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Saskatchewan Alliance for
Youth & Community Well-being
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Thriving Youth, Thriving Communities is the vision of the Saskatchewan Alliance for Youth and
Community Well-being (SAYCW). Enhancing the health and well-being of Saskatchewan youth
and communities requires a whole-of-society approach. It also requires accessible and locally
relevant data on indicators of health and well-being. Champions are then needed to support
students, educators, schools and communities to move this knowledge of health and well-being
into health promoting action.

Our hope is that health and education professionals, care providers, administrators, government,
academia, community-based and youth-serving organizations will use this information to better
understand and to enhance the health and well-being of Saskatchewan youth.

In the way that we have presented the survey results and curated content for the SAYCW Thriving
Youth, Thriving Communities Report, we hope that we have well represented the health and
well-being experiences, perspectives and concerns of the youth who completed the survey. In
addition, we hope that readers will find possible next steps to address the issues and concerns
of our youth and connect with SAYCW partners and champions across the province who can
support health promoting action based on survey findings.

We genuinely appreciate and thank each student, school, and school division or authority for their
participation in the Thriving Youth, Thriving Communities Survey and for helping to increase the
understanding of youth health and well-being.

We look forward to working together to improve the health and well-being of youth and
communities in Saskatchewan.

Sincerely,
R B
8o\~ K5 —.
Kevin Wilson Randolph MacLEAN
SAYCW Steering Committee Co-Chair SAYCW Steering Committee Co-Chair
VP Population Health, Quality & Research Deputy Director of Education
Saskatchewan Cancer Agency Horizon School Division
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Key Findings for Youth Health
& Well-being

These numbers are important, but they were often experienced more frequently by youth in certain
identifiable groups or by youth who reported certain experiences/activities. Additionally, various support
and connection factors were associated with a decreased likelihood of negative health and well-being
outcomes. As such, this report will go beyond these basic descriptive statistics by exploring at-risk groups,

connections among variables, and positive factors in health & well-being.

2

Perceived health: 84% self-reported good-excellent
health: 82% of females; 86% of males.

Screen time: 51.5% spent 4 hours or more on
weekdays; and 37% spent 7 hours or more on
weekend days (N=10,059).

Recommended sleep: 47.0% reported sufficient sleep
on school nights; and 53.6% reported sufficient sleep
on weekend nights (N=10,315).

70% of youth who were more physically active
during school met national activity guidelines,
compared to only 37% of youth who were less active
during school.

Youth who reported higher participation in physical
activity and sport also reported more positive health,
well-being, and support. With sport revealing stronger
connections than physical activity.

Youth who reported self-harming or being
bullied were more likely to report an injury in the
past year.

22.3% of youth reported suffering a concussion in the
past year, with 1 in 4 reporting more than 2.

Support: 91% agreed or strongly agreed that their
family was supportive, over 82% felt the same way
about friends, and 78% felt that communities and
schools were supportive.

Adult mentor: 71% had one, 17.4% did not, and
11.6% did not but wished they did.

* Youth who expressed an interest in gangs were
much less likely to have a mentor.

Support for gender & sexual diversity: 32% were
unsure or didn’t want to say; of those who had
opinions, 84% provided a supportive response.

Food insecurity: 22% reported being hungry a few
times a year or more, and 39% worry about it.

Bullied in the past year: 60% had been
bullied, including 64% of Grade 7-8s and 49% of
Grade 12s.

Types of bullying: verbal (45.6%), social (35.9%),
cyber (30.5%), and physical (21.0%).

* 2in 3 youth who were bullied experienced more
than one type.

Controlling & violent dating behaviours: Of the
52% who had ever dated or gone out with someone,
41.6% experienced controlling behaviours and/or
violence: females 44.4%; males 38.3%.

Unwanted sexual activity: Among sexually active
youth, 29% reported sexual activity when they didn’t
want to participate because they felt pressured, were
forced, or were intoxicated.

e This includes 15% who reported sexual assault
(forced or intoxicated).

Positive mental health: 79%-82% of males and
54%-69% of females across Grades 7-12 reported
positive mental health (i.e., self-esteem, controlling
problems, and managing worry).

Negative mental health: 38.6% reported
depressive symptoms in the past year; 21.6%
reported ever self-harming; and 23.4% considered
suicide in the past year.

Vaping & smoking: 43.6% vaped (28.9% in past
month), 20.5% smoked (11.4% in the past month).

Drinking from Grade 7 to 12: 29% to 79% ever
drank alcohol; 8% to 55% drank in the past month;
and 6% to 30% reported binge drinking.

Cannabis use increased 6-fold from Grade 7 to 12,
and drug use doubled over the same span.

Carrying a weapon in the past 6 months: 16%, and
of them 25% brought a weapon to school.

Sexual activity: 9% of Grade 7 youth, increasing to
63% of Grade 12 youth.

Safer sex: Only 48% of sexually active youth reported
practicing at least one method of safer sex.

Sex education: 81% were taught sex education
in school.

Satisfaction with sex ed: Youth felt it was important,
but only 45% were satisfied (23% were unsure;

18% wanted more; 11% were not satisfied; and 3%
thought there was too much).

Poor attendance & lower academic standing were
connected to low sleep, high travel time to school,
and dental pain.
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About SAYCW

The Saskatchewan Alliance for Youth and Community
Well-being (SAYCW) is a partnership between health,
education, and other community stakeholders
dedicated to improving the health and well-being of the
Saskatchewan population. SAYCW seeks to support
schools and communities to learn more about the health
and well-being of their youth, and helps schools and
communities connect with stakeholders and resources
so that together, they can act on opportunities to
improve youth health and well-being.

Established in January 2012, SAYCW is co-chaired
by the Saskatchewan Cancer Agency (SCA) and the
League of Educational Administrators, Directors, and
Superintendents of Saskatchewan (LEADS). SAYCW
partners come from the health and education sectors,
Francophone health  services, community-based
organizations, First Nations and Meétis communities,
academia, and federal and provincial governments.

SAYCW implemented the first Youth Health Survey in
2015, which was inspired by Manitoba’s Partners in
Planning for Healthy Living Youth Health Survey and
adapted to the Saskatchewan context. School, school
division, health region, and provincial-level reports were
developed for participating groups and disseminated.
SAYCW also implemented the Healthy Schools and
Communities Grant program to support schools and
communities to turn the knowledge gained from the
survey results into health promoting actions.

SAYCW implemented the second (rebranded) Thriving
Youth, Thriving Communities Survey in March and April
2019. Consultations with survey theme experts, and
school and First Nations and Métis leaders resulted in a
survey that touches on many new topics, is more holistic,
and offers more opportunity to explore the relationship
among variables beyond the descriptive health outcomes
described in the first survey reports. Twenty percent (20%)
of the survey was slightly modified to improve clarity and
ease of reading for youth; 40% of the original questions
remained unchanged; and 40% of the survey includes
significantly revamped and brand new questions. These
new questions and sections will help to understand the
contexts associated with well-being and health issues.
School Divisions, First Nations School Authorities, and
Independent schools from across the province were
invited to have their Grade 7 to 12 students participate
in the survey. School, School Division or School
Authority, and provincial level reports were developed for
participating groups and disseminated.

Using a school’s survey results, SAYCW works with
schools and communities to interpret and understand
the data, to determine priority areas for action based on
the results, and to identify appropriate programs, policies
and resources that target optimal health and well-being
outcomes for youth. When funding is secured, SAYCW
will refine and launch a second (rebranded) Thriving
Youth, Thriving Communities Grant program. Through
knowledge obtained from past, current, and future cycles
of the SAYCW Thriving Youth, Thriving Communities
Survey, schools and communities can monitor the
health and well-being of their youth, and evaluate the
effectiveness of programs and policies.

For more information about SAYCW or the Thriving Youth, Thriving Communities Survey,
please visit www.saycw.com.
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Promoting Health in Schools

WHY IS PROMOTING HEALTH IN SCHOOLS IMPORTANT?

Education and health are interdependent: Healthy students are better learners, and better-educated individuals are
healthier." Children and youth can achieve their fullest potential as learners if their physical, intellectual, and emotional
needs are met.2 The school setting provides rich opportunities to influence the health of young people and prevent health
risk behaviours.? Research shows that:

Health promotion helps schools and students meet targets in academic achievement and social aims.

Youth who feel good about school and are connected to adults are less likely to undertake high-risk
behaviours, and generally have better learning outcomes.

Schools are also workplaces and can promote and model effective workplace health promotion
for the benefit of staff and students.®

COMPREHENSIVE SCHOOL COMMUNITY HEALTH

Comprehensive School Community Health (CSCH) is a collaborative approach that invites a range of stakeholders
to work together to support improvements in students’ educational outcomes, while addressing health in a planned,
integrated, and holistic way. In 2009, this internationally recognized framework was officially adopted by the Ministries
of Education and Health in Saskatchewan. Commitment to this approach was reaffirmed in 2014. CSCH addresses the
whole school environment with actions in four distinct, but interrelated components to provide a strong foundation for
healthy schools: Family and Community Engagement; High-quality Teaching and Learning; Effective Policy; and Healthy
Physical and Social Environments.*

Comprehensive School Community Health:*
Recognizes that healthy young people learn better and achieve more.
Understands that schools directly influence students’ health and behaviours.
Encourages healthy lifestyle choices.
Incorporates health into all aspects of school and learning.
Links health and education issues and systems.

Needs the participation and support of families and the
community at large.

Family High-quality SAYCW has chosen this model to guide and support
& Community Teaching schools and communities to promote youth health and
Engagement & Learning well-being because action that is consistent with CSCH
is more likely to be effective and sustainable for the
benefit of youth and communities.*

This graphic was provided by the Government of
Saskatchewan and is an adaptation of the Joint
Consortium for School Health Framework.

Healthy
Physical & Social
Environments

Effective
Policy
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Participants and Survey Information

THE SURVEY

The SAYCW Thriving Youth, Thriving Communities
Survey is a youth-focused survey that was developed in
consultation with over 50 health promotion and education
experts in Saskatchewan to capture the health and well-
being of Saskatchewan youth. The primary purpose
of the survey is to generate local data for schools and
communities to use to guide evidence-based health
promoting initiatives, policies, education, and awareness
that positively impact youth and communities.

The survey tool used for Cycle 2 in 2019 was revised
with: 40% of the survey remaining unchanged from
the Cycle 1 survey, 20% taken from the Cycle 1 survey
with moderate revisions to improve clarity or expand
response options, and 40% were new questions derived
from other validated surveys, empirically established
questions, and scientifically-based phrasing of practical
questions suggested by field experts. Over a dozen
youth and adults reviewed the entire survey before
providing detailed feedback which was incorporated into
the survey tool. The survey was then pilot tested with
224 youth from 7 schools in 7 different communities. A
French language survey tool was also developed and
pilot tested, and the survey was available in an online
and paper version. A copy of the finalized survey tool
used in Cycle 2 is available at www.saycw.com under
the Survey and Findings section.

Survey administration was supported by the
Saskatchewan Educational Leadership Unit. Youth
completed the survey within schools between March
4 and May 3, 2019. In late 2019 and early 2020, 14
School Division and School Authority reports and over
150 school level reports for individual schools (or an
aggregate of schools, as per their preference) were
completed and sent to School Divisions or Authorities
to distribute and review the findings with their schools.
An example School Report using the full data set is
also available at www.saycw.com under the Survey and
Findings section.

SURVEY IMPLEMENTATION

SAYCW'’s survey tool and implementation process were
reviewed and approved by the Research Ethics Board
at the University of Saskatchewan. Individual schools,
School Divisions, and School Authorities could elect to
not include all survey items or entire sections. As such,
some sections of this report have much smaller sample
sizes (e.g., Sexual Health).

During survey implementation, the instructions took
on average 5-6 minutes to read to the youth, and the
survey took most youth 30-35 minutes to complete.
The last youth to complete the survey required 46-51
minutes on average. The majority of youth (74%)
described the survey as being a good length. Due to a
number of automations in the survey’s online platform,
youth were able to skip through most questions that
did not apply to them (only two schools did the paper
version). For example, if a student had never smoked,
their survey would then skip over eight tobacco/vaping
related questions.

On 5-point scales (from 1-5), teachers rated the climate
during the survey on average to be quiet rather than
noisy (1.54); students working independently (1.59)
rather than disrupting each other; and were focused
on the questionnaire (1.55). As such, the majority of
teachers selected either the most positive or second-
most positive options on the 5-point scale.

QUALITY ASSURANCES

In addition to assessing the quality of the survey
environments, SAYCW used an additional strategy to
determine if there were issues with any of the data and
the confidence that readers should have in the reports;
specifically, the identification of suspicious responses. An
example of a suspicious response would be if a person
said that they consumed no food of any kind in the past
24 hours, or a maximum number of servings across
every single food category (i.e., 74 total servings in a
single day). SAYCW tested 20 suspicious flags. SAYCW
decided that a student who accumulated 15 flags would
be a serious concern, that 10 flags was worth noting,
and anticipated that fewer than 5% of youth might elicit
that many flags. The results were surprising. We found
that:
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Numerous statistical tests were conducted to ensure
that more parsimonious aggregated-variables were
created properly, and that reported “differences” and
“connections” among variables were substantive
and reliable. Examples of these tests and statistical
models include: Cronbach Alpha’s, Confirmatory Factor
Analysis, correlations, descriptive statistics (averages
and percentages), ANOVASs, various types of regression,
non-parametric regression, and chi-square analyses.
The analysis of suspicious responses provides More information about SAYCW’s data analysis
another indicator of quality data. procedures can be found at www.saycw.com or by
contacting SAYCW Research Officers.

98% of youth triggered 0-2 suspicious flags,
including 85% with no suspicious responses;

99.9% of youth had fewer than 10 suspicious flags.
Therefore, the percentage of youth earning 10 or
more flags was less than one-tenth of a percentage
of participants;

Only 12 triggered 10-14 flags and 0 earned 15 flags
or more;

*Please note that a suspicious flag could be an honest
response from a student, so not all flagged data were
removed from the dataset. For example, if someone
responded with the strongest options possible for all
forms of bullying that would be flagged, but SAYCW did
not remove those responses because they could indicate
extreme bullying.

PARTICIPATION & LIMITATIONS

In 2019, 10,574 youth in Grades 7 to 12 from across Saskatchewan participated in the SAYCW Thriving Youth, Thriving
Communities Survey. Participating youth were from 162 schools across 19 School Divisions and School Authorities,
and represented 12.9% of all age-eligible students in Saskatchewan. All schools with students in Grades 7 through 12
were eligible and invited to participate. The table compares some survey participant demographics against provincial
averages.®>® Compared to the provincial averages, the participants potentially under-represent White youth.

Survey Participants Saskatchewan

Race: White 71.9% 81.6%
Race: First Nations / Métis 11.2% 14.9%

11.6% 10.5%
Live in Large Cities 34.6 to 40.1% 41.5%
Live on Farms 13.3% 10.3%
Live on Reserves 6% 7.1%

Because survey participants were not randomly
selected, there are limitations to the generalizability of

Based on forthcoming demographic data, the participant
group over-sampled rural, Southern, and younger youth.

Otherwise, the sample of survey participants appears
to be representative of Saskatchewan demographically,
and was large enough to permit statistical generalizations
to larger populations.

Y/

the findings. School Divisions/Authorities could choose
not to participate; individual schools within participating
Divisions/Authorities could choose not to participate;
and within participating schools, youth (or their parents/
guardians for students in Grades 7-10) could opt out.
If Divisions, Authorities, schools, or youth who opted
out of participating were unique in some way (e.g., they
were more/less likely to drink alcohol), then the actual
provincial health results might differ from what is reported
here.
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Youth & Teacher Perspectives

IMPORTANCE OF SURVEY THEMES

SAYCW sought feedback on the importance of the survey
themes from youth and teachers. SAYCW received
information from 158 feedback forms that teachers
completed and returned upon completion of the survey
(from 52 different schools); as well as from the meta-
survey questions that over 10,000 youth completed at the
end of each section of the survey.

Teachers provided input on the survey themes they felt
were very important (or unimportant). A first observation
was how unique individual opinions were across the
province. Not only might teachers and youth in one region
feel that one set of topics were incredibly important, and

people in another region feel that those exact topics
were unimportant, but teachers within a single school
often had differing or opposing perspectives. It is for this
reason that mental health, and the consensus support
that this topic received, should capture the attention of
everyone in the province.

80% of teachers felt that mental health was a top 5
topic (there were 15 topics to select from).

58% of teachers felt that screen time was the next
most important topic.

Rounding out the top 5 topics were: sleep (39%
support), school (36%), and substance use (35%).

Students’ Opinions About Each Section’s Importance (by percentage)
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The graph shows agreement and strong agreement that each section of the survey is important to them and youth their
age. Disagreement and strong disagreement responses are not included for the sake of simplicity, but can be calculated
as the remainder of responses in any column (adding to 100%). Sections are presented in order from the highest to

lowest strongly agree responses (the green shade).

Support for each section ranged from 78% to 91% —
which means that only 22% of youth felt that the
least popular sections were not important.

Two sections were most important to youth
and worthy of extra attention from educators,
government, community leaders, and SAYCW
reports: mental health and substance use
(green—30% & 25%).

Four sections had high agreement: Physical Activity;
General Health; School; and Friends, Family, &
Community (orange—68% to 70%).

Culture & Identity and Friends, Family, & Community
received the least agreement. They are not necessarily
less important topics, but important to fewer youth
(percentage of green + orange).



School; Food & Nutrition; Sexual Health;
and Risk, Injury, & Violence received 83% to 84%
support.

Several sections of the survey asked personal
questions and can be challenging for some schools
to justify including in the survey, including questions
from the Mental Health; Risk, Injury & Violence;
Culture & Identity; and Sexual Health sections of the
survey.

Next Steps for Action

INTERPRET REPORT FINDINGS

In this report, you will find descriptive statistics (averages
and percentages) and findings about connections
between health and well-being factors of youth across
the province. For example, teachers identified sleep and
screen time, and how they relate to student learning, as
a major area of interest. Therefore, you will find within
this report both descriptive statistics about youth'’s sleep
health and screen time usage and how these variables
related to youth’s school attendance and perceived
academic standing. The analysis plan for the report was
designed this way to aid schools, communities, youth,
and stakeholders in identifying and developing action
strategies to support optimal health and well-being
among youth.

In addition to the stated limitations of this report, readers
are strongly encouraged not to make comparisons
with SAYCW’s 2015 Survey report or with national
statistics. National reports typically include relatively
random yet extremely small samples of youth from
Saskatchewan. This can make their findings different from
SAYCW'’s. While it is tempting to compare these 2019
results with SAYCW'’s data from 2015, time is not the
only factor that could explain trends from 2015 to 2019.
Differences could result from changes in questions (i.e.,
60% of the 2019 survey was new/revised). Differences
in demographic ratios could also affect trends. For
instance, if a higher proportion of rural youth participated
in 2019 (compared to 2015), and if more youth from rural
areas are physically active, it would appear that physical
activity increased since 2015). SAYCW plans to conduct
special analyses that explore trends from 2015 to 2019,
and will report these when they are available.

Y/

It is critical for parents, educators and government
to note that Saskatchewan youth are telling us that
these sensitive and controversial topics are important
to them!

SAYCW feels that all sections are of value to include in
the survey and that, these sections and the inclusion
of open-ended response options give youth a stronger
voice than surveys with a narrower focus—including
SAYCW'’s 2015 survey.

UTILIZE SAYCW SUPPORTS
FOR ACTION

To support health promotion action, SAYCW created
and sent individualized reports to schools and School
Divisions/Authorities who participated in the survey.
These reports included action resources designed for
educators and youth (e.g., the Canadian Red Cross’s
tools and resources for educators and for youth on
bullying prevention and healthy relationships). In our goal
to help connect schools with youth-serving organizations,
your organization may have been included as one of the
action resources! Please see the example School Report
on www.saycw.com under the Survey and Findings
section to see the action resources included within the
school reports.

In addition, SAYCW has included additional action
toolkits on www.saycw.com under the Resources
section for educators and youth as well as for families,
communities, and stakeholders. These action resources
are one of SAYCW'’s strategies to help individuals and
groups interested in supporting youth health and well-
being to identify health promotion programs, policies,
and resources that target the health areas covered in
the survey.

SAYCW has also developed a Community Action Plan
Template (see www.saycw.com Resources section) that
can be used to provide support in creating, planning,
and implementing action on health and well-being that
individuals, groups, organizations, and communities
identify as most important. Youth-serving organizations
have provided feedback that this template is a useful
guide for helping empower youth themselves to take
action in areas they are most interested in.
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FUNDING FOR ACTION

Another way SAYCW  supports schools and
communities in turning knowledge of youth health and
well-being into health promoting action is by offering
funding opportunities. In response to the 2015 SAYCW
survey results, SAYCW created the Healthy Schools
and Communities Grant program which provided 61
recipients with a total of $450,530 to support youth
health promoting projects initiated by schools and/
or communities. These grant-funded projects targeted
areas of youth mental health, food skills and food
insecurity, nutrition and physical activity, and diversity
inclusion with a particular focus on First Nations and
Métis youth and LGBTQ2S youth. Once funding is
secured, SAYCW will launch a second (rebranded)
Thriving Youth, Thriving Communities Grant program,
which schools, communities, youth, and stakeholders
can apply to, putting the knowledge of youth health and
well-being gained from this survey into action. Please
visit the www.saycw.com Resources section for the
latest news regarding the grant program.

EXPLORE ADDITIONAL USES
OF THE FINDINGS

Furthermore, the survey findings found within this report
can be used to support one or more of the following:
strategic planning and work plans
decision making / prioritization

positive youth engagement in decision-making,
programming, resource development, etc.

program development / evaluation / sustainability
policy development

awareness and education opportunities

grant applications

research proposals

community service enhancements

school attendance and academic achievement

CONTACT SAYCW

SAYCW is committed to supporting schools, youth,
communities, and stakeholders in learning about and
better understanding youth health and well-being through
the survey reports. SAYCW is pleased to meet in-person
or through teleconference to discuss the survey results
in more detail upon request. SAYCW is also committed
to providing support in identifying, planning, creating,
and implementing health promotion actions based on
the survey results. After you have reviewed this report,
please feel free to contact SAYCW at www.saycw.com
with any questions you may have about the information.
SAYCW is also very keen to hear about any actions you
plan to take as a result of the survey and its findings, so
please let us know!
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Demographics &
Survey Findings
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Youth’s Voices, Youth’s Stories...

To present the data from the SAYCW Thriving Youth,
Thriving Communities Survey in the most effective way,
the results are organized into a demographic section and
six storylines. SAYCW calls them “storylines” because
they give youth who participated in the survey a voice to
tell their stories.

The six storylines include: General Health & Well-being,
Support & Connection, Stress & Unhealthy Relationships,
Mental Health, Risk & Safety, and Learning & Knowledge.

The early storylines are more positive: they reveal positive
and negative factors that appear to be connected to
Mental Health and other survey topics. The centrepiece
of the report is Mental Health, which youth, teachers, and
experts who collaborated with SAYCW all described as
the most important youth health and well-being issue in
Saskatchewan. The two storylines before Mental Health
(and the storyline after it) describe important health and
well-being issues that can put youth at higher or lower
risk for negative mental health.

SAYCW revised its survey to ask more culture and
identity questions that support a stronger youth voice.
These questions help youth to express themselves
and to feel heard, especially minority and at-risk youth.
Asking these questions also allows SAYCW to identify
and learn how their experiences are associated with
positive and negative outcomes.

Schools should go
over the result[s] with the students

as a whole as a way to initiate

change.” —Grade 12, Female

As a result, this report will not only share important
descriptive data—like the percentage of youth who vape
or binge drink—but it will help to identify demographic
groups and/or factors that increase, decrease, or
mitigate negative health and well-being. This TYTC
Report not only describes WHAT is happening with
youth health and well-being, but WHY these statistics
matter, HOW they connect to other survey topics, WHO
is at greatest risk (and are in greatest need of additional
support and resources), and WHERE youth, parents,
and other stakeholders can go for support.

Where beneficial to the reader, sample sizes are provided.
These are denoted as N and n notations. The difference
between the two is that an N refers to all youth who
responded to a particular question; and an n represents
the exact number of students identified in the finding.
For example, “Among sexually active youth (n=1,993)

” tells readers that 1,993 youth reported being
sexually active, but a larger set of youth answered the
question have you participated in any sexual activities?
(N=5,640). Some findings are highlighted in orange font
for emphasis, but findings also appear in black font.

Lastly, please note that throughout this report, similar
questions from the survey are often combined together
to form simpler, more reliable variables (e.g., Family
Support is derived from three questions about safety,
support, and proud parents). These combined (or
aggregated) variables typically appear capitalized. A
reference guide that identifies which survey questions
were used to create each aggregated variable is
presented in the appendix.
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Participant Demographics

Age, Grade, Sex, and Racial Demographics

OVERALL PARTICIPATION & REGION

In total, 10,574 Grades 7 to 12 students participated in
the 2019 SAYCW Thriving Youth, Thriving Communities
Survey across Saskatchewan from 162 schools in
19 School Divisions and Authorities. The majority of
respondents were from cities and towns (76.2%), while
18.3% of youth lived on farms and acreages, and 5.5%
of youth lived on reserves (N=10,238).

Major Cities

SEX, GRADE, AND AGE

Nearly all youth (98.3%) were between the ages of 12
and 18 (N=10,398). The average age of youth who
completed the survey was 14.6 years (SD=1.85). 49.5%
of the survey respondents were female, 48.1% were

2162 2002
1824
Grade 7 Grade 8 Grade 9
RACE & IMMIGRATION

As of January 2020, the population in Saskatchewan
was estimated to be 1,181,666.” In the 2016 Canadian
Census, 16.3% of Saskatchewan’s population identified
as First Nations, Métis, or Inuit.® The majority of youth
who provided racial background information onthe TYTC
Survey (N=6,974) were White (71.9%). 11.2% identified
as Indigenous—of whom 74% were First Nations, 25%
Métis, and 1% Inuit.

In the 2016 Canadian Census, immigrants and
non-permanent residents accounted for 11.6% of
Saskatchewan’s population.® The number of new
international immigrants in Saskatchewan almost

14

Other Cities or Towns

Exploring municipality size more closely, 34.6% of
participants were from large cities (>100K people),
283.7% from mid-size cities, and 41.7% from small cities
or towns (<3K people). 72% of survey participants were
from the South, 20.5% from Central Saskatchewan,
and 7.5% were from the North. Participants in this report
over-represent small cities and the Southern region.

Farms 1 8%

male, and 2.4% were intersex or did not indicate their
sex. More youth participated from younger grades, with
nearly 50% more Grade 7-8 students than Grade 11-12.

1411 1463

Grade 10

Grade 11 Grade 12

doubled from 2010 to 2016. Of youth who provided
immigration information, 87.8% lived in Canada all of
their lives (including 6.2% whose parents moved to
Canada); 6.3% moved to Canada more than 5 years
ago, and 5.9% lived in Canada for 5 years or less
(N=7,275). As such, 12.2% of youth were considered
newcomers. Immigration and ethnic diversity statistics
are important to consider because the health of minority
and immigrant youth can be influenced by various factors
including: personal experiences, low socio-economic
status, cultural considerations, racial discrimination,
country of origin, and social isolation.% 0
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FAMILIES

Youth who participated in the TYTC Survey, described
the following family structures (N=6,798). 70.2% lived
with their biological mom and dad, 66.2% of youth’s
parents lived together and were married, 5.7% had
parents who lived together but were not married, and
23.3% reported divorced/separated parents.

GENDER & SEXUAL IDENTITY

Gender is not the same as biological sex. Gender identity
refers to one’s sense of self as man (boy), woman (girl),
or as transgender.' Sexual orientation refers to the sex/
gender that one is physically and emotionally attracted to
in relation to their own identity.’®'# Youth who identified as
intersex, or a sexual-orientation other than straight, or as
transgender (or other non-binary genders) were grouped
as LGBTQ2S youth in this report. Lesbian, gay, bisexual,
transgender, questioning and two-spirit (LGBTQ2S)
youth experience significantly higher rates of bullying
and harassment in schools (including homophobic and
transphobic comments; verbal, physical, and sexual
harassment) and report a lower sense of safety at
school.'®16

Of the 6,359 youth who provided gender identity data,
1.9% of them identified with a different binary gender
than their biological sex (i.e., male-man or female-
woman). When asked about their sexual-orientation
(N=6,231), 87.3% indicated they were attracted
to members of the opposite sex, so 12.7% were
considered LGBTQ2S. Nearly half of LGBTQ2S youth
identified their sexual-orientation as bisexual, with the
remaining 51% identifying as gay/lesbian, pansexual,
asexual, or questioning.

The figure broadly describes youth who provided
information about sexual-orientation, sex, and gender
(6,199 youth provided data for all three questions).
Majority Binary includes straight, male/female, and man/
woman youth; Other Sexual-Orientation includes all
but straight; and Other Gender includes all non-binary
descriptions of gender (non-binary or non-conforming
being the most common).

Y/

In terms of brothers and sisters, 13% were only-children,
44% had one sibling, 24% had two siblings, 10% had
three siblings, 4% had four siblings, and 5% had five/
more siblings.

Sexual Diversity & LGBTQ2S Youth (N=6,199)

e

85.9% 10.9%

\

m Other Sexual-Orientation
u Other Gender
Inter-Sex

m Majority Binary
LGBTQ2S

LANGUAGE & CULTURAL
INFORMATION

The TYTC Survey was completed in English or French,
and as such, not all youth reported speaking English.
96.0% of youth spoke English, 15.6% spoke French,
6.4% spoke First Nations languages, and 4.7% spoke
Spanish (N=7,391). A small number of youth spoke Michif
(n=50) and Tagalog (n=28). 97.6% of French-speakers
also spoke English, but fewer than 1 in 5 English-speakers
(19.5%) spoke one or more other languages.

In terms of culture, only 40.6% of youth felt that cultural
events were important/very important—33.0% felt that
they were not very important (N=6,618). Minority youth
were twice as likely to feel that cultural events were
important / very important (64.6% compared to 31.0%
who felt that they were not very important).
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General Health & Well-being

Wellness, Perceived Health, Time, Activity, and Nutrition

Wellness

Wellness is the combination of positive
ratings and balance across four

Wellness across Grade
55%

domains: physical, mental, emotional, 50%
and spiritual health. It is a holistic health 45%
outcome. To simplify the results, youth 40%
were placed in one of three wellness 35%
levels based on their responses across 0% \,/‘\__'
the four domains: Poor, Moderate, and 259%
Strong.
g 20% ./._./'/t\‘
Wellness scores varied substantially 15%

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12

across sex, with males reporting
healthier scores across all three levels;
and across grades, with younger
youth reporting healthier scores. Sex
comparisons are in the next graph.

=o— Poor Wellness Moderate —e= Strong Wellness

Perceived Health & Body Image

Perception of good health predicts long-term healthy
behaviours and consequently better quality of life.”
Additionally, body image plays a critical role in self-esteem
as well as eating and physical activity patterns.'®2° Youth
ratings of their own general health were generally very
positive: 84% of responses were Good to Excellent.
But again, there were substantive differences by sex,
with males reporting better health.

Differences between males and females were even
greater in terms of body image, where over twice as
many females reported negative feelings about their
body. Body image connected strongly with mental
health, which will be discussed further in the Mental
Health storyline. The figure compares male and female
responses (by percentage) for positive and negative
ratings on wellness, perceived health, and body image.

High and Low Health Indicators across Sex

60%
50%

40%
30.9%

30% 24.6% 25.0%
20%
11.9%
10%
0%
Poor Strong Negative

Wellness

18.2%

1“

Perceived Health

57.1%
49.0%
41.4%

26.9%

11.5%

Positive Negative Positive
Body Image

m Male ®Female




P

Time, Sleep, and Screen Time

Time is a significant factor in stress and in youth health and well-being.?'?> This section explores four time-related
factors: Travel Time to School, Work (Chores & Employment), Screen Time, and Sleep.

SCREEN TIME OUTSIDE
OF SCHOOL

Studies have shown that too much screen time is linked
to declining levels of fitness and nutrition, as well as
sleeping problems.?® Screen time, such as sedentary
time watching TV and/or playing computer games, is
one factor contributing to obesity.?* Minimizing screen
time and other sedentary activity can help teens:
improve their fitness; maintain a healthy body weight;
improve their self-confidence; do better in school; have
more fun with their friends; and/or have more time to
learn new skills.?®

The Canadian Sedentary Behaviour Guidelines
recommend that 12 to 17-year-olds should minimize the
time spent being sedentary each day, with no more than
two hours per day spent on recreational screen time
(screen time outside of the classroom).?® Based on that
guideline, the following graph shows the proportions
of youth who met the guideline compared to those
who exceeded it. Nearly twice as many youth met the
guideline during weekdays than weekends, but in either
case, the number of youth with excessive screen time
was extremely high. Furthermore, youth were often well
above the health guidelines: half of youth (51.5%) spent
4 hours or more in front of a screen on weekdays; and
over one-third (37%) spent 7 hours or more in front of
a screen on weekend days (N=10,059).

Screen time may be related to physical activity and
sleep. Specifically, from Grade 7 to 12, youth spent 4
more hours in front of screens and 3 less hours being
physically active each week. Youth who met screen time
guidelines slept an additional half-hour on weekdays,
and an extra hour and a half on weekends!

TRAVEL TIME TO SCHOOL

26.0% of students rely on active transportation
(walking, biking, etc.) to get to school: that includes
over 30% of Grade 7-8 students, and just under
15% of Grade 12 students. That means that 3 in 4
students do not get any exercise going to and from
school. Students who have longer commutes, who are
older, and who live in smaller communities were more
likely to use passive transportation (drive, bus, etc.). 3
in 4 students get to school in 20-minutes or less:
57.3% take 1-10 minutes, 20.4% take 11-20 minutes,
11.3% take 21-30 minutes, 11.0% take 31 minutes or
more. Commute time was moderately related to sleep,
and it was strongly connected to being too tired to focus
in school, as well as to absenteeism.

WORK (CHORES &
EMPLOYMENT)

2 in 5 youth reported neither doing chores nor work
(41.2%), and 1 in 3 reported only doing chores (34.8%),
leaving 1 in 4 (24.0%) who work jobs (half of whom
work weekdays only, and the rest work on weekends or
all week). Youth who worked weekdays or all week slept
a little bit less and reported far less screen time.

Youth At or Above Screen Time Guidelines

100%

80% 85.3%

40%

20% 27.7%
0%

Weekday Screen Time

B Guideline Met B Guideline Exceeded

Y/

Weekend Screen Time
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SLEEP

Studies have shown that sleep contributes significantly
to cognitive, emotional, and physical functions.?*
Shortened total sleep time, erratic sleep schedules, late
bedtimes, and poor sleep quality are associated with
poor academic performance among youth.?’Also, there
is a significant correlation between sleep quality and
mental well-being.?®

The National Sleep Foundation’s daily sleep
recommendations are 9 to 11 hours for school-aged
children (6 to 13 years old) and 8 to 10 hours for
teenagers (14 to 17 years old).?® Based on the National
Sleep Foundation (NSF) recommendations, less than
half of youth (47.0%) reported the recommended
amount of sleep on school nights (N=10,423). Slightly
more than half of youth (53.6%) were getting sufficient
sleep on weekend nights (N=10,315). In addition,
31.4% of youth often or always had trouble going to
sleep or staying asleep (N=10,416).

i i

Physical Activity

There is a large body of evidence that physical
activity contributes significantly to the health of the
cardiovascular and cellular systems, as well as mental
health and cancer prevention.®® There is also significant
evidence to support the importance of daily physical
activity on academic performance, absenteeism, and
social connectedness.®' Being active for at least 60
minutes daily has been found to help teens in many
facets of their lives, including improving their health,
doing better in school, being happier, and learning new
skills.26:%2

Too many youth are not getting enough sleep. From
Grade 7 to 12, sleep decreased from 8.5 hours
per night to 7.6, with the largest drop after Grade 7
and most of that decrease occurring by Grade 9
(N=10,391). Females reported slightly less sleep than
males (7.9 hours on average compared to 8.1 hours).
SAYCW explored factors that were connected with sleep
health. Working a job and higher screen time usage
were connected to less sleep (N=6,939). Youth’s sleep
health was also related to their learning. Less sleep
was associated with missing more days of school
and being too tired to focus in school—which were
related to lower academic standing (N=7,080).

Research shows a decline in physical activity levels during
adolescence, particularly among girls.®*** Having friends
that are physically active increases youth participation
in physical activity.®® Youth are also more likely to report
more intense physical activity when in the company of
peers or close friends.3®

| hope that there are more

activities that can be establish[ed] here in
our town. Like outdoor exercise equipment
to use instead of just scrolling down on

our phones.”—Grade 10, Female
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MODERATE & VIGOROUS PHYSICAL ACTIVITY (MVPA)

The Canadian Physical Activity Guidelines recommend
that youth aged 12 to 17 years should accumulate at
least 60 minutes of moderate to vigorous intensity
physical activity daily.?® Youth were asked about their
daily amount of moderate and vigorous physical activity,
but because of the format of the survey, youth may
have over-estimated their activity levels based on the
National Guidelines. 54% of youth described meeting
or exceeding the guidelines recommended for physical
activity (N=7,020).

Furthermore, 55% of youth described themselves as
active or very active during school (not including school
sports). 70% of youth who were more active during
school met national activity guidelines, compared to
only 37% of youth who were less active during school.
Youth who participated in sports or played outside
of school were 49% to 56% more likely to meet the
physical activity guidelines (N=7,119). As such, being
active during school and in extra-curricular sports
helped youth to meet physical activity guidelines.

Saskatchewan youth, like most in North America,*”
became less active from Grade 7 to 12, and females
were less active than males. These differences were
especially clear at the lowest and highest activity levels,
as depicted in the graph (N=6,990).

Activity Levels across Sex & Grade

35%

30%

Very Low MVPA

32.5% ¥ 31.4%
- 25.9%
.
?Z; 20.3% 17 a0 ] 19:0%
10%
5%
0%

High MVPA

Grades 7-8 (39.4%) mGrades 11-12 (29.6%) mFemales mMales

PHYSICAL ACTIVITY & SPORT

Physical activity is a broad term that includes exercise,
recreation, sport, and other activities. In SAYCW'’s survey,
Physical Activity was determined from self-reported
hours of activity during the previous week; and Sport
Participation was based on frequency of sport organized
by their school or outside of school.

Physical Activity and Sport had positive relationships
with several health, academic, nutrition, and social
support variables, as the following figure shows.
Physical Activity had no substantive connection with
academic achievement or sleep, and was associated
with higher Junk Food consumption. Sport, however,
had consistently stronger connections with positive
health factors.

Y/

While Physical Activity was strongly and positively
connected to perceived health, Sport had a significantly
higher connection. Physical Activity and Sport were
about equally related to both body image and Body
Mass Index. While research shows that any form of
physical activity that meets national guidelines has
enormous physical and mental health benefits, it
appears that sport has unique benefits above and
beyond simply being active. The benefits reported by
youth in this survey may be a result of stronger perceived
Family, Community, and School Supports—which will be
discussed further in the Support & Connections storyline.
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The figure depicts the strength of the connection (with
weaker positive connections in yellow, stronger positive
connections in green, and a single weak negative
connection in orange) for Physical Activity versus Sport
across several health, well-being, and support factors
(N=6,517).

Impacts of Physical Activity
and Sport on Health

Physical
Activity

. Percieved Health
Wellness

Mental Health

Health Factors Sport

Body Perception
BMI

School Achievement

School Connection

School Support

Family Support

. Friend Support
Community Support

FFCS Support

. Junk Food

. 4 Food Group Zones

Screen Time

Sleep Time
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PHYSICAL ACTIVITY
SUPPORTS & BARRIERS

Youth shared the supports and barriers that make being
physically active easier or harder. This type of data
may help schools, municipalities, and health promotion
practitioners, and youth advocates to see ways to
improve or enhance healthy behaviours (N=7,092).

Lack of time and other responsibilities was the number
one barrier to being physically active. Youth who identified
lack of time as a barrier to being physically active also
reported fewer hours of sleep and more time working.
Social supports and fun were the top support factors.
Youth appear to be saying that new facilities, equipment,
and other logistical factors are not as important as
motivation factors (e.g. fun, being with friends, and
developing skills). Though motivation may not be as
important as a lack of time: youth are also very busy and
perhaps overscheduled.?? Supports and barriers received
very different support from high- versus low-activity youth.
For example, youth who were less active were more likely
to report barriers like being afraid of being teased, lacking
skills, and not enjoying it. Whereas youth who were more
active reported fun, competition and being on a team as
support factors much more often than less active youth.

High
Activity

SUPPORT FACTORS




Oral / Dental Health

Oral health is a fundamental component of overall
health.®® Oral pain can affect children and adolescents
through lost sleep, poor growth, reduction in school
attendance, and poor learning.®8#2 Dental health also
affects socialization and self-esteem in youth,3840.42

The Canadian Dental Association and the College of
Dental Surgeons of Saskatchewan recommend brushing
teeth at least twice a day.*** 55% of youth brush their
teeth more than once a day and 90% brush at least
daily (N=10,362).

Brushing teeth frequently was strongly related to sex:
50% more females brush more than once a day (44%
of males, 67% of females). Older youth and newcomers
also brush more often. A slightly higher portion of youth
from large cities brush more often, and there was no
difference across race.

Dental visits had small to moderate connections with
sex, race, and immigration: with males, minorities, and
newcomers seeing dentists less often.

P

Dental pain is a very important health variable:
compared to chronic pain, dental pain is even more
strongly related to wellness, perceived health, and
mental health (smaller differences for these last two).
18% of youth experienced dental pain often to always,
with 3 in 5 youth experiencing it at least sometimes.
Compared to oral health variables (brushing teeth, dental
visits), differences in dental pain within various groups
were typically smaller. As such, SAYCW cannot identify
clear at-risk groups, but youth who experience dental
pain are an at-risk group based on mental health, school
performance, and other health outcomes.

Dental Pain

4.3%

41.4%

mAlways ®Often Sometimes B Rarely-Never

HEALTH PROMOTION RESOURCES

For health promotion action resources related to general health and well-being,

please visit our online toolkits:

Nutrition—saycw.com/resources/toolkits/nutrition

Physical Activity—saycw.com/resources/toolkits/physical-activity

Sleep, Screen Time, & Oral Health—saycw.com/resources/toolkits/general-health-well-being

Y/
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Food & Nutrition

This section describes food consumption patterns and
eating behaviours among youth. The data in this section
indicates that there are several positive and healthy
nutritional trends in the province, but that youth could
make better, healthier decisions—such as eating a
more balanced diet, eating more healthy foods and less
unhealthy foods, and not skipping breakfast (regardless
of a lack of time or hunger).

FOOD CONSUMPTION

Eating patterns are established early in life and have
an impact on lifelong health.* Healthy eating during
childhood contributes to optimal health and cognitive
development, improved academic performance, better
school attendance, healthy eating habits in adulthood,
and reduced risk of developing chronic diseases later
in life, such as heart disease, cancer, and diabetes.*5-4°

Because the new Canada Food Guide does not
emphasize serving sizes, the 2007 Food Guide was
used to create “zones” of consumption for this report.
The guidelines were widened by 1-2 servings for each
of the four food groups because consumption recall in
the survey was based on a single day —which is likely to
vary more than a 3-day or weeklong recall would. This
effectively increased the proportion of youth who were
considered to be within each guideline.

Food Consumption by Food Group
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The new Canada Food Guide (2019) encourages being
mindful to eat a variety of foods each day with half of
them being fruits and vegetables, one-quarter whole
grains, and one-quarter protein foods. The Guide also
emphasizes limiting processed foods and foods high in
sugar, salt, and saturated fats. Lastly, the Guide focuses
on how healthy eating is more than the food consumed
and also includes being mindful of eating habits, cooking
more, eating meals with others, and enjoying food.

Of particular note: 86.7% of youth did not meet the
recommended daily serving for fruits and vegetables
based on the expanded zones (N=8,858), and 96.8%
did not meet Canada’s Food Guide serving suggestion
that young people eat 7 (females) or 8 (males) servings of
fruits and vegetables per day. Furthermore, the majority
of youth made whole grains less than half or none of their
overall grain product consumption.

Sugar sweetened beverages such as fruit drinks, sports
drinks, soft drinks, and energy drinks are unlike other
foods and beverages as they offer no nutritional benefits
and are only linked to health risks.®® Sugar sweetened
beverage intake has been linked to increased risk of
heart diseases,®'*? hypertension, diabetes, and cancer.*®
Fast and pre-prepared/instant food items often do
not follow recommended portion sizes, are of poor
nutritional quality, and tend to be higher in fat, sodium,
sugar, and calories.®* Access to fast and pre-prepared/
instant foods and beverages at school, near schools,
in convenience stores, and at recreational facilities also
increases youth’s intake.%%:%¢

Sugary & salty snacks were the most
common and frequently used junk food,
with 62.8% of youth eating snacks
weekly to daily (n=5,782 of 9,206).
50% drank sugary beverages weekly—
daily, 30% ate fast food & ready to cook
food weekly—daily, and only 10% drank
energy drinks weekly—daily. 65% of
youth never consumed energy drinks,
compared to 5% or less who never
consumed each of the other three Junk
Foods.

|
13.3

Fruit & Veg
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FOOD BEHAVIOURS: BREAKFAST & LUNCH

Over 1 in 5 youth did not have breakfast (22.2%). Of those who skipped breakfast, nearly 3 in 4 were either not hungry
or didn’t have time (N=9,883). These decisions affect performance in school because eating breakfast is associated with
improvements in youth’s memory, concentration levels, problem-solving abilities and creative thinking; eating breakfast
also reduces hunger and helps to maintain a healthy weight.®”

Where Students Eat Breakfast & Why Some Don’t

Not Hungry
m Home = No Time
m School (7710308/) I Don’t Eat m Feel Sick From It
Other = 22.2% m No Food / None Made

m No Response

As the figure shows (N=9,619), 3 in 4 youth either bring lunch to school (56%) or eat at home (21%). Among those youth:
youth from large cities were much more likely to eat at home, and youth who take a car/bus to school were much more
likely to bring lunch. Youth who walk, bike or do some other active means of transportation were equally likely to bring
lunch or go home.

Where Students Eat Lunch

Don’t Eat
Eat at Lunch

Bring from Home 56.2% | Home 20.7% 10.3%

(D SAYCW GRANT PROGRAM

Cooking with the Community was a program created by Hillmond Central School to deliver a
weekly nutrition and cooking class after school for youth to learn nutritional information, interact
with supportive adults from the community, and prepare healthy meals they could take home to
their families. The community seniors who participated were delighted to share their expertise with
the youth; and overall, there was an increase in youth’s social connections with new friendships
formed and strengthened. The program was free for youth and therefore also helped with food
insecurity issues experienced by some of the youth who participated.
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Support & Connection

How Family, Friends, Communities, and Schools Support Youth

The 4 Pillars of Support & Connection:
Family, Friends, Community, and School

Prior research and experts who provided
input on the survey identified that there are
connections and supports that typically act as
protective factors for youth health and well-
being.?!%85% Based on this literature and advice,
SAYCW added items to the 2019 survey
about Family, Friends, Community, and School
Supports (FFCS).

Overall, youth reported strong supports across
all four pillars—especially so for ones that were
closer to them, like family (N=10,409) and
friends (N=10,406). Only about 5% or fewer
respondents strongly disagreed that their family,
friends, community, or school supported them
(ranging from 3.0% to 6.5%). Over 90% of youth
felt (agreed or strongly agreed) that their family
was supportive, over 80% felt the same way
about friends, and just under 80% described
supportive communities and schools.

Family Support is based on feelings of safety, support,
and pride from their families. Friend Support is based
on making friends, having close friends, and having
supportive friends. Community Support is based on
trust, safety, and involvement. School Support is based
on safety, belonging, and having a trusted adult they can
share with. Before each of the pillars are described in
detail, here are some of the big-picture demographic
differences in the Support & Connection storyline:

Age / Grade—There were some fluctuations

across grades, but youth reported similar feelings of
support and connection from Grades 7-12. In older
grades, community trust became slightly weaker and
mentorship support became stronger.

Sex—There were no big differences between males
and females, but females typically reported slightly
stronger Family and Friend Support, while males
reported higher Community and School Support.
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LGBTQ2S —By far, the one group that felt the least
supported and most isolated were youth who identify
as LGBTQ2S based on sex, sexual orientation,
and/or gender. This lack of support was reported
within this group across all 4 pillars of Support &
Connection.

Region—Some of the strongest differences in
support scores were across regions. Youth from
Northern Saskatchewan reported less support, and
these differences were more powerful than minority
and city-size differences, meaning that youth from
the North experienced less support than youth who
were minorities, newcomers, live on reserves, or
were from small communities.

City Size —Youth from smaller communities reported
much stronger feelings of Community Support.




Family

Family Support was reported as the strongest support
of the 4 pillars, 90.8% of youth reported they felt their
family supports them. This is an especially important
positive finding as families play a critical and influential
role in adolescent development.®® Additionally, a
Canadian study found that regularly having dinner with
their family not only promotes better eating behaviours
and physical health for youth, but also better cognitive,
emotional, and social competencies.® Of the youth who
completed the SAYCW survey, nearly 2 in 3 reported
that they almost always eat supper with their family/
caregivers (61.4%), 23.6% responded most of the
time, 10.7% responded sometimes, and 4.3% almost
never ate supper with family (N=9,856).
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However, not all youth reported supportive parents and
families. For those youth, two issues were especially
salient: parental addiction and trauma. Youth could
answer yes, no, or | don’t knowto the following questions:
One or both of my parents suffer from (1) addiction;
(2) a past trauma or traumatic stress. \While many
youth did not answer the question or did not have the
question included in their school’s version of the survey,
over 6,000 did respond. 1 in 5 reported yes to parent
addiction (N=6,851) or trauma (N=6,832). Additionally,
twice as many youth did not know if one/both parents
suffered trauma (26%) compared to addiction (13%).
For both questions, | don’t know responses decreased
by 10%-points from Grade 7 to 12.

Parent(s) Suffers from Addiction and Trauma

1174
20%

Addiction

Friends

As youth develop through childhood and adolescence,
non-familial relationships become more and more
important.?% These relationships provide supports
and connect youth beyond their families, and ultimately
enhance their skills and social capitol (i.e., benefits
derived from interactions with others), preparing them
for emerging adulthood.®®

Males reported an easier time making new friends:
79.1% of males agreed/strongly agreed, compared
to 67.1% of females; with most of that difference
accounted for by the 10% difference in strong
agreement (N=10,170). Another interesting aspect of
Friend Support is dating. 36.1% of Grade 7 students
have been on a date, and that increased by about
10%-points in Grades 8 and 9, ultimately reaching
71.5% by Grade 12 (N=9,767). Bullying and bullying
bystander findings will be shared later in the Stress &
Unhealthy Relationships storyline.

Y/
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Trauma
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Community

As the initial figure of this storyline showed, there is a
small decrease in youth’s feelings of Community Support
(compared to Family and Friend Support) based on
how safe, trusting, and involved they felt about their
community.

One unique, important aspect of Community Support
is the question of mentorship. Youth were asked if
they had a non-parental adult who cares about them
that they could talk to about school or life: 71% did,
17.4% did not, and 11.6% did not but wished they
had a mentor (N=10,275). Having a mentor increased
by over 10%-points by Grade 12. As youth transition
from childhood to adolescence, the influence of non-
parental adults becomes more important;>' as such,
social capitol is also an important factor in positive youth
development.® Additionally, having a mentor was found
to be related to a lower likelihood of reporting depressive
symptoms, self-harm, and suicide behaviours, which are
described in the Mental Health storyline (N=5,571).

1,450 youth reported having some connection or interest
in gang membership. Across all youth who provided
mentorship data, 17% of youth reported not having
a mentor (N=9,488). Among youth who expressed
some interest or connection to a gang, 42% did not
have a mentor. Additionally, compared to youth with
higher gang interest/connections, youth with lower gang
interest were twice as likely to report they wish they had
a mentor.

Lastly, as a matter of Friend and Community Support,
SAYCW asked youth if they were supportive of people
who are gender and sexually diverse? 32% of youth
were unsure or didn’t want to say (N=6,584). But of
those who answered, 84% provided a supportive
response. Support did not vary considerably across
race or city size, though newcomers and minorities
were slightly more supportive than others. The largest
differences were opposite trends among males and
females across grades. Females were far more
supportive than males in all grades with the
highest level of support in Grade 12; while support
among males was significantly lower, and decreased
considerably across the grade levels.

Youth Who Support Diversity across Grade & Sex
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School

Thefinal storyline inthis TYTC Report will explore Learning
& Knowledge, which includes school performance, food
literacy, and several other topics. Schools are not just
places for learning: they are also micro-communities
for youth and they are places where friendships and
relationships with trusted adults are formed. Schools
are vital factors in psychosocial development, not just
intellectual expansion.®®
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The figure at the beginning of this Support & Connection
storyline showed that 78.3% of youth agreed/strongly
agreed that they belonged, felt safe, and had a trusted
adult in their school (N=7,222). Looking at each
component of School Support, over 5 in 6 youth felt
safe in their school (84.0%), 3 in 4 youth had a trusted
adult in their school (76.1%), and nearly 3 in 4 youth
felt that they belonged in their school (74.7%). Having
a trusted adult in school was more common with age,
going from a low of 72.2% in Grade 8 to a high of 79.6%
in Grade 12.



Teachers should ask

their students how there day is

going just so they know they’re

- okay.” —Grade 7, Female
Schools need more

i - :
supports in place to help youth not just ’ , -
with education and learning disability y

(which I have) but to understand mental

el health issues.”—Grade 11, Female

SAYCW GRANT PROGRAM

Minahik Waskahigan School delivered the Families and Schools Together Program (FAST) to their
youth, which is a research-based program that focuses on empowering and connecting children,
parents, families, and schools to improve students’ educational climates as well as enhance
community engagement.
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Stress & Unhealthy

Relationships

Negative Factors Associated with Mental Health

Mental health is the most important survey topic
according to youth and teachers. The Stress &
Unhealthy Relationships storyline leads readers into the
Mental Health findings, as the pressures and negative
experiences in this storyline are strongly connected
to negative mental health outcomes. The negative

Stress & Pressure

Educators and mental health experts in the province
strongly encouraged SAYCW to add questions about
worry and anxiety, and to explore these issues in more
detail in this survey cycle.

Food Insecurity

Food insecurity exists when one or more members
within a household do not have access to the quantity
or variety of food that they need due to lack of money.61
Food insecurity can be harmful to healthy growth and
development.61 Researchers have found that people
who experience food insecurity also tend to report: poor
or fair health, an inability to perform key activities due
to health problems, multiple chronic conditions, major
depression, poorer mental health, and/or a perceived

experiences reported in this storyline are different from
ones reported in the Risk & Safety storyline because
youth do not have a choice in food insecurity, bullying,
dating violence, and sexual assault. Although strong
supports and connections often act as a protective
factor for youth mental health and well-being.

52-63% of youth reported agreeing-strongly agreeing
with statements about worry related to trouble
sleeping, what others think about them, and bad things
happening in the future (N=10,164). Worry about the
last two concerns decreased from Grade 7 to 12, but
trouble sleeping due to worry increased.

lack of social support.61,62mental health, and academic
performance among college students in a California
public university system (N = 8705,63 Food insecurity
has also been linked with poorer school attendance,
attention in class, and academic performance.62mental
health, and academic performance among college
students in a California public university system (N =
8705,64

Food Insecurity
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22% of youth reported being hungry because there
was not enough food a few times a year or more,
and 38% reported worrying about running out of food
(N=9,855). Minority and Indigenous youth were twice
as likely as their peers to experience food insecurity
and food worry, and newcomers were 50% more likely.

Bullying

Bullying affects youth’s physical and mental health,
the way they interact with others, and their school
experience.®® Bullying can lead to anxiety, depression,
self-harming, or other risky behaviours.®® Additionally,
those affected by bullying are at an increased risk of
poor academic performance, poor attitudes towards
school, low grades, and absenteeism.®

In the past year, 59.8% of youth had been bullied
(N=10,147). The following graphs show the frequency
and types of bullying that those youth experienced.
Experiencing higher rates of bullying was associated
with an increased likelihood of youth self-reporting
depressive  symptoms, self-harm, and suicide
behaviours. Experiencing bullying was also associated
with lower school engagement among youth, specifically
feeling less safe at school, less belonging, and less
motivated to do well in school.

P

The most common methods of coping with food
insecurity that youth reported were:
skip meals or eat less (n=768)

make sure others in my household eat before
| do (n=487)

cut down on the variety of foods | usually eat (n=430)

my parents or guardians skip meals or eat less
(n=371)

There should be
more support for people
with bullying, domestic

violence and suicide.”

—Grade 8, Female

FREQUENCY OF BULLYING

Of the 6,068 youth who were bullied, 58.1% were bullied
once per month or less, 19.2% were bullied several
times/month, 12.0% were bullied several times/week,
and just over 10% experienced daily bullying. 64.1% of
Grade 7-8 students reported being bullied in the past
year, compared to 48.9% of Grade 12 students.

Frequency of Bullying across Grades
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Grade 9-10

Grade 11-12
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TYPES OF BULLYING

SAYCW explored four types of bullying and found that
youth rarely experience only a single type. Two-thirds
of youth (67.6%) experienced more than one type of
bullying. Verbal and social bullying were reported at the
highest rates, followed by cyber bullying. Physical bullying
is much less common. Not only is cyber bullying not the
most common form of bullying, but it rarely happens in
isolation: Nearly 9 in 10 youth who were cyber bullied
(86.8%) also experienced some other form of bullying;
and 70% of cyber bullied youth experienced 2 or 3
other forms of bullying.

WHO IS BULLIED?

Females were far more likely to face social and cyber
bullying, and slightly more likely to experience verbal
bullying than males. Males were slightly more likely to
experience physical bullying. Even more so than females,
LGBTQ2S youth and youth with negative body image
were more than twice as likely to experience bullying
than other youth. Bullying did not differ across small,
medium, and large cities.

Frequency of Bullying by Types (N=5,839)

Verbal
Social
Cyber

Physical 21.0%
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BYSTANDERS & BULLYING

Research shows, and SAYCW'’s experts advised, that
bullying not only affects youth who are bullied, but
also bystanders.®® Youth who see peers being bullied
are often anxious and even scared that it will happen
to them. Bystanders often change their behaviours
to protect themselves from being bullied.®” However,
bystanders can provide adults with information and
they can also intervene either with the bully, the victim,
or both. Therefore, all youth can play a positive role in
school efforts to reduce bullying and improve safety.

45.6%
35.9%

30.5%

25% 30% 35% 40% 45% 50%

31% of youth reported never seeing bullying. Of those
who had seen bullying, 82% took supportive actions,
such as stopping the bullying, helping the victim,
or teling an adult. Of those remaining bystanders
(representing 17% of all youth), 92% reported doing
nothing or changing their behaviours to avoid being
bullied themselves without supporting victims. Overall,
only 1% of youth reported joining bullying and not
supporting victims.

Bystander Reactions to Bullying (N=9,812)
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Dating Control & Violence

Overall, 1 in 5 youth experienced dating control and/or violence. Of the 52% of youth who reported having ever dated
or gone out with someone (N=5,498), 41.6% experienced controlling and/or violent behaviours from their partner one
or more times (n=2,273).

Proportion of Youth Who Experienced Dating
Violence and/or Controlling Behaviours

d € ¢

m Never Experienced ® Once
| 2-3 Times
B 4/more Times

m Never Dated
Dated Experienced

The most common negative relationship experience
reported by youth were partners controlling what
they did or who they hung out with (33.3%)—which
was more than twice the frequency of the next most
common unhealthy experience. The rest of the unhealthy
experiences were reported by 11-17% of youth who had
dated before—except for being injured by a weapon,

Controlling behaviours were not only more common than
other types of negative relationship experiences, but 80—
87% of youth who reported one of the other negative
experiences also reported controlling behaviours.
1 in 5 youth felt that there is not enough support
to manage dating violence—with youth who have
actually dated before feeling this more strongly.

which less than 5% of youth reported (N=2,273).

Frequencies of Dating Violence and Controlling Behaviours

Weapon .8 1.5|

Assault 2.8% 3.2%

Stalking
Threats
Social Media 41% 3.1%
Control
0% 5% 10% 15% 20% 25% 30% 35%
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WHO IS AT GREATER RISK?

Asimilar number of females (44.4%) and males (38.3%)
reported experiencing dating control and/or Dating
Violence. Unfortunately, youth in some demographic
groups experienced much higher rates of controlling and
violent relationship behaviours. Youth with negative body
image, LGBTQ2S, and Northern youth were much more

)

likely to report controlling partners and over twice as
likely to report Dating Violence. However, youth who
described high levels of Family, Friend, Community,
and/or School Support were substantially less likely
to report dating control and/or violence.

SAYCW GRANT PROGRAM

Youth Rising was a project by the Living Sky School Division in partnership with the Boys and
Girls Club of the Battlefords and Battlefords Kids First to educate youth on the prevalence of
interpersonal violence, types of violence, gender inequality, and the supports available to them.
Youth were also taught the choreography to the “Breaking the Chain” dance and over 160 youth
came together on Main Street in Battleford to perform it to empower themselves and others to

stand up against interpersonal violence.

Unwanted Sexual Activity

Among sexually active vyouth (n=1,993), 28.9%
reported sexual activity (including fondling, oral sex,
or intercourse) when they didn't want to participate
because they felt pressured, were forced, or were
intoxicated—including 15.1% who reported sexual
assault (i.e., those who reported being forced or
intoxicated). For youth experiencing unwanted sexual
activity being pressured was the most common
reason reported (44%), followed by sexual assault
from intoxication (39%) and force (32%). A concerning
number were unsure (29%) if they had experienced
unwanted sexual activity.

While no youth should experience unwanted sexual
activity or sexual assault, some youth appear to be at
high-risk, including: Northern youth, minority youth,
females, and youth who reported negative body
image. But the groups at greatest risk were LGBTQ2S
and youth who experienced dating control and/or
violence—youth in both of these groups were twice as
likely to experience sexual assault. Victims of sexual
assault reported higher levels of worry and difficulty
sleeping.

However, youth who reported high levels of Family,
Community, and/or School Support were half as
likely to report sexual assault (N=1,721). Strong Friend
Support was associated with lower sexual assault, but
this support was not as powerful as the previous three.




| think that we
should have more different
kinds of support, not only for kids
in my age, but also adults.”

—Grade 9, Female
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Healthy Youth Relationships Education Program by the Canadian Red Cross r*_,- ' P
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Saskatchewan Prevention Institute’s Healthy Youth Relationships Resources

https://skprevention.ca/resource-catalogue/sexual-health/building-healthy- f"’"“"’l H* X ‘n *5.5';#

relationships-yes-that-includes-dating-relationships/ ﬁﬁm ’fﬁ 'f

For additional health promotion action resources targeting bullying and sexual violence, and
promoting healthy relationships, please visit our online toolkits:

Anti-Bullying— saycw.com/resources/toolkits/mental-health/#safety-bullying-and-stigma
Sexual Violence—saycw.com/resources/toolkits/sexual-health/#sexual-violence

Healthy Relationships—saycw.com/resources/toolkits/injury-risk/#healthy-relationships


https://saycw.com/resources/toolkits/mental-health/#safety-bullying-and-stigma
https://saycw.com/resources/toolkits/sexual-health/#sexual-violence
https://saycw.com/resources/toolkits/injury-risk/#healthy-relationships
https://www.redcross.ca/how-we-help/violence-bullying-and-abuse-prevention/youth/respect
https://skprevention.ca/resource-catalogue/sexual-health/building-healthy-relationships-yes-that-inc
https://skprevention.ca/resource-catalogue/sexual-health/building-healthy-relationships-yes-that-inc

Mental Health

Positive factors like esteem, controlling anxiety/worry, and feeling
a sense of control in life. Negative outcomes like depressive
symptoms, self-harm, and suicide. Risk factors and protective

factors are explored.

Both teachers and youth rated mental health as one
of the most important topics in youth’s health and
well-being. Poor mental health can have a devastating
impact on youth, and can affect many aspects of life,
including relationships with family and friends, academic

performance, general self-esteem, and feelings of self-
worth.%88, Youth shared information regarding positive
mental health, depressive symptoms, self-harm, and
suicide behaviour.

Aspects of Mental Health: Self-Esteem,
Control, and Coping with Worry

Youth were asked to report how strongly they agreed or
disagreed with nine statements about their self-esteem,
feelings of control, and ability to handle worry. “Positive”
scores represent agreement and strong agreement
on these nine statements. Males had higher and more
stable scores than females at all grade levels (N=9,992).
Females’ scores decreased from Grade 7 to 9, then
increased through Grade 12.

Several support and connection factors were associated
with positive mental health scores, including: Family
Support; Community Support; Friend Support; Having
a mentor; School Connection; Positive Body Image; and
Physical Activity. The male-female differences identified
in these positive scores are further explored across three
negative mental health outcomes (below), along with the
role of support and connection.

Percentage of Positive Mental Health Reports across Grade and Sex
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Depressive Symptoms, Self-Harm, and Suicide

DEPRESSIVE SYMPTOMS

Persistent sadness or hopelessness is a predictor of
clinical depression, but is insufficient for a diagnosis of
depression by itself.5*"" Feelings of constant sadness
and hopelessness in youth are associated with academic
deficits, suicidal thoughts and behaviours, drug/alcohol
abuse, and unsafe sexual behaviours.™

Youth were asked if they felt so sad or hopeless almost
every day for two weeks that they stopped some regular
activities (e.g., going to school, extra-curriculars, hanging
out with friends) during the past 12 months?

3,874 students (38.6%) responded
yes (N = 10,036)

Please note that this question is not a diagnostic or
screening tool for depression. It is likely that youth
who answered ‘yes’ have experienced mood-related
problems. However, a thorough clinical screening
would be required for specific diagnoses. This is why
SAYCW differentiates between “depressive symptoms”
and “suffering from depression”.

SELF-HARM

Self-injury behaviours usually start between 13 and 15
years of age, and happen most often in teenagers and
young adults.”®*’® Many mental health professionals
believe that in most cases, youth use self-harm behaviours
to cope with stress, anxiety, depression, and anger.””

Youth were asked have you ever harmed yourself in a
way that was deliberate but not intended to take your
life? 21.6% responded yes (N=8,545). Among those
youth, 66.0% reported that they self-harmed in the
past 12 months.

SUICIDE

In Canada, suicide is the second leading cause of
death among individuals ages 15 to 34, second only to
accidents.®® Among youth specifically, suicide accounts
for almost a quarter (23%) of all deaths of 15 to 19-year-
olds in Canada.®® Thus, youth were asked in the past
12 months, have you considered attempting suicide?
23.4% of youth responded yes they have considered
suicide (N=10,105).

If youth reported that they have considered suicide, they
were also asked if they had ever planned to commit
suicide, attempted suicide once, and/or attempted
suicide more than once. Youth self-reported the following
information regarding their suicide behaviours (see figure).

Y/

Youth Self-Reported Suicide
Behaviours (n=2,363)
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714 students (7.1%)
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1063 students (10.5%)

Youth who reported yes to experiencing depressive
symptoms were more than twice as likely to also report
self-harm behaviours (2.16 times) and twice as likely
to report that they had considered suicide (2.03 times).

35



Looking at negative mental health outcomes by grade, students in Grades 10 and 11 reported the highest rates of
depressive symptoms, self-harm, and suicide behaviours, with reductions in Grade 12 (see figure).

Trend appears

to change here
Negative Mental Health Outcomes by Grade (N=10,583)

arade 7 B B
Grade s B

Grade 9

Grade 11

I
Grade 10 IS - N
D - n
D

Grade 12 -
0% 20% 40% 60% 80% 100%
Depression Symptoms B Self-Harm B Consider Suicide
Planned Suicide B Attempted Suicide Once B Attempted More than Once

Note. Students could self-report yes to all negative mental outcomes; therefore, the total percentage for each grade level
represents the addition of yes for each negative mental health outcome at that grade level.

We need more
mental health and suicide
support in our schools.”

—Grade 10, Female

AR —
CANADIAN ASSOCIATION FOR SUICIDE PREVENTION

www.suicideprevention.ca
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Additionally, the following groups of youth reported significantly higher rates of depressive symptoms, self-harm, and/or

suicide behaviors than their peers (N=4,811):

Negative Mental Health Outcomes and At-Risk Youth

Depressive

Symptoms

Self-Harm e e
Suicide e e

Behaviours

Counsellors &
Self-Harm Supports

Over a quarter of youth surveyed (29.1%) reported
that they had ever seen a therapist or mental health
counsellor (N=10,087).

Youth who reported self-harm within the last 12 months
or attempted to die by suicide multiple times had the
highest rate of seeing a therapist or mental health
counsellor (both 57%). More than half of youth who self-
harmed (53.0%), planned to die by suicide (53.9%), or
attempted suicide (53.9%) reported seeing a therapist
or counsellor. Less than half of youth who experienced
depressive symptoms (42.7%) or considered suicide
(48.3%) within the last year reported ever seeing a
therapist or mental health counsellor.

Over two-thirds of youth who reported self-harm shared
that they know where they can get help to stop harming
themselves (68.2%); however, nearly 1 in 3 of these
youth (31.8%) reported that they do not know where
they can get this support.

Negative

There needs to be way
more support for the LGBTQ

community and youth with mental health.
Some days it seems like the teachers don’t
even care about how we are doing and even

seem to be the bullies themselves. There

must be more support, please help.”
—Female, Grade 10

A
SELF-INJURY OUTREACH AND SUPPORT

www.sioutreach.org

Y/
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Risk Factors

The following negative experiences were found to
be significantly related to a higher likelihood of youth
responding yes to depressive symptoms, self-harm
and/or suicide behaviours. These findings are important
because they show that negative mental health
outcomes are not only connected to groups of people
(i.e., demographics), but to negative experiences that
any youth might experience.

With 60% of youth reporting that they had experienced
bullying in the past year, it is important to examine
associations between bullying and mental health. In prior
research, bullying has been found to negatively affect
youth’s self-esteem, and can lead to anxiety, depression,
self-harming, or other risky behaviours.65 With respect
to SAYCW survey data, youth who experienced higher
rates of bullying also reported higher rates of depressive
symptoms, self-harm, and suicide behaviours (N=8,521).

Risk Factors, Mental Health Outcomes, and Youth Risk

Negative Mental Health Outcomes
Associated with Risk

Percent of Youth

Experiencing Risk

Depressive Symptoms

Bullying

Self-Harm

59.8% (N=10,148)

Suicide Behaviour

Depressive Symptoms
Self-Harm
Suicide Behaviour

Dating Violence

Unwanted Sexual
Activity

Food Worry

The following groups of youth were more likely to report
certain risk factors than their peers. As mentioned
previously, groups who are more likely to report
negative mental health outcomes are also more likely

Depressive Symptoms
Self-Harm

Self-Harm

Of students who reported
they’ve dated:
41.6% (N=5,247)

Of students who reported

being sexually active:
28.9% (N=1,993)

38.3% (N=9,884)

to report negative experiences. As such, these negative
experiences may help readers to understand why
negative mental health is more likely for some groups
of youth.

Demographic Groups and Negative Experiences Related to Mental Health (N=9,983)

Bullying

Dating Violence

Unwanted
Sexual Activity

Food Worry

Negative
Indigenous LGBTQ2S Body

@ Younger grades (7-9) reported higher rates of bullying incidents than older grade levels (10-12).
b Older grades reported higher rates of dating violence than younger grade levels.



Protective Factors

After reporting the rates and risk factors found in
relation to youth negative mental health outcomes, it is
important to report supports and connections found to
be associated with a decreased likelihood of responding
yes to depressive symptoms, self-harm, and/or suicide
behaviours. Positive mental health factors include
internal supports in research on resiliency; and therefore,
were included in these analyses.”

P

Continuing SAYCW's findings that negative health
outcomes can vary with positive and negative life
experiences, the following supports and connections
were associated with a decreased likelihood of youth
reporting negative mental health outcomes (N=5,268):

Protective Factors for Negative Mental Health

Depressive Suicide Suicide
Suicide Plan
Symptoms Consider Attempt

Family Support

Community Support

Friend Support

Have a Mentor

School Connection

High Self-Esteem

Ability to Handle Worry

Sense of Control
Positive Body Image e

Note: As described in the Support & Connection
storyline, support variables were created by combining
related survey questions. For the negative mental health
analyses here, the survey item [ feel that | have enough
support from friends was the only Friend Support
variable found to be significantly related.

In addition to youth’s positive mental health (e.g., high
self-esteem), Family Support and having an adult mentor
who cares about them were each associated with a
significant decrease in reporting any of the negative
mental health outcomes listed at the top of figure.
Recent research conducted by The Trevor Project found
that LGBTQ2S youth who had at least one accepting,
supportive adult in their lives were significantly less likely
to report attempting suicide within the last year.”

Y/

While a similar pattern emerged for supports and
connections regarding depressive symptoms, self-harm,
and considering suicide, a different pattern emerged
for planning to die by suicide and attempting to die by
suicide. The most notable difference was that feeling a
sense of control was strongly connected with a lower
chance of attempting to die by suicide.

| think in order for
the community to run smoothly
you will need more support groups
such as how you see yourself...”

—Grade 11, Female
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The figure provides one more example of how different
experiences can increase or decrease a negative mental
health outcome (N=6,920). Province-wide, 38.6% of
youth reported depressive symptoms. That percentage
increased to 48.3% among youth who reported being
bullied in the past year, but dropped to 24.2% among
those who had not been bullied. Not all youth who
reported being bullied are the same however: depressive

symptoms became even more common for bullied youth
who felt that they did not belong in their school (69.9%),
whereas youth who felt high (41.4%) or very high (28.4%)
belonging reported levels similar to the province-wide
average and to not being bullied (respectively). Belonging
in a school appears to be a protective factor against
bullying and depressive symptoms.

Percentage of Youth Reporting Depressive Symptoms:
The Impact of Bullying & Belonging in School

70%

60%

50%

40%

30%

20%

10%

24.2% 48.3% 28.4%
0%
Bullied Low Very High
(Overall) Belonging Belonging
BULLIED

A
MENTAL HEALTH TOOLKIT

For additional health promotion action resources related to mental health,

please visit our online toolkit:

https://saycw.com/resources/toolkits/mental-health/



https://saycw.com/resources/toolkits/mental-health/

Discuss mental health
i.e. depression, anxiety, etc. Increase
supports for people who know someone

who is abusing substances or is suicidal so

that they can help the troubled individual.”

[

r

...more for suicide that’s

—Grade 10, Female

all because the amount of
people that | know that come to me about suicide
or | know that cut themselves is a disgusting
amount because we never talk about suicide at
school and we are exposed to danger.”
—Grade 8, Male

Indian Head High School created a Mental Health Awareness Program that involved guest
speakers for youth, staff, parents, and community members, as well as movie nights to discuss
different topics of mental health including cyber bullying, social media, anxiety, depression, self-
harm, suicide, teen pregnancy, and drugs and alcohol use. Youth created videos shown before the
movie and groups were invited to speak afterwards (e.g., RCMP, local health unit).

OUTdoor Exploration was an initiative implemented by Moose Jaw Pride and the Saskatchewan
Pride Network in partnership with the Prairie South School Division and the Wakamow Valley
Authority. The program was designed to support the mental health of LGBTQ2S+ youth by providing
them with a safe setting to explore outdoor leisure skills in the context of building friendships, trust,
confidence, and appreciation for the environment.
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Risk & Safety

High-Risk Behaviours, Injuries, and Connections with Mental Health

Connections with Mental Health

SAYCW uses this report to give youth in
Saskatchewan a voice—to share what
they reported about their health and well-
being. SAYCW's analyses have shown
how demographics, risk factors, and 30%
protective factors relate to mental health, 059
and in particular, negative mental health
outcomes (i.e., depressive symptoms,
self-harm, considering suicide). This Risk 15%
& Safety storyline explores substance use, 10%
sexual activity, violence, and other themes.
Before findings from each of these themes
are shared, their connections with negative 0%
mental health outcomes are presented.

35%

20%

5%

B Negative Mental Health Outcomes

This figure shows the percentage of youth

who reported substance use risks (i.e., binge

drinking 3 times / more, cannabis use, or drug use in the past
month), violence (i.e., more than one fight in the past year or
carrying a weapon in the past 6 months), and high-risk sexual
activity (i.e., pregnancy, contracting an STI, or unplanned sex
while impaired). The percentage of youth reporting each high-
risk behaviour are broken down into two groups: youth who
reported a negative mental health outcome, and those who
did not (N=10,335). Youth who experienced at least one
of these negative mental health outcomes engaged in
high-risk behaviours twice (or nearly twice) as often as
youth with more positive mental health.

Substance Use

64% of youth reported ever using
nicotine, alcohol, cannabis, or drugs

(N=9,185). However, frequency of 90%
substance use varied greatly across 30%
grades and types of substances. 20%

Furthermore, ever using a substance or
using it in the previous year did not mean
that a student continued to use it in the

60%
50%

past month. From Grade 7 to 12, ever 40%
using substances increased from 37.9% 30%
to 84.7%, and use in the past month 20%
increased from 14.6% to 66.7%. These 10%
patterns are displayed below, across all 0%

substances (combined). Across all of
the substances that SAYCW surveyed,
there were no substantive differences
between males and females.

Grade 7

42

Grade 8

Negative Mental Health Outcomes
& High-Risk Behaviours

33.0%
27.2%
20.6%
12.7%
B

Substance Use Risks

Violence Sexual Activity Risks

m No Negative Outcomes

Youth who reported a negative mental health outcome
were 5-10%-points more likely to be passengers in
vehicles where the drivers had consumed alcohol,
cannabis, or drugs (N=9,311-9,437). Furthermore,
they were 5-10%-points less likely to report always
wearing a seatbelt and were 10%-points more likely
to report never wearing a helmet (during recreational
activities where a helmet should be worn).

Any Substance Use (Ever & Past Month) by Grade

Grade 9 Grade 10
Ever m Past Month

Grade 11 Grade 12



NICOTINE USE

P

Vaping/Smoking Use Ever & In the Past Month

SAYCW surveyed vyouth about five
types of nicotine use: e-cigarettes,
vaping, cigarettes, cigars, and other
tobacco products (chew, hookah,
etc.). For simpler and more meaningful
reporting, all of these types together
are referred to as Tobacco & Vaping
Products; e-cigarettes and vaping were
combined (Vaping); cigarettes and
cigars were combined (Smoking), and
other tobacco products were either
separated from Smoking or combined
with Smoking (Tobacco Use) depending
on the purpose of the analysis.

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

TOBACCO & VAPING
PRODUCTS

Vaping is increasingly popular with youth and these
behaviours are especially important as reports of
vaping-related lung injuries, disease, and deaths are
now being reported within the medical community.8°-82
SAYCW'’s expert stakeholders shared that adults often
do not realize that one of the biggest health threats
from vaping is that nearly any substance can be vaped.
Youth typically vape flavoured pods, but might also vape
nicotine, cannabis, or a variety of other substances.®®*
In addition to the data reported below, 220 youth
across the province provided approximately 55
different examples of other substances that they vape.
Included among these were illicit drugs and oils that
can permanently harm the lungs.®

Like every substance, there was substantially greater
Tobacco & Vaping Product use from Grade 7 (in the
past month: 8.3% Vaped and 2.9% Smoked) to Grade
12 (in the past month: 44.3% Vaped and 22.5%
Smoked; N=10,101).

.19
S:1% 3.7%
6.3% 4.8%

Ever Past Month Ever Past Month Ever Past Month
Vaping Smoking Other Tobacco
Ever | 1-9 Days/Month m 10+ Days/Month

The figure presents frequency of Vaping, Smoking, and
other Tobacco Use ever and two levels of frequency
within the past month. 66% of youth who Vaped
ever, continued to in the past month—compared to
56% who continued Smoking. The fact that a higher
percentage of youth continued to Vape compared to
Smoke undermines the argument that vaping is merely
a trend or something that youth may try, but do not
continue to use.

There was a lot of overlap in use of these substances:
in short, tobacco users typically vape, but vape users
do not typically smoke. 91% of other Tobacco Users
(chew, hookah, etc.) also Smoked; 83% of Smokers
also Vaped; but only 33% of Vapers also Smoked. In
fact, of all youth who used Tobacco & Vaping Products,
31% Vaped and Smoked, 63% Vaped-only, and only
6% Smoked-only.

Vaping is a huge problem.
| mean huge. Half the time

when | go to the washroom u can’t get

past the crowds of people vaping in there.

Vaping is everywhere. In class everywhere.

People need to understand how much it

Y/

has taken over high school students.”

— Grade 11, Male
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SECOND-HAND EXPOSURE, ACCESS, AND QUITTING

Second-hand smoke includes smoke from a burning
cigarette, pipe or cigar, as well as smoke that is
exhaled.® Second-hand smoke exposure in youth
is associated with asthma, altered Ilung function
and growth, infections, cardiovascular effects, sleep
difficulties, increased cancer risk, and a higher likelihood
of starting smoking themselves.®®” Youth were more
likely to report exposure to second-hand smoke from
friends or at school (40% on average), compared
to exposure in vehicles or at home (28%; N=9,818—
9,939). This difference was even greater across second-
hand vape: 45% from friends or at school, compared
to 26% in vehicles or at home. These results indicate
greater exposure and influence from peers, as well as
greater exposure to vaping.

Three means of acquiring Tobacco & Vaping
Products were much more common than the other
means provided in the survey or shared in students’
open-ended responses: 36.1% got it from a friend,
27.8% got it from someone for free, and 20.8% bought
it from a store (N=3,310). All other means received
support from less than 15% of youth (i.e., got it from an
older person, family member, or by trading/borrowing) —
less than 6% reported stealing it or obtaining it online.
Youth who rarely used Tobacco & Vaping Products were
more likely to access it for free / from a friend, whereas
frequent users purchased it in stores or had someone
older buy it for them.

Youth provided important data about how they access
and quit Tobacco & Vaping Products. Abstaining
from smoking is associated with a lower likelihood of
trying alcohol and marijuana, and a decreased risk of
developing chronic diseases, especially lung cancer.8&°!

Those who start smoking before 18 years of age are
more likely to become established smokers and are less
likely to quit.293

In terms of quitting Tobacco & Vaping Products, 31.8%
of users have tried to quit (N=3,251). Frequent users
(within the past month) were more likely to have tried to
quit (37.0%), while youth who continued to smoke but
did so infrequently (less than 10 days in the past month;
25%) were less likely to try to quit than youth who had
not smoked in the past month (30%). Youth who smoke
actively but infrequently might be at a higher risk of
becoming frequent smokers. None of the methods of
quitting that were provided in the survey were especially
popular: 14.6% of youth tried to quit without any aids;
10.4% tried some other method than the six provided
in the survey; and 7.1% used nicotine products (patch,
gum, inhalers, efc.). All other options were reported by
fewer than 2% of youth who used Tobacco &/or Vaping
Products.

These findings suggest that a promising health
promotion action is to work with youth to positively
influence their peers to quit Tobacco & Vaping Products.
The exponential effect of this action could reduce the
number of youth who start to smoke/vape, the number
who continue to smoke/vape, and the number who
influence others to smoke/vape. The fewer friends one
has who smoke/vape, the less influence there is to start
or continue to smoke/vape.

Get people not
to vape around the bus stops
it gives people headaches.”

—Grade 9, Female

A
RESOURCES TO PREVENT/QUIT SMOKING/VAPING

Youth Vaping Prevention Resources www.canada.ca/en/health-canada/
services/smoking-tobacco/vaping/awareness-resources.html

Break It Off Resources for Youth on How to Quit Smoking and/or Vaping

https://breakitoff.ca



http://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping/awareness-resources.html
http://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping/awareness-resources.html
https://breakitoff.ca

ALCOHOL CONSUMPTION

Youth are more likely than adults to engage in risky alcohol
use, and experience greater harms from that use.®*
Alcohol use has also been found to negatively affect
academic performance.®®% Risks and consequences
associated with heavy drinking include injury, violence,
alcohol poisoning, death, and unplanned or unwanted
sexual experiences, including sexual assault.®”

Heavy/binge drinking is defined as consuming five
or more drinks for males, and four or more drinks for
females, in one event/occasion.®’
Ever drinking alcohol refers to youth
who have drank alcohol but not

in the past month. From Grade 7 80%
to 12, ever drinking increased by 70%
over 2.5 times from 29% to 79% 60%
(N=9,866), and drinking in the 50%
past month increased by nearly 7 40%
times from 8% to 55% (N=9,866), 30%
while binge drinking increased by 20%

5 times from 6% to 30% (N=5,170). 10%

0%
Grade 7

Grade 8 Grade 9
Ever Drink

Q\“D I,N G@

Youth who reported negative mental health outcomes
such as depressive symptoms and considering suicide
were much more likely to ever consume alcohol, but
demographic groups were not as strongly connected
to alcohol consumption. Youth from smaller cities were
nearly 50% more likely to report ever drinking than
youth from large cities. Newcomers reported lower
drinking rates than any other group.

Ever, Past Month, and Binge Alcohol Use across Grade

Grade 10
B Binge Past Month

Grade 11 Grade 12

® Past Month




CANNABIS & DRUGS

Marijuana (or cannabis) is the most widely
used drug by youth in Canada, with 30% of
15 to 24 year-olds reporting that they had 35%
used cannabis within the last 3 months.®
While cannabis use is legal in Canada, it is
not legal forindividuals 18 years or younger 25%
to use.® Drug use is associated with a
number of physical, mental, social, and
economic consequences for youth.00.10t 15%
Adolescent drug use is associated
with  poor academic performance,

30%

20%

10%

school absenteeism, and early school 5%
dropout.'©21% Youth who delay alcohol 0%
and drug use are more likely to experience Grade 7

healthy brain development, attain greater
academic achievement, exhibit lower risk
of alcohol dependency, and participate in
youth and school activities.®* %6197 | aw
enforcement and education experts explained that the
frequency and variety of drug use has changed since
SAYCW'’s 2015 survey. Therefore, fentanyl, GHP, and
inhalants were added to the 2019 survey.

Cannabis use (in the last year) increased 6-fold from
Grade 7 to 12, and drug use (ever) doubled over the
same span. 73.4% of youth who used cannabis in the
past year reported using in the past month. 82.9% of
youth who used drugs in the past year reported using
in the past month (N=9,915).

Bullied, Indigenous, and LGBTQ2S youth were muchmore
likely to ever use cannabis or drugs. Newcomers were
much less likely. Cannabis and drug use was associated
more strongly with negative mental health outcomes
(i.e., depressive symptoms, self-harm behaviours, and
considering suicide) than with demographic groups. This

— Drug Use (Ever)

Percentage Cannabis & Drug Use across Grade

S —

Grade 8 Grade 9 Grade 10 Grade 11

Cannabis Use (Past Year)

Grade 12

stronger connection between cannabis/drug use and
negative mental health outcomes, serves as a reminder
that use is often a form of self-medication for those living
with mental health issues.'®

Lastly, of those who reported ever using cannabis/
drugs, 83% reported using 1-3 different types of drugs.
The most commonly reported drugs were (including
the percentage of ever users; N=854):

. Prescription Drug Abuse (25.5%)

. LSD (17.0%)

. Cocaine (13.7%)

. Ecstasy (10.8%)

. Inhalants (9.9%)

. 5-7% support for all others

o O~ W N =

A
DRUG FREE KIDS CANADA

www.drugfreekidscanada.org



http://www.drugfreekidscanada.org/

Injury

Youth in Canada (ages 12 to 19) have the greatest risk
of sustaining an injury: with their chance of injury being
twice as likely as all other age groups.'® Additionally,
Statistics Canada has reported an increase in youth
injuries over the past decade, with a larger increase
among girls than boys.'®

68.6% of youth reported experiencing an injury in the
past year (N=7,844). More females (71.3%) than males
(66.1%) reported an injury, but the two groups that
stood out the most were youth who also reported self-
harming (75.7%) and being bullied (72.9%). Males
were more likely to report 1-2 injuries that required a
healthcare professional; both sexes reported 3—4 injuries
at the same rates; and females were more likely to report
5 or more injuries that required healthcare. Aside from
the groups already mentioned, injuries did not vary
substantially across demographics, including grade.

P

In terms of mechanisms or causes of injuries, SAYCW
explored four—sport & recreation, falls, vehicles, and
assault—and while youth provided several “other”
examples of causes and types of injuries, none were as
common as these four. The following figure describes
the frequency and severity of these four injury causes.
Please note that while youth could report both injuries
that required healthcare services and that required
stopping activities, there was only a 20% overlap
between the two responses.

3 in 4 youth reported injuries from sport & recreation,
including a large proportion of injuries that required
healthcare services and/or stopping activities. Just
over half of youth (53.5%) reported injuries from falls,
while less than 10% reported injuries from vehicles or
assaults.

Injury Causes & Severities

Assaults [N=5922] 92.1% II

Vehicle [N=5864] 90.6% Il

Falls [N=5985] 46.5% --

Sport/Rec [N=5986] 24.2% _—
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W No such injury Yes, but didn’t need healthcare ~ M Yes, needed healthcare =~ B Yes, and stopped activities

In adolescence, the brain is still developing; Frequencies of Concussions

and injury to it during this time can
have immediate and lasting impacts.''®
Concussions are mild brain injuries that can
occur, even without a loss of consciousness,
from a sport or recreation injury, a fall, a
motor vehicle collision, or assault.'™1

More than 1 in 5 youth (22.2%) suffered a
concussion in the past year; and of those
who did, nearly 1 in 3 (29%) suffered more
than two in the past year (N=10,081).

IPXTAM 3-5 times
4.4% +5 times

\
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Violence & Gangs

Based on input SAYCW received from law enforcement
and education experts, violence and crime seem to be
increasing in many parts of the province, and seem
to be affecting youth at younger ages. As such, these
questions were added to the 2019 survey.

2 in 3 youth reported not being in a fight in the past
year (66.4%; N=10,128). Rates varied considerably
across sex, grade, and for bullied youth. Males reported
more fights than females and fighting decreased across
grades. The green in the figure represents the province-
wide average.

Physical Fights in the Past Year across Groups

45%
40%
35%
30%
25%
20%
15%
10%
5% |
0% b

Average (All Male Female

Once W 2-3 times

Another form of violence comes from carrying
weapons. Just under 1 in 6 youth reported carrying a
weapon (15.7%; n=1,575), and of them 1 in 4 (24.9%)
brought a weapon to school (3.9% overall; n=378).
Frequencies of carrying weapons to school are reported
in the figure.

Law enforcement and education experts also
recommended that SAYCW explore gang interest and/
or connections. 15.2% of youth expressed having
some connection with or interest in gang membership
(n=1,463). Some groups of youth expressed much
higher gang interest or connection: 35.3% of
Indigenous youth, 32.6% of LGBTQ2S youth, and
28.6% of more frequently bullied youth expressed
interest or connection in gangs (males and females
differed by only 1%-point).

Grade 7-8 Grade 9-10 Grade 11-12  Bullied

B 4/more

Carrying a Weapon and
Carrying in School

/

0.6%
1.1%

.
I

m Never Weapon Never in School

Weapon B Sometimes
m Most of the Time

m Always

A
GANG PREVENTION

www.gangprevention.ca



http://www.gangprevention.ca
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Sexual Health Behaviours and Outcomes

The percentage of youth who were sexually
active varied considerably by grade and

Types of Sexual Activity by Grade

by type of activity. 9% of Grade 7 students Among Sexually Active Youth
reported being sexually active, which 80%
increased to 63% of Grade 12 students 70%
(N=5,612). The figure presents each of the 60%
three types of activity across grades for 50%

those youth who reported being sexually
active (N=1,994). Among sexually active
youth, 40% of youth reported first having

40%
30%

intercourse at 14 years old or younger— 20%
that number jumped to 70% by age 15 10%
and just over 90% by age 16. Other than 0%
differences across grades, bullied youth Grade 7 Grade8  Grade9  Grade10  Grade 11 Grade 12

reported a uniquely high rate of sexual
activity, and newcomers reported the
lowest sexual activity.

= Touching/Fondling == Oral Sex == Intercourse

Support them on
anything they do like
sports or for example they want
to be a chef when they grow up.
Support them cheer them up...”
—Grade 7, Male

(:? SAYCW GRANT PROGRAM

Muskowekwan School Wellness Program was an initiative implemented by Muskowekwan School,
the greater Muskowekwan First Nations community, and the local Punnichy RCMP to deliver the
RCMP’s Aboriginal Shield Program (ASP), which is an evidence-based prevention program. They
used the ASP to address the rise in violence, crime, and drug and alcohol consumption among
youth to help them decrease, if not eliminate, negative coping strategies and lifestyle choices.
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SAFER SEX & HIGH-RISK SEX

Sexual health is a vital component of both personal and
public health according to the Public Health Agency of
Canada.'”? Condom use is the most effective safe sex
practice for preventing sexually transmitted infections
(STls).""® Decreased condom use has been cited as a
key reason for a recent increase of STls in Canada.'*
Asking these questions allows SAYCW to identify
groups of youth and factors that are related to high-risk
behaviours, as well as factors that might reduce those
risks for youth.

Among sexually active youth, only 47.9% reported
practicing at least one method of safer sex (n=962). Of
those youth who reported using safer sex methods,
three safer sex methods were most common: 66%
used condoms, 46% used birth control (pills, patch,
or ring), and 31% used withdrawal—with all other
methods reported by 8% of youth or fewer. Despite how
commonly it was reported, withdrawal is not considered
a reliable method of reducing pregnancy or STls.113
As such, after removing withdrawal, only 45.9% of
youth practiced safer sex.

Giventhesefindings, promoting condomuseis particularly
important for safer and healthier sexual activity. Overall,
23.7% of sexually active youth reported never using
condoms, and 54.6% use them most of the time or
always (including 35.6% who always use condoms).
Using condoms mostly-always varies across grades
from 40% use in Grade 7 to a high of 60.6% in Grade
10, before dropping 5% in each of Grades 11 and 12,
down to 49.0%.

SAYCW asked youth who did not always use condoms, why? Three reasons stood out.

Reasons for Not Always Using Condoms

40%
35%

36.0%
0% 31.5%
25% 29.2%
20%
15%
10%
5%
0%
Don't like Trust my Use Can’t Under the
the feel partner(s)  something afford it influence

else

Lastly youth who reported using drugs
were three times more likely to report
an STI (3.07 times) or pregnancy (2.99
times); and were nearly twice as likely
to have unplanned sex after using
alcohol or drugs (1.67 times; N=222).
Youth who used cannabis were nearly
twice as likely to report these three
outcomes.

7 Others
(Average)

AR
SAFER SEX RESOURCES

SexLifeSask’s Resources on Sexual Health https://sexlifesask.ca/

Saskatchewan Prevention Institute’s Youth Phone App Keep It
Safe Saskatchewan https://skprevention.ca/kis-sk/



https://sexlifesask.ca/
https://skprevention.ca/kis-sk/
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FOR ADDITIONAL RISK AND SAFETY HEALTH PROMOTION

ACTION RESOURCES, PLEASE VISIT OUR ONLINE TOOLKITS:

Tobacco—saycw.com/resources/toolkits/tobacco/
Substance Use—saycw.com/resources/toolkits/substance-use/

Injury & Concussion—saycw.com/resources/toolkits/injury-risk/

:*“
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https://saycw.com/resources/toolkits/tobacco/
https://saycw.com/resources/toolkits/substance-use/
http://saycw.com/resources/toolkits/injury-risk/

Learning & Knowledge

Youth Shared How Skills They Learned Benefit Their Health

Sexual Health Education

Studies have found that youth who received comprehensive sexual health education, beyond an abstinence-only model,
have a later age of first sexual activity, an increased likelihood of using contraceptives when they do have sex, and a

reduced likelihood of teen pregnancy.'">-"17

SATISFACTION WITH SEXUAL HEALTH EDUCATION

81% of participants (80.8%) reported being taught
sexual health education (sex ed) in school (N=6,126).

Based on two separate questions in the survey, it seems
that youth were very interested in sex ed. 84.1% of
students agreed or strongly agreed that sexual health
is an important topic for kids their age. As the figure
shows, 62.3% of all youth surveyed were satisfied with
or wanted more sex ed. If youth who were not sure
(23.1%) were excluded from the graph, it would mean
that 81% of youth were satisfied or want more sex ed.

Sexual Health Education
Satisfaction (N=6,126)

Too Satisfied
Much 45%
Not Satisfied

52

However, opinions about school-based sex ed varied
by grade and by sexual activity experience. The figure
shows dissatisfied (in orange) and unsure (in grey) about
their sex ed, but separates sexually active (solid lines)
and not sexually active youth (dashed lines). Though not
depicted in the figure, satisfied responses were similar
for sexually active and not sexually active youth,
with only a 0.3% difference between them. Satisfied
responses also increased significantly from just over
30% in Grade 7 to almost 50% in Grade 12.

Grade 7 students were much more likely to be unsure
or to be dissatisfied with the sex ed they received. (The
gap between the two orange lines is much smaller by
Grade 12, as are the two grey lines; and both lines get
lower over time.) The difference between unsure and
dissatisfied Grade 7 students is explained by sexual
activity: Younger youth who were not yet sexually active
were more likely to be unsure, whereas younger sexually
active youth were more likely to be dissatisfied
about the quality of their sex ed.

...ask more
questions on sexual stuff
because sometimes people need
support on stuff like that.”

—Grade 9, Female
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SEX ED AND SAFER SEX PRACTICES

Condom use and safer sex practices are important
aspects of health and well-being. Safer sex practices
varied across different sex ed groups (N=1,970).
Frequent condom use (reporting mostly-always using
condoms) was less common among youth who had not

In terms of all methods of safer sex, 50.0% of youth
who wanted more sex ed reported using some method
of safer sex (not including withdrawal), compared to
less than 44.7% for all other youth. These same youth
were also 5% more likely to use more than one method

been taught sex ed (46.9%) and who were not satisfied of safer sex.
with their sex ed (47.3%), compared to youth who had

sex ed (55.7%) and who were satisfied with it (59.0%).

On average, 35.6% of youth who engaged in oral sex or
intercourse reported always using condoms. Students
who had not received sex ed reported always using
condoms at the lowest levels (25%), followed by Grade
7s (26%), Grade 12s (27%), newcomers (29%), youth
from larger cities (31%), and minority youth (32%). 40%
of youth who were satisfied with their sex ed reported
always using condoms.

| think a lot of
things should be
changed like sex ed should
[be] taught in grade 6 or 7.”
—Grade 7, Male

A
CANADIAN GUIDELINES FOR SEXUAL HEALTH EDUCATION 2019

http://sieccan.org/sexual-health-education/
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Culture & Understanding

Survey participants were asked if their

school has helped [them] to understand Understanding Indigenous Culture & Perspectives
the contributions and perspectives 80%
of First Nations and Meétis Peoples? 70%

Overall, 91.2% of youth reported one
of the three yes options (N=7,194).
Focusing on the most positive response
options from the survey, the figure 40%
displays yes and yes, but I'd like more 30%
responses across different racial groups.
Responses were similar for males and

60%
50%

20%

62.4%
47.3% 48.4% 45.0%

females, and for Grades 8-12 students 10%
(52% to 54% support), but Grade 7 0%
students were more supportive at 65% White Indigenous Asian Black Other + Mixed

(54% yes; 119 want more). B Yes Yes, but I'd like more

Food Literacy SKkills

Food literacy has been found to play an important role in children’s eating patterns.'® SAYCW'’s partners and nutrition
experts encouraged the addition of three Food Skill questions about cooking, groceries, and gardening, which are
important elements of food literacy. The figure shows that 76.6% to 77.5% of youth sometimes-always grocery shop
or cook, while 57.4% sometimes-always garden (N=9,838).

The next figure shows the importance of
Food Skills: Youth who reported better
food consumption were more likely to

often and always apply Food Skills; :ng 29.4%
whereas youth with very poor food 000 ==
consumption were more likely to never 0%

Food Literacy Skills
and rarely apply Food Skills. Compared 60%

40.9% 28.3%
to youth with very poor nutrition, twice as

many youth with good nutrition always 40?’

apply Food Skills, and half as many SOOA’ >

never apply Food Skills (N=8,915). 20% 42.6%
10% 22.5% 23.4%

While gardening is the least common 0%

Food Skill, it has the most positive Cooking Skills Grocery Skills Gardening Skills

connection  with  healthier ~ food B Never - Rarely Sometimes M Often - Always

consumption. Youth who often or
always helped with gardening were

100%

50%

30% more likely to meet the fruits and Nutrition across Food Skill Practices
vegetables food guideline (N=8,497). 25%

Furthermore, stronger Food Skills were 20.3% 20.9%
associated with higher consumption 20% .

of whole grains, but also with over-
consumption of meats. Educating youth
about the benefits of a balanced diet
with alternative meat consumption may 10%
be a positive addition to food literacy 10.0% 10.2%
programs.

15%

5%
0%
Never Rarely Sometimes Often Always

=o—\/ery Poor Nutrition  ==@= Good Nutrition
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Schools / Education

SCHOOL ENGAGEMENT
AND CONNECTION

School engagement is linked to academic achievement
as measured by both school grades and standardized
test scores.'"® Additionally, it is linked with lower dropout
rates and higher resiliency. When highly-engaged
students receive low or failing grades, they tend to work
harder to improve their performance rather than skip
class or give up on school.'"®

4 out of 5 students felt a strong connection with
and engagement in their school. School Connection
was developed from a combination of questions from
the survey about safety, belonging, and having a trusted
adult in school. 80.7% agreed or strongly agreed with
the School Connection questions (N=7,102). School
Engagement was based on motivation and focus in
school, plus School Connection. Again, 79.8% agreed
or strongly agreed with the School Engagement
questions (N=7,117).

P

| think there be
should a lot more options for
kids my age to be able to include
themselves in school activities,
and not just sports.”

—Grade 11, Female

SELF-REPORTED SCHOOL ATTENDANCE

SAYCW appreciates that self-reported attendance is
not as accurate as the records that schools maintain.
However, by including this question on the survey,
SAYCW is able to explore connections between self-
reported attendance and other items from the survey.
For example, better attendance was associated with
higher self-reported academic standing among youth
in Saskatchewan (N=7,056), which supports prior
research on the positive link between school attendance
and academic achievement. '

Miss 11-20 Days/Year

Sickness 80.9%
Extracurriculars 44.5%
Family Obligations 28.6%
Injury 27.0%
Bored* 9.8%
Lack of Transportation* 9.0%

For attendance, more than half of youth (58.6%)
reported missing 10 or fewer days of school per year.
27.1% of youth reported missing 11 to 20 days per
year. The remaining youth (14.2%), reported missing
several or about half of the school days per month
(N=7,120).

Youth who missed more than 10 days/year shared why
they missed school. The most popular reasons were
sickness (78.4%), extracurriculars (38.9%), family
obligations (27.6%), and injury (25.9%). But as the
table shows, these reasons varied for youth who
missed 11-20 days/year and those who missed more
(N=2,631).

Miss Several Days/Month

or More

73.3%

27.4%

25.4%

23.6%

25.7%

15.1%

*Note that in addition to comparing the top 4, any reasons for missing school that had a difference between the
moderate and high absentee youth of more than 5%-points were included. Where there are differences of 5% or more,

the higher value is in bold font.

Y/
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SELF-REPORTED
ACADEMIC STANDING

In order to protect students’ anonymity, the survey did
not ask for identifiable information, including anything
that could connect their survey to health or school
records. As such, like attendance, this report relies on
self-reported academic performance estimates. The
majority of youth rated themselves as being either
average (44.2%) or above average in their academic
standing (43.0%; N=7,211). SAYCW understands that
there are limitations to the reliability and accuracy of
such estimates, but the relative scores can help identify
factors that connect with academic performance.

In the figures, happy faces indicate a positive relationship
between the factor and students’ attendance and/or
academic standing (e.g., higher amount of sleep was

| think that
school should teach you how to
deal with stress and homework.”

—Grade 8, Female

related to higher attendance and academic standing),
while sad faces indicate a negative relationship (e.g.,
higher amounts of screen time were associated with
lower academic standing; N=7,116).

Factors associated with students’ attendance and academic standing

School Engagement:
Motivated, Focused,
Aspirations

Postive Mental Health: and
Ability to Handle
Worry/Anxiety

Teacher feedback from the survey emphasized the
importance of sleep and screen time, and prior
research has found that minimizing screen time and
other sedentary activity can help youth do better in
school.?>?" Youth'’s sleep health was related to their
attendance and academic standing. Specifically, higher
amounts of sleep were associated with missing fewer
days of school, while frequent difficulty in falling asleep
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attendance

academic

standing

e Depressive Symptoms

academic
standing

e Smoking & Marijuana

attendance
leads to
academic

standing

Q Too Tired to Focus

or staying asleep was associated with more days
absent from school (N=7,080). Additionally, youth
who reported fewer hours of sleep and higher screen
time usage reported more often being too tired to
focus in school (N=10,188). Being too tired to focus in
school was associated with lower perceived academic
standing (N=7,080).



fewer hours of and higher
sleep screen time
Z
Z

T “ a0

too tired also
to focus engagement
R and
2 7 -
Z27 academic

'. z standing

SCHOOL MOTIVATION AND PARENTAL INVOLVEMENT

Parental involvement in their child’s education has been
found to be significantly related to students’ success
in school.? Of youth who completed the survey,
the majority of youth (84%) rated their parents as
moderately involved or very involvedin their education.
8% of youth rated their parents as not very involved in
their education, and another 8% rated their parents as
too involved (N=10,268).

Parental involvement was associated with higher levels
of motivation to do well in school. Youth who felt that
their parents were very involved in their education were
half as likely to strongly disagree or disagree that they

were motivated to do well in school. They were also
1.5 times more likely to strongly agree that they were
motivated to do well. Youth who rated their parents as
not very involved in their education, however, were 3
times more likely to report they strongly disagreed that
they were motivated to do well in school.

Motivation and parents being too involved had a more
unique finding pattern. Youth who rated their parents
as too involved in their education were about 1.5 times
more likely to strongly agree that they were motivated
to do well in school, and 1.5 times more likely to
strongly disagree.

Parental Involvement across School Motivation

3x as Likely
2x as Likely
Chance - = = — -gum= == - - == —————:s?<—_:———-
1/2 as Likely \
Strongly Unmotivated Motivated Strongly
Unmotivated Motivated

=o— Not Very Involved
=o— |\loderately Involved

—e—\/ery Involved
Too Involved

FOR ADDITIONAL HEALTH PROMOTION ACTION RESOURCES RELATED
TO LEARNING AND KNOWLEDGE, PLEASE VISIT OUR ONLINE TOOLKITS:

Sexual Health Education—saycw.com/resources/toolkits/sexual-health/

Culture & Understanding— saycw.com/resources/toolkits/culture-identity/

Food Skills & Literacy—saycw.com/resources/toolkits/nutrition/

Anti-Bullying—saycw.com/resources/toolkits/mental-health/
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SCHOOL ENGAGEMENT
AND BULLYING

Bullying affects mental health, the way students interact
with others, and their school experience.65,123,124
Those affected by bullying are at an increased risk of poor
academic performance, poor attitudes towards school,
low grades, and absenteeism.®:12312¢ As reported earlier,
more than half of the youth who completed the survey
(69.8%) reported experiencing bullying (N=10,148).
Experiencing higher rates of bullying was associated
with lower School Engagement among youth—
specifically feeling less safe, less belonging at school,
and less motivated to do well in school (N=7,064).

[ would like to start
off by making clubs for people
who need help and to talk
about their problems.”

—Grade 7, Female

BULLYING 'e**

“/

| think that there should
be more support in our
school system for people who are being
bullied. There are many circumstances
where someone is being bullied, they try
to speak up, and they are shot down.”

—Grade 10, Female

@ SAYCW GRANT PROGRAM

Activate School-Wide Inclusion was an initiative implemented by Unity Composite High School to
promote a positive school climate and inclusion by hosting keynote speakers and presentations
about building and maintaining friendships and by enhancing their after-school group for youth
who are experiencing anxiety, depression, or challenges at home.

Westmount Community School created an Outdoor Métis Cultural Classroom which they also
referred to as a “Living Museum.” The space was primarily used by the school for their Métis
Cultural Program for students, but was also used by their Koohkoom group, girls group, boys
group, and community. Westmount also hosted their second annual Métis Day of Learning.
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How variables in this report were constructed from the survey,
and lists for questions that had numerous response options.

*Denotes a “choose all that apply” question, where youth can select multiple response options. Questions are in the
right column, response options for questions are in the right column with bullets. Aggregated terms/variables are in the

left column.
Aggregate Variable Origin Question
Work Weekdays Only *Are you currently working (during this school year)?

| work part-time before school
| work part-time after school
| work part-time during school

City Sizes (Based on the size
of the city the school was in,
municipalities were coded into
the following groups)

+100K—34.6% of participants
25-100K—5.5% of participants
10-25K—15.6% of participants
3-10K—2.6% of participants
Under 3K—41.7% of participants

Wellness

How often do you feel that you are in balance in the four aspects of

your life? ...Physical (your body); ...Emotional (your feelings); ...Mental

Poor Wellness

(your thoughts); ...Spiritual
The following responses across all four domains of wellness:

None of the time
Some of the time

Moderate Wellness

A mix of Poor and Strong responses across each domain

Strong Wellness

The following responses across all four domains of wellness:

Most of the time
All of the time

Body Image *What best describes how you feel about your body?

Positive Awesome, | love my body

It's okay, | feel pretty good about it
Negative I am too small

| am too big

| just hate my body

Neutral / Mixed

So-s0, don’t love it or hate it
| don’t care about the way it looks, but appreciate it for the things it can do

Travel to School How do you usually get to and from school?

Active Walk
Jog, bike, skateboard, or other exercise
Passive School bus

Car/truck | drive
Car/truck others drive
Public bus

Taxi
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Aggregate Variable

Origin Question

Sport Participation

How often do you participate in physical activities or sports...
...organized by your school, that occur outside of class time
(ex. intramurals, dance clubs, school team sports, etc.)?

...organized outside of your school with a coach
(ex. hockey, soccer, figure skating, dance, etc.)?

Physical Activity (This variable was
not exactly aggregated, but was
computed from the following
questions / responses)

Mark how many minutes to hours of moderate physical activity you did for
last week. Include all activities before, during, and after school.

The question was repeated for “hard/vigorous physical activity” with the
same 10 response options (listed below).

None, 15m, 30m, 45m, 1h, 1h30m, 2h, 2h30m, 3-4h, +4h

Support Questions

Mark how strongly you agree or disagree with the following
statements about your community, friends, and family...

[Strongly Disagree, Disagree, Agree, Strongly Agree]

Family Support

| feel safe in my home
| feel my family supports me
| feel my parents/caregivers are proud of me

Friend Support

It is easy for me to make friends
| have at least one close friend that | can share things with
| feel that | have enough support from friends

Community Support

| feel safe in my community
| trust the people in my community
| feel involved in my community

School Support

| feel | belong in this school
| feel safe at my school
At my school, there is an adult who | trust

Other Sexual-Orientation

Gay or Lesbian (attracted to the same sex)
Bisexual (attracted to both sexes)

Pansexual (attracted to all sexes and genders)
Asexual (not attracted to anyone)

Questioning

Other Gender

Two Spirit

Transgender—He, Him
Transgender—She, Her
Gender Queer

Non-binary or non-conforming
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Aggregate Variable
Bullying (types)

Origin Question
*How many times in the past year (12 months) has anyone done

Verbal

any of the following TO YOU:

Bullied you using words or gestures (threatening, teasing, taunting or picking
on you)

Social

Bullied you by intentionally leaving you out of an activity / group,
embarrassing you, or spreading rumours about you

Cyber

Bullied, ridiculed, taunted or picked on you using the Internet or social media
(Facebook, Twitter, etc.)

Made you feel unsafe or uncomfortable when you were in contact with them
over the Internet (ex. made inappropriate requests for information, photos,
videos, etc.)

Shared private information, pictures, or videos of you without your permission
(that made you feel unsafe or uncomfortable)

Physical

Bullied you using physical force (grabbing, slapping, punching, pushing,
kicking, tripping, etc.)

Supportive Actions

Bully Bystander *Have you ever seen someone else be bullied and you...

Stopped the bully
Supported the victim
Told an adult

Passive Actions

Did not do anything
Changed your behaviour so that you wouldn’t be bullied too

Dating Violence

*Did someone you were dating or going out with ever do the following
things to you...?

Use social media to hurt or shame you
Threaten you

Stalk you

Push, hit, choke, or kick you

Injure you with a weapon or object

Control

Positive Mental Health

| can solve problems when | have them
| can do just about anything | really set my mind to
What happens to me in the future mostly depends on me

Worry

| often have trouble falling asleep because | worry about things

| often worry what other people at school think of me

| often worry about bad things happening now or in the future (ex., a
tornado, a loved one getting hurt, failing an exam)

Self-Esteem

On the whole, | am satisfied with myself
| feel that | have a number of good qualities
| take a positive attitude toward myself

Tobacco & Vaping Products

Have you ever tried e-cigarette, tobacco, or vaping products,
even just once?

How often in the last 30 days, did you use any of the following

products?

Vaping Vaping

Electronic cigarette (e-cig or e-cigarette)
Smoking Cigarettes

Cigars, little cigars, or cigarillos
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Aggregate Variable
Negative Mental Health Outcomes
Depressive Symptoms

Origin Question

During the past year (12 months), did you ever feel so sad or hopeless
almost every day for 2 weeks that you stopped doing some typical activities
(ex., going to school, extra-curricular activities, hanging out with friends, etc.)?

Self-Harm

Have you harmed yourself in the past 12 months (intentional self-harm)?

Suicide

In the past 12 months, have you considered attempting suicide?

Gang Interest/Connection

*Do you have any association with a gang, or know of anyone who does?

| am not in a gang, but it is possible that | could join one day
| have a friend who is in a gang

| have a family member who is in a gang

am in a gang

| was in a gang but not anymore

Junk Food

Eating patterns are different from day to day, but try to answer these
questions based on how you usually eat. Please check the box that best
describes how often you eat each food.

Fast food & Ready to cook food

Sugary beverages

Sugary/Salty snacks, Protein bars, Meal replacement bars, or Shakes
Energy drinks/shots

Food Skills (Food Literacy)

Three questions each with these response options:
Never, Rarely, Sometimes, Often, Always

I help to make meals (more than just snacks or breakfast cereal).

| help to shop for groceries and/or help to make meal plans.

| have helped with fruit or vegetable gardening (at home, a farm, school,
or in the community).

School Connection

How strongly do you agree with each of the following statements?

| feel | belong in this school
| feel safe at my school
At my school, there is an adult who | trust

School Engagement

3 School Connection Items (above), as well as the two items below

| feel motivated to do well in school
| find it difficult to stay focused during class or at school because | am bored
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List of Drugs used Ever or in the
Past Month*

List of Safer Sex Methods*

List of Reasons for Missing School*

*List of Physical Activity Supports
(*What helps you to be physically
active?”)*

List of Physical Activity Barriers
(“What stops you from being more
physically active?”)*

List of Methods to Quit Smoking
(“Have you ever tried any of the
following products to quit a tobacco
product?”)*
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Any form of cocaine (including powder, crack or freebase);
Methamphetamines (also called speed, crystal meth, crank or ice); Ecstasy
(also called MDMA); LSD or other hallucinogens (such as Mushrooms,
acid); GHP (also known as the date rape drug); Fentanyl (also called green
beans, greens); Prescription or over-the-counter drugs to get high (such
as painkillers, morphine, OxyContin, Percocet, Vicodin, Codeine, Adderall,
Ritalin, Xanax); Heroin (also called smack, junk, China White); Inhaling
solvents such as glue, paint, aerosol, nitrous oxide, gasses

No method was used to prevent pregnancy and/or STls; Withdrawal (pulling
out before ejaculation); Birth control (pills, patch or ring); Condoms (male or
female); Morning after pill; Dental dam; Intrauterine device (IUD); Injectable
contraceptives (depo, the shot); Other methods:

Sickness; Injury; Chronic pain (lasting 3 months or longer); Bored; | get in
trouble; | have to work; Lack of transportation; Extra-curricular (sports, clubs,
etc.); Family obligations; Being bullied; Other:

Family support; Support from friends; Being with friends; Desire to be fit

and healthy; It's fun; | want to be part of a team; | like competition; School
programs; Community programs; Desire to look a certain way; Nothing helps;
Other:

| do not like being physically active; It’s hard to find time to be physically
active; Other responsibilities (ex. work, family); The activities available do not
interest me; | am afraid of being teased when | participate; | am not good

at sports and physical activities; | do not think physical activity is important;

| don’t have the equipment; It costs too much; | do not have a place to be
active; It’s hard to get to activities; My family is not active; My friends are not
active; Medical reasons; Chronic pain (lasting 3 months or longer); It’s not
safe to be active in my neighbourhood; Nothing stops me; Other:

| have never tried to quit; Tried to quit without aids; Nicotine products
(ex., patches, gum, lozenges, inhalers); Prescription drugs; Support groups;
Websites or online support; Phone help lines; | have tried other products



Pan-Canadian Joint Consortium for School Health.
Governments Working Across the Health and Education
Sectors.; 2018. www.jcsh-cces.ca/images/JCSH _Annual

World Health Organization. Improving Health Through
Schools: National and International Strategies.; 1999.
http://apps.who.int/iris/bitstream/10665/66314/1/
WHO NMH HPS 00.1.pdf

Gugglberger L. Support for health promoting schools: A
typology of supporting strategies in Austrian provinces.
Health Promot Int. 2011;26(4):447-456. doi:10.1093/
heapro/dar009

Saskatchewan Ministry of Education. Nourishing
Minds: Eat Well—Learn Well—Live Well.; 2019.
www.saskatchewan.ca/government/education-and-
child-care-facility-administration/services-for-school-
administrators/student-wellness-and-wellbeing/nutrition

World Population Review. Accessed August 14, 2020.
WorldPopulationReview.com = wpr

Statistics Canada. Focus on Geography Series,
2016 Census.; 2017. www12.statcan.gc.ca/census-
recensement/2016/as-sa/fogs-spg/Facts-pr-eng.
cfm?LANG=Eng&GK=PR&GC=47&TOPIC=7

10.

1.

12.

Saskatchewan Bureau of Statistics. Saskatchewan
Quarterly Population Report, Fourth Quarter 2019.; 2020.
https://pubsaskdev.blob.core.windows.net/pubsask

-prod/116314/QPR%252B2019%252BQ4.pdf

Saskatchewan Bureau of Statistics. Saskatchewan
Aboriginal Peoples, 2016 Census.; 2017. https://
pubsaskdev.blob.core.windows.net/pubsask-
prod/104388/104388-2016 Census_Aboriginal.pdf

National Collabourating Centre for Aboriginal Health. An
Overview of Aboriginal Health.; 2013.www.ccnsa-nccah.
ca/docs/context/FS-OverviewAbororiginalHealth-EN.pdf

Messias DAKH, Rubio M. Immigration and health. Annu
Rev Nurs Res. 2004;23:101-134.

McNeil DA, Flynn MAT. Methods of defining best practice
for population health approaches with obesity prevention
as an example. Proc Nutr Soc. 2006;65(04):403-411.
doi:10.1079/pns2006520

American Psychological Association. Answers to your
questions about transgender people, gender identity,
and gender expression. Published online 2011:1-6.
www.apa.org/topics/Igbt/transgender.pdf

65


http://www.jcsh-cces.ca/images/JCSH_Annual
http://apps.who.int/iris/bitstream/10665/66314/1/WHO_NMH_HPS_00.1.pdf
http://apps.who.int/iris/bitstream/10665/66314/1/WHO_NMH_HPS_00.1.pdf
doi:10.1093/heapro/dar009
doi:10.1093/heapro/dar009
https://www.saskatchewan.ca/government/education-and-child-care-facility-administration/services-for
https://www.saskatchewan.ca/government/education-and-child-care-facility-administration/services-for
https://www.saskatchewan.ca/government/education-and-child-care-facility-administration/services-for
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/fogs-spg/Facts-pr-eng.cfm?LANG=Eng&GK=PR&G
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/fogs-spg/Facts-pr-eng.cfm?LANG=Eng&GK=PR&G
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/fogs-spg/Facts-pr-eng.cfm?LANG=Eng&GK=PR&G
https://pubsaskdev.blob.core.windows.net/pubsask-prod/116314/QPR%252B2019%252BQ4.pdf
https://pubsaskdev.blob.core.windows.net/pubsask-prod/116314/QPR%252B2019%252BQ4.pdf
https://pubsaskdev.blob.core.windows.net/pubsask-prod/104388/104388-2016_Census_Aboriginal.pdf
https://pubsaskdev.blob.core.windows.net/pubsask-prod/104388/104388-2016_Census_Aboriginal.pdf
https://pubsaskdev.blob.core.windows.net/pubsask-prod/104388/104388-2016_Census_Aboriginal.pdf
https://www.ccnsa-nccah.ca/docs/context/FS-OverviewAbororiginalHealth-EN.pdf
https://www.ccnsa-nccah.ca/docs/context/FS-OverviewAbororiginalHealth-EN.pdf
doi:10.1079/pns2006520
https://www.apa.org/topics/lgbt/transgender.pdf

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

66

American Psychological Association. Gender and sexual
orientation diversity in children and adolescents in
schools. Published online 2015. www.apa.org/pi/lgbt/
resources/diversity-schools

Mental Health Commission of Canada. The Mental Health
Strategy for Canada: A Youth Perspective.; 2015. www.
mentalhealthcommission.ca/sites/default/files/2016-07/
Youth Strategy Eng 2016.pdf

Taylor C, Peter T, McMinn TL. Every Class in Every School:
The First National Climate Survey on Homophobia,
Biphobia, and Transphobia in Canadian Schools. Final
Report.;2011.http://egale.ca/wp-content/uploads/2011/
05/EgaleFinalReport-web.pdf

Kopels S, Paceley MS. Reducing Bullying toward LGBTQ
Youths in Schools. Sch Soc Work J. 2012;37(1):96—
111. http://ezproxy.umsl.edu/login?url=http://search.
ebscohost.com/login.aspx?direct=true&db=eric&AN=
EJ10005538&site=ehost-live&scope=site%5Cnhttp://
lyceumbooks.com/sswjournal.htm

Bauldry S, Shanahan MJ, Boardman JD, Miech RA,
Macmillan R. A life course model of self-rated health
through adolescence and young adulthood. Soc Sci Med.
2012;75(7):1311-1320. http://ovidsp.ovid.com/ovidweb.
cqi?T=JS&PAGE=reference&D=emed10&NEWS=
N&AN=2012440715

Harriger J, Thompson J. Psychological consequences of
obesity: weight bias and body image in overweight and
obese youth. Int Rev Psychiatry. 2012;24(3):247-253.

Rohde P, Stice E, Marti C. Development and predictive
effects of eating disorder risk factors during adolescence:
implications for prevention efforts. Int J Eat Disord.
2015;48(2):187-198.

Nanu C, Taut D, Baban A. Appearance esteem and weight
esteem in adolescence. Are they different across age and
gender? Cogn Brain Behav. 2013;17(3):189-200.

Larson RW. Toward a psychology of positive youth
development.  Am  Psychol.  2000;55(1):170-183.
doi:10.1037/0003-066X.55.1.170

Melman S, Little SG, Akin-Little. KA. Adolescent
overscheduling: The relationship between levels of
participation in scheduled activities and self-reported
clinical symptomology. High Sch J. 2007;90(3):18-30.

Wolfson AR, Carskadon MA.  Understanding
adolescents’ sleep patterns and school performance: A
critical appraisal. Sleep Med Rev. 2003;7(6):491-506.
doi:10.1016/S1087-0792(03)90003-7

National Sleep Foundation. Adolescent Sleep Needs and
Patterns: Research Report and Resource Guide. National
Sleep Foundation; 2000. www.sleepfoundation.org/
sites/default/files/2019-02/sleep_and_teens reporti.pdf

Canadian Society of Exercise Physiology. Canadian
24-Hour Movement Guidelines: An integration of
physical activity, sedentary behaviour and sleep. https://
csepguidelines.ca/

Tremblay MS, LeBlanc AG, Janssen |, et al. Canadian
sedentary behaviour guidelines for children and
youth. Appl Physiol Nutr Metab. 2011;36(1):59-64.
doi:10.1139/H11-012

Curcio G, Ferrara M, De Gennaro L. Sleep loss, learning
capacity and academic performance. Sleep Med Rev.
2006;10(5):323-337. doi:10.1016/j.smrv.2005.11.001

28.

29.

30.

31.

32.

38.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Balfour K. Evidence Review: Mental Health Promotion.;
2007. www.health.gov.bc.ca/library/publications/year/
2007/mental-health-promotion-evidence-review.pdf

Hirshkowitz M, Whiton K, Albert SM, et al. National Sleep
Foundation’s sleep time duration recommendations:
methodology and results summary. Sleep Heal.
2015;1(1):40-43. doi:10.1016/j.sleh.2014.12.010

Naylor PJ, McKay HA. Prevention in the first place:
Schools a setting for action on physical inactivity.
Br J Sports Med. 2009;43(1):10-13. doi:10.1136/

Centers for Disease Control and Prevention. The
Association  between  School Based  Physical
Activity, Including Physical Education, and Academic
Performance.; 2010. www.cdc.gov/healthyyouth/health
and_academics/pdf/pa-pe_paper.pdf

Lipnowski S, LeBlanc CMA, Bridger TL, et al. Healthy
active living: Physical activity guidelines for children
and adolescents. Paediatr Child Health (Oxford).
2012;17(4):209-210. doi:10.1093/pch/17.4.209

Higgins JW, Gaul C, Gibbons S, van Gyn G. Factors
influencing physical activity levels among Canadian youth.
Can J Public Heal. 2003;94(1):45-51. doi:10.1007/
bf03405052

Trost SG, Pate RR, Sallis JF, Freedson PS, Taylor
WC, Dowda M. Age and gender differences in
objectively measured physical activity in youth. Med
Sci Sports Exerc. 2002;34(2):350-355. http://ovidsp.
ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=
emed7&NEWS=N&AN=34132042

Centers for Disease Control and Prevention. Guidelines
for School and Community Programs to Promote Lifelong
Physical Activityamong Young People. J Sch Health. 1997
67(6):202-219. doi:10.1111/.1746-1561.1997.tb06307 .x

Salvy SJ, Bowker JW, Roemmich JN, et al. Peer
influence on children’s physical activity: An experience
sampling study. J Pediatr Psychol. 2008;33(1):39-49.
doi:10.1093/jpepsy/jsm039

Hausenblas H, Rhodes R. Exercise Psychology: Physical
Activity and Sedentary Behavior. Jones & Bartlett
Learning; 2016.

Vigu A, Stanciu D. When the fear of dentist is relevant for
more than one’s oral health. A structural equation model
of dental fear, self-esteem, oral-health-related well-
being, and general well-being. Patient Prefer Adherence.
2019;13:1229-1240. doi: 10.2147/PPA.S5209068

Jackson SL, Vann WF, Kotch JB, Pahel BT, Lee JVY. Impact
of poor oral health on children’s school attendance and
performance. Am J Public Health. 2011;101(10):1900-
1906. doi:10.2105/AJPH.2010.200915

Gopalan T, Asokan S, John JB, Geetha PPR. School
absenteeism, academic performance, and self-esteem
as proxy measures of oral health status: A cross-sectional
study. J Indian Soc Pedod Prev Dent. 2018;36(4):339-
346. doi:10.4103/JISPPD.JISPPD 217 18

Locker D, Matear D. Oral Disorders, Systemic Health,
Well-Being and the Quality of Life: A Summary of Recent
Research Evidence. Community Health Services Research
Unit, Faculty of Dentistry, University of Toronto; 2000.

Kaur P, Singh S, Mathur A, et al. Impact of dental
disorders and its influence on self esteem levels among
adolescents. J Clin Diagnostic Res. 2017;11(4):2ZC05—-
ZC08. doi:10.7860/JCDR/2017/23362.9515



https://www.apa.org/pi/lgbt/resources/diversity-schools
https://www.apa.org/pi/lgbt/resources/diversity-schools
https://www.mentalhealthcommission.ca/sites/default/files/2016-07/Youth_Strategy_Eng_2016.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2016-07/Youth_Strategy_Eng_2016.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2016-07/Youth_Strategy_Eng_2016.pdf
http://egale.ca/wp-content/uploads/2011/05/EgaleFinalReport-web.pdf
http://egale.ca/wp-content/uploads/2011/05/EgaleFinalReport-web.pdf
http://ezproxy.umsl.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=eric&AN=EJ10
http://ezproxy.umsl.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=eric&AN=EJ10
http://ezproxy.umsl.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=eric&AN=EJ10
http://ezproxy.umsl.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=eric&AN=EJ10
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emed10&NEWS=N&AN=2012440715
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emed10&NEWS=N&AN=2012440715
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emed10&NEWS=N&AN=2012440715
doi:10.1037/0003-066X.55.1.170
https://doi.org/10.1016/S1087-0792(03)90003-7
https://www.sleepfoundation.org/sites/default/files/2019-02/sleep_and_teens_report1.pdf
https://www.sleepfoundation.org/sites/default/files/2019-02/sleep_and_teens_report1.pdf
https://csepguidelines.ca/
https://csepguidelines.ca/
https://doi.org/10.1139/h11-012
https://doi:10.1016/j.smrv.2005.11.001
https://www.health.gov.bc.ca/library/publications/year/2007/mental-health-promotion-evidence-review.
https://www.health.gov.bc.ca/library/publications/year/2007/mental-health-promotion-evidence-review.
https://doi.org/10.1016/j.sleh.2014.12.010
https://bjsm.bmj.com/content/43/1/10
https://bjsm.bmj.com/content/43/1/10
https://www.cdc.gov/healthyyouth/health_and_academics/pdf/pa-pe_paper.pdf
https://www.cdc.gov/healthyyouth/health_and_academics/pdf/pa-pe_paper.pdf
https://doi.org/10.1093/pch/17.4.209
doi:10.1007/bf03405052
doi:10.1007/bf03405052
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emed7&NEWS=N&AN=34132042
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emed7&NEWS=N&AN=34132042
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emed7&NEWS=N&AN=34132042
https://doi.org/10.1111/j.1746-1561.1997.tb06307.x
https://doi.org/10.1093/jpepsy/jsm039
https://doi.org/10.2147/ppa.s209068
https://doi.org/10.2105/ajph.2010.200915
https://doi.org/10.4103/jisppd.jisppd_217_18
doi:10.7860/JCDR/2017/23362.9515

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

College of Dental Surgeons of Saskatchewan. Brushing
Techniques. Coll Dent Surg Saskatchewan. Accessed
August 24, 2016. https://saskdentists.com/brushing-
techniques

Canadian Dental Association. Flossing and Brushing.
Caring Your Teeth. Published online 2017. Accessed
August 24, 2016. www.cda-adc.ca/en/oral_health/cfyt/
dental care/flossing _brushing.asp

Olsen A, Maller P, Hausner H. Early Origins of Overeating:
Early Habit Formation and Implications for Obesity in Later
Life. Curr Obes Rep. 2013;2(2):157-164. doi:10.1007/
s$13679-012-0046-3

Maclellan D, Taylor J, Wood K. Food intake and academic
performance among adolescents. Can J Diet Pract Res.
2008;69(3):141-144. doi:10.3148/69.3.2008.141

Taras H. Nutrition and Student Performance
at School. J Sch Health. 2005;75(6):199-213.
doi:10.1111/].1746-1561.2005.tb06674.x

Fung C, Kuhle S, Lu C, et al. From “best practice” to
“next practice”: the effectiveness of school-based health
promotion in improving healthy eating and physical
activity and preventing childhood obesity. Int J Behav
Nutr Phys Act. 2012;9(1). doi:10.1186/1479-5868-9-27

Health Canada. Healthy Eating After School—Integrating
Healthy Eatingintoafter-School Physical Activity Initiatives.
Government of Canada; 2012. www.canada.ca/content/
dam/hc-sc/migration/hc-sc/fn-an/alt_formats/pdf/pubs/
nutrition/heas-saae/heas-saae-eng.pdf

Ahmed S, Blumberg J. Eggs and Evidence-Based
Nutrition in the Dietary Guidelines for Americans 2010.
Egg Nutr Cent Nutr Close-Up. Published online 2011:1-8.
www.eggnutritioncenter.org/content/uploads/2016/01/
CloseUp Winter Spring-2011.pdf

Coaching Association of Canada. Protein and related
sports supplements. Coach Assoc Canada. https://
coach.ca/coachs-kitchen

Evans MW, Ndetan H, Perko M, Wiliams R, Walker C.
Dietary supplement use by children and adolescents in
the United States to enhance sport performance: Results
of the National Health Interview Survey. J Prim Prev.
2012;33(1):3-12. doi:10.1007/s10935-012-0261-4

Saskatchewan Food Costing Task Group. The Cost of
Healthy Eating in Saskatchewan 2018.; 2018. www.
saskatchewan.ca/government/government-structure/
ministries/health/other-reports/a-report-on-the-cost-of-
healthy-food-in-saskatchewan

Booth KM, Pinkston MM, Poston WSC. Obesity and the
built environment. J Am Diet Assoc. 2005;105(5):110-
117. doi:10.1016/j.jada.2005.02.045

Seliske L, Pickett W, Rosu A, Janssen |. The number
and type of food retailers surrounding schools and
their association with lunchtime eating behaviours in
students. Int J Behav Nutr Phys Act. 2013;10(19).
doi:10.1186/1479-5868-10-19

He M, Tucker P, Gillland J, Irwin D, Larsen K, Hess P. The
influence of local food environments on adolescents’ food
purchasing behaviors. Int J Environ Res Public Health.
2012;9(4):1458-1471. doi:10.3390/ijerph9041458

Garriguet D. Nutrition: Findings from the Canadian
Community Health Survey: Overview of Canadians’
Eating Habits. Vol 2.; 2004. doi:ISSN: 1716-6713

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

P

Levine L, Munsch J. Child Development from Infancy
to Adolescence: An Active Learning Approach. Sage
Publications, Inc.; 2017.

Jarrett RL, Sullivan PJ, Watkins ND. Developing social
capital through participation in organized youth programs:
Quallitative insights from three programs. J Community
Psychol. 2005;33(1):41-55. doi:10.1002/jcop.20038

Freeman JG, King M, Pickett W, et al. The Health of
Canada’s Young People: A Mental Health Focus. Public
Health Agency of Canada; 2011. doi:978-1-100-19335-9

Roshanafshar S, Hawkins E. Health at a Glance: Food
Insecurity in Canada.; 2015. www.statcan.gc.ca/pub/82-
624-x/2015001/article/14138-eng.pdf

Martinez SM, Frongillo EA, Leung C, Ritchie L. No food
for thought: Food insecurity is related to poor mental
health and lower academic performance among students
in California’s public university system. J Health Psychol.
2018;Jun(1). doi:10.1177/1359105318783028

Darling KE, Fahrenkamp AJ, Wison SM, D’Auria
AL, Sato AF. Physical and mental health outcomes
associated with prior food insecurity among young
adults. J Health Psychol. 2017;22(5):572-581.
doi:10.1177/1359105315609087

Faught EL, Wiliams PL, Willows ND, Asbridge M,
Veugelers PJ. The association between food insecurity
and academic achievement in Canadian school-aged
children. Public Health Nutr. 2017;20(15):2778-2785.
doi:10.1017/S1368980017001562

Campeau J. Saskatchewan’s Action Plan to Address
Bullying and Cyberbullying.; 2013. https://publications.
saskatchewan.ca/#/products/76373

Polanin JR, Espelage DL, Pigott TD. A meta-analysis
of school-based bullying prevention programs’ effects
on bystander intervention behavior. School Psych Rev.
2012;41(1):47-65.

Molcho M, Craig W, Due P, Pickett W, Harel-Fisch Y,
Overpeck M. Cross-national time trends in bullying
behaviour 1994-2006: Findings from Europe and North
America. Int J Public Health. 2009;54(SUPPL. 2):225-
234. doi:10.1007/s00038-009-5414-8

Canadian Mental Health Association British Columbia
Division. Mental llinesses in Children and Youth. Can
Ment Heal Assoc. https://cmha.bc.ca/documents/
mental-illnesses-in-children-and-youth-2/

Young MA, Fogg LF, Scheftner W, Fawcett J, Akiskal
H, Maser J. Stable trait components of hopelessness:
Baseline and sensitivity to depression. J Abnorm Psychol.
1996;105(2):155-165. doi:10.1037/0021-843X.105.2.155

World Health Organization. Mental health: strengthening
our response. 2018;(March 30). www.who.int/en/news-
room/fact-sheets/detail/mental-health-strengthening-
our-response

Harter S, Whitesell NR. Multiple pathways to self-
reported depression and psychological adjustment
among adolescents. Dev Psychopathol. 1996;8(4):761-
777. doi:10.1017/s0954579400007410

Mental Health America. Depression in Teens. Ment Heal
Am. Published online 2012. Accessed August 20, 2012.
www.mhanational.org/depression-teens-0

67


https://saskdentists.com/brushing-techniques
https://saskdentists.com/brushing-techniques
http://www.cda-adc.ca/en/oral_health/cfyt/dental_care/flossing_brushing.asp
http://www.cda-adc.ca/en/oral_health/cfyt/dental_care/flossing_brushing.asp
doi:10.1007/s13679-012-0046-3
doi:10.1007/s13679-012-0046-3
doi:10.3148/69.3.2008.141
https://doi.org/10.1111/j.1746-1561.2005.tb06674.x
doi:10.1186/1479-5868-9-27
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/fn-an/alt_formats/pdf/pubs/nutrition/heas-sa
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/fn-an/alt_formats/pdf/pubs/nutrition/heas-sa
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/fn-an/alt_formats/pdf/pubs/nutrition/heas-sa
https://www.eggnutritioncenter.org/content/uploads/2016/01/CloseUp_Winter_Spring-2011.pdf
https://www.eggnutritioncenter.org/content/uploads/2016/01/CloseUp_Winter_Spring-2011.pdf
https://coach.ca/coachs-kitchen
https://coach.ca/coachs-kitchen
https://doi.org/10.1007/s10935-012-0261-4
https://www.saskatchewan.ca/government/government-structure/ministries/health/other-reports/a-report
https://www.saskatchewan.ca/government/government-structure/ministries/health/other-reports/a-report
https://www.saskatchewan.ca/government/government-structure/ministries/health/other-reports/a-report
https://www.saskatchewan.ca/government/government-structure/ministries/health/other-reports/a-report
doi:10.1016/j.jada.2005.02.045
https://doi.org/10.1186/1479-5868-10-19
doi:10.3390/ijerph9041458
https://doi.org/10.1002/jcop.20038
doi:978-1-100-19335-9
http://www.statcan.gc.ca/pub/82-624-x/2015001/article/14138-eng.pdf
http://www.statcan.gc.ca/pub/82-624-x/2015001/article/14138-eng.pdf
https://doi.org/10.1177/1359105318783028
doi:10.1177/1359105315609087
https://doi.org/10.1017/S1368980017001562
https://publications.saskatchewan.ca/#/products/76373
https://publications.saskatchewan.ca/#/products/76373
doi:10.1007/s00038-009-5414-8
https://cmha.bc.ca/documents/mental-illnesses-in-children-and-youth-2/
https://cmha.bc.ca/documents/mental-illnesses-in-children-and-youth-2/
doi:10.1037/0021-843X.105.2.155
https://www.who.int/en/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/en/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/en/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://doi.org/10.1017/s0954579400007410
https://www.mhanational.org/depression-teens-0

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

68

Madge N, Hewitt A, Hawton K, et al. Deliberate self-
harm within an international community sample of
young people: Comparative findings from the Child &
Adolescent Self-harm in Europe (CASE) Study. J Child
Psychol Psychiatry. 2008;49(6):667-677. doi:10.1111/
}.1469-7610.2008.01879.x

Klonsky ED, Oltmanns TF, Turkheimer E. Deliberate
self-harm in a nonclinical population: Prevalence and
psychological correlates. Am J Psychiatry. 2003;
160(8):1501-1508. http://ovidsp.ovid.com/ovidweb.cgi?
T=JS&PAGE=reference&D=emedB&NEWS=
N&AN=2005343032

Mitchell KJ, Ybarra ML. Online behavior of youth who
engage in self-harm provides clues for preventive
intervention. Prev Med (Baltim). 2007;45(5):392-396.
http://search.ebscohost.com/login.aspx?direct=true&A
uthType=ip,shib&db=jlh&AN=105885002&site=ehost-
live&scope=site

Whitlock J, Eckenrode J, Silverman D. Self-injurious
behaviors in a college population. Pediatrics.
2006;117(6):1939-1948. doi:10.1542/peds.2005-2543

Strickland M. Self-Harm: An Information Booklet for
Young People Who Self Harm and Those Who Care
for Them.; 2006. www.nsw.scouts.com.au/wp-content/
uploads/2010/10/Self Harm Booklet.pdf

Goldstein A, Faulkner B, Wekerle C. The relationship
between internal resilience, smoking, alcohol use, and
depression symptoms in emerging adults transitioning
out of child welfare. Child Abus Negl. 2013;37(1):22-32.
doi:10.1016/j.chiabu.2012.08.007

The Trevor Project. Research Brief: Accepting Adults
Reduce Suicide Attempts Among LGBTQ Youth.; 2019.
www.thetrevorproject.org/2019/06/27/research-brief-
accepting-adults-reduce-suicide-attempts-among-
lgbtg-youth/

Maddipatla M, Joseph SS. U.S. vaping-related deaths
rise to 47, cases of illness to 2,290. Reuters. Published
online November 2019. www.reuters.com/article/us-
usa-vaping-cdc-idUSKBN1XV29K

McFaull S, Do M, Champagne A, Bang F. At-a-glance:
Injuries and poisonings associated with e-cigarettes
and vaping substances, electronic Canadian Hospitals
Injury Reporting and Prevention Program, 2011-2019.
Heal Promot Chronic Dis Prev CanadaResearch, Policy
Pract. 2020;40(7/8). doi:10.24095/hpcdp.40.7/8.05

Centers for Disease Control and Prevention. Outbreak
of Lung Injury Associated with the Use of E-Cigarette
or Vaping Products. Accessed August 14, 2020. www.
cdc.gov/tobacco/basic_information/e-cigarettes/severe-
lung-disease.html

Centers for Disease Control and Prevention. Quick Facts
on the Risks of E-cigarettes for Kids, Teens, and Young
Adults. Accessed August 14, 2020. www.cdc.gov/
tobacco/basic_information/e-cigarettes/Quick-Facts-on-
the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-
Adults.html

Government of Canada. About Vaping. Accessed August
14, 2020. www.canada.ca/en/health-canada/services/
smoking-tobacco/vaping.html

Government of Canada. Risks for Vaping. Accessed
August 14, 2020. www.canada.ca/en/health-canada/
services/smoking-tobacco/vaping/risks.html

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

World Health Organization. Protection from Exposure to
Second-Hand Tobacco Smoke: Policy Recommendations.
WHO Press; 2007. http://apps.who.int/iris/bitstream/
10665/43677/1/9789241563413 eng.pdf

Tingen MS, Andrews JO, Stevenson AW. Primary and
secondary tobacco prevention in youth. Annu Rev
Nurs Res. 2009;27(1):171-193. doi:10.1891/0739-
6686.27.171

Ellickson PL, Tucker JS, Klein DJ. Reducing early
smokers’ risk for future smoking and other problem
behavior: insights from a five-year longitudinal study.
J Adolesc Heal. 2008;43(4):394-400. http://search.
ebscohost.com/login.aspx?direct=true&db=cin20&AN=
1055593904&site=ehost-live

Kuper H, AdamiHO, Boffetta P. Tobacco use, cancer causation
and public health impact. J Intern Med. 2002;251(6):455—
466. doi:10.1046/].1365-2796.2002.00993.x

Canadian Centre on Substance Abuse and Addiction.
Cannabis (Canadian Drug Summary). Can Cent Subst
Abus Addict. Published online 2018:1-10. www.ccsa.
ca/cannabis-canadian-drug-summary

Bauld L, Branding J, Templeton L. Facilitators and
Barriers to the Delivery of School-Based Interventions
to Prevent the Uptake of Smoking among Children:
A Systematic Review of Qualitative Research.; 2009.
www.nice.org.uk/guidance/ph23/evidence/review-of-
qualitative-literature-pdf-371532061

Thomas RE, Baker PR, Lorenzetti DL. Family-based
programmes for preventing smoking by children and
adolescents. Cochrane Database Syst Rev. 2007;Jan
24((1)CD004493). doi:10.1002/14651858.CD004493.pub?2

Ziedonis D, Haberstroh S, Hanos Zimmermann M,
Miceli M, Foulds J. Adolescent Tobacco Use and
Dependence: Assessment and Treatment Strategies.
Adolesc Med Clin. 2006;17(2):381-410. doi:10.1016/.
admecli.2006.03.009

Young MM, Saewyc E, Boak A, et al. Cross-Canada
Report on Student Alcohol and Drug Use: Technical
Report. Canadian Centre on Substance Abuse and
Addiction; 2011. www.ccsa.ca/cross-canada-report-
student-alcohol-and-drug-use-technical-report

Leslie K. Alcohol and drug use among teenagers. CMAJ.
2008;178(2):149. doi:10.1503/cmaj.071622

Balsa Al, Giuliano LM, French MT. The effects of
alcohol use on academic achievement in high school.
Econ Educ Rev. 2011;30(1):1-15. doi:10.1016/].
econedurev.2010.06.015

Ontario Ministry of Health and Long-Term Care. Initial
Report on Public Health: Youth Heavy Drinking. Public
Health  Division; 2009. https://collections.ola.org/
mon/23008/295012.pdf

Statistics Canada. National Cannabis Survey, First
Quarter 2019.; 2019. www150.statcan.gc.ca/ni/daily-
quotidien/190502/dg190502a-eng.htm

GovernmentofSaskatchewan. Cannabisin Saskatchewan.
Published  online  2019.  www.saskatchewan.ca/
government/cannabis-in-saskatchewan

Health Canada. Health Concerns: Drug Prevention and
Treatment. Heal Canada Heal Concerns. Accessed June
17, 2016. www.canada.ca/en/health-canada/services/
health-concerns/drug-prevention-treatment.html



doi:10.1111/j.1469-7610.2008.01879.x
doi:10.1111/j.1469-7610.2008.01879.x
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emed6&NEWS=N&AN=2005343032
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emed6&NEWS=N&AN=2005343032
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=emed6&NEWS=N&AN=2005343032
http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib&db=jlh&AN=105885002&site=ehost-l
http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib&db=jlh&AN=105885002&site=ehost-l
http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib&db=jlh&AN=105885002&site=ehost-l
doi:10.1542/peds.2005-2543
https://www.nsw.scouts.com.au/wp-content/uploads/2010/10/Self_Harm_Booklet.pdf
https://www.nsw.scouts.com.au/wp-content/uploads/2010/10/Self_Harm_Booklet.pdf
https://doi.org/10.1016/j.chiabu.2012.08.007
https://www.thetrevorproject.org/2019/06/27/research-brief-accepting-adults-reduce-suicide-attempts-
https://www.thetrevorproject.org/2019/06/27/research-brief-accepting-adults-reduce-suicide-attempts-
https://www.thetrevorproject.org/2019/06/27/research-brief-accepting-adults-reduce-suicide-attempts-
https://www.reuters.com/article/us-usa-vaping-cdc-idUSKBN1XV29K
https://www.reuters.com/article/us-usa-vaping-cdc-idUSKBN1XV29K
https://doi.org/10.24095/hpcdp.40.7/8.05
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-disease.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-disease.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-disease.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping.html
https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping.html
https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping/risks.html
https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping/risks.html
http://apps.who.int/iris/bitstream/10665/43677/1/9789241563413_eng.pdf
http://apps.who.int/iris/bitstream/10665/43677/1/9789241563413_eng.pdf
https://doi.org/10.1891/0739-6686.27.171
https://doi.org/10.1891/0739-6686.27.171
http://search.ebscohost.com/login.aspx?direct=true&db=cin20&AN=105559390&site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true&db=cin20&AN=105559390&site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true&db=cin20&AN=105559390&site=ehost-live
https://doi.org/10.1046/j.1365-2796.2002.00993.x
https://www.ccsa.ca/cannabis-canadian-drug-summary
https://www.ccsa.ca/cannabis-canadian-drug-summary
https://www.nice.org.uk/guidance/ph23/evidence/review-of-qualitative-literature-pdf-371532061
https://www.nice.org.uk/guidance/ph23/evidence/review-of-qualitative-literature-pdf-371532061
doi:10.1002/14651858.CD004493.pub2
doi:10.1016/j.admecli.2006.03.009
doi:10.1016/j.admecli.2006.03.009
https://www.ccsa.ca/cross-canada-report-student-alcohol-and-drug-use-technical-report
https://www.ccsa.ca/cross-canada-report-student-alcohol-and-drug-use-technical-report
https://doi.org/10.1503/cmaj.071622
doi:10.1016/j.econedurev.2010.06.015
doi:10.1016/j.econedurev.2010.06.015
https://collections.ola.org/mon/23008/295012.pdf
https://collections.ola.org/mon/23008/295012.pdf
https://www150.statcan.gc.ca/n1/daily-quotidien/190502/dq190502a-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/190502/dq190502a-eng.htm
https://www.saskatchewan.ca/government/cannabis-in-saskatchewan
https://www.saskatchewan.ca/government/cannabis-in-saskatchewan
https://www.canada.ca/en/health-canada/services/health-concerns/drug-prevention-treatment.html
https://www.canada.ca/en/health-canada/services/health-concerns/drug-prevention-treatment.html

101.

102.

108.

104.

106.

106.

107.

108.

109.

110.

111,

112.

113.

114.

Hawkins JD, Catalano RF, Miller JY. Risk and protective
factors for alcohol and other drug problemsin adolescence
and early adulthood: Implications for substance
abuse prevention. Psychol Bull. 1992;112(1):64-105.
http://psycnet.apa.org/index.cfm?fa=fulltext.journal&
jcode=bul&vol=112&issue=1&format=html&page=
648&expand=1

Bryant AL, Schulenberg JE, O’Malley PM, Bachman JG,
Johnston LD. How Academic Achievement, Attitudes,
and Behaviors Relate to the Course of Substance Use
During Adolescence: A 6-Year, Multiwave National
Longitudinal Study. J Res Adolesc. 2003;13(3):361-397.
doi:10.1111/1532-7795.1303005

Cox RG, Zhang L, Johnson WD, Bender DR. Academic
performance and substance use: findings from a state
survey of public high school students. J Sch Health.
2007;77(3):109-115.  http://ovidsp.ovid.com/ovidweb.
cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=
med58AN=17302852

Ellickson P, Bui K, Bell R, McGuigan KA. Does
early drug use increase the risk of dropping out of
high school? J Drug Issues. 1998;28(2):357-380.
doi:10.1177/002204269802800205

Andrews J, Smolkowski K, Hops H, Tildesley E, Ary D,
Harris J. Adolescent Substance Use and Academic
Achievement and Motivation.; 1991. http://files.eric.ed.
gov/fulltext/ED337733.pdf

Canadian Centre on Substance Abuse and Addiction.
Youth and Alcohol.; 2014. www.ccsa.ca/sites/default/
files/2019-04/CCSA-Youth-and-Alcohol-Summary-
2014-en.pdf

Roberts G, McCall D, Lavigne AS, et al. Preventing
Substance Use Problems among Young People: A
Compendium of Best Practices.; 2001. http://dspace.
ucalgary.ca/bitstream/1880/47423/5/Roberts.pdf

Harris K, Edlund M. Self-medication of mental health
problems: new evidence from a national survey. Heal
Serv Res. 2005;40(1):117-134. doi:10.1111/..1475-
6773.2005.00345.x

Billette J-M, Janz T. Health at a Glance: Injuries in Canada :
Insights from the Canadian Community Health Survey. Vol
82.; 2011. doi:10.1787/health glance-2009-en

Kutcher S. Brain Injury in Adolescence: A Guide for
Parents, Coaches, Educators and Those Who Work
with Youth, 2nd Ed.; 2016. https://teenmentalhealth.org/
wp-content/uploads/2016/10/issuu-Brain-injury-guide-
2-adolescence.pdf

Weill Cornell Medicine Concussion and Brain Injury
Clinic. About Concussions: Falls, Accidents, Other
Injuries. Accessed August 14, 2020. https://concussion.
weillcornell.org/about-concussions/falls-accidents-
other-injuries

HealthCanada. SexualHealthand Promotion. Gov Canada.
Publishedonline2016. www.canada.ca/en/health-canada/
services/healthy-living/sexual-health-promotion.html

Health Canada. Sexually Transmitted Infections (STI).
Gov Canada. Published online 2006. www.canada.ca/
en/health-canada/services/health-concerns/diseases-
conditions/sexually-transmitted-infections.html

Patel A. STIsratesin Canadaare rising—declineincondom
use may be to blame. Glob News. Published online
October 2019. https://globalnews.ca/news/5501408/
decline-condom-use-canada/

116.

116.

117.

118.

119.

120.

121.

122.

1283.

124.

P

ChinHB, Sipe TA, Elder R, et al. The effectiveness of group-
based comprehensive risk-reduction and abstinence
education interventions to prevent or reduce the risk of
adolescent pregnancy, human immunodeficiency virus,
and sexually transmitted infections: Two systematic
reviews for the G. Am J Prev Med. 2012;42(3):272-294.
doi:10.1016/j.amepre.2011.11.006

Goesling B, Colman S, Trenholm C, Terzian M, Moore K.
Programs to reduce teen pregnancy, sexually transmitted
infections, and associated sexual risk behaviors: A
systematic review. J Adolesc Heal. 2014;54(5):499-507.
doi:10.1016/j.jadohealth.2013.12.004

Vivancos R, Abubakar |, Phillips-Howard P, Hunter PR.
School-based sex education is associated with reduced
risky sexual behaviour and sexually transmitted infections
in young adults. Public Health. 2013;127(1):53-57.
doi:10.1016/j.puhe.2012.09.016

Mensah G. Evidence Brief: Impact of Food Skills
Programs on Fruit and Vegetable Consumption among
Children and Youth. Queen’s Printer for Ontario; 2016.

Fredricks JA, Blumenfeld PC, Paris AH. School
Engagement: Potential of the Concept, State of
the Evidence. Rev Educ Res. 2004;74(1):59-109.
doi:10.3102/00346543074001059

Smyth E. Pupil Performance, Absenteeism and School
Drop-out: A Multi-dimensional Analysis. Sch Eff Sch
Improv An Int J Res Policy Pract. 1999;10(4):480-502.
doi:10.1076/sesi.10.4.480.3496

Syvéoja H, Kankaanpaa A, Kallio J, et al. The relation
of physical activity, sedentary behaviors, and academic
achievement is mediated by fitness and bedtime. J Phys
Act Heal. 2018;15(2):135-143. doi:10.1123/jpah.2017-
0135

Siegler RS, Saffran J, Eisenberg N, DeLoache J, Gershoff
E, Leaper C. How Children Develop. 5th Ed. Worth
Publishers; 2017.

Juvonen J, Wang Y, Espinoza G. Bullying experiences
and compromised academic performance across middle
school grades. J Early Adolesc. 2011;31(1):152-173.
doi:10.1177/0272431610379415

Brown V, Clery E, Ferguson C. Estimating the Prevalence
of Young People Absent from School Due to Bullying.
National Centre of Social Research.; 2011.”

69


http://psycnet.apa.org/index.cfm?fa=fulltext.journal&jcode=bul&vol=112&issue=1&format=html&page=64&expand=1
http://psycnet.apa.org/index.cfm?fa=fulltext.journal&jcode=bul&vol=112&issue=1&format=html&page=64&expand=1
http://psycnet.apa.org/index.cfm?fa=fulltext.journal&jcode=bul&vol=112&issue=1&format=html&page=64&expand=1
https://doi.org/10.1111/1532-7795.1303005
http://ovidsp.ovid.com/ovidweb. cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext &D=med5&AN=17302852
http://ovidsp.ovid.com/ovidweb. cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext &D=med5&AN=17302852
http://ovidsp.ovid.com/ovidweb. cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext &D=med5&AN=17302852
doi:10.1177/002204269802800205
http://files.eric.ed.gov/fulltext/ED337733.pdf
http://files.eric.ed.gov/fulltext/ED337733.pdf
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Youth-and-Alcohol-Summary-2014-en.pdf
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Youth-and-Alcohol-Summary-2014-en.pdf
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Youth-and-Alcohol-Summary-2014-en.pdf
http://dspace.ucalgary.ca/bitstream/1880/47423/5/Roberts.pdf
http://dspace.ucalgary.ca/bitstream/1880/47423/5/Roberts.pdf
https://doi.org/10.1111/j.1475-6773.2005.00345.x
https://doi.org/10.1111/j.1475-6773.2005.00345.x
https://doi.org/10.1787/health_glance-2009-en
https://teenmentalhealth.org/wp-content/uploads/2016/10/issuu-Brain-injury-guide-2-adolescence.pdf
https://teenmentalhealth.org/wp-content/uploads/2016/10/issuu-Brain-injury-guide-2-adolescence.pdf
https://teenmentalhealth.org/wp-content/uploads/2016/10/issuu-Brain-injury-guide-2-adolescence.pdf
https://concussion.weillcornell.org/about-concussions/falls-accidents-other-injuries
https://concussion.weillcornell.org/about-concussions/falls-accidents-other-injuries
https://concussion.weillcornell.org/about-concussions/falls-accidents-other-injuries
https://www.canada.ca/en/health-canada/services/healthy-living/sexual-health-promotion.html
https://www.canada.ca/en/health-canada/services/healthy-living/sexual-health-promotion.html
https://www.canada.ca/en/health-canada/services/health-concerns/diseases-conditions/sexually-transmi
https://www.canada.ca/en/health-canada/services/health-concerns/diseases-conditions/sexually-transmi
https://www.canada.ca/en/health-canada/services/health-concerns/diseases-conditions/sexually-transmi
https://globalnews.ca/news/5501408/decline-condom-use-canada/
https://globalnews.ca/news/5501408/decline-condom-use-canada/
https://doi.org/10.1016/j.amepre.2011.11.006
https://doi.org/10.1016/j.jadohealth.2013.12.004
https://doi.org/10.1016/j.puhe.2012.09.016
https://doi.org/10.3102/00346543074001059
https://doi.org/10.1076/sesi.10.4.480.3496
doi:10.1123/jpah.2017-0135
doi:10.1123/jpah.2017-0135
https://doi.org/10.1177/0272431610379415

Z




	_Hlk45828370
	_Hlk45828464
	_Hlk45787504
	OLE_LINK1
	_Hlk45787159
	About SAYCW
	Promoting Health in Schools
	Why is Promoting Health 
in Schools Important?
	Comprehensive School Community Health

	Participants and Survey Information
	The Survey
	Survey Implementation
	Quality Assurances
	Participation & Limitations

	Youth & Teacher Perspectives
	Next Steps for Action
	Interpret Report Findings
	Utilize SAYCW Supports for Action
	Funding for Action
	Explore Additional Uses of the Findings
	Contact SAYCW

	Youth’s Voices, Youth’s Stories…
	Participant Demographics

	Age, Grade, Sex, and Racial Demographics
	Overall Participation & Region
	Sex, Grade, and Age
	Race & Immigration
	Families
	Gender & Sexual Identity
	Language & Cultural Information

	General Health & Well-being

	Wellness
	Perceived Health & Body Image
	Time, Sleep, and Screen Time
	Screen Time Outside of School
	Travel Time to School
	Work (Chores & Employment)
	Sleep


	Physical Activity
	Moderate & Vigorous Physical Activity (MVPA)
	Physical Activity & Sport
	Physical Activity Supports & Barriers


	Oral / Dental Health
	Food & Nutrition 
	Food Consumption
	Food Behaviours: Breakfast & Lunch

	SAYCW GRANT PROGRAM
	Support & Connection

	The 4 Pillars of Support & Connection: Family, Friends, Community, and School
	Family
	Friends
	Community
	School
	SAYCW GRANT PROGRAM
	Stress & Unhealthy Relationships

	Stress & Pressure
	Food Insecurity
	Bullying
	Frequency of Bullying
	Types of Bullying
	Who is Bullied?
	Bystanders & Bullying


	Dating Control & Violence
	Who is at Greater Risk?

	Unwanted Sexual Activity
	SAYCW GRANT PROGRAM
	Mental Health

	Aspects of Mental Health: Self-Esteem, Control, and Coping with Worry
	Depressive Symptoms, Self-Harm, and Suicide
	Depressive Symptoms
	Self-Harm
	Suicide


	Counsellors & Self-Harm Supports
	Risk Factors
	Protective Factors
	SAYCW GRANT PROGRAM
	Risk & Safety

	Connections with Mental Health 
	Substance Use
	Nicotine Use
	Tobacco & Vaping Products
	Second-Hand Exposure, Access, and Quitting
	Alcohol Consumption
	Cannabis & Drugs


	Injury
	Violence & Gangs
	Sexual Health Behaviours and Outcomes
	SAYCW GRANT PROGRAM
	Safer Sex & High-Risk Sex

	Learning & Knowledge

	Sexual Health Education
	Satisfaction with Sexual Health Education
	Sex Ed and Safer Sex Practices


	Culture & Understanding
	Food Literacy Skills 
	Schools / Education
	School Engagement and Connection
	Self-Reported School Attendance
	Self-Reported Academic Standing 
	School Motivation and Parental Involvement
	School Engagement and Bullying

	SAYCW GRANT PROGRAM


