
readily availabie{(i.e. see Duxbury, Higgins and Lee, 1991, Higgins, Duxbury and Lee, 1992)

and will not be repeated here. Data collection for the 200I study (funded by Health

Canada) began in October 2000. Just over 25,000 responses representing over 100 public,

private and not-for-profit sector geographically diverse organizations were available for

ana1ysis purposes at the time this paper was written. This per focuses on the work-life,

employee and organizatioflâl attitudes and outcomes that were measured in exactly the saine

way in the 1991 and 2001 surveys. The interested reader can tind full detaits on the attitudes

and outcomes being exaniined in this paper~ (icu g dintosand the am of the scala

used to neasure the construct) in Duxbury and Higgins, 2001.

Demorapic iforation on the samples are shown in Appendix A. A comarson of thec

199 ad 201sapies indieates that; it two excetos( of repnets who have

resonsbiltyfor' eldear care, job~ type) the' sapes are quite similar 3. Approximate1y the
sam prporionof achsamleareferale paent, mnagrsand technical emptoyees. The

age atais lsoquite sinijiar (though flot direct1y comaal as différent categories were

used in 1991 than in 2001). The fact that a greater proportion of the 2001 sample had eider

care reposbilities Ihf of the employees in the 2001 sample versus 6% in 1991) is
conisentwih tatstcs anda(200 dta showing tht he proportion of the Canadian

poplaton ver65has *xrese over telas eade: a trend that is peited to continue.

The higher pret of respondents worin in ofessional pstosand the concomitant

decIine i leriaai trtive emlye is alocnitent with the increase in the number

of knowledRe workers and changes in the gender composition of the Canadian workforce (i.e.


