Canadian Youth Mental Health Survey

The reaults of the Canadian Youth Mentd Hedth Survey, caried out by Compas inc. for the
Canadian Psychiaric Asociation (CPA) are presented.  The survey was designed to provide the
CPA with a broad profile of the opnions, avareness and behaviour of Canadian youth on menta
hedth issues COMPAS inc. conducted telephone interviews in June 1993, among a random
sample of 800 Canadian youth, 13-18 years of age, proportionately distributed across the country.
A sample of this size produces results which are accurate for the population of interest as a whole
to within +/- 3.5 percentage points, 95 times out of 100 (most conservative etimate).

The tdephone methodology dictated that isolated and specid groups of youth were not included.
For example "dreet kids', those in inditutions or on resarves and group home resdents are not
pat of the survey sample  Given these exdusons, some might argue that the survey findings
present the mogt "optimigic' assessments of mentd hedth issues among Canedian youth.
However, the data are weighted to ensure that they are reasonably representative of the age, sex,
community sze and region characteridics of the "red" universe of the 13-18 year-old Canadians
and they comparefavorably with those of the Statistics Canada 1991 census.

Many percentages don't add up to 100% because many choices of answers were possible.
Socio-demographic data

The sample incdluded an equa number of boys and girls The mean age is 155 years.  Avout 14%
of respondents live with one parent, 6% with one parent and a sep-parent and 80% with both
naturd parents. Three quarters of the respondents are English spesking, and while one in three
live in a rurd aea the same proportion lives in a city of more than a million inhabitants.  About
then percent of adolescents beong to a visble minority group, but 94% were born in Canada
Whereas 80% of the respondents are second generation Canadian or more, 20% of ther parents
were not born in Canada

School and family

During the year preceeding the survey, 97% of respondents were atending school full or part
time. Sixty percent were in regular dasses, 31% in advanced dasses and 9% in specid dasses.
When asked how often they missed school in the pagt year, 71% missed less than 10 times, 16%
missad 11-20 times and 13% were absent more than 20 times. For most of them, 60%, the reason
for missng school was a disease, 5% had an gppointment, 20% Imply skipped dasses and the
other 15% had diverse matives (holidays, sport trips, bus problems, death in family, eic). Findly,
45% of the adolescents describe their school performance as average, 13% bedow average and
42% above average.

Eight out of ten respondents are happy or very happy with their current home life, while only 4%
are not very happy with it. Generdly spesking, 75% of the adolescents believe that ther parents

expect about the right amount from them, while 22% think they expect too much and 3% too little.



Wéll-being and sdf-esteem

All things conddered, 79% were stidfied or vary satidied with ther current life Stuation, while
21% were not very or not a dl satisfied. What they see as the mogt positive aspect of ther life at
the time of the dudy is as follow school/education (28%), friendsrdaionships (23%), family
(15%), sportsculture/music (11%). To what degree they like themsdves as a person overdl, 90%
ansvered moderately or very much. More than 80% describe themselves as happy or very happy
persons. Ovedl, 22% like very much the way their body looks, while 72% like it moderately or
somewha and 6% not much or not a dl. Nearly hdf of the respondents are satisfied with their
weight, 27% would like to lose some and 19% to gain some weight; only 3% want to lose alot.

Findly, 13% sad they never fed redly depressed, 54% fed redly depressed once
or a few times a year, 23% once a month, 9% a few times a week and 1% dl the
time

Stressand worrying

About one in twenty fed redly dressed dl the time, while 46% fed redly sressed
once a month to a few times a week, 45% a few times a year and 4% never. While
58% cope well or very wdl with dress, 34% are coping moderately well and 7% are not coping at
dl. Schodl is the biggest source of dress for 65% of the respondents, while it is family life for
11%, friendsfor 8% and money for only 4%.

Respectivdy 8% and 23% of the adolescents have regulaly or occasondly trouble deeping
because of worrying about things Wheress neally 20% have been concerned regularly about their
physcd hedth in the last year, an equa percentage never experience such concern.  In the last
year, 13% have been regulaly concerned about ther mentd hedth, 19% occasondly, 26%
seldom and 42% never.

When they have a problem, 32% usudly keep it to themsdves, because they fed they can best
solve the problem themsdves (58%), or they fed uncomfortable discussng ther problems with
others (40%) or because they dont have anyone they fed they can go to (10%). But those who
tell someone, do so in the fird place with friends (63%), with parents (29%), or with brothers and
gders (6%). In second place, they mainly go to parents (45%), friends (24%) and brothers and
sders (11%). Altogether, 86% go to friends, 84% go to parents, 33% to brothers and sgters, 11%
to other family members, 18% to schoolteachers or counsdllors and 5% go to professionds.

Seven percent of the respondents have a handicgp or chronic dissese. Among the most frequent of
these problems, we find: asthma (28%), bronchitis (9%), diabetes (5%), epilepsy (3%), hay fever
(3%), athritis (3%), migraines (3%), bladder problems (4%), cholesteral (5%), pardyss (2%),
etc.

Mental health
The following categories are pedific conditions or problems that firs come to thar mind when

they think aout mentd illness depresson (15%), dress (12%), schizophrenia (11%),
hendicap/mentd  retardation  (11%), emotiond problems (8%), insanity/psychopathy  (7%),



family/socid problems (7%), physcd problems such as Alzheme’s, AIDS, anorexia (6%),
aooholism/drug abuse (6%0), suicide (3%); 29% had no opinion.

For 30% of the respondents, mood swings or socid isolaion are things they might notice in a
friend that would make them think thet he is suffering from some type of mentd illness  Generd
behaviour changes (19%), depresson (15%), school problems (7%) were dso mentioned by many
respondents.

About 23% of the adolescents sad there are times when they fed they might have a serious
emotiond problem. Four percent of the adolescents were diagnosed as depressed by a
professond. While 19% had experienced suiciddl idestion, 4% had atempted suicide. Two
thirds of those who had suicidd thoughts or had atempted suicide had told someone a friend
(81%), afamily member (36%0), a schoolteacher or counsellor (16%), afamily doctor (796).

What type of professond they would be willing to see to discuss any problems they might have
with ther menta hedth: family doctor (54%), counsdlor (41%), psychiarist (20%), psychologist
(20%), hotlineteen centres (16%), family member (10%), socid worker (10%), teecher (6%),
friend (6%), ec. Ten percent had seen a professond for hdp with mentd hedth issues or
roblems.

\that might keep a pason of their age from getting help for problems related to mentd hedth was
ansvered as follows, embarassment (31%), fear (22%), sigma (23%), peer pressure (21%),
denid (19%), not knowing where to go (12%), family influence (5%), €tc.

To find more about mentd hedth and mentd illness they would ask to: family doctor (48%),
school counsdlor (33%), library (15%), family (15%), medicd dinic (12%), hospitd (12%),
teacher (8%), psychiatrist (6%), etc. However, 43% of the respondents are not very @ not  al
interesed in leaning more about mentd hedth or mentd illness while only 8% ae veay
interested.

Family history and mental health

Eighteen percent of the respondents have a family member (induding themsdves parents
gblings, grandparents) diagnosed a some point with depresson or menta illness.  Three percent
have afamily hisory induding both problems

Respectively 25% and 15% of the respondents sad a family member was an dcoholic or drug
abuser

Eight percent of the respondents reported knowing a family member who had been a victim of
physca or sexud abuse.

Findly, 2% have a family higory induding adooholism, drug abuse and sexud/physcd abuse, and
33% have afamily history incdluding one or two of these problems.

Concluson

It is frequent, in different surveys of this kind, to conclude thet most adolescents seem to do well.



However, adolescents & higher risk of problems were perhagps not induded in the survey, as
pointed out by the researchers. Thus the problens are somewhat underesimated.  Also, not dl
teenagers in this survey had gone through al their adolescence since the mean age was 155 years.
Some will eventudly develop menta hedth problems before reaching 18 years old.

Even if the picture seems eassuring, 4% had been diagnosed as depressed a some time, 4% have
atempted suicide; and 20% are confronted with some menta hedth problem, be it their own or a
family members, this mus have consequences for the adolescent if a member of the family
experiences menta hedth problems.

Moreover, 30% of those who had suicidd idegtion or had atempted suicide had not taked to
anyone about it. Also, a third of the respondents sad they preferred not to tak to anyone when
they are worried. Fear, embarrassment, shame, fear of sigma and peer pressure are some of the
reasons given not to tak about therr problems to a professond. Mentd hedth and menta illness
ae dill taboo. Hedth professonds, teechers counsdlors, community workers and dl those
involved with adolescents should broach the subject with them, egpecidly when there ae
WOrrisome symptoms or behaviours,

Findly, while the survey answvers many quedtions on the issues it rases many more for discusson
and possible future research.

Report available at a cost of $100. Canadian Psychiatric Association: 237 Argyle Ave., suite
200, Ottawa, ON, K2P 1B8. Td.: (613) 234-2815. Fax: (613) 234-9857.



