mothers on social assistance. Our 

theoretical hrnework takes us back to the importance of weighmg expected costs and 

expected benefits to detemine the best way to allocate scarce resources in order to 

mavimize well-being. Both expected costs and expected benefits are infiuenced by a 

large nurnber of variables. Variables available for this study were divided into two 

goups: living arrangement characteristics and human capital characteristics. Our primary 

exposure of prescription drug utilization, living arrangement charactenstics, and human 

capital charactenstics will now be discussed in relation to their influence on the decision 

making process at hand. 

Measures of prescription dmg utilization were found to have no statistically 

si-gnificant impact on the decision to enter into work program for single mothers or1 

social assistance. Although no previous work has been done in this particular area of 

research, much is known about the relationship between health statu, health service 

utilization, and SES. Our finciings lead to M e r  questions because the existing related 



literature would suggest that individuals with low SES (Hay, 1988; Mustard et al., 1997; 

Wigle & Mao, 1980; Wilkins & Adams, 1983), individuals on social assistance (Offord, 

Boyle, Fleming, Blum & Grant, 1989; Offord, Boyle & Jones, 1987), and either living in 

a single-parent family andor being a single parent would result in poorer health statu 

than othen in society (Lipman, Offord & Boyle, 1997; Offord, Boyle, Fleming, Blum & 

Grant, 1989; Offord, Boyle & Jones, 1987), and thus higher demand for prescription 

dmgs. The combined effect of these risk factors was expected to lead to a hi@ 

prevalence of prescription drug needs for al1 participants. In addition, as poor health 

status has also been associated with difficulties hding and kreping employment 

(Bartley, 1994; Murphy, Athanasou, 1999), we had also anticipated hd ing  differences in 

prescription dmg use for individuals who participated in the work program. 

Interpreting the role of prescription dmg utilization is extremely difficult. Part of 

the difficulty in interpreting this role lies within the difficulty of defïning, or even 

estimating the value of hi& prescription drug costs. Our findings demonstrate that 

within our 368 female headed lone-parent families, the total mean monthly prescription 

cost was $28.92 11.37 with a range between S1.60 and $164.80. û d y  ten single mother 

family units spent more than $100.00 a month on prescription drug utilization, and they 

were evenly distributed between cases and controls. The only other cornparison figure 

that can be made is for seniors within the NS Seniors Pharmacare Plan (1994/95), who 

used a total of $55.09 worth of prescriptions per month. As a result, these fïndings are 

subject to many interpretations which can oniy be completely evaluated with M e r  

research into prescription dnig utiiization. 



Part of the difficulty in interprehg the role of prescription dmg utilizatioa relates 

to the way most existing research was designed with regards to inquiries on lone-parent 

families. Although cross-sectional data on the prevalence of certain risk factors is 

necessary, additional inquiries which examine actual diagnoses of particular problems, 

and treatments need to follow in order to assess whether there are need or access issues to 

both health-care and prescription utilization. Literature exists to support both of these 

issues, however a conclusion is far from apparent. Studies demonstrate that individuals 

with mental health needs are under seMced (Langner, Gersten, Greene, et. al, 1971; 

Offord, Boyle, Fleming, Blum, et al., 1989; Rutter, Tizard, Whitmore, 1970), however, 

understanding how that hding relates to the Limpan, Offord, & Boyles (1997) finding 

that single rnothers use more likely to use mental health services than mothers in two- 

parent families is not clear. 

The prescribing of stimulants (ritaiin) has increased sharply in recent years 

(Robinson, Sclar, Skaer, Gallin, 1999), and serves is an interesting example to discuss 

needs venus access issues for this study. Just over 1% of children within this study used 

stimulants, demonstrating unexpectedly low levels of stimulant use for -&s population 

(Robinson, Sclar, Skaer, Gallin, 1999). The interpretation of this hding is quite 

difficult. A logical interpretation could be that the small sample size of this study does 

not clearly represent the stimulant dnig needs of children who live in single-mother 

families on social assistance. On the other hand, one could hypothesize that single 

mothers on social assistance spend more time with their children than most other single 

mothen or even mothers of two-parent famiiies, thus providing their children with higher 



levels of emotional support and ultimately resulting in more adjusted children. To some 

extent, research supports this hypothesis, as extended work schedules for the working 

poor can lead to family isolation from neighbours and Gnends and fiom each other, 

ultimately resulting in poor health status (Keating, 1996; Ward, 1994). 

It is unclear if single rnothers on social assistance and their families should have 

displayed greater prescription use. It is however, clear that prescription dmg utilization 

was not associated with the decision to participate in the work program, while both living 

arrangement and human capital charactenstics for single mothen on social assistance 

were associated with program participation. Although these two types of charactenstics 

have been divided inio two distinct categories, clearly these variables are interrelated to 

some degree. 

Living arrangements characteristics explored in chis study were marital status, 

aspects relating to age of dependents, and health region lived in. Although marital status 

did not significantly affect the final model, it's indirect impact on other variables is likely 

significant. Separated single rnothen were more likely to participate in the employment 

program. They had older children, and had higher levels of non-social assistance incorne 

(alimony or child support) than other single mothen, which ailowed them greater 

flexibility to participate in the work program. Had there been other information on things 

such as the availability of social support networks, we might have found clearer results. 

The influence of having young children has always been a barrier to women 

participating in the work force (Statistics Canada, 1994). Lero and Brockman (1993) 

found that in particular, single mothers in the work force are mostiy concemed with 



"managing the cost of high quality child care, concerns about child safety and well-being, 

and concerns about care giver or care arrangements breaking down or no longer being 

available". Clearly the monthly costs of prescription dnig utilizatiûn of $28.98, does not 

compare to full-time child care arrangements which are necessary for full-time 

employment. 

The importance of health region lived in is also unclear. The Compass Evaluation 

demonstrated that there were problems in attracting individuals on FB (provincial 

caseload) for the work program (Government of NS, 1997). In regions where iinkages 

between were strong between the provincial counseling staff and municipal emplo yment 

resource counselon, the appropriate number of FB refemls were made (Government of 

NS, 1997). Further research on risk factors associated with living in NS health regions 

would also be valuable in assessing this finding. 

Human capital characteristics explained much more of the variance than Living 

arrangement variables between single mothers who participated in the work program and 

those who decided to remain on social assistance. Although only two human capital 

charactenstics remained significant in the ha1 mode1 (incorne, finances), they capture 

some very interesting aspects of human capital. Counter to the original hypothesis that 

individuals with Iow human capital would have more to gain from a work program, 

increased human-capital levels resulted in hcreased participation rates in the work 

program. This finding yields a greater understanding of expected costs of joining a work 

program than previously anticipated. 

Providing employment opportunities to single rnothers on social assistance has 



been found to be a good way of promoting labour force participation for single mothers 

with stable non-social support income. The most stable f om of non-social support 

income is in the f o m  of alimony and child support payments. This f o m  of income is 

directly linked to the h t u r e  fuiancial security of female headed lone parent families, as 

they can depend on the availability of this support while they participate in the work 

force. In this study we were unable to detemine where most single mothen received the 

majority of their non-social support income kom. The data was not stable enough to 

examine the full effect of part-the employment on the outcome of participating in the 

work program fiom social assistance. Future research is needed to examine aspects of 

non-social support income on the outcome of leaving social assistance. In particular, the 

role of part-time employment would be interesting to examine. 

The impact of end of month financial situation for single mothers on social 

assistance was also a statistically significant rneasure of work-program participation. To 

some extent this rneasure captures an aspect of pre-employment program part-the work, 

as FB work incentives serve as a good way to increase non-social assistance income. The 

work incentive used in NS at the time of the study allows recipients to keep the fint 

5200.00 of their wages per month without reducing their social transfer payment (NS 

Dept. Comrnunity Services, reE 05-06-1 5). The remaining income Erom gross wages and 

training allowances (before deductions) are charged against the provincial social 

assistance budget at 75%. This type of incentive allows social assistance recipients to 

equip themselves with recent job experience and training, which has been found to 

increase employment opportwiities in the near future (Statistics Canada, 1995). As a 



result, this incentive works to raise participants non-social support income, equip them 

with recent work experience, increase their self-esteem as they are contribuhg more 

readily to supporting themselves, potentially exposing them to greater social support 

network, as well as ultirnately saving the welfare system money. 

Both non-social support income and end of month hancial situation in effect 

represent different aspects of income which increase the likelihood of participating in the 

employment program. Labour force trends in Canada suggest that the strategy to increase 

employment oppomuiities to single mothen is effective as full-tirne work is harder and 

harder to find (Statistics Canada , 1995). These trends demonstrate that large segment of 

the female work force senle for working part-tirne, because they can't find hll-time 

employment (Statistics Canada, 1992 and 1995). Single msthen in the work force are 

not excluded fiom this group by any means, in fact, they are twice as likely to want full- 

time employment than mothers in two-parent families (Statistics Canada, 1992). 

When human capital and living amgement characteristics are examuied as n 

whole, potential structural barriers within the social security system in Canada emerge 

which afFect participation in work force for both single and two-parent farnily mothers. 

Facilitating the integration of both home and work obligations is needed to irnprove 

health outcornes for both mothers and children, and improve their capacity to join the 

paid work force (Vanier Institute on the Family, 1996). Govemments must not see these 

problems as personal responsibiîities, they need to take an active role in sharing the 

responsibility for these families. This study supports previous work in the area of welfare 

re form, whic h demonstrates that a disproportionate share of program expendinires is 



devoted to long-term recipients (Lacroix, 1997). If governments want to help long-term 

recipients, such as single mothers, they need to start taking a different approach to their 

progams. 

Improvernents in efforts to increase potential employment o p p o d t i e s  for single 

mothen and others in society still needs to continue. Creating policies that increase the 

minimum wage rate and reduce unemployment rates has been proven to have a strong 

impact on welfare duration (Lacroix, 1997). Encouraging and facilitating employers to 

implement of job-sharing programs to increase employment can also be explored. 

Establishing high-quality child-care structures that are flexible and affordable, is yet 

another way to increase work force participation. 

In general, M e r  research is needed to explore various aspects of social- 

assistance dependency. Until recently there have been no nationwide surveys which 

follow families and their income over t h e .  As a result, social assistance policy is one of 

the least well-researched areas in Canadian labour and farniiy econornics (Watson, 1995). 

Clear empirical evidence is needed to understand welfare dependency, and Uiterpret 

whether long or multiple spells can be considered problems for the system. This type of 

research is necessary to identify future directions for social policy. 

5.3 Conclusions 

C o n t r q  to expectations, the potential loss of prescription drug benefits was not 

associated with program participation. Both hancial and non-financial barrien were 

found to influence women's participation in the work program. Women most likely to 

participate in the program were those who were better off hancially, and who âid not 



have young children. The employment program failed to reach single mothers on social 

assistance who needed the skills and training the most. 



APPENDIX A 

The family benefits program provides financial assistance to individuals and families in 
need where the need is Likely to be of a prolonged nature. The individuals and families 
who may be eligible for the program are: 

* persons 18 yean and over who have a major physical or mental 
impairment that is likely to last at least one year and prevents participation in the regular 
labour market, and who are not eligible for Old Age Sectirity. 

;i< sole-support parents who have the care and custody of at least one 
dependent child (under the age of 18 and dependent on his or her parent(s) for support, or 
behveen the ages of 18 and 21 and pursuing an educational program) and are either: 

* widowed 
* deserted 
~lr divorced 
* the husband or wife of a spouse sentenced to hvo years or longer in 

a federal penitentiary 
t unmarried and have reached the age of major@ 
* the husband or wife of a disabled spouse who is in hospital or 
similar institution 
* disabled parents who have a dependent child, or children, in their 
c are 
* persons 65 yean of age and over who are not eligible for federal 
Old Age Security benefits 
* foster parents having in their care and custody a dependent child 
who is not being maintained by the natural parent 

To detennine eligibility, an applicant must qualify for one of the categories 
outlined above and have asset and income levels within allowable limits. A needs test is 
used to compare an applicants actual shelter expenses (e.g., rent or mortgage, electncity, 
and fuel) up to a maximum level plus allowances for food, clothing, and miscellaneous 
persona1 essentials against the income available. 

Training and employment incentives are intended to encourage and assist family 
benefits recipients to obtain and maintain employment. Clients with no dependants may 
e m  fÏom employment or training up to $100 per month without affecthg the family 
benefits entitlement. When gross wages or training exceed $100 per rnonth, 75 per cent 
of the excess is taken into accouat when calculating the monthly entitlement. The basic 
Sl O0 exemption is increased to $200 if the recipient Lives with his or her spouse. Single- 
parent recipients employed or in training may eam up to $200 per month without a 
reduction in monthly entitlement. Gross wages or training income in excess of the S200 
are taken into 



account at 75 percent when deteminhg the monthly entitlement. Disabled 
pesons participating in an approved education program may earn $275 per month 
without any reduction in entitlement. 

An additional incentive is provided to recipients in the first four weeks of full- 
time employment. If the recipient works at least 100 hours, he or she is entitled to have 
the gross wages eamed during these four weeks exempted at 100 per cent for family 
benefits purposes. This incentive is also proi ided to recipients participating in a 
vocational training program. Providing the recipient attends a minimum of 100 hours in 
the fmt four weeks of the training coune, he or she is entitled to have the training 
allowance exempted at 100 per cent for family benefits purposes. 

To complement the career planning and vocationai rehabilitation programs 
administered by the Rehabilitation and Community Senices Division, the family benefits 
program provides for additional benefits of up to $200 per month to cover actual costs 
incurred by clients who participate in one of these programs. In 1993-94. a total of 2,926 
family benefits clients participated in career planning and vocational rehabilitation 
programs. A job search allowance of up to S 130 may also be provided to cover actual 
costs incurred by clients actively seeking full-tirne employrnent or involved in a job 
finding program. 

Since 198 1 the phmacare program has provided free prescription drugs, diabetic 
supplies such as disposable needles and testing materials, and presaibed ostomy 
equipment for al1 disabled family benefits recipients. In September 199 1 the program 
was expanded to provide, with a maximum annual $1 50 CO-pay, the same services to 
single-parent family benefits recipients and their families. As a result of this program 
expansion, in March 1994,44,464 more recipients were eligible for pharmacare benefits 
than had been eligible prior to 199 1. 
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