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Abstract 

Tobacco use among youth is a serious public health concern because the age of initiation affects 

one's subsequent health status. Mounting evidence shows that tobacco use among Aboriginal youth is 

higher than in the general population; however, differences in prevalence rates between Aboriginal and 

non-Aboriginal youth have yet to be explained. The purpose of this project was to describe and compare 

the tobacco use behaviours of First Nations, Metis, and non-Aboriginal youth in the Saskatchewan Youth 

Attitudes Survey (SYAS). 

This project involved a sub-analysis of data from 2605 Saskatchewan youth who took part in the 

1996 Saskatchewan Youth Attitudes Survey. The purpose of the SY AS was to identify high-risk 

behaviours, and included two questions on tobacco use. Based on self-reported ethnicity, these youth were 

grouped into three Aboriginal status categories: non-Aboriginal, First Nations, and Metis. 

Chi-square tests and ANOV A were used to compare First Nations, Metis, and non-Aboriginal 

youth tobacco use on the basis of demographic, social, psychological, behavioural, and spiritual variables. 

Logistic regression was used to develop three models of the factors associated with First Nations, Metis, 

and non-Aboriginal youth tobacco use; these models were compared and contrasted. 

Tobacco use significantly differed between the Aboriginal status groups. First Nations youth 

were more likely to use cigarettes/cigars (79.3%) and chewing tobacco (30.5%}, than Metis youth (78.3o/o 

and 25.00/o, respectively), followed by non-Aboriginal (60.1% and 25.3%, respectively). Sexual 

intercourse, parental discipline, school attachment, preoccupation with death, drug use, gang activity, 

alcohol use, and family cohesiveness, were significant factors associated with non-Aboriginal tobacco use, 

while age, personal control, alcohol use, preoccupation with death, and drug use were significantly 

associated with First Nations youth. Only drug use, alcohol use, school attachment~ and gang activity were 

significantly associated with Metis youth tobacco use. 
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The results of this study confirm the importance of ethnicity as a factor associated with tobacco 

use. Non-Aboriginal, First Nations, and Metis youth share certain factors associated with tobacco use; 

however, a number of differences also exist between these groups. These results may inform health 

professionals and may guide the development of tobacco reduction programs and interventions that are 

sensitive to ethnic differences. 
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Definitions of terms used in this thesis 

Aboriginal peoples•: the descendants of the original inhabitants of North America. The Canadian 
Constitution recognizes three groups of Aboriginal people- Indians, Metis people and Inuit. 
These are three separate peoples with unique heritages, languages, cultural practices and 
spiritual beliefs. 

Fint Nations•: a term that came into common usage in the 1970s to replace the word "Indian," which 
many people found offensive. Although the term First Nation is widely used, no legal 
definition of it exists. Among its uses, the term "First Nations peoples" refers to the Indian 
people in Canada, both Status and Non-Status. Many Indian people have also adopted the 
term "First Nation" to replace the word "band" in the name of their community. 

Metisa: people of mixed First Nation and European ancestry who identifY themselves as Metis people, as 
distinct from First Nations people, Inuit or non-Aboriginal people. The Metis have a unique culture 
that draws on their diverse ancestral origins, such as Scottish, French, Ojibway and Cree. 

Non-Aboriginal: individuals who do not have any Aboriginal ancestry. 

Youth: individuals ranging from 9 to 25 years of age (the ages ofthe youth involved in this study). 

Tobacco use: the use of either cigarettes and/or smokeless tobacco (i.e., chewing tobacco or snuft). 

Abbreviations used in this thesis 

SY AS Saskatchewan Youth Attitudes Survey 

CI Confidence interval 

OR Odds ratio 

aSource: Department of Indian Affairs and Northern Development (2000). Definitions. 
http://www .inac.gc. cal pubs/information/info 10 1_ e. pdf 
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Chapter One: Introduction 

1.1 Introduction 

Smoking is the leading preventable cause of death in Canada. 1
'
2
'
3 Each year, more than 45,000 

Canadians die as a result of their smoking habit 4 Despite increasing awareness concerning the adverse 

health effects of tobacco use, the number of adolescent tobacco users is escalating. In particular, the rate of 

tobacco use among Aboriginal youth is of great concern, as it is almost double the national average. 5'
6 

\__js difference between rates of tobacco use among Aboriginal and non-Aboriginal populations is rather 

perplexing. 

Although there are reported differences in rates of tobacco use, the actual factors that account for 

these differences have yet to be elucidated. Many factors are thought to be associated with tobacco use, 

such as gender, age, ethnicity, geographic residence (i.e., urban vs. rural), and socioeconomic status. The 

importance of ethnicity in tobacco use cannot be overlooked; however, the association between Aboriginal 

ethnicity and tobacco use is not clear. In addition, other factors related to differences in geographic 

residence, socioeconomic status, and health compromising behaviours need to be explored further. The 

goal of this thesis is to delineate the factors associated with the differences in tobacco use rates between 

First Nations, Metis, and non-Aboriginal youth. 

1.2 Rationale for the Study 

Twenty-nine percent of Canadians aged 15 and over were smokers in 1996/97; it is estimated that 

296/o of youth aged 15 to 19 smoked during that time. 7 The prevalence of smoking in Saskatchewan adults 

aged 15 and over was 3QG/o. While data on Saskatchewan youth were not available, the prevalence of 

smoking among youth in the western provinces was 300/o. 7 In addition, 57% of Aboriginal people were 

current smokers in 1991; approximately 65% of Aboriginal people 15 and over in Saskatchewan were 



smokers during that time. Furthermore, 65% of Aboriginal adults aged 20-24 and 54% of teens were 

current smokers in 1991.5 Thus, it is evident why tobacco use among Saskatchewan youth raises much 

concern. 

The high prevalence of tobacco use among Saskatchewan youth is alarming. When examining 

various ethnic groups, one is alerted to the higher rate of tobacco use among Aboriginal youth. Despite 

current knowledge of factors associated with tobacco use, ethnic factors and social issues have only 

recently been a focus of literature. 8 Although it is well known that tobacco use is gaining popularity 

among youth, there are inconsistencies concerning the roles of ethnicity, culture, geographic residence, 

socioeconomic status, and other psychosocial variables on tobacco use. In general, there remains much 

speculation regarding the reasons youth consume tobacco. 

Aboriginal Canadians have a greater proportion of youth than the Canadian population. Thirty

eight percent of the Aboriginal population is younger than 15, compared to 21% of the Canadian 

population6
; in 1996, there were approximately 144,000 Aboriginal youth aged 15 to 24 in Canada.9 

Current trends suggest that the Aboriginal youth population is increasing at a dramatic rate, and predict 

that the number of Aboriginal youth aged 15 to 24 in Canada, will reach 181,000 by the year 2006.9 Given 

that the prevalence of tobacco use is higher among Aboriginal youth, and that the Aboriginal youth 

population is growing, there is a greater likelihood that increasing numbers of Aboriginal youth will begin 

to use tobacco in the future. Unfortunately, current prevention programs do not reach Aboriginal groups, 

or are ineffective with Aboriginal youth populations. 10 Therefore, an attempt to better understand tobacco 

use among First Nations and Metis youth in Saskatchewan is necessary, if more effective interventions are 

to be developed for these youth. Consequently, this study will bridge a gap in knowledge and set a 

foundation for more effective prevention and intervention efforts for First Nations and Metis youth. 

1.3 Problem Statement 

Although studies on tobacco use among youth have flourished in recent years, paradoxically, 

there has been a paucity of research concerning First Nations and Metis youth. There has not been much 

progress in terms of examining the role of ethnicity and initiation of tobacco use, because much of the 

literature on ethnic issues and tobacco use has been inconsistent. Despite much literature on tobacco use 

2 



and culture, studies examining Aboriginal culture and tobacco use are rare; studies tend not to be 

conducted on Aboriginal populations because they are often ignored as a minority. Because of geographic 

obstacles, Aboriginal youth are often difficult to access as a population, and this contributes to the 

complexity in conducting research on Aboriginal youth populations. Moreover, differences between 

western and Aboriginal sciences, and various cultural barriers - which impede communication, data 

collection and interpretation of Aboriginal data - both contribute to the difficulty in working with 

Aboriginal groups. 11 

It is expected that different factors are involved in the tobacco use patterns of First Nations and 

Metis youth when compared to non-Aboriginal youth; however, it is important to find common factors 

that impact tobacco use among Saskatchewan youth and also to explore the unique features of First 

Nations and Metis youth tobacco use. It is likely that tobacco use is influenced by ethnicity and/or culture; 

also influential in tobacco use is one's socioeconomic status, which varies greatly between ethnic groups 

and is likely to be a factor in youth tobacco use. 

1.4 Study Scope and Purpose 

The 1996 Saskatchewan Youth Attitudes Survey (SY AS) was undertaken to study the attitudes 

and behaviours of Saskatchewan youth in regards to justice, security, and high-risk behaviours (Appendix 

A). The survey is comprised of information regarding youth patterns of cigarette/cigar use and use of 

chewing tobacco. Various components of this survey will be used for the present study. 

The purpose of this thesis is to describe and compare the tobacco use behaviours of the youth in 

the SYAS. As welL the tobacco use behaviours of First Nations and Metis youth will be compared to their 

non-Aboriginal counterparts. Data collected from the SYAS will be the sole data source for this thesis. 
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1.5 Objectives and Research Questions 

The proposed study includes three objectives. These objectives will compare and contrast study 

participants on the basis of tobacco use and Aboriginal status. The objectives are as follows: 

1. To describe and compare the overall characteristics and attributes of youth tobacco use 
behaviours in the SY AS 

2. To describe and compare the characteristics and attributes of non-Aboriginal, First Nations, 
and Metis youth tobacco use behaviours in the SY AS 

3. To develop and compare models describing the factors associated with tobacco use among 
non-Aboriginal, First Nations, and Metis youth in the SY AS 

The association of demographic attributes, social, psychological, behavioural, and spiritual characteristics, 

with tobacco use will be examined within each objective. Refer to Appendix B, for the specific items 

taken from the Saskatchewan Youth Attitudes Survey. 

1.6 Ethical Considerations 

The Saskatchewan Youth Attitudes Survey received ethical approval in 1996. Further ethics 

approval is not required for the present study, "A Comparison of Tobacco Use among Saskatchewan First 

Nations, Metis, and non-Aboriginal Youth: Factors associated with Youth Tobacco Use," because the 

current study does not collect any new infonnation, and there is no contact with study participants 

(Appendix C). 
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Chapter Two: Literature Review 

The literature review has been organised by different themes. To begin with, I provide a brief 

overview of tobacco use among youth and describe the health effects associated with tobacco use. Next, I 

elaborate on the reasons youth use tobacco; this section has been subdivided into three parts: 

sociodemographic (including ethnicity ), environmental, and behavioural and personal influences on 

tobacco use. This chapter concludes with a summary of the literature, and directions for future research. 

In reading these articles, it became apparent that some studies include tobacco use in the 

descriptor "drug use." It should be noted that I also use the term "drug use" to include tobacco use, unless 

otherwise specified. Being aware of some disagreement over the terminology used to identify the Indian 

people of North America and their descendants, I have chosen to use the terms that the authors used to 

describe their Indian samples; I use the term "Aboriginal" in cases where no specific terms have been used 

to describe the Aboriginal status of the sample. 

Studies in the present literature review were identified by searching the following electronic 

databases: Medline, HealthSTAR, PsycLIT, and CINAHL (Cumulative Index to Nursing and Allied 

Health Literature). Combinations of the following key words were employed using each database: 

"adolescents," "youth," "culture," "ethnicity," "ethnic differences," "Aboriginal," "Indian", "non-

Aboriginal," "smoking," and "tobacco." Studies were also identified by searching reference lists from key 

articles, the Internet, and from personal communication with various sources. The inclusion criteria for 

these articles included being written in English, tobacco use, a youth population, and/or Aboriginal youth. 

These searches resulted in the capture of approximately 200 articles, which were reduced to approximately 

150 articles by eliminating articles not relevant to the study. After reading these articles, further exclusion 

criteria were applied; studies with poor research design, studies that were irrelevant or inappropriate, 

and/or used a study population that was not applicable to the current study were excluded. 
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2.1 Tobacco Use Patterns 

The following section presents a brief overview of the tobacco use patterns of Aboriginal and 

non-Aboriginal youth. 

2.1.1 Cigarette Smoking 

Research indicates there are differences as well as similarities in the prevalence of tobacco use 

between Aboriginal and non-Aboriginal youth. The prevalence of smoking among Canadians 15 and over 

was 29"/o during 1996/7, while the prevalence of youth smokers was also 29"/o during that time. 7 Although 

smoking rates among Aboriginal people are higher than the Canadian population, the rates vary according 

to region and Aboriginal ethnic subgroup; Inuit people have the highest smoking rates (72% ), followed by 

Metis (57%), and First Nations (56%).5
'
6

'
12 Despite having a higher prevalence of smoking, Aboriginal 

people tend to smoke fewer cigarettes than non-Aboriginal people.6 

Reading and his colleagues12 conducted a cross-sectional study of the tobacco use behaviours of 

9870 First Nations and Inuit people of Canada. Overall, 78% of respondents aged 20 and over had to some 

extent, used tobacco in non-traditional ways. Their results showed that approximately 72% of First 

Nations youth aged 20-24 smoked cigarettes, compared to almost 36% of non-Aboriginal people in that 

age group. The researchers emphasised that such elevated and constant smoking rates are unexpected in 

such a culturally diverse group of individuals. They concluded that these results could reflect 1) a strong 

cultural identification with tobacco, 2) a reluctance to view tobacco as harmful to one's health, and/or 3) 

an association between social and economic health determinants. 12 Cle~ly, higher tobacco use rates 

among Aboriginal groups are a complex issue, which have yet to be explained: 13 

2.1.2 Smokeless Tobacco Use 

There are 2 types of smokeless tobacco: snuff and chewing tobacco. 14
'
15

'
16 Snuff can be either dry 

or moist. Dry snuff in a finely ground powder, which may be sniffed or used orally. Moist snuff is a finely 

shredded tobacco, which is also used orally: a "pinch" is placed in the mouth, a process known as 

"dipping". Chewing tobacco is coarser than snuff, and comes in three forms: 1) loose leaf (shredded 
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tobacco leaves), 2) plug, compressed tobacco shaped into "cakes", and 3) twist, dried tobacco leaves that 

have been twisted into a rope form. All three forms of chewing tobacco can be chewed, or left in the 

mouth, between the gums and cheek. 14
•
15

'
16 Smokeless tobacco consumption is not restricted to one 

specific social or age group. Miller17 suggests that students use smokeless tobacco to escape the smoking 

restrictions on school property. Because knowledge of health risks associated with smokeless tobacco is 

low, 18 many youth believe that smokeless tobacco is a safe alternative to smoking cigarettes. 19 Therefore, 

educational programs focused on disseminating information regarding the adverse health effects of 

smokeless tobacco are warranted. 

The prevalence of smokeless tobacco use varies by several factors, including gender and ethnic 

status. 20 In addition to high rates of cigarette use, Aboriginals also have a higher rate of smokeless tobacco 

consumption.6 Non-Native girls do not use smokeless tobacco to the same extent or in such large 

quantities as Indian and Native girls.21 In a survey of 1180 Native Americans and non-Native youth in 

grades six, nine, and eleven, Hall and Dexte~2 found that smokeless tobacco use varied by ethnic status, 

sex, and grade level. They observed smokeless tobacco use among Native Americans to be higher than 

non-Native use: 34% of Native American males and 24% of Native American females used smokeless 

tobacco, compared to 20% and 4% of non-Native males and females respectively. They also found that 

males use smokeless tobacco more than females, which has been confirmed in other studies. 14
'
15

'
16

'
18

'
23 

Similarly, Beauvais and his colleagues24 reported trends in drug use among Indian youth living on reserve. 

Their results showed that when compared to non-Indian youth from the National High School Senior 

Survey, Indian youth had higher "ever tried" and "used in last month" rates for both cigarettes and 

smokeless tobacco (cigarette prevalence rates for "ever tried" among Indians was 80.3% vs. 67.6% in non

Indians; "used in the last month" was 38.3% for Indians and 29.60;1, for non-Indians). Rates were 

unavailable for non-Indian smokeless tobacco use, and were therefore, not compared; however, the Indian 

rates for "ever tried" smokeless tobacco was 56.8%, and "used in last month" was 31.4%. In a cross

sectional study of smokeless tobacco use among 1170 Native adolescents of northern Saskatchewan, 

Hoover, McDermott, and Hartsfield16 observed that approximately 300/o of youth were current users of 

smokeless tobacco (either chewing tobacco or using snuff). They also found that youth mimicked their 
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parent's use of smokeless tobacco: youth were more likely to use chewing tobacco or dip snuff if they had 

a parent (or both parents), who also engaged in such behaviours. 

2.2 Health Consequences of Tobacco Use 

Twenty-one percent of all Canadian deaths are due to smoking. 1'
25 Cigarettes kill more people 

than AIDS, car accidents, homicides, suicides, and illegal drugs combined. 1•
3 Despite these health 

concerns, the incidence of smoking is rising in younger populations. This is of great concern because thr 

younger an individual is when he or she takes up smoking, the more likely he or she is to develop a 

tobacco-related disease. 

Approximately half of the adolescents who continue to smoke regularly will die as a result of a 

smoking related disease. 1
'
26 Not only does tobacco use shorten one's life expectancy-smokers who die as a 

result of smoking have decreased their lifespan by approximately 12 to 15 years-but it also leads to several 

years of suboptimal health. 25 

2.2.1 Tobacco Addiction 

Nicotine is an addictive substance, which causes physiological responses that make withdrawal 

unpleasant; psychological and behavioural triggers add to the difficulty of quitting. 27 Youth generally start 

to smoke during their early teen years;25 because tobacco is highly addictive, experimentation with 

cigarettes and smokeless tobacco by unsuspecting youth can lead to lifelong nicotine dependency resulting 

in serious health consequences. 

Youth are often aware of the addictive powers of cigarette use, however, they often feel that they 

themselves are not at risk. Ninety-one percent of youth believe that smoking is addictive, 1'
28 and four out 

of five youth believe that they would not be able to quit anytime they wanted to. 2 
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2.2.2 Adverse Health Effects of Smoking Cigarettes and/or Cigars 

The public health implications of tobacco use are well documented. As well as leading to 

premature death, smoking causes a host of other diseases and conditions: gum disease, heart disease, 

emphysema, respiratory disease, and many forms of cancers. l.2.2S.29 Cigar smokers are at risk for the same 

adverse health effects that are encountered by cigarette smokers. 29 Furthermore, smoking results in poor 

overall health, not only for the smoker, but for anyone who is subjected to second hand smoke. 

2.2.3 Adverse Health Effects of Smokeless Tobacco 

The detrimental health effects associated with smokeless tobacco are somewhat different than 

smoking cigarettes, but consumption is hazardous to one's health nonetheless. Acute effects of using 

smokeless tobacco include halitosis; discoloration of one's teeth; gum disfiguration; tooth loss; and a 

reduced ability to smell and taste foods. Smokeless tobacco also impedes the healing of oral sores and 

slows down physical reaction time. 17
.2

9 Cancers of the oral cavity, pharynx, larynx, and esophagus 

comprise the long-term effects of using smokeless tobacco. 17 

2.3 Adolescence 

Adolescence can be a turbulent time for youth: it is a time filled with many developmental and 

social changes. Physiological development (or lack thereof) can often be stressful for a teenager, and can 

lead the youth to question his or her identity, self-concept, sexual identity, and personal relationships.30
•
31 

Adolescence is also a time of transitions: becoming independent, establishing relationships with other 

peers, developing new social roles, and preparing for one's future. 8
•
30

•
31 In essence, adolescence is a 

stressful period; one can appreciate the challenges of adolescence, and foresee how such a critical period 

could overwhelm an adolescent and result in his or her experimentation with and continuing use of drugs. 
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2.4 Reasons Youth Use Tobacco 

Higher rates of adolescent tobacco use are associated with the adolescent having friends or peers 

that use tobacco, low expectations of academic success, prior tobacco use experiences, and/or intentions to 

use tobacco. 32
•
33 Adolescent female smoker-s with poor perceptions of body weight, siblings that smoke 

and poor psychological well-being, are more likely to smoke. On the other hand, adolescent male smoking 

patterns are associated with low social expectations of oneself, aggressive behaviour, and shyness. 1'
28

,3
2 

Along with many other sources, the National Clearinghouse on Tobacco and Health33 provided 

several reasons why youth 15-19 use tobacco; 1'
25

.2
6
•
28

,3
4
•
35

•
36 however, it must be noted that research has 

shown that reasons for initiating, maintaining, and quitting tobacco use vary in terms of ethnic group.37 

The most common reasons include: 

I. Socio-demographic factors: 

• Low socio-economic status 

• Low level of parental education 

• Developmental challenges of adolescence (i.e., rites ofpassage) 

• Inadequate coping skills 

2. Environmental factors: 

• Tobacco use status of role models (for example, parents, siblings, and peers) 

• Peer pressure 

• Perceptions that using tobacco is socially acceptable and the norm 

3. BehaviouraVpersonal factors: 

• Low level of academic success 

• Low self-esteem 

• Religious/spiritual beliefs 

• Risk -taking/rebellion 

Very few students listed enjoyment as a reason for smoking. 35 It is evident from the above list, that many 

of these reasons relate to identity and/or self-image issues (for example, peer pressure and the perception 

that smoking is socially acceptable).32
•
33

•
35 Furthermore, adolescent females tend to experience higher 

levels of anxiety and insecurity about relationships, an intense fear of rejection by peers,31 an increased 
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susceptibility to impulsivity, and difficulty in acquiring a positive body image.31 All of these factors 

intensify the fascination with tobacco use among young females. Therefore, alternate methods should be 

developed to foster young people's identity; after school clubs, sports events, and volunteering in the 

community, are ways of developing an adolescent's identity and self-worth. 

Research suggests that the associations between non-Aboriginal youth and tobacco use are also 

applicable to Aboriginal youth (i.e., peer pressure and role models).21
.3

8 In his study of path models linking 

socialization characteristics to drug use, Beauvais38 observed the following variables to be significant risk 

factors for Indian youth drug use: low level of family caring, "age first drunk~', poor school adjustment, 

weak family sanctions against drug use, permissive attitudes toward alcohol use, risk of school dropout, 

absent father, and poor religious identification. Beauvais38 observed 2 main differences between the path 

diagrams of Indian and non-Indian youth drug use. The first noticeable difference was that peer drug use 

and its relationship to substance use was the dominant relationship for both Indian and non-Indian youth. 

In spite of this, peer involvement in drug use maintains a weaker relationship among Indian youth. The 

second difference was that being anxious, depressed, or having low self-esteem did not directly increase 

one's chances that a youth will associate with drug-involved peers. In other words, drug use is not directly 

affected by emotional distress. Anger is the only emotion that ultimately increases the risk of involvement 

with other drug involved yout~ and varies in its precursors for Indian and non-Indian youth.39 Beauvais38 

states "Being emotionally distressed does increase the chances that a youth will also be angry, but among 

Anglo youth anxiety is more likely to lead to anger whereas among Indian youth depression is more likely 

to lead to anger." (p.62). 

In his study of Indian youth and the factors involved in drug use, Beauvais38 concluded that the 

risk factors involved in drug use were the same for both Indian and non-Indian youth. He states, 

A major point is that these are the same factors that increase drug use of non-Indian youth. 
Young people who have problems are more likely to get drug involved, whether or not they 
are American Indians. Furthermore, it is not the exact nature of the risk that is important, it 
is whether that risk is there. The more problems that adolescents have, the greater the 
chance that they will increase their problems even further by using drugs (p.63). 

According to this statement, health promotion workers should identify those youth that are at increased 

risk, and work with these youth to ameliorate their situation. This may be a difficult task, but it is crucial 

to reducing drug use among yout~ specifically tobacco use. Essentially, there are many factors involved 
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in youth tobacco use behaviours and it is necessary to determine which influences are most important if 

effective prevention programs and interventions are going to be designed and implemented. Similarly, the 

study of youth priority populations (Aboriginal youth, youth from low income level families, and street 

youth, for example) is warranted because the above factors may impact these youth differently. 

2.4.1 Sociodemograpbic Factors Associated with Youtb Tobacco Use 

There are many demographic factors associated with tobacco use among adolescents. These 

factors include age, gender, socioeconomic status, geographic residence, and ethnicity. Such factors are 

not always amenable to change, but can be the impetus for professionals to monitor youth with 

characteristics that increase their risk of tobacco use. 

2.4.1.1 Age 

Tobacco use generally starts in adolescence;25
•
28 Aboriginal youth often begin using tobacco 

earlier, and are often using smokeless tobacco by the tender age of five. 12
.3

6 Generally, tobacco use 

increases with age. In their study of multiethnic youth, Yang and Skinner40 observed that older students 

had increased odds of being smokers. This increase in tobacco use has serious implications for tobacco

related morbidity and mortality for youth in the future, because the younger a youth is when he or she 

starts smoking, the more likely he or she is to develop a tobacco-related disease.41 

2.4.1.2 Gender 

Generally, the type of tobacco use varies by gender. Young females are the fastest growing group 

of cigarette smokers, and are more likely to smoke than young males. 42 Despite generally having lower 

prevalence rates of smoking, male smokers tend to consume more cigarettes than females. 7 Likewise, most 

users of smokeless tobacco are young males. The results of Beauvais' 13 study show that female youth have 

a higher lifetime prevalence of smoking cigarettes, and that males have a higher lifetime prevalence of 

smokeless tobacco use. Moreover, in a study of American Indians and Alaskan Natives (AlAN), Blum and 
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his colleagues43 found similar results: AlAN females in grades 8 to 12 were more likely to smoke 

cigarettes daily, while the AlAN males were more likely to consume smokeless tobacco daily. With 

regards to smokeless tobacco use, they found that use of smokeless tobacco by young AlAN females 

remained constant from junior-high to high school, whereas AlAN males continued to increase their 

prevalence of smokeless tobacco throughout that time. 43 

2.4.1.3 Education and Socioeconomic Status 

The inverse relationship between tobacco use and socioeconomic status is well documented: 

cigarette use generally increases with lower socioeconomic status. Education level can often be used as a 

proxy measure of socioeconomic status, but its use with youth populations is debatable.40 Generally, the 

relationship between education level, socioeconomic status, and tobacco use has been fairly consistent, 

however, there are exceptions. Findings from Yang and Skinner40 contribute to the observed 

inconsistencies: youth from higher income families were more likely to smoke than youth from lower 

income families. Similarly, students whose parents had less education (i.e., those who had only an 

elementary school education) were less likely to smoke than youth whose parents were university 

educated. 

Millar and Hunter's44 analysis of the Labour Force Survey, a complex stratified multi-stage 

probability sample of dwellings, showed that smoking rates among youth 15 to 19 were generally higher 

in the lowest socioeconomic groups and tended to decline with increasing education. Likewise, twice as 

many Aboriginals with less than a Grade 9 education (57%) smoke than· university graduates (290/o).6 

Some reports suggest that people with a university education have a high prevalence of tobacco use, while 

findings from other studies suggest that there is an inverse relationship between tobacco use and 

education. 45 

Socioeconomic factors are likely to play an important role in tobacco use among different ethnic 

groups, as economic disparities are often visible between ethnic groups. 46 Economic disparity is an 

obvious distinction between Aboriginal and non-Aboriginal youth that could be the underlying factor in 

the high rates of tobacco use among Aboriginal youth on and off reserve;5
• 

47 Aboriginal people in lower 

income levels are more likely to smoke than those in higher income brackets. 6 In his study of Indian youth 
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and the factors involved in drug use, Beauvais38 attributes Aboriginal youth drug use to the lack of 

opportunity on reserves, the high unemployment rates, and few chances for further education. In a similar 

study, he13 proposes that better education and economic opportunities off reserve reduce stress for Indian 

youth not living on reserve; this in turn may account for the variation in drug use between Indian youth 

living on and off reserve. These discrepancies put Indian youth at increased risk for tobacco use, in 

addition to a plethora of health conditions. 

2.4.1.4 Geographic Residence 

Research suggests that geographic residence contributes to drug use among youth. Possible 

reasons include physical isolation 48 and boredom (due to a limited number of activities available to 

youth). 36,49 

Among Aboriginal youth, the extent of tobacco use varies according to whether the individual 

lives on or off reserve. Native youth who live in cities appear to be at increased risk of smoking than 

Native youth on reserve or in isolated areas. 50 In his study of Indian youth living on and off reserve, and 

non-Indian youth, Beauvais13 observed that Indian youth living on reserve have higher lifetime prevalence 

rates of smoking cigarettes and using smokeless tobacco, than non-reserve Indian and non-Indian youth 

(who had the lowest lifetime prevalence of the three groups studied). A 30-day prevalence rate showed 

similar results: Indian youth on reserve had the highest prevalence rates, followed by non-reserve Indian 

youth, and non-Indian youth. In an attempt to explain the observed differences between living on and off 

reserve, Beauvais 13 hypothesized that 

It is also possible that non-reservation Indian students are responding to a difference in 
attitudes and behavioral expectations in the social milieu; that is, there is less tolerance 
of drug use among off-reservation youth, as reflected in the lower, drug use rates, and 
Indian youth are conforming to those expectations (p.26). 

Generally, youth from rural areas do not have exceptionally high rates of drug use,48 and it is believed that 

the geographic isolation of rural youth protects them from the factors encouraging drug use in urban 

centres (crime, poverty, and drug availability, for example), 51 Conversely, using the Monitoring the Future 

dataset, Cronk and Sarvela51 found that rural youth had similar or higher prevalences of alcohol and 

cigarette use than urban youth. They postulate four reasons for these observations: 1) availability of 

substances has changed in rural areas, 2) social factors protecting rural youth from drug use have changed, 
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3) prevention efforts are inadequate or have reduced efficiency in rural areas, and/or 4) a greater 

awareness of the problems associated with drug use could have stimulated a reduction in drug use among 

urban youth. Moreover, it can be argued that while living in rural areas may not be a direct risk factor for 

drug use, being physically isolated impedes prevention and intervention programs. 48 

2.4.1.5 Etbnicity and Culture 

Ethnic and/or cultural differences have only recently been proposed as influences on youth drug 

use. Ethnicity is illustrated by many concepts -place of birt~ race, religion, 52 and ethnic identification, 53 

for example; the multidimensionality of ethnicity demonstrates the difficulty in defining such a 

phenomenon, and the reason for a lack of consensus regarding its definition. Unfortunately, ethnicity is 

often defined as a single measure (for example, a language group}, which is obviously an incomplete 

picture of such a multidimensional concept. 53
'
54 Furthermore, researchers often categorise their subjects in 

terms of racial differences as opposed to ethnic differences, regardless of ethnic origin. 55 Race and 

ethnicity are often used interchangeably in the drug use literature, which is inappropriate, because the 

concepts are indeed different. 56 Race is a social category, often associated with one's occupation, 

education, style of dress, and a host of other factors, which are equally important to hereditary factors. 52 

Therefore, from these definitions, it is evident that ethnicity and race are two distinct concepts that should 

not be used interchangeably. 

Variation in tobacco use patterns among various ethnic groups is well documented in the 

li 610,3740414657 R h tha hi · · · h I f. l · · b terature. · ' ' · · esearc suggests t t s vanat10n ts t e resu t o comp ex mteracttons etween 

multiple factors, and ""occurs not only because ethnic origin affects other, socio-demographic variables 

related to smoking (such as education and occupation}, but also because of different cultural traditions and 

orientations toward tobacco" (41
; p.l ). Similarly, other determinants include socioeconomic status, 

acculturation, stress, biological features, concentrated advertising, price of tobacco products, and 

community initiatives to mount effective tobacco control programs. 59 Awareness of variation in tobacco 

use behaviours and patterns among ethnic groups enables Health Professionals to identify groups at high-

risk of tobacco-related morbidity and mortality, as well as determine the need for culturally relevant 

programs and supplementary research. 37 
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Yang and Skinner40 define ethnic identity as "the extent to which an individual feels attachment 

to a group on the basis of ethnic origin" (p. 6). Using that definition, they found that ethnic identity was 

inversely related to current smoking status; current smokers were more likely to be youth with a weaker 

ethnic identity. From their findings it appears that the degree of ethnic identity can be a protective 

influence against youth smoking. Yang and Skinner40 propose that 

A potential explanation for ethnic differences in smoking may be that predictors and 
correlates of teenage smoking which have been identified in the literature are not salient 
and/or differ in the degree of importance to adolescents across different ethnic groups (p. 3). 

In other words, variables important to one ethnic group may play less influential roles in smoking among 

other ethnic groups. For example, having mends who smoke is a stronger predictor of tobacco use among 

non-Aboriginal youth than it is in Aboriginal youth groups. Furthermore, ethnic attitudes, beliefs, and 

perc~ptions about tobacco use may be responsible for differences in tobacco use between Aboriginal and 

non-Aboriginal youth.40 Moreover, permissive attitudes and legal sanctions regarding tobacco use might 

affect each population differently. 

The strength of a person's ethnic identity is a direct indication of his or her commitment to an 

ethnic group, and his or her retention of cultural values and behaviours. ss For example, a person with a 

strong ethnic identity will have a solid commitment to an ethnic group and preserve more cultural values 

and behaviours, thereby influencing his or her pattern of drug use. Generally, strong ethnic identities are 

connected to strong family feelings; Keltner59 argues this is evident in many Aboriginal populations, 

where extended family members are a significant factor in daily life. 

It is sometimes thought that maintaining one's ethnic identity precludes integration with 

mainstream society, and therefore, an individual "caught" between two cultures would experience an 

identity crisis. 53,s8 This however, is not necessarily true, because both mainstream and ethnic identities can 

be independent of each other and are able to coexist without conflict. 

Cheungs3 warns against using ethnic differences to infer cultural differences: 

Because ethnic identification is the psychological attachment to an ethnic group or 
heritage, independent of culture retention, research findings pertaining · to variations in 
alcohoVdrug use in subjects with different ethnic identifications should not be taken to 
reflect ethnic cultural differences in use (p. 1216, emphasis in original). 
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Ethnic groups may have different attitudes, values, and behaviours relating to tobacco use and other health 

behaviours which contribute differently to risks for morbidity and mortality.37 The possible importance of 

ethnicity as a predictor for tobacco use and the lack of information relating to this subject has been cited in 

several studies. 54
•
55 Possible factors that may influence tobacco use among Aboriginal youth have not been 

explored, despite observations of particularly high rates of tobacco use among Aboriginal Canadians. 

Moreover, smoking cessation is not given much priority among Aboriginal groups, due to other issues that 

are perceived as being more important. 60 The lack of research regarding Aboriginal groups in Canada 

precludes a clear understanding of the prevalence of tobacco use among Aboriginal adolescent groups and 

of the distinct factors involved in adolescent avoidance of tobacco use.61 

2.4.1.5.1 Ethnicity as a Study Variable 

Ethnic variations in tobacco use have been observed in numerous studies; however, theoretical 

explanations of the role of ethnicity in tobacco use behaviour are often not provided in such studies. 55
•
56

'
62 

Several researchers have noted that the literature is beset with limitations. There are three main reasons for 

the lack of well-formulated explanations for the relationship between ethnicity and tobacco use. First, 

ethnicity is a multidimensional phenomenon, which raises complex issues, and a consensus has not been 

reached concerning the development of a suitable definition. 56 

Second, many researchers have noted that ethnicity is vaguely conceptualized and measured in 

the literature, often resulting in a nonexistent definition of ethnicity.55
•
63 Moreover, studies are not often 

designed for the sole purpose of studying the many aspects of ethnicity arid its implications on tobacco 

use. Such limitations have a direct impact on the quality of research involving ethnic groups, as well as 

influence program development and implementation of tobacco use interventions among ethnic groups. 

Third, ethnic or racial comparisons are often made between heterogeneous groups (most often, 

Whites versus Blacks), without paying much attention to the intricate differences that exist within these 

broad groups. Cheung63 emphasises that members of the same ethnic group differ in a variety of ethnic 

dimensions, such as identification, cultural retention, incorporation of mainstream culture, and whether 

they are foreign or native born. Furthermore, Heath52 argues that, 
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... criteria for the differentiation of the component groups or categories are not uniform, nor, 
in many cases, are they even logically consistent. It is evident that the ethnic categories are 
artifically [sic] created by those who do the classifying. Such classifications are not always 
wholly arbitrary, to be sure, but neither do they reflect objective criteria on which classifiers 
would consistently agree (p. 624). 

Therefore, it is suggested that findings from studies using certain dimensions of ethnicity be compared to 

those from other studies that employ the same ethnic dimensions. 53 

The concept of ethnicity presents a number of conceptual and methodological issues. Bobet41 

notes "Ethnicity may be a proxy measure for regional, provincial, racial, religious, educational or income 

differences which may also be associated with smoking behaviour." Ethnic groups are not homogeneous, 

and should not be treated as such in light of their differences. 

Th h d . hni . d b h ft b . . ized 53 61 63 y 61 e approac to stu ymg et ctty an su stance use as o en een cntlc . ' ' ang 

criticizes the lack of research on ethnicity and the methods used to measure ethnicity: 

Culture and economic contexts have generally been overlooked. Few attempts have been made 
to examine how ethnicity interacts with other variables to influence tobacco use in adolescents 
or how ethnicity may mediate the influence of other factors on smoking behaviour. The studies 
which have included ethnicity as a variable focus mainly on simply describing differences in 
smoking prevalence between various racial or ethnic groups rather than attempting to examine 
how ethnicity itself influences adolescent smoking behaviour (p. 9). 

Despite attempts to study the influence of ethnicity, researchers are often inclined to study samples of 

middle-class Anglo youth. Consequently, ethnic or cultural influences have not been given much priority 

as a determinant of tobacco use; however, when used, ethnicity and/or culture are frequently used to 

describe differences between populations, but not as actual influences on tobacco use. 55 

2.4.1.5.2 Culture 

Culture is the medium for transmitting values, beliefs, and norms. Culture consists of behaviour 

patterns, acquired and transmitted by symbols, and includes distinctive achievements of individuals. Such 

patterns include languages, norms, standards for behaviour, religious beliefs, and traditional ideas.58
•
64 

Personal belief systems, family relationships, lifestyles, social roles and social institutions are created by a 

combination of cultural values, norms, and expectations. 64 Health determinants are affected by culture; 
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furthermore, cultural behaviours can be related to cultural beliefs, attitudes, and sanctions used to promote 

health. 

Beauvais and Segal48 contend that psychosocial issues impact the rates of drug use among Indian 

youth; however, psychosocial factors do not act alone, it is highly likely that cultural factors play a 

significant role in whether or not a youth engages in tobacco use. Similarly, Edwards and MacMillan54 

emphasise, "Over and above the chemical properties of the [tobacco] plant and its biophysical interaction 

within the body, an important factor in maintaining tobacco use is the culturally derived meaning attached 

to the act of smoking or chewing tobacco" (p.35). Cultural identification also plays a role in drug use; 

however, Beauvais and Segal48 suggest it plays an indirect role. That is, culture manifests itself through 

other variables: strength of one's family, and level of religious identification, for example. Bates and 

Beauvais65 suggest that identification with a culture may have no predictive power, especially as it relates 

to specific behaviors. Cultural identification is only informative when paired with norms associated with 

specific behaviours. Furthermore, they emphasise that the norms that a particular culture directly or 

indirectly espouses are most influential in drug use, rather than the identification with a culture. 65 Oetting, 

Edwards, and Beauvais39 criticize unidimensional constructs of cultural identification, because they 

disagree that an individual can only be at the extremes of the cultural continuum (i.e., that an individual 

can only be more or less acculturated). Using Native American culture as an example, they argue that 

people can identify with either Native American or non-Native culture; identify equally well with both 

cultures; or have a relatively weak identification with both. Beauvais66 suggests that historical and 

contemporary social issues of American Indian groups are responsible for the high levels of substance use 

among American Indian groups, and that all too often culture is blamed for the social problems in these 

groups. He proposes that a cultural focus is unnecessary when one focuses on social, economic, and 

political conditions of American Indian groups. Furthermore, he indicates that the social, political, and 

economic conditions of American Indian people are incredibly stressful and result in a group of social 

conditions that contribute to drug use. 66 Beauvais and his colleagues67 propose that the remnants of 

cultural disruption, not the elements of culture itself, are frequently viewed as an explanation for substance 

use. In other words, "Cultural disruption leads to much more proximal causes of a host of social problems, 

including substance use" (p. 227). Therefore, limitations to using a cultural approach to explaining drug 
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use include: inappropriate measurement of cultural values, insensitivity to cultural changes, and the 

assumption that a homogeneous ethnic culture exists in an ethnic community. 53 

Cultural ethnicity refers to the cultural explanations of ethnic variation in behaviour patterns. 53 

Cultural explanations of ethnic variations in .substance use are related to specific cultural values and norms 

associated with such use. For example, the higher level of cigarette/cigar use among Aboriginal groups 

has often been attributed to Aboriginal cultural values and beliefs regarding tobacco. Historically, tobacco 

use has played a very important role in Aboriginal culture and spiritual customs. 10
•
12

•
68

•
69

•
70

•
71

•
72 Tobacco is 

considered to be sacred, and has many uses: as a medicine to cure illnesses (for example, earaches, 

asthma, bowel problems, and sore eyes); in ceremonial events (tobacco is used as a communication link 

between people and the Creator); as a means of giving thanks (for a bountiful hunt, for example); and as a 

gift.
10

•
12

•
68

•
69

•
70

•
71

•
72 

Therefore, one should not underestimate the power of tradition and culture. Tobacco 

has longstanding importance in Aboriginal history, and as such, it presents unique challenges to 

intervention. Reading10 suggests that placing tobacco within the cultural context of Aboriginal traditional 

use may be a powerful method of reducing its current misuse. 

2.4.2 Environmental Influences Associated with Youth Tobacco Use Behavioun 

Bobet
41 

emphasises that an environment which promotes consistent messages against tobacco use 

in the home, at school, and in the community is crucial to preventing and reducing youth tobacco use. 

2.4.2.1 Family Cohesiveness 

One's family, including one's extended family members, is an important influence on the process 

of adolescent socialization. As a youth progresses through adolescent development, his or her social 

circles expand and/or change to include school activities, peers, religion, community, and culture; 

consequently, the adolescent's family becomes less influential in the teenager's life.30
•
31 In spite of the fact 

that the family plays a lesser role in adolescence, the influence of parental and sibling role models on 

tobacco use should not be overlooked. 
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Understanding the role that family members play in tobacco use is critical. Youth with strong 

family values and parents who do not use tobacco are not likely to engage in tobacco use behaviours. 

Conversely, youth who have parents that use tobacco or that are more tolerant of tobacco use are more 

likely to use tobacco themselves.42
'
73 In. a cross-sectional study of First Nations Canadian youth, 

employing both Sentinel Community Surveillance and Talking Circle methods, Wunska researchers found 

that parental disapproval against smoking was a strong factor against smoking among First Nations 

youth. 
74 

Furthermore, 91% of youth reported that their parents had discussed the dangers of smoking with 

them. 

Family cohesiveness can be thought of as the degree of attachment with one's family, and is a 

major influence on both Aboriginal and non-Aboriginal adolescent behaviours. More specifically, family 

member's health behaviours can affect the health practices of youth. In addition, parents may be unaware 

that their children are scrutinizing their behaviours. 

Strong family relationships and values are likely to reinforce academic achievement and 

communicate consistent messages against drug use.41 Furthermore, youth that come from strong families 

are more likely to seek out other youth from strong families and these peer clusters are likely to avoid 

drugs. 41 Despite strong family relationships, spending time with extended family members may actually 

increase the risk that a youth will engage in drug use. Beauvais13 cautions, 

Strong families can protect a youth from drugs, but extended families can also represent 
a danger. Indian youth cannot travel easily and are thrown together with same-age 
relatives. It is possible that many Indian youth begin their drug use through the 
influence of older siblings or cousins, ... (p.23 ). 

Relationships with siblings or cousins are commonplace when youth live on reserve, because of the 

physical isolation from one's friends. These "convenient" relationships may involve drug use, possibly to 

relieve boredom. Aboriginal youth may use drugs with their family members, and seek out other drug-

involved youth despite not being in the presence of friends. As a result of such close-knit relationships 

with family members, the association between drug use and peer clusters is somewhat weaker in Native 

American youth, when compared to non-Native youth.39 Close relationships with family may explain why 

familial influence is important in Aboriginal youth drug use. In addition, strong family relationships are 

congruent with the strongly held value for the family in Aboriginal culture. 
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Beauvais and Segal48 note that even families with strong cultures cannot fully protect against 

drug use if the family is fraught with difficult problems: 

Families that are beset by serious economic conditions, poor health. and inadequate 
health care are under a great deal of stress and cannot provide the caring and nurturance 
that young people need. When conditions are bad enough and are prolonged across 
generations, even a strong culture cannot provide the strength that it traditionally did 
within the community. Youth become unlinked from both cultural and family support 
and drift into various forms of deviance, including substance abuse (p.90). 

Family structure also has implications in tobacco use. As one might expect, broken families tend to 

increase the stress imposed on youth, potentially increasing the risk of initiating tobacco use. In a 

longitudinal survey of 1222 Scottish youth aged 13 to 16, Glendinning, Shucksmith, and Hendry75 found 

that youth living in "reconstituted" and single parent families had a higher prevalence of smoking. 

Furthermore, they found that youth who perceived they resided in an unsupportive home environment had 

an increased prevalence of regular smoking (i.e., smoking at least one cigarette per day), while the reverse 

was also true: youth that perceived they lived in a supportive home environment had a lower prevalence of 

tobacco use. Moreover, youth that perceived both an unsupportive home environment and fewer parental 

controls (i.e., neglectful parents) had a particularly high prevalence of smoking. Their results also 

indicated that perceived parental support and control were not as important among youth from 

"reconstituted" and single parent families. Therefore, it appears that parenting may contribute to an 

adolescent's self-esteem and psychological development, which indirectly can lead to increased rates of 

youth tobacco use. 75 

2.4.2.2 Peer Attachment 

Adolescents spend prolonged periods of time away from their family, and more time with their 

peers. Peers play increasingly important roles as moderators of socialization, providing positive or 

negative reinforcement for various responses, and acting as role models for imitation and identification. 

Consequently, a youth's behaviour, attitudes, and motivations may be altered as a result of a peer's 

reactions. 8'
30 
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In terms of adolescent friendships, van Roosmalen and McDaniel'6 describe friendship groups in 

terms of gender differences: "Males are more concerned with asserting status and developing 

independence. Female small-group interactions lead to friendships based on affiliation and mutuality. This 

may explain why females tend to be more conforming" (p. 99). Both of these character sets are a logical 

progression to drug use: males potentially use tobacco to gain status and become independent, whereas 

females may be more likely to use cigarettes because of their need to conform to peer group demands. 73 

Peer groups are generally more important among youth from mainstream culture than among youth in 

most other groups.30 Social relationships influence youth involvement in drug use. Among the factors that 

influence drug use, peer clusters are the strongest source of influence for both Indian and non-Indian 

youth; however, peer clusters among Indian youth are a less significant influence than among non-Indian 

youth.38 

It is eminent that having friends that are substance users increases the likelihood that an 

adolescent will use tobacco. Specifically, the stronger the bond with friends who use tobacco, the more 

likely the youth is to initiate tobacco use. 42 Several studies have confirmed that the involvement of peers is 

an important influence during adolescence, 40 and it is apparent that this applies to all ethnic groups to 

some extent. 8 

2.4.3 Behavioural and Personal Factors Associated with Youth Tobacco Use 

There is evidence to indicate an association between tobacco use and many high-risk behaviours: 

d fi h · · . . 'd d h' h . k · al . . 40 42 s1 61 11 I rug use, g tmg, carrying a weapon, attemptmg smct e, an tg -ns sexu actiVIty. · ' · · n 

addition, smoking is associated with depression78 and psychological stress;57 for example, research 

suggests that adolescent smokers have lower self-esteem than adolescent non-smokers. Naturally, youth 

with a greater number of risk factors are more susceptible to tobacco use. 
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2.4.3.1 Self-esteem 

Bobet41 argues that smoking is initiated by youth experiencing stress at home or school, and who 

are looking for a supportive environment. Furthermore, she contends that health compromising behaviours 

are related to poor self-esteem, and can be a condition of group membership. Personal happiness and 

effective social functioning are dependent upon positive and favorable self-concepts and self-esteem. 30
•
42 

Youth lacking self-confidence often feel helpless, lonely, and inferior to other youth; moreover, these 

youth tend to devalue themselves and accentuate their personal failures. Self-esteem among youth is a 

very important issue, and it is likely related to tobacco use. 

Self-esteem among Aboriginal youth may derive from different influences than it does among 

non-Aboriginal youth. Residential schools are illustrative of these different influences;74 residential 

schools have maintained a lasting effect on the individuals that have attended those schools, as well as the 

Aboriginal culture as a whole, which in tum adversely impacts an adolescent's self-esteem. 

2.4.3.2 Personal Control 

Events are subject to internal and external control, whereby events that an individual can control 

become "internally" controlled and events that cannot be controlled by an individual are "externally" 

controlled.
30

'
31 Events beyond an individual's control are likely to cause increased stress and result in 

greater likelihood of tobacco use. 79 

2.4.3.3 Psychological Distress 

Using cross-sectional data from eight years of a computerized health risk appraisal study, Coogan 

and her colleagues80 compared the proportion of smoking and non-smoking youth among a sample of 

31861 Connecticut youth who reported various behavioural and attitudinal factors associated with 

smoking. At all grade levels studied, they found that more smokers than non-smokers reported thinking 

about, or attempting, suicide; felt pressure to be sexually active; felt depressed; often felt that "life is not 

worth living"; and experienced stress at home or school. Similarly, they found that some health risk 

behaviours and indicators of psychological distress were more prevalent among younger (youth in grades 
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4-6) compared to older (youth in grades 9-12) smokers. Such factors included dieting. thoughts of suicide, 

pressure to be sexually active, feelings of depression, and rare use of seat belts. 

Anxiety experienced by minority adolescents is likely to be intensified by the experiences of 

belonging to a minority group. Tobacco use may be viewed as a coping mechanism for minority youth to 

overcome the loneliness, boredo~ stress, and feelings of being different from peers. 61 Tobacco use may 

be perceived as a way of making friends and gaining the acceptance of other adolescents. Minority youth 

may mimic the tobacco use behaviours of Canadian youth who view tobacco use as acceptable.61 

2.4.3.4 School Attachment 

Youth with poor school attachment do not perceive any incentives to stay in school, and may be 

experiencing further problems in addition to a lack of motivation to remain in school. Therefore, higher 

rates of drug use among these youth may reflect their experience of school failure and diminished 

opportunities for future success. Youth with poor school attachment tend to gravitate towards each other, 

increasing the likelihood that deviant peer clusters will be formed38 and that tobacco use will be initiated. 

Beauvais
38 

suggests that the two most important social factors in preventing drug use among youth (both 

Indian and non-Indian) are school adjustment and family sanctions against drugs. Thus, if a person 

strongly identifies with a culture that conveys strong sanctions against drug use, less drug use should 

occur. 

In a national study of the health risk behaviours of 12,272 high school students, Page, 

Hammermeister, Scanlan, and Gilbert81 observed that participation in sports affected adolescent tobacco 

use behaviours. Participation on sports teams had a potential protective effect on cigarette smoking, but 

appeared to increase the risk of smokeless tobacco use among males. Likewise, male and female youth 

that reported participating on both one or two teams, and three or more teams were less likely to use 

cigarettes than students not on any sports teams. Similar results have been reported elsewhere. 82 
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2.4.3.5 Religious Involvement 

Religious involvement is thought to influence youth drug use: increased religious involvement 

generally reduces drug use behaviour.45
•
55

'
74 Religious involvement has a stronger influence on the drug 

use behaviours of non-Indian youth.38 Non-Indian youth who are religious are likely to befriend other 

youth with this same interest, and it is unlikely that these youth would be involved in drug use. The 

weaker relationship between religious involvement and Indian youth drug use could be due to the way 

religious involvement is viewed: many Indian youth engage in spiritual and/or cultural ceremonies, which 

they may not necessarily regard as religious. 38 Similarly, youth may not understand what "being spiritual" 

actually means, as Wunska researchers observed. 74 It is likely that Aboriginal "religion'' can be an 

important influence in deterring drug use, as it provides strong guidance for daily behaviour and can be an 

important influence in deterring drug use. 38 For example, it has been said that an absence of spirituality 

contributes to the "downward spiral of addiction" ( 1
; p.2). 

2.4.3.6 Risk-taking!RebeUion 

Adolescent personality factors have also been linked to tobacco use. Youth who are rebellious, 

impulsive, and less responsible than their peers are more likely to engage in tobacco use behaviours that 

other youth who do not have these personality characteristics. 42 

Coogan and her colleagues80 also showed that at all grade levels, current smokers were more 

likely to engage in risk-taking behaviours than their non-smoking peers. Specifically, more smokers used 

marijuana and alcohol, had driven while drunk, reported rarely wearing a seat belt, and fighting in the past 

year, than their non-smoking peers. With regard to smokeless tobacco, Riley and his colleagues20 

conducted a cross-sectional study of 5,374 males and showed that a risk-taking attitude was related to 

experimentation but not regular use of smokeless tobacco. 
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2.4.3.7 Drug Use 

In order to combat some of the pressures of adolescence, some youth tum to drugs. Youth who 

are multi-drug users generally have other social problems in addition to the trials and tribulations common 

to adolescent development. Other youth are recreational drug users, that is, they use drugs socially: for 

example, smoking at parties, and getting high on weekends. Recreational drug users are not likely to have 

problems other than those associated with adolescence. 38 Moreover, their drug use is often limited to 

adolescent use, and it is probable these youth will "outgrow" this behaviour. 

Tobacco is generally known as a "gateway drug"83 that begins the progression from tobacco use 

to alcohol and illicit drugs; however, the gateway function of tobacco use has not been substantiated in 

Indian youth drug use. 13 Most often, the progression begins with smokeless tobacco, proceeds to cigarette 

use, -and then develops into alcohol and/or illicit drug use (Generally, the order of the progression to 

different substances varies between youth.). It would appear that preventing youth tobacco use not only 

reduces the amount of tobacco-related disease and health care system costs, but also has the potential to 

prevent other substance use among youth. 

Aboriginal youth have higher rates of drug use than non-Aboriginal youth.24
'
50 Generally, 

American Indian male and female youth have similar rates of drug use;24
•
48 this does not hold for non-

Indian youth, where males generally have higher consumption rates for all drugs. When discussing 

possible reasons for the higher rates of drug use among Indian youth, Beauvais and his colleagues24 

acknowledge 

There is no clear explanation for the higher rates of use for Indian youth although one can 
speculate that conditions of poverty, prejudice, and lack of opportunity found in many 
Indian communities create social conditions that encourage substance use (p. 635). 

This explanation has also been furthered by other researchers. 47 Substance abusing youth smoke at higher 

rates than do the general population of youth, and therefore, these youth are at increased risk of negative 

health consequences resulting from their behaviours. 84 
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2.4.3.8 Weapon Carrying 

DuRant, Kahn, Beckford, and Woods85 examined the association between weapon carrying on 

school property and engaging in health risk and problem behaviours among 3,054 high school students. 

They showed that weapon carrying was significantly associated with smoking cigarettes, use of smokeless 

tobacco, use of marijuana, and use of alcohol during school hours. Furthermore, they reported that 

Aboriginal youth had the highest frequency of weapon carrying on school property. 

2.5 Prevention of Adolescent Tobacco Use 

Because approximately 800/o of all lung cancers and more than 300/o of all cancers are attributable 

to smoking, 1 and theoretically, smoking can be prevented, one can hypothesize that the majority of lung 

cancer diagnoses are preventable. It is evident that there are many factors involved in initiating and 

maintaining tobacco use. Professionals that work with youth must be aware of the modifiable risk factors 

(for example, low education, poor self-esteem, and other drug use) and work collaboratively to minimise 

the impact of such factors. Risk factors that are not modifiable (age and gender, for example) should alert 

professionals to monitor these youth for further risk factors. 

Tobacco use prevention is a fundamental key to reducing the number of cancer deaths. It is 

imperative that prevention efforts be initiated, and it is necessary to work with youth groups to develop 

effective intervention; minority youth need to be sought out especially as they have not often been the 

focus of prevention efforts. 86 Prevention efforts must be increased in youth populations because the 

healthy attitudes, beliefs, and behaviours one develops in childhood are likely to be maintained by the 

individual throughout his or her lifetime. These healthy habits must be ret&ned in order to prevent and 

reduce the impact of tobacco-related disease. 
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2.6 Conclusions 

Adolescence is a period where youth perceive themselves to be invincible and are unable to 

perceive long term ramifications of their health-compromising behaviours. As a result, they engage in a 

variety of behaviours, often for diverse reasons. It must be noted that the exploratory nature of the 

variables used in this thesis surpasses the study of more "traditional" variables associated with tobacco use 

that are currently studied in the literature (for example, this thesis examines a youth's "fear of dying a 

painful death" and living arrangement, which have not been ordinarily examined in the literature); this 

method of investigation is necessary if more effective and encompassing tobacco intervention and prevent 

strategies are to be implemented. 

Current tobacco use prevention programs have been developed for mainstream youth (i.e., white 

middle-class yout~ attending school). Therefore, more information is needed on minority youth and youth 

not in the school system in order to develop prevention, and intervention programs that are suited to these 

youth and their beliefs regarding tobacco use. In creating these programs, it is imperative that the 

individuals responsible for developing these programs remember that ethnic populations are not 

homogeneous, 
54 

and should not be treated as if they were identical. 

Research suggests that many Aboriginal youth may initiate tobacco use earlier than their non

Aboriginal counterparts, prematurely resulting in poor health and disease among this population of 

youth. 
12

'
36 

While epidemiological studies have clearly established the magnitude of tobacco use among 

Aboriginal youth, explanations for this behaviour have not been vigorously explored. As Aboriginal 

groups are increasing in size, the need to study the influence of ethnicity on youth tobacco use behaviours 

becomes apparent. Increasing the knowledge and understanding regarding ethnic influence on adolescent 

tobacco use will serve to develop culturally sensitive prevention, intervention, and cessation programs for 

Canadian Aboriginal youth. 
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Chapter Three: Methodology 

3.1 Study Design 

This thesis project is based on a segment of the cross-sectional data gathered in 1996 for the 

Saskatchewan Youth Attitudes Survey (SY AS). The Primary Investigators were Dr. Bernard Schissel and 

Lauren Eisler, both from the Sociology Department at the University of Saskatchewan. 87 This is a 

quantitative study, based on the self-reported behaviours of2605 students (including 305 First Nations and 

194 Metis youth), aged 9 to 25, in Saskatchewan. Because of the richness of the data, the analyses go 

beyond the information that is currently available to researchers; this study will focus on the tobacco use 

behaviours of three Aboriginal status groups: non-Aboriginal, First Nations, and Metis youth. 

3.2 Sample Selection 

Geographical areas and school boards were selected at random. In order to randomly select 

school boards for the SY AS, the province was initially divided into five regions. However, fearing that 

some of the schools may be identified, the province was subsequently divided into three regions: northern, 

central, and southern, from which school boards were randomly selected. 88 The northern region 

encompassed the area north of, and including Prince Albert. The central region was the area south of 

Prince Albert to Regina. The southern area was defined as the region which. 'incorporated Regina and the 

southern parts of the province. Once the school boards were randomly selected, letters were mailed to the 

school boards, introducing the Primary Investigators and the proposed study. The investigators mailed out 

copies of the survey for the school board's perusal, once the school board had consented to the study. 88 

After receiving approval from the school boards, the investigators approached the principal of the actual 

high school. If a randomly selected school board chose not to participate, another school board was 

contacted. 
87

'
88 

The investigators pursued other schools, in addition to those randomly selected in the area, 
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if there was an area of the province that was not adequately represented. The basic unit of selection was 

the classrooms, not the students. The principal of each school was permitted to choose the classes that 

participated in the study.87 The principal was required to choose representative classes: one class from 

each grade that would participate in the study. The sample of respondents was not random, however, as 

student participation depended on the consent of the school board, as well as the school principal and the 

parents of the student Representation of youth was achieved by surveying students from both urban and 

rural areas of the province. Unfortunately, this method excluded youth not in the school system (street 

youth, and youth on reserve, for example)~ however, the sample should be representative of the population 

as each youth had an equal chance ofbeing included in the study.87 

3.3 Study Participants 

The participants of the SY AS were 2605 high schools students in Saskatchewan; 499 youth 

reported being of Aboriginal origin. Students enrolled in grades 9 to 12 were the focus of this study; 

however, data for students outside this age range exists as a result of the wide array of students in the 

education system (for example, there are data for students younger than 13, or older than 18).87 It should 

be noted that there were no 10 or 11 year olds in the study, and the majority of students were between the 

ages of 12 to 18. Data was not collected on students outside of the education system. 

3.4 Data Collection Procedures 

A survey procedure was chosen for many reasons. First, it result~ in the greatest number of 

youth participating in the survey.88 Second, a questionnaire was used to minimize the interference with 

school attendance, and to reduce costs. 87
-
88 Third, administering a survey is suggested when the subject 

matter is sensitive, as in this case: it increases the likelihood that the respondents will honestly report their 

behaviours, as they do not have to share their answers with an interviewer_89.90·
91 Although this study, 

being a cross-sectional study, was less expensive than a longitudinal study, it did not allow the researchers 

to track changes over time.92 Other methods of data collection were considered, but it was decided that a 
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questionnaire would be the survey method of choice because of the financial and time constraints of the 

study.88 

3.4.1 Ovenriew of the Questionnaire 

Dr. Bernard Schissel and Lauren Eisler, developed the Saskatchewan Youth Attitudes Survey 

(SY AS). The SY AS examined the attitudes and behaviours of Saskatchewan youth in relation to justice, 

security and high-risk behaviours. The SY AS is a collection of youth behaviours and beliefs towards a 

variety of topics-from altercations with law enforcement to safe sex practices. 

The purpose of the questionnaire was to identifY high-risk behaviours among Saskatchewan 

youth enrolled in grades 9 to 12. The survey asked a total of 123 questions, and consisted of closed-ended 

questions with the exception of a small number of open-ended questions. 87 The questions for this study 

were captured and/or modified from a variety of sources, including gaps in the literature, as well as 

developed by the Primary Investigators. 

3.4.2 Pretesting the Sunrey 

As suggested by Oppenheim, 93 pretesting a survey is absolutely essential when conducting a 

research project; poorly constructed questions can lead to difficulty in responding to the survey, and may 

result in spurious positive and/or negative answers, because of misinterpretation. It is also important to 

ensure that a diverse group of respondents, as well as respondents with varying degrees of literacy be 

involved in pretesting the survey.93 Both of those requirements have been satisfied in the current study, as 

the respondents pretesting the survey came from a plethora of cultural backgr~unds, and literacy levels. 

The questionnaire was pretested on students from a high school in the central region. The 

respondents participating in the pretest were instructed to be critical in reading the survey, as well as alert 

the investigator to any vague or confusing questions on the questionnaire. It was assumed that this pretest 

would result in suggestions for improving the survey; it is likely that questions were reworded, or removed 

altogether, depending on the students' comments. Pretesting the survey enabled the researcher to 

determine the validity of the questions; that is, to determine if the questions correctly measured the 
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intended construct. In addition, pretesting the questions also gave the researcher an indication of how long 

the survey would take to administer. 88 

3.5 Consent and Survey Administration 

The Primary Investigators used an active consent process: only the students who returned signed 

consent forms were able to participate in the study (Appendix D).87 Prior to distributing the surveys, the 

students were reminded that they were participating in a study about high-risk behaviours; they were 

informed that their participation was voluntary, and that they could withdraw from the survey at any time, 

despite having parental or guardian consent. Students were also reminded to answer as honestly as 

possible, and that there was no way of tracking their responses: the researcher did not ask for any 

ident-ifying information, and the information collected was presented in aggregate form only. 87 Due to the 

anonymity of the survey process, it was not possible to compare respondents with nonrespondents along 

demographic, or tobacco use behaviours. 

The survey was administered in a manner that did not disturb the teachers or the students. This 

required that the survey be completed in one class period. The Primary Investigators assumed that a class 

period was approximately 50 minutes long, and designed the survey so that it could be completed in about 

40 minutes. 
88 

The data was collected by surveys administered by Lauren Eisler; when Lauren was unable 

to distribute the surveys, a teacher who was fully informed regarding the survey procedures administered 

them in her absence. 

After the data were collected, they were transferred to Opscan sheets, and a master data file was 

created. Although this was time-consuming, this reduced the number of deliberate "mistakes" from the 

students: who may fill in random answers, or draw patterns on the Opscan sheet rendering the data useless 

for that particular individual. 88 
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3.6 Data Analysis 

The data for this thesis project was analysed using the Statistical Package for the Social Sciences 

(SPSS) software, version 9.0. Data relevant to tobacco use and respondent characteristics were used in this 

study. Data analysis was dependent upon the type of variables collected and the questions asked. 

Categorical variables were analysed using Chi-square analysis in order to assess the statistical significance 

of association between particular tobacco use categories and selected variables. Continuous variables were 

analysed using Analysis ofVariance (ANOVA) procedures. 

The first step in the analysis was a descriptive analysis of all variables, which included 

determining means and standard deviations for continuous variables, and frequencies and percentages for 

categorical variables. Bivariate analyses were used to detect the significance of variables associated with 

tobacco use, and establish their inclusion in further analyses; however, decision-making in research must 

also coincide with the practical applications of the data. Prior to conducting more detailed statistical 

analyses, many study variables were recoded, as there were not enough responses in each category to 

permit a valid analysis. Furthermore, collapsing various categories made the data easier to work with and 

assisted with reduced frequencies in observed cells. 

Two outcome variables were studied: 1) the frequency of cigarette/cigar use, and 2) the 

frequency of chewing tobacco consumption. The variables were measured using eight nominal, self-

reported frequencies: "do not use"; "once a year"; "six times a year"; "once a month"; "twice a month"; 

"once a week"; "more than once a week"; and "everyday". The outcome variables ("cigarette/cigar use", 

and "chewing tobacco") were also recoded into three categories: I) non user, 2) intermittent user, and 3) 

frequent user. The "non user" category included the response "do not use." The "intermittent user" 

category captured the "once a year," "six times a year," "once a month," "twice a month," and "once a 

week" responses. A "frequent user" was defined as any youth that consumed tobacco with any regular 

frequency: "more than once a week" or "everyday." It was necessary to recode ethnic status, as there were 

48 individual categories collected from the students. First Nations and Metis data were kept as two distinct 

categories, while the "other" non-Aboriginal categories were grouped together to form one large non

Aboriginal category. 
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The study variables that had many categories were recoded into three or four categories in order 

to simplify the output, ascertain meaningful results, and ensure an adequate count for the Chi-square 

analysis. For example, current living arrangement had nine categories, which were reduced to three. 

Questions using a five-point scale were often recoded into three categories. For example, study variables 

that were answered using "strongly disagree", "disagree", "undecided", "agree", and "strongly disagree" 

were recoded into "disagree", "undecided", and "agree". 

Bivariate analyses94
•
95 were conducted using a combination of the following variables: 1) 

"cigarette/cigar use", and "chewed tobacco"; and 2) demographic variables (for example, gender, age, and 

geographic residence), and any variable that did not load highly on the factor analysis (for example, 

responses to the statement "Young people sometimes get rebellious ideas, but as they grow up they ought 

to get over them and settle down."). Moreover, these relationships were compared on Aboriginal status 

(i.e., non-Aboriginal, First Nations, and Metis). Pearson Chi-square tests for cross-tabulations were 

performed using SPSS to test the association between categorical variables (e.g., smoking status and age, 

parental marital status, geographic residence). The Chi-square test is valid if at least 800/o of the expected 

frequencies exceed five, and all the expected frequencies are greater than one. 96 Any variable not meeting 

these criteria was analysed using Fisher's Exact Test on SAS statistical software. 

Factor analysis is a technique for creating reliable constructs from questions which comprise 

scales. The analysis determines variables that are highly correlated and, as a result, are reliable indicators 

of a common construct. In addition, factor analysis explores the data for patterns and reduces the number 

of variables to a manageable quantity.95
'
97

'
98

•
99 Thus, factor analysis was chosen as the necessary procedure 

to explore the interrelationships among selected variables and create new constructs from these variables 

(Appendix B). Principal component analysis, which is similar to factor analysis, was used because it 

explains as much of the total variation in the data as possible, using the fewest number of components. 99 

Factor matrices are sometimes difficult to interpret because of the overlap of factor loadings in the newly 

identified factors. In such cases, it is often necessary to rotate the factors: rotation alters the initial factors 

in order to achieve greater interpretability. Orthogonal methods of rotation were used because the factors 

which result from orthogonal rotation remain statistically independent; moreover, rotating factors does not 
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affect the amount of total variance accounted for by the factors under consideration. 99 V arimax rotation 

was used because it attempts to minimise the number of variables that load highly on a factor. 

School attachment is an example of a concept that was factor analysed, and resulted in 1 concept 

(i.e., school attachment) being produced from 3 items: 1) satisfaction with grades, 2) getting into trouble at 

school, and 3) being active in school activities. A factor loading greater than or equal to 0.3 was used as 

inclusion criteria for a particular item. If the item had a factor loading that met that criteria (i.e., ~.3) but 

was negative, it was reverse coded to ensure that the responses in a given set were reported in the same 

direction. For example, "want different friends" met the above criteria but initially bad a negative factor 

loading, which indicated that one endpoint corresponded to a negative answer which had a positive 

meaning among the other variables. In other words, "want different friends" was scored using 1 =strongly 

disagree, while the rest of the variables in that set were scored so that 5=strongly disagree. After the factor 

analysis was complete, the factor loadings that loaded together (i.e., signifying a high correlation between 

the factors and the variables) were summed into their new respective variables. ANOV A was used to 

compare the 15 "new" continuous variables (which resulted from the factor analysis) to the respondents' 

tobacco use behaviours. Scheffe's post hoc test, which permits comparisons of pairs of means, and 

complex combinations of those means, was used to determine whether differences between the 

combinations of means arose by chance. 100 The differences in the mean of a continuous variable (for 

example, family cohesiveness) between the groups of a categorical variable (smoking status, chewing 

tobacco use) were tested using ANOV A, and were followed by Scheffe's tests to examine the pairs of 

differences among the groups. 

Logistic regression is most commonly used to model the relationship between a dichotomous 

outcome variable and a group of covariates. 101
'
102 Logistic regression was used to determine which 

variables were related to tobacco use among Saskatchewan youth. 

Stepwise logistic regression is an effective model-building strategy used when many variables are 

of interest to the researcher, and is a widely used technique in model building. 101 Stepwise logistic 

regression is a modified version of forward regression that re-examines the variables in the model at each 

step of the analysis. 99 
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Three binary logistic regression models for tobacco use were developed: one for each of the three 

Aboriginal status groups. In order to conduct the logistic regression, cigarette/cigar and chewing tobacco 

use were combined to form a "tobacco use" variable, which was used as the outcome variable in these new 

models. For the purpose of these analyses, the tobacco use variable was dichotomized by keeping the non 

users as a separate category, and combining the intermittent and frequent users into a "tobacco user" 

category~ subsequently, binary logistic regression was performed using the forward stepwise procedure. 

The following procedure was used to create each of the three models predicting tobacco use for 

each Aboriginal status group. Variables that were significantly associated with cigarette/cigar use or 

chewing tobacco use (Appendix E) in the bivariate analyses were entered into their respective model for 

the different Aboriginal status groups. 103 All significant variables were initially entered into a logistic 

regression model using the forward stepwise procedure, based on the likelihood ratio statistic, with a 

probability to enter the model at p=0.2 -and probability to remove at p=0.5. In addition to the variables 

retained in the final step in the forward stepwise procedure, clinically significant variables (as indicated by 

the literature) were chosen for the next step in the model building. These variables (statistically significant 

and clinically important) were entered into a logistic regression model. The resulting model will be 

hereafter referred to as a "main effects" model. Confounding etfects104
'
105

'
106 of any variable that was not 

entered into the main effects model was assessed next. 103 Once assessed, using the same criteria as used 

for the main effects model, any confounding variables were then kept in future models. Interaction occurs 

when the effect of one independent variable depends on the value of another independent variable. 104A 

model testing for interaction was developed using the factors in the main effects model, and a list of 

potential interaction terms. The variables from the main effects model were entered into the logistic 

regression model, while the interaction terms were simultaneously entered into the same model using the 

forward stepwise procedure~ the entry criteria was a p-value less than 0. 05, and removal criteria was 

p>O.l. Lastly, variables from the main effects model, in addition to any significant interaction terms, were 

entered into a "final" logistic regression. 

I will discuss the above procedure using the non-Aboriginal model as an example. Twenty-four 

variables reached significance in the non-Aboriginal youth bivariate analyses. The following list includes 

all the variables that were significant for non-Aboriginal cigarette/cigar use or chewing tobacco: age, 
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gender, drug use, alcohol use, school attachment, religious involvement, parental discipline, personal 

control, parental marital status, family cohesiveness, geographic residence, sexual intercourse, anger, gang 

activity, "preoccupation with death", "fear of dying a painful death", "fear of death", current living 

arrangement, depression, rebellious ideas, peer attachment, "discussing the problems of drugs and alcohol 

with friends", perceived family financial situation, and autonomy. All 24 variables were entered into a 

logistic regression model using the forward stepwise procedure, based on the likelihood ratio statistic. 

From the resulting output (results not shown), 14 variables were entered into a main effects model. To 

ensure that potentially important variables were not discounted, I selected variables using two criteria: I) 

statistical significance (including variables that had an observed p-value less than 0.1, however, variables 

with a p-value up to 0.13 were included)/07 or clinical significance as indicated by the literature. This 

procedure, whereby the investigator chooses the variables based on both statistical and clinical 

significance, is suggested by Hosmer and Lemeshow/01 who contend that the researcher has much 

flexibility in the outcome of the model. The variables which were entered into a main effects model 

included: gender, geographic residence, sexual intercourse, family cohesiveness, parental discipline, 

school attachment, "preoccupation with death", drug use, alcohol use, gang activity, age, perceived family 

financial situation, "rebellious ideas", and religious involvement. The latter four variables were forced into 

the model as they were clinically significant, but not statistically significant at this time. At this stage, 

confounding was assessed, by comparing the betas ((3) of the variables from the main effects model 

variables ((3 without) to a main effects model which included the variable thought to be a confounder ((3 

with)_l07 

If the difference in f3 was greater than 20%, the variable was considered to be a confounder, and 

was added to the main effects and subsequent models. 103
'
107 The ten variables in the confounding 

assessment included: parental marital status, living arrangement, "discussing the problems of drugs and 

alcohol with friends", peer attachment, anger, depression, control, autonomy, "fear of death", and a "fear 

of dying a painful death". Of these ten variables, only "discussing the problems of drugs/alcohol with 

friends" was a confounder. The main effects model was modified to include the variable describing 

"discussing the problems of drugs/alcohol with friends"~ the resulting main effects model (now with 15 

variables) is presented in Chapter 4 (Table 4.121). Next, a model including interaction terms was 
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developed using the factors from the main effects model, and a list of potential interaction terms. In order 

to do this, the above 15 variables from the main effects model were entered into a logistic regression 

model, while the interaction terms were simultaneously entered using a forward stepwise procedure, based 

on the Likelihood Ratio statistic. A new set of criteria was involved at this phase: entry into the model was 

p<0.05, and removal from the model included any variable with a p-value greater than 0.1. 107 Interaction 

terms were created using product terms, largely composed of age or gender and a combination of 

variables. For example, "age*family cohesiveness", "age*alcohol use", and "gender*drug use" were 

interaction terms that were tested at this point. Once interaction was assessed, variables from the main 

effects model, in addition to any significant interaction terms were entered into a final logistic regression 

model. In this case, the final model includes the 15 variables mentioned above, in addition to the two 

significant interaction terms: "age*alcohol use" and "age*family cohesiveness"; the resulting model is 

shown in Table 4.122. The same process was repeated to determine the variables that predicted tobacco 

use among First Nations (Tables 4.123 and 4.124) and Metis (Table 4.125) youth. 
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Chapter Four: Results 

General frequencies were conducted on the data; cross-tabulations and Chi-square analyses were 

conducted on the categorical data, and the three variables that did not load highly with other items in the 

factor analysis. The Chi-square statistic is the p-value for the Pearson Chi-square, and where necessary, 

the Fisher's Exact Test was used. The remaining variables were factor analysed; new variables were 

computed for each of the 15 variables created from the factor analysis. The resulting variables were then 

used as dependent variables, and analysed using ANOV A All variables from the bivariate analyses that 

were significant for non-Aboriginal youth cigarette/cigar and chewing tobacco use (Appendix E) were 

entered into a logistic regression model; the respective factors for First Nations and Metis youth were 

entered into separate models which were compared to the previous model describing non-Aboriginal 

youth tobacco use. 

Chapter Four is organised into five sections. The first section is a description of the study 

participants (Note that although grade is provided in Table 4.1, it was not used in further analyses; the 

respondent's age was considered to provide more reliable information and hence, only age was used.). The 

results of the factor analysis are presented second. The third section of the chapter is dedicated to 

describing the factors associated with tobacco use among all youth who participated in the survey 

(Objective 1 ); this section begins with a discussion of factors involved in· cigarette/cigar use, and then 

discusses those same factors and their association to youth chewing tobacco use. Fourth, I present a 

section which concentrates on the above variables in relation to Aboriginal status and tobacco use 

(Objective 2); this section begins with a discussion of the most significant influences on cigarette/cigar use 

(that is, variables that reached significance in all three Aboriginal status groups) and concludes with the 

least significant factors (i.e., those variables that did not reach significance i~ any Aboriginal status 

group). The same priority sequence will be used to discuss the influences on chewing tobacco use. The 

last section reports the results from the development of three logistic regression models which describe the 

factors associated with tobacco use among First Nations, Metis, and non-Aboriginal youth (Objective 3). 
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Frequencies and percentages outlined in the results section describe the number of youth that 

completed the specific question (i.e., the valid percent) and not the total number of youth participating in 

the SY AS (n=2605). Since all students did not answer every question, the exact number of respondents 

varies slightly. 

4.1 Respondent Characteristics 

The respondent demographic characteristics among all youth in the Saskatchewan Youth 

Attitudes Survey (SYAS) are listed in Table 4.1. The majority of students surveyed (84.7%) were in 

grades 9 through 12, however, data for youth in grades 7, 8, and youth 'not in school' exists. The greater 

part of the sample (75.8%) was youth aged 14 to 17; 7.6% were aged 9 to 13, and 16.6% were 18 to 25 

years of age. Of the 2605 youth surveyed, slightly more youth were female (52.8%) than male (47.2%). 

Approximately 77.8% of the sample was non-Aboriginal, and 22.2% reported an Aboriginal ethnicity. 

More specifically, 13.6% of the sample was First Nations, and 8.6% was Metis. The distribution of the 

Aboriginal population in the study sample (22.2%) was higher than that reported in the 1996 

Saskatchewan Census, where the Aboriginal youth population was 14.5%.108
•
109 Most youth reported 

living in either a city (52.0%) or town (31.8%); other youth reported living on a farm (9.1%), an acreage 

(4.1%), or reserve (3.00/o). 
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Table 4.1: Comparison of descriptive infonnation for the sample of youth in the SY AS 
Variable Category n (o/o) 

SEX Males 1179 47.2 
Females 1317 ~ 
Total 2496 100.0 
Missing 109 

GRADE 7 155 6.3 
8 210 8.5 
9 529 21.4 
10 540 21.9 
11 519 21.0 
12 503 20.4 
Not in school _u _Q2 
Total 2469 100.0 
Missing 136 

AGE(years) 9 to 13 188 7.6 
14 to 17 1883 75.8 
18 to 25 _ill_ 16.6 
Total 2485 100.0 
Missing 120 

ABORIGINAL STATUS Non-Aboriginal 1747 77.8 
First Nations 305 13.6 
Metis __12.4_ J..§_ 
Total 2246 100.0 
Missing 359 

CURRENT RESIDENCE Farm 220 9.1 
Town 767 31.8 
City 1257 52.0 
Acreage 100 4.1 
Reserve _]]_ -.1JL 
Total 2417 100.0 
Missing 188 

Prior to examining the tobacco use among all respondents, a discussion of the results of the factor 

analysis is necessary. Consequently, the next section focuses on the variables used in the factor analysis. 
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4.2 Newly Developed Constructs 

Factor analysis was performed on the components within the social, psychological, behavioural, 

and spiritual categories listed in Appendix B, in order to categorise correlated items into groups of related 

variables. The following discussion provides the results of the factor analysis and includes the rationale 

behind the inclusion of components within each new variable. 

4.2.1 New Constructs Resulting from the Social Variables 

4.2.1.1 Family Cohesiveness 

The eight items included in this section were chosen to reflect the concept of family 

cohesiveness, in part because of the literature surrounding family influences on behaviour (specifically 

tobacco use), 75 and partly because of my own interest in these items. Items loading strongly on factor 1 

(Table 4.2) included: "I like spending time with my family", "my family is better than most", "my family 

gets along well together", "my parents treat me fairly", and "I enjoy being at home with my family"; this 

factor was labeled family cohesiveness. Items loading highly on factor 2 included "do your parents set 

clear rules for you?", and "do your parents discipline you when you break the rules?", and was labeled 

parental discipline. The item described as "do your parents talk to you about the problems of 

drugs/alcohol?" loaded highly on factor 2; however, it was deemed to be a separate item from the others in 

factor 2 because of the potential for different interpretations of the question. For example, the "problems 

of drugs/alcohol?" could be interpreted by the youth to mean the health consequences of drugs and 

alcohol, or the unexpected "problems" of using drugs and alcohol (getting caught by police while drinking 

and driving for example), which do not directly relate to the other items. In other words, due to the 

uncertainty of the youth's interpretation of that particular item, I decided to analyse it separately, using 

cross-tabulations and Chi-square analyses. 
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Table 4.2 Rotated factor matrix: principal component analysis of family cohesiveness items 

Item 

Parents talk about the problems of drugs/alcohoP 
Parents set clear rules2 

Parents discipline you when rules are broken2 

Like time with family · 
Family better than most3 

Family gets along welP 
Parents treat me fairly 
Enjoys being at home with family 

1 

0.243 
0.066 

-0.038 
0.804 
0.702 
0.740 
0.734 
0.856 

2 

0.474 
0.879 
0.870 
0.079 
0.143 
0.116 
0.037 
0.075 

Eigenvalue 3.023 1.802 
Percent of Variance(%) 37.784 22.522 
Note: Varimax Orthogonal Rotation. 1This variable was not grouped with any others, and was analysed 
separately using cross-tabulations and Chi-square analyses. 2These variables were grouped together to 
illustrate the concept of parental discipline. 3These variables were grouped together to illustrate the 
concept of family cohesiveness. 

4.2.1.2 Peer Attachment 

These variables were grouped together to measure peer attachment (Table 4.3). Items loading on 

factor 1 were labeled peer attachment, and included "my friends are nice to me", "my friends will help me 

if I need it", "my friends are mean to me", "I wish I had different friends", and "I have enough friends". 

Two items, "do your friends talk with you about the problems of drugs/alcohol?", and "I do things that are 

not in my best interest in order to please others", did not load highly with the other items, and were 

analysed separately using cross-tabulations and Chi-square tests. 

Table 4.3 Unrotated factor matrix: principal component analysis of peer attachment items 

Item 

Friends that talk about the problems of drugs/alcohoP 
Do things to please others2 

Friends that are nice3 
Friends that help me3 
Friends that are mean to me3 
Want different friends3 

Have enough friends3 

1 

0.138 
-0.214 
0.810 
0.779 
0.750 
0.718 
0.470 

2 

0.936 
0.081 
0.018 
0.092 

-0.204 
-0.196 
0.203 

Eigenvalue 2.628 1.012 
Percent of Variance(%) 37.537 14.452 
Note: Varimax Orthogonal Rotation. 1·2This variable was not grouped with any others, and was analysed 
separately using cross-tabulations and Chi-square analyses. 3These variables were grouped together to 
illustrate the concept of peer attachment. 
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4.2.2. New Constructs Resulting from the Psychological Variables 

4.2.2.1 School Attachment 

Many definitions of school attachritent have been put forth in the literature. I chose these three 

items to reflect my definition of school attachment: "are you satisfied with your grades?", "do you get into 

trouble at school?", and "do you take part in school activities such as sports teams, clubs, music, art, etc?". 

Subsequently, all three items loaded together highly, and the resulting factor was labeled school 

attachment (Table 4.4). 

Table 4.4 Unrotated factor matrix: principal component analysis of school attachment items 
Item Factor 1 
Satisfied with grades1 0.775 
Getting into trouble at schooP 0.624 
Active in school activities1 0.597 

Eigenvalue 1.346 
Percent of Variance(%) 44.871 
Note: Varimax Orthogonal Rotation. 1These variables were grouped together to illustrate the concept of 
school attachment. 

4.2.2.2 Locus of Control 

I compiled 14 items in this section by selectively combining items from two scales included in 

the SY AS with findings from the literature that portray tobacco use as a behaviour symbolic of rebellion, 

independence, and being in control (Table 4.5). Items loading on factor I included "ifyou start trying to 

change things you usually make them worse", "I find it difficult to say 'no' to people", "many of the 

unhappy things in people's lives are partly due to bad luck", "I have often found that what is going to 

happen will happen no matter what", "this world is run by the few people in power, and there is not much 

the little person can do about it", "many times we might just as well decide what to do by flipping a coin", 

"how many friends you have depends upon how nice you are", and "many times I feel that I have little 

influence over the things that happen to me"; these factors represented personal control. The second factor 

was labeled autonomy, to reflect the strong loadings of items on factor 2: "it is important for me to be free 

and independent", "I am not influenced by others in what I decide to do", "I feel comfortable being a 

nonconformist", "what happens to me is my own doing", and "no matter how hard you try some people 
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just don't like you". The item, "young people sometimes get rebellious ideas, but as they grow up they 

ought to get over them and settle down", did not load highly on either factor, and was analysed separately 

using cross-tabulations and Chi-square tests, as I was especially interested in this variable. 

Table 4.5 Unrotated factor matrix: principal component analysis of locus of control items 

Item 1 2 3 4 
Rebellion should be outgrown' 0.292 0.272 0.190 -0.125 

Change makes things worse2 0.483 -0.087 0.197 -0.335 
Important to be free and independent3 0.242 0.528 -0.141 0.394 
Difficult to say no2 0.389 -0.262 -0.021 0.563 
Not influenced by others3 0.089 0.526 0.452 -0.296 
Comfortable being nonconformist3 0.119 0.555 0.070 0.170 
Bad things just bad luck2 0.433 -0.243 -0.019 -0.113 
Things are my own doingJ 0.290 0.419 0.082 0.142 
Some people just do not like you3 0.270 0.307 -0.690 -0.068 
What will happen will happen2 0.587 0.125 -0.232 -0.230 
World run by few in power2 0.590 -0.111 -0.113 -0.213 
Flipping a coin best2 0.575 -0.225 0.018 -0.132 
Friends are the result of being nice2 0.408 -0.089 0.470 0.288 
I have little influence over mel 0.514 -0.228 0.030 0.262 

Eigenvalue 2.348 1.482 1.077 1.022 
Percent ofVariance (%) 16.772 10.584 7.693 7.298 
Note: Varimax Orthogonal Rotation. 1This variable was not grouped with any others, and was analysed 
separately using cross-tabulations and Chi-square analyses. 2These variables were grouped together to 
illustrate the concept of personal control. 3These variables were grouped together to illustrate the concept 
of autonomy. 

4.2.2.3 Depression 

Depression and youth smoking have been studied in the literature, 78 therefore, I wanted to 

determine if there was any relevance to studying this relationship further in the SY AS population. The 

following 12 items comprised a depression scale (Table 4.6). Items loading high on factor 1 included "felt 

angry", "lost your temper", "yelled at people", and "got into fights or arguments"; this factor represented 

anger. Items loading on factor 2 represented depression and included "felt depressed", "felt lonely", "felt 

like doing nothing at all"; "felt like people were unfriendly"; "talked less than usual"; "felt happy"; and 

"there are lots of things I can do well". The item "tried to settle an argument" did not load highly on either 

factor; it was not a variable of interest to me, and thus it was excluded from further analyses. 
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Table 4.6 Rotated factor matrix: principal component analysis of depression items 

Item 

Felt depressed1 

Felt lonely1 

Felt like doing nothing1 

Felt people unfriendly1 

Talked less than usuaP 
Felt angry2 

Lost temper2 

Yelled at people2 
Got into fights or arguments2 

Felt happy1 

Tried to settle argumentl 
There are lots of things I do well1 

1 
0.247 
0.102 
0.281 
0.223 
0.089 
0.680 
0.839 
0.862 
0.777 
0.113 
0.042 

-0.026 

0.731 
0.724 
0.327 
0.624 
0.623 
0.331 
0.128 
0.076 
0.136 
0.448 
0.232 
0.428 

3 
0.136 
0.095 
0.202 

-0.059 
-0.063 
0.078 
-0.023 
0.026 

-0.034 
0.533 
-0.827 
0.452 

Eigenvalue 2. 737 2.531 1.255 
Percent ofVariance (%) 22.805 21.094 10.458 
Note: Varimax Orthogonal Rotation. 1These variables were grouped together to illustrate the concept of 
depression. 2These variables were grouped together to illustrate the concept of anger. 3This variable was 
not grouped with any others, and was excluded from further analyses. 

4.2.2.4 Fear of Death 

The following items were part of a scale, in addition to being variables that I was interested in. I 

hypothesised that if an adolescent was afraid to die, or feared getting cancer, he or she would probably 

avoid using tobacco, while other youth who thought about death less often would be tobacco users. As 

illustrated in Table 4. 7, three factors were produced. Items loading highly on factor I included "I am 

afraid to die", "I am not afraid to die", and "the thought of death never bothers me"; these items 

represented a fear of death. Items loading strongly on factor 2 represented fears of dying a painful death, 

and included "I fear dying a painful death" and "I am scared of getting cancer". The third factor, was 

labeled preoccupation with death, due to the strong loadings of two items, on factor 3: "the thought of 

death seldom enters my mind" and "have you thought seriously about committing suicide?". 
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Table 4. 7 Rotated factor matrix: principal component analysis of fear of death items 
Factor 

Item 1 2 3 
Thought seriously about suicide• 
Afraid to die2 
Thoughts of death1 

Not afraid to die2 
Death not bother2 

Fear dying a painful deathJ 
Fear getting cancer3 

0.215 
0.830 
-0.157 
0.891 
0.795 
0.154 
0.104 

-0.122 
0.207 
0.151 
0.062 
0.102 
0.799 
0.806 

0.724 
0.120 
0.788 
0.061 
-0.091 
-0.047 
0.071 

Eigenvalue 2.219 1.383 I. I 80 
Percent ofVariance (%) 31.698 19.763 16.859 
Note: Varimax Orthogonal Rotation. 1These variables were grouped together to illustrate the concept of 
preoccupation with death. 2'fhese variables were grouped together to illustrate the concept of fear of 
death. 3These variables were grouped together to illustrate the concept of a fear of dying a painful death. 

4.2.3 New Constructs Resulting from the Behavioural Variables 

4.2.3.1 Risk-taking Behaviours 

Gang activity and drug use have been associated with tobacco use. 77
•
85 Therefore, I wanted to 

study these high-risk behaviours in the SYAS population. The six items in Table 4.8 produced two factors. 

Factor I represented two concepts: drug use and alcohol use. Dn1g use included the use of "marijuana", 

and "hash oil''; alcohol use consisted of "beer" and "wine/other alcohol" consumption. Alcohol and drug 

use were analysed separately, as I felt they were two distinct issues, which warranted further study as 

individual entities. The second factor was labeled gang activity, and incorporated "have you ever carried a 

weapon to school, such as a gun, knife, or club?" and "do you take part in gang-related activities?". 

Table 4.8 Rotated factor matrix: principal component analysis of risk-taking behaviour items 

Item 

Carrying a weapon• 
Participation in gang-related activities• 
Drunk beer2 

Drunk wine or other alcohoP 
Used marijuana3 

Used hash oiP 

1 ·, 

0.068 
-0.039 
0.867 
0.865 
0.508 
0.477 

2 

0.710 
0.783 
0.100 
0.054 
0.614 
0.629 

Eigenvalue 1. 991 I. 903 
Percent ofVariance (%) 33.187 31.717 
Note: Varimax Orthogonal Rotation. 1These variables were grouped together to illustrate the concept of 
gang activity. 2'fhese variables were grouped together to illustrate the concept of alcohol use. 3These 
variables were grouped together to illustrate the concept of drug use. 
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4.2.4 New Constructs Resulting from the Spiritual Variables 

4.2.4.1 Religious Involvement 

R li . . I ha ft b" . infl . dru 4S SS,14 H I e gtous mvo vement s o en een a protective uence agamst g use. · ence, 

wanted to explore this issue further in the SY AS population. These three items, "do you worship, for 

example, at church, synagogue, home?", "how often do you pray?", and "how often do you read religious 

books?'' were used to measure religious involvement. Table 4.9 shows that these three items loaded 

together highly, and were labeled religious involvement. 

Table 4.9 U nrotated factor matrix: principal component analysis of religious involvement items 
Item Fadorl 
Frequency ofworship*'1 0.844 
Frequency ofprayer1 0.840 
Frequency of reading religious books1 0. 769 

Eigenvalue 2.009 
Percent ofVariance (%) 66.956 
*Worship at church, synagogue, or home. Note: Varimax Orthogonal Rotation. 1These variables were 
grouped together to illustrate the concept of religious involvement. 

4.3 Tobacco Use among All Respondents in the Saskatchewan Youth Attitudes Survey 

The use of cigarettes/cigars and chewing tobacco was initially measured on an 8-point scale 

(Table 4.1 0); however, categories were later collapsed into three levels (non user, intermittent user, and 

frequent user) to perform a detailed analysis and allow for meaningful comparisons. From the table, it is 

evident that over one-third of the youth studied did not use cigarettes/cigars (35.6%), and just over one-

third used them daily (36. 7% ). Twenty-two percent of the youth were intermittent cigarette/cigar users, 

and 42.4% were frequent users. With regard to chewing tobacco, almost 75% of youth surveyed did not 

use it, and the proportion of daily use of chewing tobacco was very small (2. 7% ). It was interesting to note 

that the percentage of intermittent cigarette/cigar users (22.1%) was equal to the percentage of intermittent 

chewing tobacco users (22.00/o). 
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of Use 0 0 o/o 

Do not use1 911 35.6 Non User 9ll 35.6 
Once a year2 200 7.8 Intermittent User 565 22.1 
6 times a year2 126 4.9 Frequent User 1085 42.4 
Once a month2 75 2.9 Total 2561 100.0 
Twice a month2 73 2.9 
Once a week2 91 3.6 
More than once a week3 145 5.7 
Everyday3 2:1Q ...lQ.l_ 
Total 2561 100.0 
Missing 44 

of Use 0 0 % 

Do notuse1 1858 72.6 Non User 1858 72.6 
Once a year2 275 10.7 Intermittent User 564 22.0 
6 times a year2 82 3.2 Frequent User 138 __ll_ 
Once a month2 74 2.9 Total 2560 100.0 
Twice a month2 78 3.0 
Once a week2 55 2.1 
More than once a week3 68 2.7 
Everyday __..1!1 .JJ_ 
Total 2560 100.0 
Miss in 45 
1Represents the non user category. 21ndicates the intermittent user category. JRepresents the frequent user 
category. 

4.3.1 Variables associated with Cigarette/Cigar Use among All Youth in the SYAS 

4.3.1.1 Age 

Cigarette/cigar use was significantly associated with age among all youth (Table 4.11 )~ 

significant differences were observed between I) non and frequent, and -,2) intermittent and frequent 

cigarette/cigar users. Youth aged 9 to 13 years of age were more likely to be never users ( 52.4%) and 

intermittent users (23.00/o) of cigarettes/cigars~ youth in the oldest age group were more likely to be the 

frequent users (54. 4%). 
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Table 4.11 Frequency of cigarette/cigar use and ages.• 
Age Group 

9-13 years 14-17 years 18-25 years 
Frequency ofUse n (%) n (%) n (%) 

Non User 98 52.4 668 35.8 114 28.1 
Intermittent User 43 23.0 422 22.6 71 17.5 
Frequent User 46 24.6 774 41.5 221 54.4 
Total (n=2457) 187 100.0 1864 100.0 406 100.0 
aSignificant difference between non and frequent users (p<O. 00 1). 6Significant difference between 
intermittent and frequent users (p<O. 001). 

4.3.1.2 Drug Use 

Drug use was significantly different between the levels of cigarette/cigar use of all youth (Table 

4.12); significant differences were observed between all three levels of cigarette/cigar use. There was a 

direct relationship between drug use and the cigarette/cigar use of all youth: youth with higher levels of 

drug use also had higher levels of cigarette/cigar use (X=3 .43). 

Table 4.12 Frequency of cigarette/cigar use and drug usea.h.e.d 
Frequency of Use n Mean SD 95% CI 
Non User 910 2.23 0.66 2.18, 2.27 
Intermittent User 562 2.61 0.98 2.53, 2.69 
Frequent User 1084 3.43 1.25 3.36, 3.51 
Total 2556 2.82 1.15 2.78, 2.87 
aSignificant difference between non and intermittent users (p<O.OOI). 6Significant difference between non 
and frequent users (p<O.OOI). cSignificant difference between intermittent and frequent users (p<0.001). 
dThe variable indicating drug use is a factor identified in factor analysis (Table 4.8). 

4.3.1.3 Alcohol Use 

Alcohol use was significantly different between the levels of cigarette/cigar use of all youth 

(Table 4.13); significant differences were observed between all three levels_,of cigarette/cigar use. Youth 

with higher levels of alcohol use were also frequent users of cigarettes/cigars (x=4.16). 

Table 4.13 Frequency of cigarette/cigar use and alcobola.b.~ 
Frequency of Use n Mean SD 95% CI 
Non User 91 I 3.38 0.99 3.31, 3.44 
Intermittent User 564 3.96 0.74 3.90, 4.03 
FrequentUser 1084 4.16 0.95 4.10,4.21 
Total 2559 3.84 0.99 3.80, 3.87 
aSignificant difference between non and intermittent users (p<O.OOI). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<O.OOI). 
dThe variable indicating alcohol use is a factor identified in factor analysis (Table 4.8). 
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4.3.1.4 School Attachment 

School attachment was significantly different between the levels of cigarette/cigar use among all 

youth (Table 4.14); significant differences were found between all three levels of cigarette/cigar use. 

Youth with higher school attachment (X=11.35) were non users of cigarettes/cigars. 

Table 4.14 Frequency of cigarette/cigar use and school attachmenta.b,c,d 
Frequency ofUse n Mean SD 95% CI 
Non User 910 11.35 2.21 11.21, 11.50 
IntermittentUser 565 10.95 2.09 10.77, 11.12 
Frequent User 1079 9.67 2.37 9.53, 9.82 
Total 2554 10.55 2.38 10.46, 10.65 
aSignificant difference between non and intermittent users (p<0.01). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intennittent and frequent users (p<0.001). 
"The variable indicating school attachment is a factor identified in factor analysis (Table 4.4). 

4.3.1.5 Religious Involvement 

A significant difference in religious involvement was found between the levels of cigarette/cigar 

use of all youth (Table 4.15); significant differences between all three levels of cigarette/cigar use were 

observed. Youth with lower religious involvement (as indicated by a higher score) had higher levels of 

cigarette/cigar use, while the reverse was also true: youth with a higher religious involvement were non 

cigarette/cigar users (X=10.79). 

Table 4.15 Frequency of cigarette/cigar use and religious involvementa.b.c.d 
Frequency ofUse n Mean SD 95% CI 
Non User 909 10.79 3.88 10.54, 11.04 
Intermittent User 565 11.34 3.55 11.05, 11.63 
Frequent User 1085 12.15 3.46 11.95, 12.36 
Total 2559 11.49 3.69 11.35, 11.63 
aSignificant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.001). 
dThe variable indicating religious involvement is a factor identified in factor analysis (Table 4.9). 

4.3.1.6 Parental Discipline 

A significant difference in parental discipline scores of all youth were observed between the 

levels of cigarette/cigar use of all youth (Table 4.16). Significant differences were found between I) non 

and frequent users, and 2) intermittent and frequent users. Parental discipline was inversely related to 

cigarette/cigar use: youth with more parental discipline were not using cigarettes/cigars 0{=6.88). 
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Table 4.16 Frequency of cigarette/cigar use and parental disciplinea.b.c 
Frequency of Use n Mean SD 95% CI 
Non User 907 6.88 2.18 6.74, 7.02 
lntennittent User 564 6.77 1.99 6.60, 6.93 
Frequent User 1080 6.12 2.39 5.98, 6.27 
Total 2551 6.54 2.26 6.45, 6.62 
8Significant difference between non and ·frequent users (p<O.OOl). 6Significant difference between 
intermittent and frequent users (p<O. 001 ). CUe variable indicating parental discipline is a factor identified 
in factor analysis (Table 4.2). 

4.3.1. 7 Personal Control 

A significant difference in level of personal control was found between the categories of 

cigarette/cigar use of all youth (Table 4.17); significant differences were observed between all three levels 

of cigarette/cigar use. Youth that reported greater levels of personal control (X=21.94) (indicated by a 

lower score), reported less cigarette/cigar use. 

Table 4.17 Frequency of cigarette/cigar use and personal controla.lt.c.d 
Frequency ofUse n Mean SO 95% CI 
Non User 901 21.94 4.75 21.63, 22.25 
Intermittent User 560 22.61 4.72 22.21, 23.00 
Frequent User 1069 23.58 4.90 23.28, 23.87 
Total 2530 22.78 4.86 22.59, 22.97 
aSignificant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<O.OOI). cSignificant difference between intermittent and frequent users (p<O.OOl). 
~e variable indicating personal control is a factor identified in factor analysis (Table 4.5). 

4.3.1.8 Parental Marital Status 

Use of cigarettes/cigars was significantly associated with parental marital status (Table 4.18); 

significant differences were present between all three levels of cigarette/cigar use. Non and intermittent 

cigarette/cigar use was more common among adolescents with married parents; conversely, frequent users 

were more likely to be youth with parents that were not married at the time of the survey. 
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Table 4.18 Frequency of cigarette/cigar use and parental marital statusa.b.c 
Parental Marital Status 

MarriecP Not Married2 

Frequency ofUse n (%) n (%) 
Non User 675 41.2 189 24.7 
Intermittent User 374 22.8 148 19.3 
Frequent User 588 · 35.9 428 55.9 
Total (n=2402) 1637 100.0 765 100.0 
1Married indicates that parents were married at the time of the survey. 2Not married includes parents that 
were widowed, separated, divorced, or not married. 8 Significant difference between non and intermittent 
users (p<0.01). bSignificant difference between non and frequent users (p<0.001). cSignificant difference 
between intermittent and frequent users (p<O.OOI). 

4.3.1.9 Family Cohesiveness 

Family cohesiveness was significantly different between the levels of cigarette/cigar use among 

all youth (Table 4.19); significant differences were present between all three categories of cigarette/cigar 

use. Youth with greater family cohesiveness were non users of cigarettes/cigars (X=18.28). 

Table 4.19 Frequency of cigarette/cigar use and family cohesivenessa.b,c.d 
Frequency ofUse n Mean SD 95% CI 
Non User 896 18.28 3.78 18.03, 18.53 
Intermittent User 550 17.18 3.97 16.85, 17.52 
Frequent User 1056 16.59 4.42 16.32, 16.85 
Total 2502 17.32 4.17 17.16, 17.49 
aSignificant difference between non and intermittent users (p<O.OOl). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.05). 
dThe variable indicating family cohesiveness is a factor identified in factor analysis (Table 4.2). 

4.3.1.10 Geographic Residence 

Cigarette/cigar use was significantly associated with geographic residence (Table 4.20); 

significant differences were observed between all three levels of cigarette/cigar use. Non use was highest 

among youth living on a farm/town/acreage (40.8%). Intermittent use of cigarettes/cigars was 

predominantly by youth residing in a city (23.5%), or on a farm/town/acreage (21.4%); however, the 

greatest proportion of frequent users were youth that lived on reserve (64.8%) and in a city (43.8%). 
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Table 4.20 Frequency of cigarette/cigar use and geographic residencea.h.c 
Geographic Residence 

Farmff own/ Acreage City Reserve 
Frequency ofUse n (%) n (%) n (%) 
Non User 441 40.8 405 32.7 15 21.1 
Intermittent User 231 21.4 291 23.5 10 14.1 
Frequent User 408 37.8 543 43.8 46 64.8 
Total (n=2390) 1080 100.0 1239 100.0 71 100.0 
aSignificant difference between non and intennittent users (p<0.05). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.05). 

4.3.1.11 Sexual Intercourse 

Cigarette/cigar use was significantly associated with previous sexual experience (Table 4.21). 

Observed differences were significant between all three levels of cigarette/cigar use. Youth that have not 

had sexual intercourse were most often the non cigarette/cigar users (46.2%). Conversely, 62.8% ofyouth 

that have had sexual intercourse were frequent users of cigarettes/cigars; this was more than twice the 

proportion of frequent users among youth that have not had sexual intercourse (27.5%). 

Table 4.21 Frequency of cigarette/cigar use and sexual intercoursea.b.c 
Engaging in Sexual Intercourse 

Frequency of Use n (o/o) n (%) 
Non User 208 19.1 463 46.2 
Intermittent User 197 18.1 263 26.2 
Frequent User 685 62.8 276 27.5 
Total (n=2092) 1090 100.0 1002 100.0 
aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.001). 

4.3.1.12 Anger 

Anger scores significantly differed between level of cigarette/cigar. use among all youth (Table 

4.22); significant differences were found between all three categories of cigarette/cigar use. Youth that 

reported being less angry were non users of cigarettes/cigars (5(=10.3 I). 

Table 4.22 Frequency of cigarette/cigar use and ange.-a.bu 
Frequency of Use n Mean SD 95% CI 
NonUser 903 10.31 3.39 10.09,10.53 
Intermittent User 560 10.92 3.81 10.60, I 1.23 
FrequentUser 1071 11.86 4.21 11.61,12.11 
Total 2534 11.10 3.91 10.95, 11.25 
aSignificant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<O.OOI). cSignificant difference between intermittent and frequent users (p<0.001). 
dThe variable indicating anger is a factor identified in factor analysis (Table 4.6). 
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4.3.1.13 Preoccupation with Death 

A youth's preoccupation with death significantly differed with the level of cigarette/cigar use of 

all youth (Table 4.23). Significant differences were found between 1) non and intermittent, and 2) non and 

frequent cigarette/cigar users. Youth who were less preoccupied with death (as indicated by a higher mean 

score; X=7.59) refrained from using cigarettes/cigars. 

Table 4.23 Frequency of cigarette/cigar use and preoccupation with deatha.~t.c 
Frequency ofUse n Mean SD 95% CI 
Non User 911 7.59 1.69 7.48, 7. 70 
Intermittent User 564 7.07 1.82 6.92, 7.22 
Frequent User 1085 6.94 1.93 6.82, 7.05 
Total 2560 7.20 1.85 7.13, 7.27 
aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<0.001). c.rhe variable indicating preoccupation with death is a factor identified in 
factor analysis. 

4.3.1.14 Personal Income 

Cigarette/cigar use was significantly associated with a youth's personal income (Table 4.24); 

significant differences were observed between 1) non and frequent users, and 2) intermittent and frequent 

cigarette/cigar users. Youth receiving family/friend support were non users (38.7%); youth receiving some 

form of government assistance had higher proportions of frequent cigarette/cigar use (53.5%) compared to 

employed youth (41.1%), and youth receiving family/friend support (38.9%). 

Table 4.24 Frequency of cigarette/cigar use and personal income-.• 
Personal Income 

Employment1 Family/Friend Support2 Government Assistancel 
Frequency ofUse n (%) n (%) n (%) 

Non User 356 35.3 415 38.7 122 29.5 
Intermittent User 238 23.6 241 22.5 70 16.9 
Frequent User 414 41.1 417 38.9 221 53.5 
Total (n=2494) 1008 100.0 1073 100.0 413 100.0 
1Employment includes full-time job, part-time job, casual work, work (general). 2family/Friend Support 
includes youth living on family or friend support. 3Government Assistance describes youth living on 
unemployment insurance, social assistance/welfare/youth shelters, or training allowance/student loans. 
aSignificant difference between non and frequent users (p<O.OOI). bSignificant difference between 
intermittent and frequent users (p<O. 00 I). 
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4.3.1.15 Gang Activity 

There was a significant difference in gang activity between the levels of cigarette/cigar use of all 

youth (Table 4.25); significant differences were present between all three levels of cigarette/cigar use. 

Youth engaging in gang activity had higher levels of intermittent (X=2.67) and frequent (X=2.98) 

cigarette/cigar use. 

Table 4.25 Frequency of cigarette/cigar use and gang activitya.b.c.d 
Frequency ofUse n Mean SD 95% CI 
Non User 910 2.38 1.09 2.31, 2.46 
Intermittent User 564 2.67 1.33 2.56, 2. 78 
Frequent User 1083 2.98 1.72 2.88, 3.08 
Total 2557 2. 70 1.46 2.64, 2. 76 
aSignificant difference between non and intermittent users (p<O.OOI). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.001). 
dThe variable indicating gang activity is a factor identified in factor analysis (Table 4.8). 

4.3.1.16 Living Arrangement 

Cigarette/cigar use was significantly associated with a youth's current living arrangement (Table 

4 .26); significant differences were observed between 1) non and frequent and 2) intermittent and frequent 

cigarette/cigar users. Youth living with their parents were more likely to be non (36.70/o) or intermittent 

users (22.6%). It was striking to note the high proportion of youth that were frequent cigarette/cigar users 

and living alone ( 68.1% ). 

Table 4.26 Frequency of cigarette/cigar use and living arrangementa.h 
With Whom the Youth is Currently Living With 

Parental Figures• Friends2 Alone3 
Frequency ofUse n (%) n (%) n (%) 

Non User 864 36.7 15 19.7 16 23.2 
Intermittent User 532 22.6 12 15.8 6 8.7 
Frequent User 960 40.7 49 64.5 47 68.1 
Total (n=2501) 2356 100.0 76 100.0 69 100.0 
•Parental Figures describes living with 1 parent, 2 parents, grandparents, other adult relatives, foster 
parents, or in a group home. 2friends represents living with a spouse/girlfriend/boyfriend, or with friends. 
3 Alone indicates that the youth lived alone. aSignificant difference between non and frequent users 
(p<0.001). hSignificant difference between intermittent and frequent users (p<O.OOI). 
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4.3.1.17 Depression 

Depression scores were significantly different between the levels of cigarette/cigar use among all 

youth (Table 4.27); significant differences were noted between all three levels of cigarette/cigar use. There 

was a direct relationship between depression and cigarette/cigar use: youth that were not using 

cigarettes/cigars reported feeling less depressed (X=17.34) than youth reporting frequent cigarette/cigar 

use (X=19.02). 

Table 4.27 Frequency of cigarette/cigar use and depressiona.la.c.d 
Frequency ofUse n Mean SD 95% CI 
Non User 911 17.34 4.54 17.05, 17.64 
Intermittent User 564 18.20 4.90 17.80, 18.61 
Frequent User 1083 19.02 5.24 18.71, 19.34 
Total 2558 18.25 4.98 18.05, 18.44 
aSignificant difference between non and intermittent users (p<0.01). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.01). 
'The-variable indicating depression is a factor identified in factor analysis (Table 4.6). 

4.3.1.18 Rebellious Ideas 

Cigarette/cigar use was significantly associated with rebellion among all youth (Table 4.28). 

Significant differences were observed between non and intermittent cigarette/cigar users; differences 

between intermittent and frequent users were of borderline significance. Non use was highest among 

youth that reported being undecided (40.7%) in response to the statement: "Young people sometimes get 

rebellious ideas, but as they grow up they ought to get over them and settle down". Intermittent users were 

youth that disagreed (26.5%) with the statement. 

Table 4.28 Frequency of cigarette/cigar use and rebellious ideas•.a.b 
Statement: Rebellion should be outgrown 

Disagree Undecided Agree 
Frequency ofUse n (%) n (%) n (%) 

Non User 102 32.2 214 40.7 575 35.0 
Intermittent User 84 26.5 92 17.5 376 22.9 
Frequent User 131 41.3 220 41.8 693 42.2 
Total (n=2487) 317 100.0 526 100.0 1644 100.0 
1Responses to the statement: "Young people sometimes get rebellious ideas, but as they grow up they 
ought to get over them and settle down". *p<O.Ol. aSignificant difference between non and intermittent 
users (p<0.01). bSignificant difference between intermittent and frequent users (p=0.059). 
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4.3.1.19 Fear of Death 

A significant difference in fear of death score was observed between the levels of cigarette/cigar 

use of all youth (Table 4.29); observed differences were significant between the intermittent and frequent 

users only. A clear trend was not observed between fear of death score and level of cigarette/cigar use; 

however, frequent cigarette/cigar use was highest among youth that did not fear death (X=8. 75). 

Table 4.29 Frequency of cigarette/cigar use and fear of death a.• 
Frequency ofUse n Mean SD 95% CI 
Non User 905 9.10 3.22 8.89, 9.31 
Intermittent User 562 9.28 3.22 9.01, 9.55 
Frequent User 1075 8.75 3.37 8.55, 8.95 
Total 2542 8.99 3.29 8.86, 9.12 
aSignificant difference between intermittent and frequent users (p<0.01). bfhe variable indicating fear of 
death is a factor identified in factor analysis (Table 4. 7). 

4.3.1.20 Gender 

Cigarette/cigar use was significantly associated with gender among all youth (Table 4.30); 

significant differences were observed between non and frequent users only. Cigarette/cigar use was 

noticeably higher in females than in males. It was striking to note that there was a greater proportion of 

male non users (38.4%) than female non users (33.5%). Intermittent use was approximately equal between 

males and females, however, young females reported more frequent use (44.5%) than males (40.1%). 

Table 4.30 Frequency of cigarette/cigar use and geode? 

Male 
Frequency of Use n (%) 

Non User 449 38.4 
Intermittent User 251 21.5 
Frequent User 468 40.1 
Total (n=2468) 1168 100.0 
aSignificant difference between non and frequent users (p<0.01). 

Gender 

n 

. 436 
286 
578 

'1300 

4.3.1.21 Discussing the Problems of Drugs and Alcohol with One's Parents 

(%) 
33.5 
22.0 
44.5 
100.0 

Cigarette/cigar use was significantly associated with discussing the problems of drugs and 

alcohol with one's parents (Table 4.31); significant differences were present between 1) non and 

intermittent, and 2) intermittent and frequent cigarette/cigar users only. Youth whose parents had not 
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discussed the problems of drugs and alcohol with them had a higher proportion of non use (3 8.2%) of 

cigarettes/cigars than youth who discussed the problems of drugs and alcohol with their parents (34. 70/o ). 

Table 4.31 Frequency of cigarette/cigar use and parents discuss the problems of drugs and alcohol1.a.h 

Statement: Parents talk about the problems of drugs and alcohol 
No Yes 

Frequency ofUse n (%) n (%) 
Non User 223 38.2 683 34.7 
Intermittent User 107 18.3 457 23.2 
Frequent User 254 43.5 826 42.0 
Total (n=2550) 584 100.0 1966 100.0 
1Responses to the question: "Do your parents talk to you about the problems of drugs/alcohol?". 
8 Significant difference between non and intermittent users (p<0.05). bSignificant difference between 
intermittent and frequent users (p<0.05). 

4.3.1.22 Discussing the Problems of Drugs and Alcohol with One's Friends 

Cigarette/cigar use was significantly associated with discussing the problems of drugs and 

alcohol with friends (Table 4.32); significant differences were evident between intermittent and frequent 

users only. Youth that did not discuss the problems of drugs and alcohol with friends had a higher 

proportion of frequent use (45.1%), than youth who discussed these issues with friends (41.2%). It was 

interesting to note that the proportion of non use was equal between the two groups. 

Table 4.32 Frequency of cigarette/cigar use and friends discuss the problems of drugs and alcohol1,.. 

Statement: My.friends and I talk about the problems of drugs and alcohol 
No Yes 

Frequency ofUse n (%) n (%) 
Non User 268 35.7 637 35.5 
Intermittent User 144 19.2 419 23.3 
Frequent User 339 45.1 740 41.2 
Total (n=2030) 751 100.0 1279 100.0 

1Responses to the question: "Do your friends talk with you about the problems of drugs/alcohol?". 
8 Significant differences between intermittent and frequent users (p<0.05). 

4.3.2 Variables that were Not Significant in the Cigarette/Cigar Use of All Youth 

4.3.2.1 Perceived Family Financial Situation 

Cigarette/cigar use was not significantly associated with perceived family financial situation 

(Table 4.33). Youth at the extremes (i.e., those who perceived their family financial situation to be either 

well-off or poor) were most similar in the frequency of cigarette/cigar use, while youth perceiving a 
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comfortable family financial situation had the highest levels of non (37.5%) and intermittent (22. 7%) 

cigarette/cigar use. 

Table 4.33 Frequency of cigarette/cigar use and perceived family financial situation• 
Perceived Family Financial Situation 

Well-off'l Comfortable2 Poorl 
Frequency ofUse n (%) n (%) n (%) 
Non User 214 34.1 545 37.5 87 32.8 
Intermittent User 135 21.5 330 22.7 51 19.2 
Frequent User 278 44.3 577 39.7 127 47.9 
Total (n=2344) 627 100.0 1452 100.0 265 100.0 

1Well-off includes the wealthy and well-off categories. 2Comfortable includes the comfortable and adequate 
categories. 3Poor includes the difficult and poor categories. ~o significant difference overall (p>0.05). 

4.3.2.2 Peer Attachment 

Peer attachment was not significantly different between the levels of cigarette/cigar use of all 

youth (Table 4.34); nevertheless, frequent cigarette/cigar users had the strongest peer attachment 

(X=l9.86). 

Table 4.34 Frequency of cigarette/cigar use and peer attachment-.• 
Frequency ofUse n Mean SD 95% CI 
Non User 896 19.67 3.19 19.46, 19.87 
Intermittent User 549 19.49 3.12 19.23, 19.76 
Frequent User 1055 19.86 3.31 19.66, 20.06 
Total 2500 19.71 3.23 19.58, 19.84 
~o significant difference overall (p>0.05). bjhe variable indicating peer attachment is a factor identified 
in factor analysis (Table 4 . .3). 

4.3.2.3 Autonomy 

Level of personal autonomy was not significantly different ·between the categories of 

cigarette/cigar use (Table 4.35)~ moreover, a clear trend was not present. 

Table 4.35 Frequency of cigarette/cigar use and autonomya.• 
Frequency ofUse n Mean SD 95% CI 
Non User 899 17.12 2.95 16.92, 17.31 
Intermittent User 558 16.99 2.74 16.77, 17.22 
Frequent User 1070 17.27 3.21 17.08, 17.46 
Total 2527 17.15 3.02 17.04, 17.27 
~o significant difference overall (p>0.05). bfhe variable indicating autonomy is a factor identified in 
factor analysis (Table 4.5). 
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4.3.2.4 Doing Things to Please Others 

Cigarette/cigar use was not significantly associated with doing things to please others (Table 

4.36). The proportions of cigarette/cigar use were virtually equal, with the exception of the youth that 

were undecided with the statement: "I do things that are not in my best interest in order to please others", 

whose proportions varied slightly from the other youth in the agree and disagree categories. 

Table 4.36 Frequency of cigarette/cigar use and do things to please otbers1
.a 

Statement: I do things that are not in my best interest to please others 
Disagree Undecided ~ 

Frequency ofUse n (%) n (%) n (%) 
Non User 393 35.7 255 35.5 235 35.6 
Intermittent User 234 21.3 172 24.0 141 21.3 
Frequent User 473 43.0 291 40.5 285 43.1 
Total (n=2479) 1100 100.0 718 100.0 661 100.0 
1Responses to the statement: "I do things that are not in my best interest in order to please othersn. ~o 
significant difference overall (p>0.05). 

4.3.2.5 Painful Death 

Fear of dying a painful death was not significantly different between the levels of cigarette/cigar 

use among all youth (Table 4.37). 

Table 4.37 Frequency of cigarette/cigar use and painful death scorea.• 
Frequency ofUse n 
Non User 902 
Intermittent User 563 
Frequent User 1071 
Total 2536 
~o significant difference overall (p>O.OS). 
identified in factor analysis (Table 4.7). 

Mean SD 
6.85 2.03 
7.00 2.00 
6.95 2.17 
6.93 2.08 

'ihe variable indicating painful 

95%CI 
6.72, 6.99 
6.83, 7.16 
6.82, 7.08 
6.84, 7.01 

death score is a factor 

4.3.3 Variables associated with Chewing Tobacco Use among All Youth in the SYAS 

4.3.3.1 Gender 

Chewing tobacco use was significantly associated with gender: more than 85% of females 

reported not using chewing tobacco (Table 4.38). Significant differences were observed between all three 

levels of chewing tobacco use. The proportion of male users was higher than female use for both 

intermittent (33.4% vs. 11.5%, respectively) and frequent (9.3% vs. 1.70/o, respectively) use. 
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Table 4.38 Frequency of chewing tobacco use and gendera.b,c 
Gender 

Frequency ofUse n (%) n (%) 

Non User 668 57.3 1130 86.9 
Intermittent User .390 33.4 149 11.5 
Frequent User 108 9.3 22 1.7 
Total (n=2467) I I66 IOO.O 130I IOO.O 
aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<O.OOI). cSignificant difference between intermittent and frequent users (p<0.05). 

4.3.3.2 Geographic Residence 

Chewing tobacco use was significantly associated with geographic residence (Table 4.39). 

Significant differences were present between 1) non and frequent users, and 2) non and intermittent users 

of chewing tobacco; differences between non and intermittent chewing tobacco users were of borderline 

significance. City dwellers had the highest proportion of non use (75.5%). Youth living on reserve had the 

highest proportion of chew use in both intermittent (28. 6%) and frequent (I 8. 6%) use categories. 

Table 4.39 Frequency of chewing tobacco use and geographic residencea.b.c 
Geographic Residence 

Fann/T own/ Acreage City Reserve 
Frequency ofUse n (%) n (%) n (%) 
Non User 770 71.5 938 75.5 37 52.9 
Intermittent User 235 21.8 264 21.3 20 28.6 
Frequent User 72 6.7 40 3.2 13 I8.6 
Total (n=2389) 1077 100.0 1242 100.0 70 100.0 
8 Significant difference between non and intermittent users (p=0.063). 6Significant difference between non 
and frequent users (p<O.OOI). cSignificant difference between intermittent and frequent users (p<O.OOI). 

4.3.3.3 Alcohol Use 

Alcohol use was significantly different between the levels of chewing tobacco use of all youth 

(Table 4.40); significant differences were observed between all three categories of chewing tobacco use. A 

direct relationship was observed: increasing alcohol use was associated with increasing chewing tobacco 

use; thus, youth with higher levels of alcohol use (X=4.49) also had high levels of chewing tobacco use. 
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Table 4.40 Frequency of chewing tobacco use and alcohol usea..b,c,AI 
Frequency ofUse n Mean SD 95% CI 
Non User 1858 3.66 0.95 3.62, 3.71 
Intermittent User 563 4.24 0.86 4.17, 4.31 
Frequent User 138 4.49 1.19 4.29, 4.69 
Total 2559 3.83 0.99 3.80, 3.87 
3 Significant difference between non and intermittent users (p=0.001). 6Significant difference between non 
and frequent users (p<O.OOI). cSignificant difference between intermittent and frequent users (p<0.05). 
"The variable indicating alcohol use is a factor identified in factor analysis (Table 4.8). 

4.3.3.4 Gang Activity 

There was a significant difference in gang activity between the levels of chewing tobacco use 

(Table 4. 41 )~ significant differences were apparent between all three levels of chewing tobacco use. There 

was a direct relationship between gang activity and chewing tobacco use: youth with reduced participation 

in gang activity were non users of chewing tobacco (X=2.49). 

Table 4.41 Frequency of chewing tobacco use and gang activitya..lt,~,d 
Frequency ofUse n Mean SD 95% CI 
Non User 1856 2.49 1.21 2.43, 2.54 
Intermittent User 563 3.09 1.65 2.95, 3.22 
Frequent User 138 3.92 2.37 3.52, 4.32 
Total 2557 2.70 1.45 2.64, 2.75 
aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<O.OOl). cSignificant difference between intermittent and frequent users (p<O.OOI). 
dThe variable indicating gang activity is a factor identified in factor analysis (Table 4.8). 

4.3.3.5 Drug Use 

A significant difference in drug use was observed between the levels of chewing tobacco use 

(Table 4.42). Significant differences were observed between 1) non and intermittent, and 2) non and 

frequent chew users. Youth who reported less drug use also reported being non users of chewing tobacco 

(x=2.64). 

Table 4.42 Frequency of chewing tobacco use and drug usea.lt,c 
Frequency of Use n Mean SD 95% CI 
Non User 1857 2.64 1.04 2.59, 2.69 
Intermittent User 561 3.29 1.26 3.19, 3.40 
Frequent User 138 3.39 1.45 3.15, 3.63 
Total 2556 2.82 1.15 2. 78, 2.87 
aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<0.001). cThe variable indicating drug use is a factor identified in factor analysis 
(Table 4.8). 
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4.3.3.6 Sexual Intercoune 

Chewing tobacco use was significantly associated with engaging in sexual intercourse (Table 

4.43); significant differences were found between all three levels of chewing tobacco use. Youth not 

engaging in sexual intercourse were non users (77.5%) of chewing tobacco, while intermittent (25.6%) 

and frequent (8.7%) users were youth that were engaging in sexual intercourse. 

Table 4.43 Frequency of chewing tobacco use and sexual intercounea.b.c 
Engaging in Sexual Intercourse 

Yes No 
Frequency ofUse n (%) n (%) 
Non User 716 65.7 774 77.5 
Intermittent User 279 25.6 197 19.7 
Frequent User 95 8. 7 28 2.8 
Total (n=2089) 1090 100.0 999 100.0 
aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.001). 

4.3.3.7 Discussing the Problems of Drugs and Alcohol with One's Friends 

Chewing tobacco use was significantly associated with discussing the problems of drugs and 

alcohol with friends (Table 4.44); differences were significant between 1) non and intermittent, and 2) non 

and frequent users only. A higher proportion of intermittent (27.1%) and frequent (6. 7%) use was evident 

among youth that did not talk to their friends about the problems of drugs and alcohol. 

Table 4.44 Frequency of chewing tobacco use and discussing the problems of drugs/alcohol with 
friends1.a.h 

Statement: My friends and I talk about the problems of drogs and alcohol 
No Yes 

Frequency ofUse n (%) n (%) 
Non User 497 66.3 13S3 75.3 
Intermittent User 203 27.1 358 19.9 
Frequent User 50 6. 7 86, 4.8 
Total (n=2547) 750 100.0 1797 100.0 

•Responses to the question: "Do your friends talk with you about the problems of drugs/alcohol?'' 
aSignificant difference between non and intermittent users (p<0.001). bSignificant difference between non 
and frequent users (p<O.OS). 
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4.3.3.8 Penonal Control 

A significant difference in the level of personal control between the three categories of chewing 

tobacco use was observed (Table 4.45); significant differences were present among all three categories of 

chewing tobacco use. Chewing tobacco use was inversely related to personal control: frequent chew users 

reported having less control (X=24.67) than non users (X=22.53). 

Table 4.45 Frequency of chewing tobacco use and personal controla.lt.c,tt 
Frequency ofUse n Mean SD 95% CI 
Non User 1840 22.53 4.79 22.31, 22.75 
Intermittent User 555 23.21 4.64 22.82, 23.60 
Frequent User 135 24.67 5.88 23.67, 25.67 
Total 2530 22.79 4.85 22.60, 22.98 
3 Significant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.01). 
dThe variable indicating personal control is a factor identified in factor analysis (Table 4.5). 

4.3.3.9 Peer Attachment 

There was a significant difference in peer attachment between the levels of chewing tobacco 

(Table 4.46). Significant differences were found between 1) non and frequent users, and 2) intermittent 

and frequent users of chewing tobacco. Youth that did not use chewing tobacco had the highest level of 

peer attachment (X=19.83). 

Table 4.46 Frequency of chewing tobacco use and peer attachmenta.b.c 
Frequency ofUse n Mean SD 95% CI 
Non User 1821 19.83 3.16 19.69, 19.98 
Intermittent User 547 19.55 3.21 19.28, 19.82 
Frequent User 133 18.63 4.01 17.94, 19.32 
Total 2501 19.70 3.23 19.58, 19.83 
8 Significant difference between .non and intermittent users (p<O.OOI). 6Significant difference between non 
and frequent users (p<0.05). ~he variable indicating peer attachment is.,a factor identified in factor 
analysis (Table 4.3). 

4.3.3.10 School Attachment 

A significant difference in school attachment was observed between the levels of chewing 

tobacco use (Table 4.47). Differences were significant between I) non and intemnttent chewing tobacco 

users, and 2) non and frequent users of chewing tobacco. Frequent users of chewing tobacco exhibited 

lower levels of school attachment (5{=9.52). 
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Table 4.47 Frequency of chewing tobacco use and school attacbmenta.b.c 
Frequency ofUse n Mean SD 95% CI 
Non User 1855 10.85 2.31 10.75, 10.96 
Intermittent User 561 9.86 2.25 9.67, 10.05 
Frequent User 137 9.52 2.83 9.04, 10.00 
Total 2553 10.56 2.37 10.47, 10.66 
aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<O.OOl). '7he variable indicating school attachment is a factor identified in factor 
analysis (Table 4.4). 

4.3.3.11 Family Cohesiveness 

There was a significant difference in family cohesiveness between the levels of chewing tobacco 

(Table 4.48). Significant differences were observed between 1) non and intermittent users, and 2) non and 

frequent chewing tobacco users. There was an inverse relationship between chewing tobacco use and 

family cohesiveness: youth with higher levels of chewing tobacco had lower levels of family cohesiveness 

(X=16.23). 

Table 4.48 Frequency of chewing tobacco use and family cohesivenessa.b,c 
Frequency of Use n Mean SD 95% CI 
Non User 1822 17.57 4.09 17.38, 17.76 
Intermittent User 547 16.83 4.07 16.49, 17.17 
Frequent User 133 16.23 4.97 15.37, 17.08 
Total 2502 17.34 4.16 17.17, 17.50 
aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<O.OOI). cThe variable indicating family cohesiveness is a factor identified in factor 
analysis (Table 4.2). 

4.3.3.12 Parental Discipline 

Parental discipline scores were significantly different between the levels of chewing tobacco use 

(Table 4.49); significant differences were present between all three levels of.chewing tobacco. Youth with 

more parental discipline (X=6.66) were more likely to be non chew users. 

Table 4.49 Frequency of chewing tobacco use and parental disciplinea.b.t;d 
Frequency of Use n Mean SD 95% CI 
Non User 1850 6.66 2.25 6.56, 6.76 
Intermittent User 563 6.33 2.15 6.16, 6.51 
Frequent User 138 5.71 2.54 5.28, 6.14 
Total 2551 6.54 2.26 6.45, 6.63 
aSignificant difference between non and intermittent users (p<0.01). 6Significant difference between non 
and frequent users (p<O.OOl). cSignificant difference between intermittent and frequent users (p<0.05). 
~he variable indicating parental discipline is a factor identified in factor analysis (Table 4.2). 
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4.3.3.13 Anger 

There was a significant difference in anger scores between the levels of chewing tobacco use 

(Table 4.50). Significant differences were observed between I) non and intermittent chew users, and 2) 

non and frequent users. Youth who were more angry had higher levels of chewing tobacco use (X=I2.30). 

Table 4.50 Frequency of chewing tobacco use and ange..-.~a,c 
Frequency of Use n Mean SD 95% CI 
Non User I836 I0.90 3.78 I0.73, Il.07 
IntermittentUser 56I I1.42 3.97 Il.IO, Il.75 
FrequentUser 136 I2.30 4.77 Il.49, I3.11 
Total 2533 Il.09 3.90 I0.94, Il.24 
aSignificant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<O.OOI). ~he variable indicating anger is a factor identified in factor analysis {Table 
4.6). 

4.3.3.14 Fear of Death 

A significant difference in fear of death score between the levels of chewing tobacco use was 

observed (Table 4.5I). Significant differences were observed between I) non and intermittent users, and 

2) non and frequent chew users. There was an inverse relationship between fear of death score and 

chewing tobacco use: youth who did not fear death had a higher level of chewing tobacco use (X=8.25). 

Table 4.51 Frequency of chewing tobacco use and fear of deatha.h.~ 
Frequency ofUse n Mean SD 95% CI 
Non User I846 9.I9 3.26 9.04, 9.34 
Intermittent User 560 8.55 3.25 8.28, 8.82 
Frequent User 136 8.25 3.56 7.65, 8.85 
Total 2542 9.00 3.29 8.87, 9.13 
aSignificant difference between non and intermittent users (p<O.OOI). 6Significant difference between non 
and frequent users (p<O.OI). ~e variable indicating fear of death is a factor identified in factor analysis 
(Table 4.7). 

4.3.3.15 Painful Death 

Painful death score was significantly different between the levels of tobacco use (Table 4.52). 

Significant differences were found between I) non and intermittent chewing tobacco users, and 2) non and 

frequent users of chewing tobacco. There was an inverse relationship between fe~ring a painful death and 

chewing tobacco use: youth who feared dying a painful death (as evidenced by a higher mean score) had a 

lower level of chewing tobacco use (x=7.08). 
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Table 4.52 Frequency of chewing tobacco use and painful deatha.b.c 
Frequency ofUse n Mean SD 95% CI 
Non User 1840 7.08 2.02 6.98, 7.17 
Intennittent User 559 6.61 2.11 6.44, 6. 79 
Frequent User 136 6.33 2.45 5.91, 6. 75 
Total 2535 6.93 2.08 6.85, 7.01 
aSignificant difference between non and intermittent users (p<0.001}. 6Significant difference between non 
and frequent users (p<0.01). c.rhe variable indicating painful death is a factor identified in factor analysis 
(Table 4.7). 

4.3.3.16 Perceived Family Financial Situation 

Chewing tobacco use was significantly associated with a youth's perception of his or her family's 

financial situation (Table 4.53); significant differences were observed between 1) non and frequent users, 

and 2) intermittent and frequent users. Youth who perceived their family's financial situation to be poorer 

relative to other youth, had a higher level of non use compared to youth who perceived their family's 

financial situation to be well-off(70.5%)and comfortable (73.3%). 

Table 4.53 Frequency of chewing tobacco use and perceived family financial situation a.• 
Perceived Family Financial Situation 

Well-off' Comfortable2 Poorl 
Frequency ofUse n (%) n (%) n (%) 
Non User 444 70.5 1063 73.3 202 76.2 
IntermittentUser 141 22.4 325 22.4 47 17.7 
Frequent User 45 7.1 62 4.3 16 6.0 
Total (n=2345) 630 100.0 1450 100.0 265 100.0 
1Well-off includes the wealthy and well-off categories. 2Comfortable includes the comfortable and 
adequate categories. 3Poor includes the difficult and poor categories. aSignificant difference between non 
and frequent users (p<0.05). bSignificant difference between intermittent and frequent users (p<0.05). 

4.3.3.17 Religious Involvement 

A significant difference in religious involvement was observed between the levels of chewing 

tobacco (Table 4.54); a significant difference was found between non and intermittent users only. Despite 

being significant, no distinct trend was observed. 

Table 4.54 Frequency of chewing tobacco use and religious iovolvementa.b 
Frequency of Use n Mean SD 
Non User 1856 11.40 3.67 
Intermittent User 563 11.84 3.70 
Frequent User 138 11.37 3.62 
Total 2557 11.50 3.68 
3 Significant difference between non and intermittent users (p<0.05). 
involvement is a factor identified in factor analysis (Table 4.9). 
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11.24, 11.57 
1 1.54, 12.15 
10.76, 11.98 
1 1.36, 11.64 
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4.3.3.18 Discussing the Problems of Drugs and Alcohol with One's Parents 

Chewing tobacco use was significantly associated with discussing the problems of drugs and 

alcohol with one's parents (Table 4.55); significant differences were observed between non and 

intermittent chewing tobacco users only. Youth that did not talk to their parents about the problems of 

drugs and alcohol had a higher proportion of non use (75.8%) of chewing tobacco than youth that 

discussed these issues with their parents (71.5%). 

Table 4.55 Frequency of chewing tobacco use and parents discuss the problems of drugs/alcohol1,.. 

Statement: Parents talk about the problems of drugs/alcohol 

Frequency ofUse n (%) 
Non User 441 75.8 
Intermittent User 106 18.2 
Frequent User 35 6.0 
Total (n=2550) 582 100.0 

n 
1407 
458 
103 
1968 

(%) 
71.5 
23.3 
5.2 

100.0 
'Responses to the question: "Do your parents talk to you about 
aSignificant difference between non and intermittent users (p<O.OS). 

the problems of drugs/alcohol?" 

4.3.3.19 Doing Things to Please Others 

Chewing tobacco use was significantly associated with doing things to please others (Table 4.56). 

Significant differences were evident between I) non and frequent users, and 2) intermittent and frequent 

chewing tobacco users. Youth that agreed with the statement "I do things that are not in my best interest in 

order to please others" had the highest proportion of frequent chew users (7.4%). 

Table 4.56 Frequency of chewing tobacco use and "do things to please others"•.-.• 
Statement: I do things that are not in my best interest in order to please others 

Disagree Undecided Agree 
Frequency ofUse n (%) n (%) n (%) 
Non User 816 74.3 514 71.3 477 72.1 
Intermittent User 231 21.0 177 24.5 136 20.5 
Frequent User 51 4.6 30 4.2 49 7.4 
Total (n=2481) 1098 100.0 721 100.0 662 100.0 
'Responses to the statement: "I do things that are not in my best interest in order to please others." 
aSignificant difference between non and intermittent users (p<O.OS). bSignificant difference between non 
and frequent users (p<O. 0 I). 
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4.3.3.20 Rebellious Ideas 

Chewing tobacco use was significantly associated with maintaining rebellious ideas (Table 4.57); 

significant differences were present for non and intermittent users only. Youth that agreed with the 

statement "Young people sometimes get rebellious ideas, but as they grow up. they ought to get over them 

and settle down", had a higher proportion of non chew users (74.8%); youth that disagreed with the 

statement had a higher proportion of intermittent (25. 90/o ), and frequent (7%) users of chewing tobacco. 

Table 4.57 Frequency of chewing tobacco use and rebellious ideas•,. 
Statement: Rebellion should be outgrown 

Disagree Undecided ~ 
Frequency ofUse n (%) n (%) n (%) 
Non User 212 67.1 367 70 1232 74.8 
Intermittent User 82 25.9 129 24.6 337 20.4 
Frequent User 22 7 28 5.3 79 4.8 
Total (n=2488) 316 100.0 524 100.0 1648 100.0 
•Responses to the statement: "Young people sometimes get rebellious ideas, but as they grow up they 
ought to get over them and settle down". •significant difference between non and intermittent users 
(p<0.05). 

4.3.3.21 Preoccupation with Death 

A significant difference in preoccupation with death was observed between the levels of chewing 

tobacco (Table 4.58). Significant differences were observed between I) non and frequent users and 2) 

intermittent and frequent users of chewing tobacco. No clear pattern was visible, however, frequent chew 

users were more preoccupied with death (X=6. 75) than their peers. 

Table 4.58 Frequency of chewing tobacco use and preoccupation with deatha.b,c 
Frequency ofUse n Mean SD 95% CI 
Non User 1858 7.21 1.83 7.13, 7.30 
Intermittent User 564 7.24 1.80 7.09, 7.39 
Frequent User 138 6.75 2.10 6.39, 7.10 
Total 2560 7.20 1.85 7.12, 7.27 
aSignificant difference between non and frequent users (p<0.05). 6Significant difference between 
intermittent and frequent users (p<0.05). 'The variable indicating preoccupation with death is a factor 
identified in factor analysis (Table 4.7). 
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4.3.3.22 Personal Income 

The financial status of youth was of borderline significance in chewing tobacco use (Table 4.59); 

significant differences were observed for non and intermittent chewing tobacco users only. The 

proportions of chewing tobacco use were quite similar across level of personal income levels; for example, 

the level of non use among youth receiving family/friend support (74.3%) was approximately equal to the 

non use among youth receiving government assistance (75.3%). 

Table 4.59 Frequency of chewing tobacco use and personal income• 
Personal Income 

Employment1 Family/Friend Support2 Government Assistan¢ 
Frequency ofUse n (%) n (%) n (%) 

Non User 708 70.0 794 74.3 311 75.3 
Intermittent User 247 24.4 222 20.8 75 18.2 
Frequent User 56 5.5 53 5.0 27 6.5 
Total (n=2493) 1011 100.0 1069 100.0 413 100.0 
1Employment includes full-time job, part-time job, casual work, work (general). 2Family/Friend Support 
includes youth living on family or friend support. 3Government Assistance describes youth living on 
unemployment insurance, social assistance/welfare/youth shelters, or training allowance/student loans. 
8 Significant difference between non and intermittent users (p<0.05). 

4.3.4 Variables that were Not Significant in the Chewing Tobacco Use of AU Youth 

4.3.4.1 Age 

Chewing tobacco use was not significantly associated with age (Table 4.60). Note that the 

proportion of chew users in the 14 to 17 and 18 to 25 age categories were virtually equal. 

Table 4.60 Frequency of chewing tobacco use and age• 
Age Group 

9-13 years 14-17 years 18-25 years 
Frequency of Use n (%) n (%) n (%) 

Non User 149 79.3 1350 72.6 295 72.1 
Intermittent User 32 17.0 411 22.1 92 22.5 
Frequent User 7 3.7 99 5.3 22 5.4 
Total (n=245 7) 188 100.0 1860 100.0 409 100.0 
~o significant difference overall (p>0.05). 
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4.3.4.2 Parental Marital Status 

Chewing tobacco use was not significantly associated with parental marital status (Table 4.61). 

Note the similarities between the two categories of parental marital status. 

Table 4.61 Frequency of chewing tobacco· use and parental marital status• 
Married1 Not Married2 

Frequency ofUse n (%) n (%) 
Non User 1197 73.2 564 73.7 
IntermittentUser 362 22.1 156 20.4 
Frequent User 77 4.7 45 5.9 
Total (n=2401) 1636 100.0 765 100.0 
1Married indicates that parents were married at the time of the survey. 2Not married includes parents that 
were widowed, separated, divorced, or not married. ~o significant difference overall (p>O.OS). 

4.3.4.3 Living Arrangement 

Chewing tobacco use was not significantly associated with current living arrangement (Table 

4.62). Despite nonsignificance, intermittent chew use was greatest among youth living with parental 

figures (22.2%)~ youth living along had the highest proportion of frequent use (11.8%). 

Table 4.62 Frequency of chewing tobacco use and living arrangement• 
With Whom the Youth is Currently Living With 

Parental Figures1 Friends2 Alonel 
Frequency ofUse n (%) n (%) n (%) 

Non User 1708 72.5 60 78.9 51 75.0 
Intermittent User 524 22.2 12 15.8 9 13.2 
Frequent User 124 5.3 4 5.3 8 11.8 
Total (n=2500) 2356 100.0 76 100.0 68 100.0 

1Parental figures describes living with 1 parent, 2 parents, grandparents, other adult relatives, foster parents, 
or in a group home. 2friends represents living with a spouse/girlfriend/boyfriend, or with friends. 3 Alone 
indicates that the youth lived alone. ~o significant difference overall (Fisher's Exact Test, p>0.05). 

4.3.4.4 Autonomy 

Autonomy score did not differ significantly between the levels of chewing tobacco use (Table 

4.63). In spite of not being significant, a trend was visible: youth with a greater level of autonomy did not 

use chewing tobacco. No significant differences were observed between the levels of chewing tobacco 

use. 
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Table 4.63 Frequem~y of chewing tobacco use and autonomya,h 
Frequency ofUse n Mean SD 95% CI 
Non User 1838 17.22 2.90 17.09, 17.36 
Intermittent User 555 17.01 3.12 16. 75, 17.27 
Frequent User 135 16.78 4.00 16.10, 17.46 
Total 2528 17.15 3.02 17.04, 17.27 
~o significant difference overall (p>0.05}. 'iile variable indicating autonomy is a factor identified in 
factor analysis (Table 4.5). 

4.3.4.5 Depression 

Depression score did not differ significantly between the levels of chewing tobacco use (Table 

4.64). Nonetheless, a trend was apparent: youth with higher depression scores had higher levels of 

chewing tobacco use (X=18.96). No significant differences were found to exist between the levels of 

chewing tobacco use. 

Table 4.64 Frequency of chewing tobacco use and depression., .. 
Frequency ofUse n Mean SD 95% CI 
Non User 1857 18.18 4.98 17.95, 18.41 
Intermittent User 563 18.26 4.60 17.88, 18.65 
Frequent User 138 18.96 6.07 17.93, 19.98 
Total 2558 18.24 4.97 18.05, 18.43 
~o significant difference overall (p>0.05). bfhe variable indicating depression is a factor identified in 
factor analysis (Table 4.6). 

4.4 Tobacco Use and Aboriginal Status 

4.4.1 Aboriginal Status 

Prior to conducting analyses using tobacco use (i.e., cigarette/cigar use and chewing tobacco 

use), Aboriginal status (non-Aboriginal, First Nations, and Metis), and other variables, tobacco use was 

solely compared to Aboriginal status, and resulted in two comparisons being performed. When 

cigarette/cigar use was compared between non-Aboriginal, First Nations, and Metis youth (Table 4.65), 

trends in cigarette/cigar use were observed: the proportion of non-Aboriginal non users (39.90/o) was 

approximately double that of both the First Nations (20.7%) and (21.7%) Meti~ youth. Conversely, the 

proportion of First Nations and Metis frequent cigarettes/cigars users was almost twice that of non-

Aboriginal youth in that category (65.3% and 61.4% vs. 35.90/o respectively). Significant differences were 

observed between 1) non and frequent, and 2) intermittent and frequent cigarette/cigar users. 
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Table 4.65 Frequency of cigarette/cigar use by Aboriginal statusa.b 

non-Aboriginal 
Frequency of Use n (~) 

Non User 691 39.9 
Intermittent User 419 24.2 
Frequent User 622 35.9 
Total (n=2221) 1732 100.0 
aSignificant difference between non and frequent 
intermittent and frequent users (p<O. 001 ). 

Aboriginal Status 
First Nations 

n (~) n 
62 20.7 41 
42 14 32 
196 65.3 116 
300 100.0 189 

users (p<O.OOI). 6Significant difference 

(~) 

21.7 
16.9 
61.4 
100.0 
between 

Chewing tobacco use was also compared between Aboriginal status. Examining differences 

between non-Aboriginal, First Nations, and Metis youth (Table 4.66) also revealed significant differences: 

First Nations youth had the lowest proportion of non users (69.5~), compared to non-Aboriginal and 

Metis youth, who had similar proportions of non use (74.8~ vs. 75.00/o respectively). Intermittent chewing 

tobacco use was approximately equal in all three groups; frequent chewing tobacco use among First 

Nations (11.6~) was almost three times that of non-Aboriginal (3.<JO/o), and Metis (4.3~) frequent chew 

users. Significant differences were observed between I) non and frequent, and 2) intermittent and frequent 

chewing tobacco users. 

Table 4.66 Freguency of chewing tobacco by Aboriginal statusa.b 
Aborig!nal Status 

non-Aboriginal First Nations Metis 
Frequency ofUse n (~} n (~} n {%} 
Non User 1295 74.8 210 69.5 141 75 
Intermittent User 370 21.4 57 18.9 39 20.7 
Frequent user 67 3.9 35 11.6 8 4.3 
Total (n=2222) 1732 100.0 302 100.0 188 100.0 
aSignificant difference between non and frequent users (p<O. 00 I). 6Significant difference between 
intermittent and frequent users (p<0.001). 

4.4.2 Variables associated with Cigarette/Cigar Use among All Three Aboriginal Status Groups 

The results indicate a number of differences, as well as some interesting commonalities, m 

tobacco use between the three categories of Aboriginal status (i.e., non-Aboriginal, First Nations, and 

Metis youth). The subsequent profile attempts to highlight the differences in tobacco use between non-

Aboriginal, First Nations, and Metis youth. 

75 



4.4.2.1 Age 

When broken down by age categories, it was clear that cigarette/cigar use was a behaviour that 

increased with age within all three Aboriginal status groups (Table 4.67). Among all three groups, the 

older youth (aged 18 to 25) had higher levels of frequent use, while younger youth (ages 9 to 13) had a 

greater proportion of intermittent users, except in the First Nations subgroup, where the highest percentage 

of intermittent users were the 14 to 17 year olds ( 17.6% ). 

Of interest to note are the differences in proportions between non-Aboriginal, First Nations, and 

Metis groups; significant differences were observed between all three levels of cigarette/cigar use. More 

specifically, non-Aboriginal youth reported higher proportions of non and intermittent use than First 

Nations and Metis youth, across all three age categories. In most cases, the proportion of cigarette/cigar 

use reported among First Nations and Metis youth was much higher than that reported by the non-

Aboriginal youth. For example, the proportion of frequent users among First Nations youth, aged 9 to 13 

(52.~/o), was more than three times that reported by non-Aboriginal youth (14.6%) in that same age 

category. Metis youth had the highest proportion offrequent users in the 18 to 25 category (73.8%); First 

Nations youth reported the highest proportion of frequent cigarette/cigar use among the 14 to 17 year olds 

(65.9%), and among the 9 to 13 age group (52.~/o). 

Table 4.67 Frequency of cigarette/cigar use by Aboriginal status and age 
Age Group 

9-13 years 14-17 years 18-25 years 
Aboriginal Status n (%) n (%) n (%) 
non-Aboriginal .c 

Non User 55 57.3 552 40.6 79 30.4 
Intermittent User 27 28.1 331 24.4 55 21.2 

Frequent User 14 14.6 476 35.0 126 48.5 
Total (n=1715) 96 100.0 1359 100.0 260 100.0 

First Nationsa¥¥¥,b§.c¥¥ 
Non User 12 35.3 30 16.5 19 24.1 

Intermittent User 4 11.8 32 17.6 6 7.6 
Frequent User 18 52.9 120 65.9 54 68.4 
Total (n=295) 34 100.0 182 100.0 79 100.0 

Metisa¥,b¥¥¥,c¥¥ 

Non User 10 45.5 23 18.5 ·7 16.7 
Intermittent User 5 22.7 23 18.5 4 9.5 

Frequent User 7 31.8 78 62.9 31 73.8 
Total (n=l88) 22 100.0 124 100.0 42 100.0 

aSignificant difference between non and intermittent users. 6Significant difference between non and frequent users. cSignificant 
intermittent and frequent users. *p<O.OOl; 'Fisher's Exact Test, p<O.OS; ¥'fisher's Exact Test, p<O.Ol; ¥¥'fisher's Exact Test, 
p<O.OOC §Fisher's Exact Test, p=0.059. 
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4.4.2.2 Dmg Use 

Drug use among non-Aboriginal, First Nations and Metis youth were significantly different 

between the categories of cigarette/cigar use (Table 4.68). There was a direct trend between the drug use 

of all three groups and the level of cigarette/cigar use: youth with the lowest drug use were the non users, 

and youth with the highest drug use scores were frequent users. Differences were observed between all 

three levels of cigarette/cigar use. 

Table 4.68 Frequency of cigarette/cigar use by Aboriginal status and drug use t 
Aboriginal Status n Mean SD 
non-Aboriginala,b,c*' 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb,c* 
Non User 

Intermittent User 
Frequent User 

Total 

690 
417 
622 
1729 

62 
42 
196 
300 

2.16 
2.60 
3.45 
2.73 

2.60 
2.69 
3.37 
3.11 

0.55 
0.97 
1.22 
1.10 

0.98 
1.20 
1.30 
1.27 

95%CI 

2.12, 2.20 
2.51, 2.69 
3.35, 3.54 
2.68, 2.78 

2.35, 2.85 
2.32, 3.06 
3.18, 3.55 
2.97, 3.26 

Non User 41 2.17 0.50 2.01, 2.33 
Intermittent User 31 2.65 0.91 2.31, 2.98 

Frequent User 116 3.28 1.15 3.06, 3.49 
Total 188 2.93 1.10 2.77, 3.09 

aSignificant difference between non and intermittent users (p<O.OOl). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users. *p<0.01; 
**p<0.001. tThe variable indicating drug use is a factor identified in factor analysis (Table 4.8). 

4.4.2.3 Alcohol Use 

A significant difference in alcohol use between the levels of cigarette/cigar use was observed in 

all Aboriginal status groups (Table 4.69). There was a direct trend between alcohol use and cigarette/cigar 

use among the three groups: youth with the lowest alcohol use had the lowest cigarette/cigar use, while 

youth with higher alcohol scores had higher levels of frequent cigarette/cigar use. Note that the non-

Aboriginal youth had the highest levels of alcohol use score across the three levels of cigarette/cigar use, 

compared to First Nations and Metis youth. Differences were noted between all three levels of 

cigarette/cigar use. 
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Table 4.69 Frequency of cigarette/cigar use by Aboriginal status and alcohol uset 
Aboriginal Status n Mean SD 
non-Aboriginala'*,&,c 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
Frequent User 

Total 

691 
419 
622 
1732 

62 
42 
196 
300 

3.44 
4.06 
4.34 
3.91 

3.15 
3.48 
3.85 
3.65 

0.97 
0.63 
0.89 
0.96 

1.14 
0.97 
0.96 
1.04 

95%CI 

3.37, 3.51 
4.00, 4.12 
4.27, 4.41 
3.87, 3.96 

2.85, 3.44 
3.17, 3.78 
3.71, 3.98 
3.53, 3.77 

Non User 41 2.93 0.93 2.63, 3.22 
Intermittent User 31 3.71 1.10 3.31, 4.11 

Frequent User 116 3.78 0.89 3.61, 3.94 
Total 188 3.58 0.99 3.44, 3.72 

8
Significant difference between non and intermittent users. 6Significant difference between non and frequent 

users (p<O.OOI). cSignificant difference between intermittent and frequent users (p<O.OOI). *p<O.Ol; 
**p<O.OOI. tThe variable indicating alcohol use is a factor identified in factor analysis (Table 4.8). 

4.4.2.4 School Attachment 

There was a significant difference in school attachment between the levels of cigarette/cigar use 

among all three Aboriginal status groups (Table 4.70). There was an inverse relationship between school 

attachment and cigarette/cigar use among non-Aboriginal and Metis youth: youth with a higher school 

attachment had lower levels of cigarette/cigar use, and youth with lower a school attachment had a higher 

use of cigarettes/cigars. Although this trend was not evident among First Nations youth, First Nations 

youth who were frequent users maintained a lower school attachment. Significant differences were found 

between all three levels of cigarette/cigar use. 
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Table 4.70 Frequency of cigarette/cigar use by Aboriginal status and school attachmentt 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala,&,c'* 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsc* 
Non User 

Intermittent User 
Frequent User 

Total 

691 
419 
618 
1728 

62 
42 
195 
299 

11.48 
11.07 
9.68 
10.74 

10.52 
11.07 
I0.04 
10.28 

2.19 
2.01 
2.30 
2.33 

2.11 
2.23 
2.45 
2.38 

11.32, I 1.65 
10.87, I 1.26 
9.49, 9.86 

1 0.63, 10.85 

9.98, I 1.05 
10.37, 11.77 
9.69, 10.38 
10.01, 10.55 

Non User 4I 11.85 2.03 11.21, 12.49 
Intermittent User 32 11.06 2.65 10.11, 12.02 

Frequent User 116 10.09 2.24 9.67, 10.50 
Total 189 10.63 2.38 10.29, 10.98 

aSignificant difference between non and intermittent users (p<0.01). 6Significant difference between non 
and frequent users (p<O.OOI). cSignificant difference between intermittent and frequent users. *p<0.05; 
**p<::O.OOI. tThe variable indicating school attachment is a factor identified in factor analysis (Table 4.4). 

4.4.2.5 Religious Involvement 

A significant difference in religious involvement was found between the levels of cigarette/cigar 

use among non-Aboriginal, First Nations, and Metis youth (Table 4.71). Non-Aboriginal and First Nations 

youth with a stronger religious involvement (as indicated by a lower mean score) were non users of 

cigarettes/cigars, while their non-religious counterparts had higher levels of cigarette/cigar use; this trend 

was not observed among Metis youth. Significant differences were observed between all three categories 

of cigarette/cigar use. 
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Table 4. 71 Frequency of cigarette/cigar use by Aboriginal status and religious involvement t 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginal a,&*** ,c'*' 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb**,c* 

Non User 
Intermittent User 

Frequent User 
Total 

691 
419 
622 
1732 

62 
42 
196 
300 

11.03 
11.81 
12.74 
11.83 

10,32 
10,38 
11.86 
11.34 

3.86 
3,32 
3,27 
3.61 

3.38 
2.70 
2.89 
3.05 

10.74, I 1.32 
I 1.49, 12.13 
12,48, 12.99 
11 .66, 12.00 

9.46, 11.18 
9.54, 11.22 
11.46, 12.27 
I 0.99, 11.68 

Non User 41 10.29 2.98 9,35, 11.23 
Intermittent User 32 9.47 3.21 8.31, 10.63 

Frequent User ll6 11.67 2.80 11.16, 12.19 
Total 189 11.00 3.03 10.57, 11.43 

aSignificant difference between non and intermittent users (p<O.Ol). 6Significant difference between non 
and frequent users. cSignificant difference between intermittent and frequent users. *p<0.05; **p<O.Ol; 
***p<O.OOL tThe variable indicating religious involvement is a factor identified in factor analysis (Table 
4.9). 

4.4.2.6 Parental Discipline 

The parental discipline scores of non-Aboriginal and First Nations youth were significantly 

different between the levels of cigarette/cigar use, and of borderline significance among Metis youth 

(Table 4.72). There was an inverse relationship between non-Aboriginal cigarette/cigar use and discipline 

score: non-Aboriginal youth with lower levels of parental discipline were frequent cigarette/cigar users 

(X=6.47). Similar trends were not apparent with First Nations and Metis youth. 
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Table 4. 72 Frequency of cigarette/cigar use by Aboriginal status and parental discipline t 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala'*, 6' 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsa•. b* 

Non User 
Intermittent User 

Frequent User 
Total 

Metisb¥ 

690 
419 
619 
1728 

61 
42 
195 
298 

7.02 
6.87 
6.47 
6.79 

6.16 
6.24 
5.21 
5.55 

2.11 
1.94 
2.24 
2.13 

2.40 
2.14 
2.49 
2.46 

6.86, 7.17 
6.69, 7.06 
6.30, 6.65 
6.69, 6.89 

5.55, 6.78 
5.57, 6.90 
4.85, 5.56 
5.27, 5.83 

Non User 41 6.22 2.59 5.40, 7.04 
Intermittent User 3 I 6.68 1.80 6.02, 7.34 

Frequent User I 16 5.58 2.41 5.13, 6.02 
Total 188 5.90 2.39 5.56, 6.24 

aSignificant difference between non and intermittent users. 6Significant difference between intermittent 
and frequent users. *p<0.05; **p<O.OOI; ¥p=0.073. tThe variable indicating parental discipline is a factor 
identified in factor analysis (Table 4.2). 

4.4.2. 7 Personal Control 

A significant difference in personal control scores between the levels of cigarette/cigar use 

among First Nations and non-Aboriginal youth was observed; personal control was of borderline 

significance among the levels of Metis youth cigarette/cigar use (Table 4. 73). An inverse relationship 

between personal control and cigarette/cigar use of non-Aboriginal youth was observed: youth who felt 

less in control (as indicated by a higher score) had higher levels of cigarette/cigar use (X=22.93). 

Significant differences were observed between all three levels of cigarette/cigar use. 
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Table 4. 73 Frequency of cigarette/cigar use by Aboriginal status and personal controlt 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala*, 6" 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsc* 
Non User 

Intermittent User 
Frequent User 

Total 

Metisc¥ 

688 
418 
619 
1725 

62 
41 
192 
295 

21.71 
22.46 
22.93 
22.33 

23.84 
23.07 
25.34 
24.71 

4.57 
4.22 
4.64 
4.54 

5.34 
5.81 
4.61 
5.01 

21.36, 22.05 
22.05, 22.87 
22.56, 23.29 
22.11, 22.54 

22.48, 25.20 
21.24, 24.91 
24.68, 25.99 
24.13, 25.28 

Non User 39 23.49 4.80 21.93, 25.04 
Intermittent User 32 22.75 5.00 20.95, 24.55 

Frequent User 115 24.92 4.28 24.13, 25.71 
Total 189 24.25 4.59 23.58, 24.91 

8 Significant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<O.OOl). cSignificant difference between intermittent and frequent users. *p<0.05; 
¥p=0_058. tThe variable indicating personal control is a factor identified in factor analysis (Table 4.5). 

4.4.2.8 Sexual Intercourse 

Cigarette/cigar use was significantly associated with engaging in sexual intercourse among all 

three Aboriginal status groups (Table 4. 74); significant differences were present between all three levels 

of cigarette/cigar use. Youth that had engaged in sexual intercourse were more likely to be frequent 

cigarette/cigar users than youth not engaging in sexual intercourse; youth that were not engaging in sexual 

intercourse were non and intermittent users of cigarettes/cigars. For example, 51.0% of non-Aboriginal 

youth that have not engaged in sexual intercourse were non users of cigarettes/cigars, compared to 20.2% 

of their non-Aboriginal counterparts that were engaging in sexual intercourse.· 
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Table 4. 74 Frequency of cigarette/cigar use by Aboriginal status and sexual intercourse 
Engaging in sexual intercourse 

Yes No 
Aboriginal Status n 
non-Aboriginala.6"',c 

(%) n (%) 

NonUser 137 20.2 358 51.0 
Intermittent User 143 21.1 190 27.1 

Frequent User 399 58.8 154 21.9 
Total (n=1381) 679 100.0 702 100.0 

First Nationsb*,c 
Non User 33 17.5 21 26.6 

Intermittent User 17 9.0 20 25.3 
Frequent User 139 73.5 38 48.1 
Total (n=268) 189 100.0 79 100.0 

Metis~>** 
Non User 14 14.3 18 26.1 

Intermittent User 14 14.3 16 23.2 
Frequent User 70 71.4 35 50.7 
Total (n=167) 98 100.0 69 100.0 

aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users. cSignificant difference between intermittent and frequent users (p<0.001). *p<0.05; 
**p<O.Ol; ** p<0.001. 

4.4.3 Variables associated with Cigarette/Cigar Use among Two Aboriginal Status Groups 

4.4.3.1 Parental Marital Status 

Cigarette/cigar use among non-Aboriginal and Metis subgroups was associated with parental 

marital status; First Nations use of cigarettes/cigars was not associated with parental marital status (Table 

4.75); significant differences were generally observed between the 1) non and frequent, and 2) intermittent 

and frequent cigarette/ cigar users for both non-Aboriginal and Metis youth·. Youth with married parents 

were less likely to use cigarettes/cigars. Non use of cigarettes/cigars was- more common among non-

Aboriginal (43.6%) and Metis youth (26.4%) with married parents; conversely, frequent users were more 

likely to be non-Aboriginal (45.~/o) and Metis (75.3%) youth with parents that were not married at the 

time of the survey. Of interest is the high proportion of Metis youth from married parent families that 

frequently used cigarettes/cigars (50.5%); this figure increased to 75.3% among Metis youth whose 

parents were not married. 
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Table 4. 75 Frequency of cigarette/cigar use by Aboriginal status and parental marital status 

Aboriginal Status 
non-Aboriginala ... b* .. ,Ci 

Non User 
Intermittent User 

Frequent User 
Total (n=1680) 

First Nationsd 
Non User 

Intermittent User 
Frequent User 
Total (n=287) 

Metisb**,c** 

Married1 

n 

547 
301 . 
407 
1255 

26 
21 
67 
114 

Parental Marital Status 

(%) n 

43.6 125 
24 105 

32.4 195 
100 425 

22.8 35 
18.4 20 
58.8 118 
100.0 173 

Not Married2 

(%) 

29.4 
24.7 
45.9 
100 

20.2 
11.6 
68.2 
100.0 

Non User 24 26.4 12 13.5 
Intermittent User 21 23.1 10 11.2 

Frequent User 46 50.5 67 75.3 
Total (n=180) 91 100 89 100 

1Married indicates that parents were married at the time of the survey. 2Not married includes parents that 
were widowed, separated, divorced, or not married. 8 Significant difference between non and intermittent 
users. bSignificant difference between non and frequent users. cSignificant difference between intermittent 
and frequent users. 'No significant difference overall (p>O.OS). *p<0.05; **p<0.01; ***p<O.OOI. 

4.4.3.2 Family Cohesiveness 

A significant difference in family cohesiveness score between the levels of cigarette/cigar use 

was observed for non-Aboriginal youth and was of borderline significance among First Nations youth; 

family cohesiveness score was not significant in cigarette/cigar use among Metis youth, despite showing a 

trend similar to non-Aboriginal youth (Table 4.76). An inverse trend between non-Aboriginal youth 

family cohesiveness and use of cigarettes/cigars was observed: a strqng family cohesiveness was 

accompanied by a reduction in cigarette/cigar use. Similarly, First Nation~. youth with a weaker family 

cohesiveness were frequent cigarette/cigar users (X=l7.26). Significant differences were present between 

the three categories of cigarette/cigar use among non-Aboriginal youth. 
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Table 4. 76 Frequency of cigarette/cigar use by Aboriginal status and family cohesiveness t 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala*', &**, C* 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsc¥ 
Non User 

Intermittent User 
Frequent User 

Total 

684 
415 
612 
1711 

61 
40 
191 
292 

18.35 
17.04 
16.38 
17.33 

18.43 
18.83 
17.26 
17.72 

3.79 
3.89 
4.46 
4.16 

3.84 
3.92 
4.02 
4.01 

18.06, 18.63 
16.67, 17.42 
16.03, 16.73 
17.13, 17.52 

17.44, 19.41 
17.57, 20.08 
16.69, 17.84 
17.26, 18.18 

Non User 41 18.46 3.30 17.42, 19.51 
Intermittent User 32 18.03 4.09 16.56, 19.51 

Frequent User 115 17.81 3.62 17.14, 18.48 
Total 188 17.99 3.63 17.47, 18.51 

aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between 
non and frequent users (p<0.001). cSignificant difference between intermittent and frequent users. ~o 
significant difference overall (p>0.05). *p<0.05; ¥p=0.079. tThe variable indicating family 
cohesiveness is a factor identified in factor analysis (Table 4.2). 

4.4.3.3 Geographic Residence 

The cigarette/cigar use of non-Aboriginal and First Nations youth was significantly associated 

with geographic residence (Table 4.77); significant differences were generally found between all three 

categories of cigarette/cigar use. Intermittent use of cigarettes/cigars among non-Aboriginal youth was 

predominantly city (25.3%) and farm (23.5%) dwellers; frequent use among non-Aboriginal youth was 

higher among youth living in a city (39.2%) or on reserve (37.5%). First Nations youth living on a farm 

(17.3%) or reserve (17.8%) had equal proportions of intermittent cigarette/.cigar use, while First Nations 

youth living in a city had the highest proportion of frequent cigarette/cigar users (76.8%). 
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Table 4. 77 Frequency of cigarette/cigar use by Aboriginal status and geographic residence 
Geographic Residence 

Farm!fown/ Acreage City Reserve 
Aboriginal Status n (%) n (%) n (%) 
non-Aboriginala,b¥¥,C¥ 

Non User 324 45.5 345 35.6 4 50.0 
Intermittent User 167 -23.5 245 25.3 I 12.5 

Frequent User 221 31.0 380 39.2 3 37.5 
Total (n=1690) 712 100.0 970 100.0 8 100.0 

First Nationsb**,c* 
Non User 37 27.8 14 14.7 5 11.1 

Intermittent User 23 17.3 8 8.4 8 17.8 
Frequent User 73 54.9 73 76.8 32 71.1 
Total (n=273) 133 100.0 95 100.0 45 100.0 

Metisd 
Non User 30 24.8 5 11.9 3 42.9 

Intermittent User 19 15.7 8 19.0 0 0 
Frequent User 72 59.5 29 69.0 4 57.1 
Total (n=170) 121 100.0 42 100.0 7 100.0 

aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users. cSignificant difference between intermittent and frequent users. ~o significant 
difference overall, Fisher's exact test (p>0.05). *p<0.05; **p<O.OOI. \}'isher's exact test (p<0.01); 
¥\}'isher's exact test (p<O.OOl). 

4.4.3.4 Anger 

Anger scores significantly differed by level of cigarette/cigar use among First Nations and non-

Aboriginal groups; anger scores did not significantly differ by level of cigarette/cigar use for Metis youth 

{Table 4.78). Despite being significant for both non-Aboriginal and First Nations youth, a direct trend was 

only observed among non-Aboriginal youth: increasing anger scores were accompanied by an increase in 

cigarette/cigar use. In general, youth from ali three Aboriginal status grol;Jps who reported being more 

angry (i.e., youth that had higher anger scores) were more likely to be frequent cigarette/cigar users. 
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Table 4. 78 Frequency of cigarette/cigar use by Aboriginal status and angert 
Aboriginal Status n Mean SD 
non-Aboriginal a,&'* ,c 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb*,c 
Non User 

Intermittent User 
Frequent User 

Total 

686 
416 
616 
1718 

60 
42 
192 
294 

10.24 
10.86 
11.67 
10.91 

10.82 
10.19 
12.45 
11.79 

3.28 
3.44 
4.19 
3.72 

3.45 
4.28 
4.44 
4.32 

95%CI 

10.00, 10.49 
10.53, 11.19 
11.34, 12.01 
10.73, 11.08 

9.93, 11.71 
8.86, 11.52 
11.82, 13.08 
11.30, 12.29 

Non User 41 10.88 4.27 9.53, 12.23 
Intermittent User 32 10.84 5.22 8.96, 12.73 

Frequent User 115 11.53 3.68 10.85, 12.21 
Total 188 11.27 4.10 10.68, 11.86 

8 Significant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users. cSignificant difference between intermittent and frequent users (p<0.01). ~o 
significant difference overall (p>0.05). *p<0.05; **p<O.OOI. tThe variable indicating anger is a factor 
identified in factor analysis (Table 4.6). 

4.4.3.5 Preoccupation with Death 

A preoccupation with death significantly differed with level of cigarette/cigar use, in all groups 

except Metis youth (Table 4.79); significant differences were found between all levels of cigarette/cigar 

use. Non-Aboriginal and First Nations youth who were more preoccupied with death were more likely to 

use cigarettes/cigars; conversely, those youth who were not preoccupied with death were more likely to be 

non users. 
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Table 4. 79 Frequency of cigarette/cigar use by Aboriginal status and preoccupation with death+ 
Aboriginal Status n Mean SD 95o/o CI 
non-Aboriginal a.& 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
Frequent User 

Total 

691 
419 
622 
1732 

62 
42 
196 
300 

7.62 
7.12 
7.00 
7.28 

7.69 
6.98 
6.73 
6.97 

1.71 
1.79 
1.97 
1.85 

1.63 
1.79 
1.86 
1.84 

7.49, 7.75 
6.95, 7.29 
6.85, 7.16 
7.19, 7.36 

7.28, 8.11 
6.42, 7.53 
6.47, 7.00 
6.76, 7.18 

Non User 41 7.32 1.51 6.84, 7.79 
Intermittent User 31 7.06 1.82 6.40, 7.73 

Frequent User 116 7.37 1. 73 7.05, 7.69 
Total 188 7.31 1.69 7.06, 7.55 

aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<0.001). ~o significant difference overall (p>0.05). tThe variable indicating 
preoccupation with death is a factor identified in factor analysis (Table 4. 7). 

4.4.4 Variables associated with Cigarette/Cigar Use among One Aboriginal Status Group 

4.4.4.1 Living Arrangement 

Cigarette/cigar use was significantly associated current living arrangement among non-

Aboriginal youth only, likely because of the surrounding influences (Table 4.80); significant differences 

were found between all three levels of non-Aboriginal cigarette/cigar users. Intermittent cigarette/cigar use 

was most often reported by non-Aboriginal youth living with parental figures (24.5%). On the other hand, 

frequent cigarette/cigar users were predominantly non-Aboriginal youth living in an environment with 

other youth; that is, youth living with friends (63.00/o) or living alone (50.0%). Similar trends were 

observed for both First Nations and Metis youth, despite not reaching significance. Furthermore, the 

reader is cautioned to note the considerable discrepancies between intermittent and frequent use among all 

groups, and across all categories of Aboriginal status. 
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Table 4.80 Frequency of cigarette/cigar use by Aboriginal status and living arrangement 
Living Arrangement 

Parental Figm:es 1 Friends2 Alonel 
Aboriginal Status n (%) n (%) n (%) 
non-Aboriginala, ,c 

Non User 676 40.3 5 18.5 9 37.5 
Intermittent User 410 24.5 5 18.5 3 12.5 

Frequent User 590 35.2 17 63.0 12 50.0 
Total (n=1727) 1676 100.0 27 100.0 24 100.0 

First Nationsd 
Non User 52 20.6 7 23.3 2 13.3 

Intermittent User 39 15.5 3 10.0 0 0 
Frequent User 161 63.9 20 66.7 13 86.7 
Total (n=297) 252 100.0 30 100.0 15 100.0 

Metisd 
Non User 39 24.2 I 8.3 1 6. 7 

IntermittentUser 29 18.0 1 8.3 1 6.7 
Frequent User 93 57.8 10 83.3 13 86.7 
Total (n=l88) 161 100.0 12 100.0 15 100.0 

•Parental Figures describes living with . 1 parent, 2 parents, grandparents, other adult relatives, foster 
parents, or in a group home. 2friends represents living with a spouse/girlfriend/boyfriend, or with friends. 
3 Alone indicates that the youth lived alone. 8 Significant difference between non and intermittent users 
(Fisher's Exact Test, p<0.05). bSignificant difference between non and frequent users (Fisher's Exact Test, 
p<0.05). cSignificant difference between intermittent and frequent users, Fisher's Exact Test (p<O.Ol). ~o 
significant difference overall, Fisher's Exact Test, (p>O.OS). 

4.4.4.2 Depression 

Depression scores were significantly different between the categories of cigarette/cigar use 

among non-Aboriginal youth; depression scores were not significantly different between the categories of 

cigarette/cigar use among First Nations and Metis youth (Table 4.81). Non-Aboriginal youth with higher 

depression scores were frequent users of cigarettes/cigars (X=l8.97), while youth who were not as 

depressed were either intermittent (X= 18.41) or non (X= 17.24) users of cigarettes/cigars. 
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Table 4.81 Frequency of cigarette/cigar use by Aboriginal status and depression t 
Aboriginal Status n Mean SD 
non· Aboriginala,6 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsc 
Non User 

Intermittent User 
Frequent User 

Total 

691 
419 
621 
1731 

62 
42 
195 
299 

17.24 
18.41 
18.97 
18.14 

18.79 
17.79 
19.52 
19.13 

4.40 
4.98 
5.12 
4.87 

5.41 
4.46 
5.44 
5.33 

95%CI 

16.91, 17.57 
17.93, 18.89 
18.56, 19.37 
17.91, 18.37 

17.42, 20.16 
16.39, 19.18 
18.75, 20.29 
18.52, 19.73 

Non User 41 17.54 4.54 16.10, 18.97 
Intermittent User 31 17.32 5.10 15.45, 19.19 

Frequent User 116 18.39 4.08 17.64, 19.14 
Total 188 18.03 4.36 17.40, 18.65 

aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users. (p<0.001) 'No significant difference overall (p>0.05). tThe variable indicating 
depression is a factor identified in factor analysis (Table 4.6). 

4.4.4.3 Gender 

Cigarette/cigar use was of borderline significance among non· Aboriginal youth when comparing 

across gender, but was not significantly associated with gender for either First Nations or Metis youth 

(Table 4.82): significant differences in non·Aboriginal cigarette/cigar use were present between the non 

and frequent users only. There was a greater proportion of non-Aboriginal males who were non users 

(43.0%) of cigarettes/cigars, while non-Aboriginal females were more likely to be intermittent (25.0%) 

and frequent (3 7. 7%) users of cigarettes/cigars. Despite being nonsignificant, Metis youth exhibited the 

same trends observed in non·Aboriginal youth. The trend was different among First Nations youth, where 

young males had a higher proportion of both non (22.2%) and intermittent O 7.4%) cigarette/cigar users, 

and young females were more likely to be frequent (69.3%) users. 
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Table 4.82 Frequency of cigarette/cigar use by Aboriginal status and gender 
Gender 

Male Female 
Aboriginal Status n (%) n (%) 

non-Aboriginal a 

Non User 334 43.0 350 37.4 
Intermittent User 179 23.0 234 25.0 

Frequent User 264 34.0 353 37.7 
Total (n=1714) 777 100.0 937 100.0 

First Nationsb 
Non User 32 22.2 30 19.6 

Intermittent User 25 17.4 17 11.1 
Frequent User 87 60.4 106 69.3 
Total (n=297) 144 100.0 153 100.0 

Metisb 
Non User 22 26.2 19 18.3 

Intermittent User 14 16.7 18 17.3 
Frequent User 48 57.1 67 64.4 
Total (n=188) 84 100.0 104 100.0 

8 Significant difference between non and frequent users (p<0.05). 'No significant difference overall 
(p>0.05). 

4.4.4.4 Rebellious Ideas 

Cigarette/cigar use was significantly associated with rebellious ideas among non-Aboriginal 

youth only (Table 4.83); significant differences in non-Aboriginal cigarette/cigar use were present 

between non and intermittent users only. Non-Aboriginal youth that reported being undecided with the 

statement, "Young people sometimes get rebellious ideas, but as they grow up they ought to get over them 

and settle down" had higher proportions of non cigarette/cigar use ( 46.2%) than non-Aboriginal youth that 

disagreed (34.4%) or agreed with the statement (39.6%). Note that the· highest proportions of non-

Aboriginal intermittent and frequent users of cigarettes/cigars disagreed with the statement. 
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Table 4.83 Frequency of cigarette/cigar use by Aboriginal status and rebeUious ideas' 
Statement: rebellion should be outgrown 

Disagree Undecided Agree 
Aboriginal Status n (%) n (%) n (%) 

non-Aboriginal a 

Non User 73 34.4 159 46.2 451 39.6 
Intermittent User 60 28.3 66 19.2 288 25.3 

Frequent User 79 37.3 ll9 34.6 401 35.2 
Total ( n= 1696) 212 100.0 344 100.0 ll40 100.0 

First Nationsb 
Non User 10 31.3 12 19.7 39 19.9 

Intermittent User 5 15.6 7 11.5 28 14.3 
Frequent User 17 53.1 42 68.9 129 65.8 
Total (n=289) 32 100.0 61 100.0 196 100.0 

Metisc 
Non User 5 33.3 8 22.9 26 19.3 

Intennittent User 2 13.3 5 14.3 24 17.8 
Frequent User 8 53.3 22 62.9 85 63.0 
Total (n=185) 15 100.0 35 100.0 135 100.0 

1Responses to the statement: "Young people sometimes get rebellious ideas, but as they grow up they 
ought to get over them and settle down". 8Significant difference between non and intermittent users 
(p<0.01). 'No significant difference overall (p>0.05). 'No significant difference overall, Fisher's Exact 
Test (p>0.05). 

4.4.4.5 Gang Activity 

There was a significant difference in gang activity score between the levels of cigarette/cigar use 

among non-Aboriginal youth; gang activity was not significantly different between the cigarette/cigar use 

categories among First Nations and Metis youth (Table 4.84). Significant differences were present 

between all three levels of non-Aboriginal cigarette/cigar use. Among non-Aboriginal youth, those youth 

who did not participate in gang activity were non users (X=2.29) of ~igarettes/cigars, while youth 

engaging in gang activity were frequent users (X=2.81) of cigarettes/cigars. This trend was not as clear 

among First Nations or Metis youth. 
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Table 4.84 Frequency of cigarette/cigar use by Aboriginal status and gang activityt 
Aboriginal Status n Mean SD 
non-Aboriginala,b,c 

Non User 691 2.29 0.93 
Intermittent User 419 2.58 1.25 

Frequent User 621 2.81 1.63 
Total 1731 2.54 1.31 

First Nationsd 
NonUser 

Intermittent User 
Frequent User 

Total 

62 
42 
196 
300 

3.03 
2.98 
3.43 
3.29 

1.79 
1.73 
1.82 
1.81 

95%CI 

2.22, 2.36 
2.46, 2.70 
2.68, 2.94 
2.48, 2.61 

2.58, 3.49 
2.44, 3.52 
3.18, 3.69 
3.08, 3.49 

NonUser 41 2.68 1.57 2.19,3.18 
Intermittent User 31 3.00 1.46 2.46, 3.54 

Frequent User 116 2.79 1.54 2.51, 3.08 
Total 188 2.80 1.53 2.58, 3.02 

8 Significant difference between non and intermittent users (p<0.01). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.05). 
'No _significant difference overall (p>0.05). tThe variable indicating gang activity is a factor identified in 
factor analysis (Table 4.8). 

4.4.4.6 Fear of Death 

A significant difference in fear of death scores between the levels of cigarette/cigar use among 

non-Aboriginal youth was observed; however, a clear trend was not evident (Table 4.85). Observed 

differences were between the intermittent and frequent use categories only. 

Table 4.85 Frequency of cigarette/cigar use by Aboriginal status and fear of death t 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
Frequent User 

Total 

689 
419 
618 
1726 

62 
41 
193 
296 

9.02 
9.48 
8.78 
9.05 

8.87 
9.20 
8.50 
8.67 

3.26 
3.24 
3.43 
3.32 

2.93 
3.04 
3.16 
3.10 

8.78, 9.27 
9.17, 9.79 
8.51, 9.06 
8.89, 9.20 

8.13, 9.62 
8.23, 10.16 
8.05, 8.95 
8.32, 9.03 

Non User 40 I 0.30 3.30 9.24, 11.36 
Intermittent User 3 I 8.74 3.50 7.46, 10.03 

Frequent User 115 9.41 2.94 8.86, 9.95 
Total 186 9.49 3.14 9.03, 9.94 

aSignificant difference between intermittent and frequent users (p<0.01). ~o significant difference overall 
(p>0.05). tThe variable indicating fear of death is a factor identified in factor analysis (Table 4. 7). 
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4.4.4. 7 Painful Death 

Fear of dying a painful death was not significantly different in relation to the cigarette/cigar use 

of youth ofFirst Nations and Metis youth, however, it was ofborderline significant among non-Aboriginal 

youth (Table 4.86). One would expect that youth with a greater fear of dying a painful death (illustrated by 

a higher mean score) would not use cigarettes/cigars, however, this was not evident. 

Table 4.86 Frequency of cigarette/cigar use by Aboriginal status and fear of dying a painful death t 
Aboriginal Status n Mean SD 95o/o CI 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
- Frequent User 

Total 

Metisb 

686 
419 
617 
1722 

62 
41 
193 
296 

6.90 
7.13 
7.11 
7.03 

6.27 
6.61 
6.60 
6.53 

2.02 
1.93 
2.17 
2.05 

2.03 
2.15 
2.22 
2.17 

6.74, 7.05 
6.94, 7.31 
6.94, 7.28 
6.93, 7.13 

5.76, 6.79 
5.93, 7.29 
6.28, 6.91 
6.28, 6.78 

Non User 40 7.23 1.97 6.60, 7.85 
Intermittent User 32 6.41 2.34 5.56, 7.25 

Frequent User 114 7.06 2.03 6.68, 7.44 
Total 186 6.98 2.08 6.68, 7.28 

aSignificant difference between non and frequent users (p=0.055). 'No significant differences overall 
(p>0.05). tThe variable indicating painful death is a factor identified in factor analysis (Table 4.7). 

4.4.4.8 Peer Attachment 

A significant difference m level of peer attachment was observed between the levels of 

cigarette/cigar use for non-Aboriginal youth only (Table 4.87). No obvious trend was visible, but 

generally, non-Aboriginal youth with stronger peer attachment had a higher use of cigarettes/cigars 

(X=20.17). Significant differences were found between the intermittent and frequent users only. 
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Table 4.87 Frequency of cigarette/cigar use by Aboriginal status and peer attacbmentt 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
Frequent User 

Total 

684 
415 
612 
1711 

61 
40 
191 
292 

19.85 
19.58 
20.17 
19.90 

18.66 
19.20 
19.24 
19.11 

3.21 
3.04 
3.27 
3.20 

2.99 
3.10 
3.14 
3.10 

19.60, 20.09 
19.28, 19.87 
19.91, 20.43 
19.74, 20.05 

17.89, 19.42 
18.21, 20.19 
18.79, 19.68 
18.75, 19.47 

Non User 41 19.44 2.74 18.57, 20.30 
Intermittent User 31 20.06 3.26 18.87, 21.26 

FrequentUser 115 19.74 3.25 19.14,20.34 
Total 187 19.73 3.14 19.27, 20.18 

aSignificant difference between intermittent and frequent users (p<0.05). &No significant difference overall 
(p>0.05). tThe variable indicating peer attachment is a factor identified in factor analysis (Table 4.3). 

4.4.4.9 Perceived Family Financial Situation 

Cigarette/cigar use was significantly associated with perceived family financial situation for non-

Aboriginal youth only (Table 4.88); a significant difference in non-Aboriginal tobacco use was observed 

for non and frequent cigarette/cigar users only. Non-Aboriginal youth who perceived that they came from 

a comfortable family financial situation were more likely to be non users of cigarettes/cigars (42.4%), 

compared to non-Aboriginal youth who perceived their family financial situation to be well-off (36.8% ), 

or poor (36.9%). 
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Table 4.88 Frequency of cigarette/cigar use by Aboriginal status and perceived family financial 
situation 

Aboriginal Status 

non-Aboriginala 
Non User 

Intermittent User 
Frequent User 
Total (n=1623) 

First Nationsb 
Non User 

Intermittent User 
Frequent User 
Total (n=285) 

Perceived Family Financial Situation 

Well-offl Comfortable2 

n (%) n (%) 

161 36.8 428 42.4 
104 23.7 253 25.1 
173 39.5 328 32.5 
438 100.0 1009 100.0 

14 22.2 36 19.7 
8 12.7 32 17.5 

41 65.1 115 62.8 
63 100.0 183 100.0 

Pooi3 

n (%) 

65 36.9 
38 21.6 
73 41.5 
176 100.0 

9 23.1 
I 2.6 

29 74.4 
39 100.0 

Non User 13 28.9 22 18.5 6 28.6 
Intermittent User 7 15.6 20 16.8 2 9.5 

Frequent User 25 55.6 77 64.7 13 61.9 
Total (n=185) 45. 100.0 119 100.0 21 100.0 

•well-off includes the wealthy and well-off categories. 2Comfortable includes the comfortable and adequate 
categories. 3Poor includes the difficult and poor categories. 8Significant difference between non and frequent 
users (p<0.05). ~o significant difference overall (p >0.05). 'No significant difference overall, Fisher's 
Exact Test (p>0.05). 

4.4.4.10 Autonomy 

There was a significant difference in autonomy between the levels of cigarette/cigar use among 

non-Aboriginal youth (Table 4.89); autonomy was not significantly different between the levels of 

cigarette/cigar use among First Nations and Metis youth. The trend was not quite clear, but non-

Aboriginal youth with the highest degree of autonomy were frequent users of cigarettes/cigars. Significant 

differences were present between the non-Aboriginal intermittent and frequent use categories only. 
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Table 4.89 Frequency of cigarette/cigar use by Aboriginal status and autonomy t 
Aboriginal Status n Mean SD 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
Frequent User 

Total 

687 
418 
619 
1724 

61 
40 
193 
294 

17.33 
16.99 
17.49 
17.31 

16.82 
17.63 
17.10 
17.11 

2.74 
2.62 
3.11 
2.86 

3.01 
2.84 
3.13 
3.07 

95%CI 

17.13, 17.54 
16.74, 17.24 
17.25, 17.74 
17.17,17.44 

16.05, 17.59 
16.72, 18.53 
16.65, 17.54 
16.76, 17.46 

Non User 39 17.08 2.90 16.14, 18.02 
Intermittent User 31 17.52 2.93 16.44, 18.59 

Frequent User 115 17.48 2.33 17.05, 17.91 
Total 185 17.40 2.56 I 7.03, 17.77 

aSignificant difference between intermittent and frequent users (p<0.05). 'No significant difference overall 
(p>0.05). tThe variable indicating autonomy is a factor identified in factor analysis (Table 4.5). 

4.4.5 Variables not associated with Cigarette/Cigar Use and Aboriginal Status 

4.4.5.1 Personal Income 

Cigarette/cigar use was not significantly associated with personal income among youth in any 

Aboriginal status group (Table 4.90). Despite nonsignificance, there are a few interesting trends to note. 

First, across all Aboriginal status groups, the highest proportion of frequent users was always youth 

receiving government assistance. Second, the pattern among intermittent users is not quite clear, but 

suggests that youth with employment or family/friend support have higher proportions of intermittent use 

of cigarette/cigar use. 
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Table 4.90 Frequency of cigarette/cigar use by Aboriginal Status and personal income 
Personal Income 

EmQloyment1 Famil)::/Friend SuQQOrt2 Government Assistancel 
Aboriginal Status n (%) n (%) n (%) 

non-Aboriginala 
Non User 302 37.4 326 43.2 60 37.0 

Intermittent User 201 24.9 181 24.0 36 22.2 
Frequent User 305 37.7 248 32.8 66 40.7 
Total (n=l725) 808 100.0 755 100.0 162 100.0 

First Nationsa 
Non User 12 22.6 21 18.4 28 21.9 

Intermittent User 8 15.1 20 17.5 14 10.9 
Frequent User 33 62.3 73 64.0 86 67.2 
Total (n=295) 53 100.0 114 100.0 128 100.0 

Metis a 
Non User II 22.4 24 25.8 6 14.0 

Intermittent User 10 20.4 15 16.1 5 11.6 
Frequent User 28 57.1 54 58.1 32 74.4 
Total (n=I85) 49 100.0 93 100.0 43 100.0 

1Employment includes full-time job, part-time job, casual work, work (general). 2Family/Friend Support 
includes youth living on family or friend support. 3Government Assistance describes youth living on 
unemployment insurance, social assistance/welfare/youth shelters, or training allowance/student loans. 
~o significant difference overall (p>O.OS). 

4.4.5.2 Discussing the Problems of Drugs and Alcohol with One's Parents 

Cigarette/cigar use was not significantly associated with discussing the problems of drugs and 

alcohol with one's parents among either of the Aboriginal status groups (Table 4.91); consequently, clear 

trends were not evident, but suggest that discussing the problems of drugs/alcohol with parents may result 

in more youth being intermittent users (as opposed to frequent users). 
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Table 4.91 Frequency of cigarette/cigar use by Aboriginal status and parents discuss the problems 
of drugs and alcohol• 

Statement: Parents talk about the problems of drugs and alcohol 

Aboriginal Status n (%) n (%) 
non-Aboriginala 

Non User 171 42.5 519 39.1 
Intermittent User 84 20.9 335 25.2 

Frequent User 147 36.6 473 35.6 
Total (n=l729) 402 100.0 1327 100.0 

First Nationsa 
Non User 12 17.1 50 21.9 

Intennittent User 7 10.0 35 15.4 
Frequent User 51 72.9 143 62.7 
Total (n=298) 70 100.0 228 100.0 

Metis a 
Non User 10 27.8 31 20.4 

Intermittent User 4 11.1 27 17.8 
Frequent User 22 61.1 94 61.8 

- Total (n=188) 36 100.0 152 100.0 
1Responses to the question: "Do your parents talk to you about the problems of drugs/alcohol?" ~o 
significant difference overall (p>0.05). 

4.4.5.3 Discussing the Problems of Drugs and Alcohol with One's Friends 

Discussing the problems of drugs and alcohol with one's friends was not significantly associated 

with the cigarette/cigar use of any Aboriginal status group (Table 4.92). In spite of nonsignificance, youth 

among the three Aboriginal status groups who did not discuss the problems of drugs and alcohol with 

friends had a higher proportion of frequent use, while youth who did discuss the problems of drugs and 

alcohol with friends had a higher proportion of intennittent use. 

99 



Table 4.92 Frequency of cigarette/cigar use by Aboriginal status and friends discuss the problems of 
drugs and alcohol1 

Statement: Myfriends and I talk about the problems of drugs and alcohol 
No Yes 

Aboriginal Status n (%) n (o/o) 
non-Aboriginala 

Non User 194 40.7 494 39.6 
Intermittent User 103 21.6 315 25.2 

Frequent User 180 37.7 439 35.2 
Total (n=I 725) 477 100.0 1248 100.0 

First Nationsa 
Non User 23 22.5 38 19.4 

Intermittent User 11 10.8 31 15.8 
Frequent User 68 66.7 127 64.8 
Total (n=298) 102 100.0 196 100.0 

Metis a 
Non User 13 21.3 28 22.0 

Intermittent User 8 13.1 23 18. I 
Frequent User 40 65.6 76 59.8 

- Total (n=188) 61 100.0 127 100.0 
'Responses to the question: "Do your friends talk with you about the problems of drugs/alcohol?" ~o 
significant difference overall (p>0.05). 

4.4.5.4. Doing Things to Please Others 

Cigarette/cigar use among any Aboriginal status group was not significantly associated with 

compromising one's best interest in order to please others (Table 4.93). Despite being nonsignificant, First 

Nations and Metis youth shared similar characteristics: First Nations and Metis youth that disagreed with 

the statement "I do things that are not in my best interest in order to please others" were more likely to be 

non and intermittent cigarette/cigar users, while First Nations and Metis youth that remained undecided 

regarding with the above statement were more likely to be frequent cigarette/cigar users. Non-Aboriginal 

youth that disagreed with the above statement were more likely to be frequent cigarette/cigar (38.90/o) 

users. 
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Table 4.93 Frequency of cigarette/cigar use by Aboriginal status and "do things that are not in my 
best interest in order to please others"• 

Statement: I do things that are not in my best interest in order to please others 

Aboriginal Status 
non-Aboriginal a 

Non User 
Intermittent User 

Frequent User 
Total (n=1692) 

First Nationsa 
Non User 

Intermittent User 
Frequent User 
Total (n=289) 

Metis a 

n 

303 
183 
310 
796 

23 
17 
62 
102 

Disagree Undecided Agree 
(%) n (%) n (%) 

38.1 199 41.1 177 43.0 
23.0 129 26.7 98 23.8 
38.9 156 32.2 137 33.3 
100.0 484 100.0 412 100.0 

22.5 16 18.0 21 21.4 
16.7 10 11.2 13 13.3 
60.8 63 70.8 64 65.3 
100.0 89 100.0 98 100.0 

Non User 18 26.5 8 16.7 13 18.8 
Intermittent User 15 22.1 6 12.5 10 14.5 

Frequent User 35 51.5 34 70.8 46 66.7 
Total (n=185) 68 100.0 48 100.0 69 100.0 

1Responses to the statement: "I do things that are not in my best interest in order to please others." ~o 
significant difference overall (p>0.05). 

4.4.6 Variables associated with Chewing Tobacco Use among All Three Aboriginal Status Groups 

4.4.6.1 Gender 

Chewing tobacco use was significantly associated with gender among all three Aboriginal status 

groups: the proportion of male chewing tobacco users was significantly higher than female use for both 

intermittent and frequent use (Table 4.94). Significant differences in chewing tobacco use were present 

between all three levels of chewing tobacco use. In most cases, male use of chewing tobacco was always 

double that of female use, although greater differences were observed. -The greatest difference was 

observed between the frequent use of male and female Metis youth, where male use (8.3%) was observed 

to be eight times greater than that of female use (1.0%). First Nations males and females were most similar 

in use (males' use was only about double that of females), whereas in other Aboriginal status groups, 

males had between three to eight times the proportion of females' use. 
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Table 4.94 Frequency of chewing tobacco use by Aboriginal status and gender 

Aboriginal Status n 

non-Aboriginala · .c 

Non User 453 
Intermittent User 264 

Frequent User 59 
Total (n=l714) 776 

First Nations••,b• 
Non User 84 

Intermittent User 36 
Frequent User 24 
Total (n=299) 144 

Metisa¥¥,b¥ 

Male 

(%) 

58.4 
34.0 
7.6 

100.0 

58.3 
25.0 
16.7 

100.0 

Gender 

n 

829 
102 
7 

938 

124 
21 
10 

155 

Female 

(%) 

88.4 
10.9 
0.7 

100.0 

80.0 
13.5 
6.5 

100.0 

Non User 49 58.3 92 89.3 
Intermittent User 28 33.3 10 9.7 

Frequent User 7 8.3 I 1.0 
Total (n=I87) 84 100.0 103 100.0 

8
Sigiiificant difference between non and intermittent users. 6Significant difference between non and 

frequent users. cSignificant difference between intermittent and frequent users (p<O.OI). *p<O.OI; 
**p<0.001; Tisher's exact test, p<O.OI; ~isher's exact test, p<O.OOI. 

4.4.6.2 Geographic Residence 

Chewing tobacco use was significantly associated with geographic residence. First Nations and 

non-Aboriginal youth living on reserve had the highest proportion of chew use in both intermittent (28.9% 

and 25.0% respectively) and frequent (15.6% and 25.0% respectively) use categories (Table 4.95). 

Significant differences in chewing tobacco use were generally found between all three levels of chewing 

tobacco use. Across all groups, the proportion of reserve youth that used chewing tobacco was generally 

much higher than that of farm and/or city youth. For example, the proportion of non-Aboriginal frequent 

users of chewing tobacco living on reserve (25%) was more than nine times that of non-Aboriginal youth 

living in the city (2.6%), and almost five times that of youth living on a farm/town/acreage (5.3%). The 

pattern of chewing tobacco among Metis youth was somewhat different: Metis youth living on a 

farm/town/acreage had higher levels of intermittent use (25.0%), while Metis youth on reserve had the 

highest level of frequent chew use ( 16.7%). Furthermore, Metis youth have the highest proportion of non 

users (90.7%) living in a city. 
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Table 4.95 Frequency of chewing tobacco use by Aboriginal status and geographic residence 

Aboriginal Status 
non-Aborigina1a¥¥,6¥¥¥,C¥¥¥ 

Non User 
Intermittent User 

Frequent User 
Total (n=1690) 

First Nationsa• 
Non User 

Intermittent User 
Frequent User 
Total (n=275) 

Metisa¥¥,b¥,c¥ 

Farmffown/ Acreage 
n (%) 

533 75.0 
140 19.7 
38 5.3 
711 100.0 

82 61.7 
34 25.6 
17 12.8 

133 100.0 

Geographic Residence 
Reserve 

n (%) n 

731 75.3 4 
215 22.1 2 
25 2.6 2 

971 100.0 8 

82 84.5 25 
8 8.2 13 
7 7.2 7 

97 100.0 45 

(%) 

50.0 
25.0 
25.0 
100.0 

55.6 
28.9 
15.6 

100.0 

Non User 84 70.0 39 90.7 5 83.3 
Intermittent User 30 25.0 4 9.3 0 0 

Frequent User 6 5.0 0 0 1 16.7 
Total (n=169) 120 100.0 43 100.0 6 100.0 

8
Signi:ficant difference between non and intermittent users. 6Signi:ficant difference between non and 

frequent users. cSigni:ficant difference between intermittent and frequent users. *p<O. 001; lFisher' s Exact 
Test, p<0.05; ~isher's exact test, p<0.01; ¥¥\}'isher's exact test, p<O.OOI. 

4.4.6.3 Alcohol Use 

A significant difference in alcohol use between the levels of chewing tobacco use was observed 

for all three Aboriginal status groups (Table 4.96); significant differences were apparent between all three 

levels of chewing tobacco use. Among non-Aboriginal and Metis youth, the youth with the lowest alcohol 

use were in the non user category, while non-Aboriginal and Metis youth with the highest alcohol scores 

made up the frequent user category. This trend was not as clear among First Nations youth, where youth 

with the highest alcohol use were intermittent chewing tobacco users. As observed with alcohol use and 

cigarette/cigar use, non-Aboriginal youth had the highest alcohol scores across all levels of cigarette/cigar 

use. 
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Table 4.96 Frequency of chewing tobacco use by Aboriginal status and alcohol uset 
Aboriginal Status n Mean SD 95%CI 
non-Aboriginala'**,&, c 

Non User 1295 3.75 0.92 3.70, 3.80 
Intermittent User 370 4.30 0.82 4.22, 4.39 

Frequent User 67 4.93 1.00 4.68, 5.17 
Total 17J2 3.91 0.96 3.87, 3.96 

First Nationsa** 
Non User 210 3.53 1.03 3.39, 3.67 

Intermittent User 57 4.02 0.90 3.78, 4.26 
Frequent User 35 3.80 1.16 3.40, 4.20 

Total 302 3.65 1.04 3.54, 3.77 

Metisa* 
Non User 141 3.45 0.97 3.29, 3.61 

Intermittent User 39 3.97 0.90 3.68, 4.27 
Frequent User 8 4.00 1.07 3.11, 4.89 

Total 188 3.58 0.98 3.44, 3.72 
aSignificant difference between non and intermittent users. 6Significant difference between non and 
frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.001). 
*p<0.05; **p<0.01; ***p<O.OOI. tThe variable indicating alcohol use is a factor identified in factor 
analysis (Table 4.8). 

4.4.6.4 Gang Activity 

There was a significant difference in gang activity between the levels of chewing tobacco use 

among all three Aboriginal status groups (Table 4.97); significant differences were found between all 

three levels of chewing tobacco use. There was a direct trend between gang activity and chewing tobacco 

use among the three Aboriginal status groups: youth not participating in gang activity were the non users, 

while youth engaging in moderate amounts of gang activity were intermittent users; frequent users were 

youth that were highly involved in gang activity. 
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Table 4.97 Frequency of chewing tobacco use by Aboriginal status and gang activity t 
Aboriginal Status n Mean SD 
non-Aboriginala,b"*,c 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb¥ 
Non User 

Intermittent User 
Frequent User 

Total 

1294 
370 
67 

1731 

210 
57 
35 

302 

2.35 
2.95 
4.00 
2.54 

3.10 
3.58 
3.89 
3.28 

1.00 
1.61 
2.70 
1.31 

1.75 
1.72 
2.10 
1.80 

95%CI 

2.30, 2.41 
2.78, 3.11 
3.34, 4.66 
2.48, 2.61 

2.86, 3.34 
3.12, 4.04 
3.17, 4.61 
3.08, 3.49 

Non User 141 2.57 1.41 2.33, 2.80 
Intermittent User 39 3.10 1.23 2. 70, 3.50 

Frequent User 8 4.00 1.51 2.74, 5.26 
Total 188 2.74 1.41 2.54, 2.94 

aSignificant difference between non and intermittent users (p<O.OOl). 6Significant difference between non and 
frequent users. cSignificant difference between intermittent and frequent users (p<0.001). *p<O.OS; **p<0.001; 
¥p=0.056. tThe variable indicating gang activity is a factor identified in factor analysis (Table 4.8). 

4.4.7 Variables associated with Chewing Tobacco Use among Two Aboriginal Status Groups 

4.4.7.1 Discussing the Problems of Drugs and Alcohol with One's Friends 

Chewing tobacco use among non-Aboriginal and Metis groups was significantly associated with 

discussing the problems of drugs and alcohol with one's friends (Table 4.98); significant differences were 

present between 1) non and intermittent, and 2) non and frequent chewing tobacco users. Among non-

Aboriginal youth, a higher proportion of non use was reported among youth that discussed the problems of 

drugs and alcohol with friends (76.8%); conversely, not discussing the problems of drugs and alcohol with 

friends resulted in higher proportions of intermittent (24.8%) and frequent (~.5%) chewing tobacco users 

among non-Aboriginal youth. The pattern of chewing tobacco use among Metis was somewhat different: 

non users (81.0%) and frequent users (4.8%) did talk to their friends about the problems of drugs and 

alcohol, while intermittent users (33.9%) were more likely to be youth that did not discuss the problems of 

drugs and alcohol with friends. 
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Table 4.98 Frequency of chewing tobacco use by Aboriginal status and friends discuss the problems 
of drugs and alcohol1 

Statement: My friends and I talk about the problems of drugs and alcohol 

Aboriginal Status 

non-Aboriginala*,b 
Non User 

Intermittent User 
Frequent User 
Total (n=1725) 

First Nationsc 
Non User 

Intermittent User 
Frequent User 
Total (n=300) 

Metis a¥¥ 

n 

332 
118 
26 

476 

70 
23 
10 

103 

No 
(%) 

69.7 
24.8 
5.5 

100.0 

68.0 
22.3 
9.7 

100.0 

Yes 
n (%) 

959 76.8 
251 20.1 
39 3.1 

1249 100.0 

139 70.6 
33 16.8 
25 12.7 
197 100.0 

Non User 39 62.9 102 81.0 
Intermittent User 21 33.9 18 14.3 

Frequent User 2 3.2 6 4.8 
· Total (n=188) 62 100.0 126 100.0 

1Responses to the question: "Do your friends talk with you about the problems of drugs/alcohol?" 
aSignificant difference between non and intermittent users. bSignificant difference between non and 
frequent users (p<0.05). ~o significant difference overall (p>0.05). *p<0.05; ¥\}"isher's Exact Test, 
p<O.Ol. 

4.4. 7.2 Doing Things to Please Others 

Chewing tobacco use was significantly associated with compromising one's best interests in 

order to please others among Metis youth; this association was of borderline significance among First 

Nations youth, and was not significant among non-Aboriginal youth (Table 4.99). Significant differences 

were generally observed between all three levels of chewing tobacco use. The trends were the same 

among First Nations and Metis youth: youth that disagreed with the statement ("I do things that are not in 

my best interest in order to please others") had the highest proportion of non users, and youth who 

reported being undecided were intermittent chew users. First Nations and Metis youth that reported they 

agreed with the statement had the highest proportions of frequent users. 
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Table 4.99 Frequency of chewing tobacco use by Aboriginal status and do things to please others• 

Aboriginal Status 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total (n=I693) 

First Nationsb¥,c* 
Non User 

Intermittent User 
Frequent User 
Total (n=291) 

Statement: I do things that are not in my best interest in order to please others 
Disagree Undecided Agree 

n (%) n (%) n (%) 

603 75.7 368 76.0 299 72.6 
162 '20.3 103 21.3 95 23.1 
32 4.0 13 2.7 I8 4.4 

797 IOO.O 484 100.0 412 IOO.O 

75 73.5 59 64.8 68 69.4 
21 20.6 22 24.2 13 13.3 
6 5.9 IO Il.O 17 I7.3 

102 100.0 9I 100.0 98 IOO.O 

Non User 53 79.1 32 65.3 55 78.6 
Intermittent User 13 I9.4 16 32.7 9 12.9 

Frequent User I I.5 I 2.0 6 8.6 
Total (n=l86) 67 100.0 49 100.0 70 100.0 

1Responses to the statement: "I do things that are not in my best interest in order to please others." 
•significant difference between non and intennittent users. bSignificant difference between non and 
frequent users. cSignificant difference between intermittent and frequent users. ~o significant difference 
overall (p>0.05). *p<0.05; **Fisher's Exact Test, p<0.05; ***Fisher's Exact Test, p<O.Ol; ¥p=0.065. 

4.4. 7.3 Personal Control 

A significant difference in personal control score between the levels of chewing tobacco use was 

observed for non-Aboriginal youth and was of borderline significance among Metis youth (Table 4.100); 

significant differences were observed between all three levels of chewing tobacco use. There was a direct 

relationship between non-Aboriginal chewing tobacco use and level of personal control: non-Aboriginal 

youth with a greater sense of control (indicated by a lower mean score) wet:e non users (X=22.08). Non

Aboriginal youth with a moderate sense of control were intermittent users _(X=22.83) and youth with a 

lower level of personal control were frequent users (X=24.43). There was no discernible pattern among 

Metis youth, however, frequent users had the lowest level of personal control (x=27.63). 
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Table 4.100 Frequency of chewing tobacco use by Aboriginal status and personal controlt 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala,&,c• 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsd 
Non User 

Intermittent User 
Frequent User 

Total 

Metisc¥ 

1291 
367 
67 

1725 

207 
56 
34 

297 

22.08 
22.83 
24.43 
22.33 

24.24 
25.86 
25.74 
24.72 

4.45 
4.42 
6.00 
4.54 

5.33 
3.99 
3.89 
4.99 

21.84, 22.32 
22.38, 23.28 
22.97, 25.90 
22.12, 22.55 

23.51, 24.97 
24.79, 26.93 
24.38, 27.09 
24.15, 25.29 

Non User 140 24.39 4.55 23.63, 25.15 
Intermittent User 38 23.61 3.46 22.47, 24.74 

Frequent User 8 27.63 4.27 24.05, 31.20 
Total 186 24.37 4.38 23.74, 25.00 

aSignificant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users. ~o 
significant differences overall (p>0.05). *p<0.05; ¥p=0.06l. tThe variable indicating personal control is a 
factor identified in factor analysis (Table 4.8). 

4.4.7.4 Age 

Chewing tobacco use was significantly associated with age among non-Aboriginal and First 

Nations youth only (Table 4.101); significant differences were observed between all three levels of 

chewing tobacco use. First Nations youth, aged 14 to 17 had the highest proportions of intermittent 

(21.90/o) and frequent (14.8%) chewing tobacco use among First Nations youth, while older youth (aged 

18 to 25) had the highest proportion of non users (83.5%). Among non-Aboriginal youth, the pattern of 

chewing tobacco use was quite different: youth in the 9 to 13 age group had.the highest proportion of non 

users (81.3%), while youth 18 to 25 had the highest proportion of intermittent (25.4%) and frequent 
·c 

(6.5%) use. 
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Table 4.101 Frequency of chewing tobacco use by Aboriginal status and age 
Age Group 

9-13 years 14-17 years 18-25 years 
Aboriginal Status n (%) n (%) n (%) 
non-Aboriginala, ,c 

NonUser 78 81.3 1030 75.7 177 68.1 
Intermittent User 15 15.6 284 20.9 66 25.4 

Frequent User 3 3.1 46 3.4 17 6.5 
Total (n=1716) 96 100.0 1360 100.0 260 100.0 

First Nationsb**,c 
Non User 26 74.3 116 63.4 66 83.5 

Intermittent User 5 14.3 40 21.9 11 13.9 
Frequent User 4 11.4 27 14.8 2 2.5 
Total ( n=297) 35 100.0 183 100.0 79 100.0 

Metisd 
Non User 17 77.3 88 72.7 35 79.5 

Intermittent User 5 22.7 25 20.7 9 20.5 
Frequent User 0 0 8 6.6 0 0 
Total (n=187) 22 100.0 121 100.0 44 100.0 

aSigtiificant difference between non and intermittent users (Fisher's Exact Test, p=0.057). 6Significant 
difference between non and frequent users. cSignificant difference between intermittent and frequent users 
(Fisher's Exact Test, p<0.05). ~o significant difference overall (Fisher's Exact Test, p>0.05). *Fisher's 
Exact Test p<O. 01; **Fisher's Exact Test, p<O. 001. 

4.4.8 Variables associated with Chewing Tobacco Use among One Aboriginal Status Group 

4.4.8.1 Personal Income 

Chewing tobacco use was significantly associated with the financial status of First Nations youth, 

and was not significant for non-Aboriginal and Metis youth (Table 4.102); differences were only 

significant between First Nations non and frequent chewing tobacco users. ~irst Nations youth that were 

employed had the highest proportion of intermittent use (26.4% ); First Nations living with financial 

support from family/friends had the highest proportion of frequent chewing tobacco use (16.7%). 
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Table 4.102 Frequency of chewing tobacco use by Aboriginal status and personal income 

Aboriginal Status 

non-Aboriginal 
Non User 

Intermittent User 
Frequent User 
Total (n=1725) 

First Nationsa 
Non User 

Intermittent User 
Frequent User 
Total (n=297) 

Metisc 

Employment1 

n (%) 

588 72.4 
188 23.2 
36 4.4 

812 100.0 

32 60.4 
14 26.4 
7 13.2 

53 100.0 

Personal Income 

Family/Friend Support2 

n (%) 

579 76.9 
151 20.1 
23 3.1 
753 100.0 

72 63.2 
23 20.2 
19 16.7 

114 100.0 

Government Assistanc& 

n 

125 
27 
8 

160 

101 
20 
9 

130 

(%) 

78.1 
16.9 
5.0 

100.0 

77.7 
15.4 
6.9 

100.0 

Non User 36 75.0 65 69.9 37 86.0 
Intermittent User 10 20.8 23 24.7 5 11.6 

Frequent User 2 4.2 5 5.4 I 2.3 
Total (n=l84) 48 100.0 93 100.0 43 100.0 

1Employment includes full-time job, part-time job, casual work, work (general). 2Family/Friend Support 
includes youth living on family or friend support. 3Government Assistance describes youth living on 
unemployment insurance, social assistance/welfare/youth shelters, or training allowance/student loans. 
aSignificant difference between non and frequent users (p<O.OS). ~o significant difference overall 
(p>O.OS). ~o significant difference overall (Fisher's Exact Test, p>O.OS). 

4.4.8.2 Fear of Death 

A significant difference in fear of death score between the levels of chewing tobacco use was 

observed for non-Aboriginal youth only; fear of death score was not significantly different between the 

levels of First Nations and Metis chewing tobacco use (Table 4.103). A clear trend was not obvious, but 

the data suggests that non-Aboriginal youth with a greater fear of death w~e less likely to use chewing 

tobacco (X=9.22) than other non-Aboriginal youth who do not have such fears about death (X=8.68). 

Differences were observed between non-Aboriginal non and intermittent chewing tobacco users only. 

Despite not being significant among First Nations and Metis youth, an inverse trend was evident in these 

groups: First Nations and Metis youth with a greater fear of death were less likely to use chewing tobacco 

(X=8.96 and X=9.68, respectively), while the reverse was also true: First Nations and Metis youth with a 

reduced fear of death were more likely to be frequent chew users (X=7.74 and X=i75, respectively). 
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Table 4.103 Frequency of chewing tobacco use by Aboriginal status and fear of death t 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
Frequent User 

Total 

1292 
368 
66 

1726 

207 
56 
35 

298 

9.22 
8.56 
8.68 
9.06 

8.96 
8.36 
7.74 
8.70 

3.31 
3.18 
3.89 
3.32 

3.03 
3.24 
3.25 
3.11 

9.04, 9.40 
8.23, 8.88 
7.73, 9.64 
8.90, 9.21 

8.55, 9.38 
7.49, 9.22 
6.63, 8.86 
8.35, 9.06 

Non User 139 9.68 3.19 9.14, 10.21 
Intermittent User 39 9.23 3.07 8.23, 10.23 

Frequent User 8 7. 75 1.39 6.59, 8.91 
Total 186 9.50 3.13 9.05, 9.95 

aSignificant difference between non and intermittent users (p<0.01). 'No significant difference overall 
(p>0.05). tThe variable indicating fear of death is a factor identified in factor analysis (Table 4. 7). 

4.4.8.3 Peer Attachment 

Peer attachment was not significantly different between the levels of chewing tobacco among 

First Nations and Metis youth, but was significantly different for non-Aboriginal youth (Table 4.104). 

Non-Aboriginal youth with a lower peer attachment were frequent chew users (X=l8.88). Significant 

differences among non-Aboriginal youth were observed between the non and frequent chew users only. 

Table 4.104 Frequency of chewing tobacco use by Aboriginal status and peer attachmentt 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginal3 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
Frequent User 

Total 

Metisb 

1281 
365 
65 

1711 

205 
55 
34 

294 

19.98 
19.74 
18.88 
19.89 

19.14 
19.31 
18.47 
19.09 

3.14 
3.18 
4.03 
3.20 

3.08 
2.44 
4.02 
3.10 

19.81, 20.15 
19.41, 20.07 
17.88, 19.87 
19.73, 20.04 

18.71, 19.56 
18.65, 19.97 
17.07, 19.87 
18.74, 19.45 

Non User 141 19.74 3.12 19.23, 20.26 
Intermittent User 39 20.00 3.07 19.01, 20.99 

Frequent User 8 19.00 3.93 15.72, 22.28 
Total 188 19.77 3.13 19.32, 20.22 

aSignificant difference between non and frequent users (p<0.05). 'No significant difference overall 
(p>0.05). tThe variable indicating peer attachment is a factor identified in factor analysis (Table 4.3). 
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4.4.8.4 School Attachment 

A significant difference in school attachment was observed between the levels of chewing 

tobacco use for non-Aboriginal youth only; school attachment scores were not significantly different for 

First Nations and Metis youth (Table 4.105). An inverse trend between school attachment and chewing 

tobacco use was observed among non-Aboriginal youth. Youth with a greater school attachment were non 

users of chewing tobacco (X=11.02), while youth with a moderate or low school attachment were 

intermittent (X=9.99) and frequent (X=9.48) users of chewing tobacco, respectively. Significant 

differences were observed between 1) non and intermittent users, and 2) non and frequent users of 

chewing tobacco. 

Table 4.105 Frequency of chewing tobacco use by Aboriginal status and school attachmentt 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala,6 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsc 
Non User 

Intermittent User 
Frequent User 

Total 

1293 
369 
66 

1728 

210 
56 
35 

301 

11.02 
9.99 
9.48 
10.74 

10.40 
9.95 
10.00 
10.27 

2.26 
2.24 
2.70 
2.33 

2.29 
2.35 
2.88 
2.38 

10.89, 11.14 
9.76, 10.22 
8.82, 10.15 
10.63, 10.85 

10.09, 10.71 
9.32, 10.57 
9.01, 10.99 
10.00, 10.54 

Non User 141 10.85 2.39 10.45, 11.25 
Intermittent User 39 10.18 2.11 9.49, 10.86 

Frequent User 8 10.63 2.33 8.68, 12.57 
Total 188 10.70 2.33 10.37, 11.04 

aSignificant difference between non and intermittent users (p<0.001). 6Signiticant difference between non 
and frequent users (p<0.001). ~o significant difference overall (p>0.05). tThe variable indicating school 
attachment is a factor identified in factor analysis (Table 4.4). 

4.4.8.5 Family Cohesiveness 

There was a significant difference in family cohesiveness between the levels of chewing tobacco 

use of non-Aboriginal youth (Table 4.106). No significant differences in family cohesiveness and level of 

chewing tobacco were found between First Nations and Metis youth. An inverse trend was also apparent 

with family cohesiveness and chewing tobacco use among non-Aboriginal youth: youth with a stronger 

family cohesiveness were non chewing tobacco users (X=17.54), while frequent users of chewing tobacco 
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-had the lowest level of family cohesiveness (X=15.91). Significant differences between 1) non and 

intermittent users, and 2) non and frequent users of chewing tobacco were observed among non-

Aboriginal youth. 

Table 4.106 Frequency of chewing tobacco use by Aboriginal status and family cohesivenesst 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala.6 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsc 
Non User 

Intermittent User 
Frequent User 

Total 

1281 
365 
65 

1711 

205 
55 
34 
294 

17.54 
16.86 
15.91 
17.34 

17.74 
17.95 
16.91 
17.68 

4.14 
4.04 
4.51 
4.15 

3.85 
3.76 
5.36 
4.03 

17.32, 17.77 
16.44, 17.28 
14.79, 17.03 
17.14, 17.53 

17.21, 18.27 
16.93, 18.96 
15.04, 18.78 
17.22, 18.15 

Non User 141 18.11 3.58 17.51, 18.70 
Intermittent User 39 17.59 3.27 16.53, 18.65 

Frequent User 8 19.75 3.01 17.23, 22.27 
Total 188 18.07 3.50 17.57, 18.57 

aSignificant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<0.01). ~o significant difference overall (p>O.OS). tThe variable indicating family 
cohesiveness is a factor identified in factor analysis (Table 4.2). 

4.4.8.6 Discussing the Problems of Dmgs and Alcohol with One's Parents 

First Nations youth chewing tobacco use was of borderline significance with discussing the 

problems of drugs and alcohol with one's parents; non-Aboriginal and Metis youth chewing tobacco use 

was not significantly associated with discussing the problems of drugs and alcohol with one's parents 

(Table 4.107); significant differences in First Nations youth chewing tobacco use were observed between 

non and intermittent chew users. First Nations youth that did not talk with their parents about the problems 

of drugs and alcohol had a higher proportion of non users (80.3%) than First Nations youth who did 

discuss these problems with their parents (65.<JO/o). 
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Table 4.107 Frequency of chewing tobacco use by Aboriginal status and parents discuss the 
problems of drugs and alcohoJl 

Statement: Parents talk about the problems of drugs/alcohol 

Aboriginal Status 
non-Aboriginal6 

Non User 
Intermittent User 

Frequent User 
Total (n=I729) 

First Nationsa 
Non User 

Intermittent User 
Frequent User 
Total (n=300) 

n 

307 
73 
21 

401 

57 
7 
7 

71 

No 
(%) 

76.6 
18.2 
5.2 

100.0 

80.3 
9.9 
9.9 

100.0 

Yes 
n (%) 

985 74.2 
297 22.4 
46 3.5 

1328 100.0 

151 65.9 
50 21.8 
28 12.2 

229 100.0 

Non User 26 74.3 115 75.2 
Intermittent User 8 22.9 31 20.3 

Frequent User I 2.9 7 4.6 
_ Total (n=l88) 35 100.0 153 100.0 

•Responses to the question: "Do your parents talk to you about the problems of drugs/alcohol?" 
aSignificant difference between non and intermittent users. lNo significant difference overall (p>0.05). 

4.4.8.7 Drug Use 

A significant difference in drug use was observed between the levels of chewing tobacco among 

non-Aboriginal youth; significant differences were not observed between drug use and level of chewing 

tobacco use among First Nations and Metis youth (Table 4.108). A direct trend was observed among non-

Aboriginal youth: increased drug use was observed with increased use of chewing tobacco. Metis youth 

exhibited the same trend as non-Aboriginal youth, despite being nonsignificant; a clear trend was not 

established among First Nations youth. Non-Aboriginal youth that did not use drugs were non users of 

chewing tobacco (X=2.53), and non-Aboriginal youth that sporadically used-drugs were intermittent chew 

users (X=3.32). Furthermore, differences were notable between I) non and intermittent users, and 2) non 

and frequent users of chewing tobacco among non-Aboriginal youth. 

114 



Table 4.108 Frequency of chewing tobacco use by Aboriginal status and drug uset 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala.6 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsc 
Non User 

Intermittent User 
Frequent User 

Total 

1294 
368 
67 

1729 

210 
57 
35 

302 

2.53 
3.32 
3.36 
2.73 

3.11 
3.05 
3.23 
3.12 

0.94 
1.25 
1.48 
1.10 

1.29 
1.20 
1.29 
1.27 

2.48, 2.58 
3.19, 3.44 
3.00, 3.72 
2.68, 2.78 

2.94, 3.29 
2.73, 3.37 
2.79, 3.67 
2.97, 3.26 

Non User 141 2.83 1.08 2.65, 3.01 
Intermittent User 39 3.18 0.97 2.87, 3.49 

Frequent User 8 3.50 1.69 2.09, 4.91 
Total 188 2.93 1.10 2.77, 3.09 

aSignificant difference between non and intermittent users (p<O.OOI). 6Significant difference between non 
and frequent users (p<O.OOI). 'No significant difference overall (p>0.05). tThe variable indicating drug 
use is a factor identified in factor analysis (Table 4.8). 

4.4.8.8 Parental Discipline 

The level of parental discipline was significantly different between the levels of chewing tobacco 

use among non-Aboriginal youth, however, no significant differences in parental discipline levels were 

observed between First Nations and Metis youth chewing tobacco use (Table 4.109). An inverse 

relationship was observed between parental discipline level and chewing tobacco use among non-

Aboriginal youth: non-Aboriginal youth with higher levels of parental discipline were non chewing 

tobacco users (X=6.91), while youth with less parental discipline were more likely to be frequent users 

(X=5.84). Despite being nonsignificant, trends were observed between parental discipline score and 

chewing tobacco use among First Nations and Metis youth. Metis youth share the similar trend as 

observed by non-Aboriginal youth, however, First Nations youth show an opposite trend: youth with 

higher levels of parental discipline were more likely to be frequent users (X=5.80) of chewing tobacco. 

Furthermore, significant differences were revealed between all three levels of non-Aboriginal chewing 

tobacco use. 
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Table 4.109 Frequency of chewing tobacco use by Aboriginal status and parental discipline• 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala.&,c 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsd 
Non User 

Intermittent User 
Frequent User 

Total 

1291 
370 
67 

1728, 

209 
56 
35 

300 

6.91 
6.54 
5.84 
6.79 

5.50 
5.52 
5.80 
5.54 

2.11 
2.09 
2.48 
2.13 

2.55 
2.16 
2.45 
2.46 

6.80, 7.03 
6.32, 6.75 
5.23, 6.44 
6.69, 6.89 

5.15, 5.85 
4.94, 6.10 
4.96, 6.64 
5.26, 5.82 

Non User 141 6.02 2.44 5.62, 6.43 
Intermittent User 39 5.85 1.99 5.20, 6.49 

Frequent User 8 4.38 2.50 2.28, 6.47 
Total 188 5.91 2.37 5.57, 6.26 

aSignificant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<O.OOI). cSignificant difference between intermittent and frequent users (p<0.05). 
"No_ significant difference overall (p>0.05). tThe variable indicating parental discipline is a factor 
identified in factor analysis (Table 4.2). 

4.4.8.9 Sexual Intercourse 

Chewing tobacco use was significantly associated with sexual intercourse among non-Aboriginal 

youth, but not among First Nations and Metis youth (Table 4.11 0); significant differences in non-

Aboriginal youth chewing tobacco use were present between all three levels of chewing tobacco use. Non-

Aboriginal youth engaging in sexual intercourse were intermittent (26.4%) and frequent (7.7%) users of 

chewing tobacco. 
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Table 4.110 Frequency of chewing tobacco by Aboriginal status and sexual intercourse 
Engaging in sexual intercourse 

Aboriginal Status n 
non-Aboriginala.h,c 

(%) n (%) 

Non User 446 65.9 558 79.4 
Intermittent User 179 26.4 137 19.5 

Frequent User 52 7.7 8 1.1 
Total (n=1380) 677 100.0 703 100.0 

First Nationsd 
Non User 133 70.0 57 72.2 

Intermittent User 38 20.0 10 12.7 
Frequent User 19 10.0 12 15.2 
Total (n=269) 190 100.0 79 100.0 

Metise 
Non User 73 74.5 51 75.0 

Intermittent User 20 20.4 15 22.1 
Frequent User 5 5.1 2 2.9 
Total (n=l66) 98 100.0 68 100.0 

aSignificant difference between non and intermittent users (p<0.001). 6Significant difference between non 
and frequent users (p<0.001). cSignificant difference between intermittent and frequent users (p<0.001). 
~o significant difference overall (p>O.OS). ~o significant difference overall (Fisher's Exact Test, 
p>0.05). 

4.4.8.1 0 Religious Involvement 

A significant difference in religious involvement was observed between the levels of chewing 

tobacco use among non-Aboriginal youth, but not among First Nations and Metis youth (Table 4 .Ill). 

Non-Aboriginal youth with a stronger religious involvement (as indicated by a smaller mean score) were 

non users (X=11.68) of chewing tobacco, and frequent chewing tobacco users had a lower religious 

involvement (X=12.27). Significant differences were found between non-Al]original non and intermittent 

chewing tobacco users. 
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Table 4.111 Frequency of chewing tobacco use by Aboriginal status and religious involvement t 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
Frequent User 

Total 

1295 
370 
67 

1732, 

210 
57 
35 
302 

11.68 
12.29 
12.27 
11.83 

11.38 
11.54 
10.74 
11.33 

3.63 
3.47 
3.58 
3.60 

3.13 
2.73 
3.00 
3.04 

11.48, 11.87 
11.93, 12.64 
11.39, 13.14 
11.66, 12.00 

10.95, 11.80 
10.82, 12.27 
9.71, 11.77 
10.99, 11.68 

NonUser 141 11.14 2.96 10.65,11.63 
IntermittentUser 39 11.18 3.08 10.18,12.18 

Frequent User 8 10.13 2.80 7.78, 12.47 
Total 188 11.11 2.97 10.68, 11.53 

aSignificant difference between non and intermittent users (p<0.05). 'No significant difference overall 
(p>0.05). tThe variable indicating religious involvement is a factor identified in factor analysis (Table 4.9). 

4.4.8.11 Anger 

There was a significant difference in anger scores between all levels of chewing tobacco among 

non-Aboriginal youth, however, no significant differences in anger scores were found in First Nations and 

Metis chewing tobacco use (Table 4.112). Significant differences were found between non-Aboriginal non 

and frequent users of chewing tobacco use. There was a direct relationship between anger and chewing 

tobacco use among non-Aboriginal youth: increasing levels of anger paralleled increasing levels of 

chewing tobacco. 
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Table 4.112 Frequency of chewing tobacco by Aboriginal status and anger• 
Aboriginal Status n Mean SD 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsb 
Non User 

Intermittent User 
Frequent User 

Total 

1283 
369 
66 

1718 

205 
56 
35 

296 

10.74 
11.19 
12.29 
10.90 

11.68 
12.07 
12.26 
11.82 

3.62 
3.84 
4.38 
3.71 

4.44 
3.35 
5.01 
4.32 

95%CI 

10.54, 10.94 
10. 79, 11.58 
11.21, 13.36 
10.72, 11.07 

11.07, 12.29 
11.17, 12.97 
10.53, 13.98 
11.33, 12.31 

Non User 140 11.61 4.11 10.92, 12.29 
Intermittent User 39 10.38 3.54 9.24, 11.53 

Frequent User 8 10.13 5.30 5.69, 14.56 
Total 187 11.29 4.07 10.70, 11.88 

aSignificant difference between non and frequent users (p<0.01). 'No significant difference overall 
(p>0.05). tThe variable indicating anger is a factor identified in factor analysis (Table 4.6). 

4.4.8.12 Painful Death 

Fearing a painful death was significantly different between all levels of chewing tobacco use 

among non-Aboriginal youth, and was not significantly different between the levels of chewing tobacco 

use for First Nations and Metis youth (Table 4.113). Significant differences were found among non-

Aboriginal youth I) non and intermittent users, and 2) non and frequent users of chewing tobacco. An 

inverse trend was observed among non-Aboriginal youth: youth that feared dying a painful death 

(evidenced by a higher mean score) were more likely to be non users of chewing tobacco (X=7.16), while 

youth not as concerned about dying a painful death were frequent users (X=6.36). 
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Table 4.113 Frequency of chewing tobacco use by Aboriginal status and painful deatht 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginala,6 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsc 
Non User 

Intermittent User 
Frequent User 

Total 

1289 
367 
66 

1722 

207 
56 
35 

298 

7.16 
6.71 
6.36 
7.04 

6.58 
6.23 
6.83 
6.54 

1.99 
2.12 
2.52 
2.05 

2.17 
2.07 
2.33 
2.17 

7.05, 7.27 
6.50, 6.93 
5.75, 6.98 
6.94, 7.13 

6.28, 6.88 
5.68, 6.79 
6.03, 7.63 
6.30, 6.79 

Non User 138 7.16 2.07 6.81, 7.51 
Intermittent User 39 6.62 2.02 5.96, 7.27 

Frequent User 8 6.25 2.38 4.26, 8.24 
Total 185 7.01 2.08 6.70, 7.31 

8 Significant difference between non and intermittent users (p<0.05). 6Significant difference between non 
and frequent users (p<0.01). ~o significant difference overall (p>O.OS). tThe variable indicating painful 
death is a factor identified in factor analysis (Table 4. 7). 

4.4.8.13 Living Arrangement 

Non-Aboriginal youth chewing tobacco use was significantly associated with living arrangement; 

however, chewing tobacco use was not significantly associated with living arrangement among First 

Nations or Metis youth (Table 4.114). Significant differences were observed between all three levels of 

non-Aboriginal chewing tobacco use. Non-Aboriginal youth living with parental figures had a higher 

proportion of intermittent use (21.6%); youth living alone had the highest proportion of frequent chew 

users (12.5%). 
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Table 4.114 Frequency of chewing tobacco by Aboriginal status and living arrangement 

Aboriginal Status 

non-Aboriginala.. ,c 
Non User 

Intermittent User 
Frequent User 
Total (n=1727) 

First Nationsd 
Non User 

Intermittent User 
Frequent User 
Total (n=299) 

Metisd 

Parental Figyres1 

n (%) 

1252 74.7 
362 2L6 
62 3.7 

1676 100.0 

169 66.5 
53 20.9 
32 12.6 

254 100.0 

Living Arrangement 

Friends2 Alon& 
n (%) n 

21 77.8 20 
4 14.8 I 
2 7.4 3 
27 100.0 24 

27 90.0 11 
2 6.7 2 
1 3.3 2 

30 100.0 15 

(%) 

83.3 
4.2 
12.5 
100.0 

73.3 
13.3 
13.3 

100.0 

Non User 120 74.5 8 66.7 13 92.9 
Intermittent User 34 21. I 4 33.3 0 0 

Frequent User 7 4.3 0 0 1 7.1 
Total (n=I87) 161 100.0 12 100.0 14 100.0 

1Parental Figures describes living with .1 parent, 2 parents, grandparents, other adult relatives, foster 
parents, or in a group home. 2friends represents living with a spouse/girlfiiendlboyfiiend, or with friends. 
3 Alone indicates that the youth lived alone. •significant difference between non and intennittent users 
(Fisher's Exact Test, p<O.Ol). bSignificant difference between non and frequent users (Fisher's Exact Test, 
p<0.05). cSignificant difference between intermittent and frequent users (Fisher's Exact Test, p<O.Ol). 'No 
significant difference overall (Fisher's Exact Test, p>O.OS). 

4.4.9 Variables not associated with Chewing Tobacco Use and Aboriginal Status 

4.4.9.1 Parental Marital Status 

Chewing tobacco use was not significantly associated with parental marital status among youth 

from either Aboriginal status group (Table 4. liS). Despite being nonsignifi_cant, First Nations and Metis 

youth shared similar trends: non use was higher among First Nations and Metis youth whose parents were 

not married, while intermittent use occurred more often among youth with married parents. 
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Table 4.115 Frequency of chewing tobacco use by Aboriginal status and parental marital status 

Aboriginal Status 
non-Aboriginal• 

Non User 
Intermittent User 

Frequent User 
Total (n=1680) 

First Nations• 
NonUser 

Intermittent User 
Frequent User 
Total (n=289) 

n 

952 
260 
45· 

1257 

72 
27 
15 

114 

Married1 Not Married2 

(%) n (%) 

75.7 314 74.2 
20.7 93 22.0 
3.6 16 3.8 

100.0 423 100.0 

63.2 132 75.4 
23.7 26 14.9 
13.2 17 9.7 

100.0 175 100.0 

Non User 64 71.1 69 77.5 
Intermittent User 24 26.7 15 16.9 

Frequent User 2 2.2 5 5.6 
Total (n=179) 90 100.0 89 100.0 

1Married indicates that parents were married at the time of the survey. 2Not married includes parents that 
were widowed, separated, divorced, or not married. ~o significant difference overall (p>0.05). "No 
significant difference overall (Fisher's Exact Test, p>0.05). 

4.4.9.2 Perceived Family Financial Situation 

A youth's perception of his or her family's financial situation was not significantly associated 

with chewing tobacco use among non-Aboriginal, First Nations, and Metis youth (Table 4.116). 
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Table 4.116 Frequency of chewing tobacco use by Aboriginal status and perceived family financial 
situation 

Perceived Family Financial Situation 
Well-o:ffl Comfortable2 Poorl 

Aboriginal Status n (%) n (%) n (%) 
non-Aboriginal8 

Non User 327 74.3 755 74.8 135 77.1 
Intermittent User 92 20.9 223 22.1 31 17.7 

Frequent User 21 4.8 31 3.1 9 5.1 
Total (n=l624) 440 100.0 1009 100.0 175 100.0 

First Nationsa 
Non User 39 61.9 128 69.6 31 77.5 

Intermittent User 15 23.8 34 18.5 6 15.0 
Frequent User 9 14.3 22 12.0 3 7.5 
Total (n=287) 63 100.0 184 100.0 40 100.0 

Metisb 
Non User 38 82.6 84 71.8 16 76.2 

Intermittent User 7 15.2 28 23.9 3 14.3 
Frequent User 1 2.2 5 4.3 2 9.5 
Total (n=184) 46 100.0 117 100.0 21 100.0 

1Well-off includes the wealthy and well-off categories. 2Comfortable includes the comfortable and 
adequate categories. 3Poor includes the difficult and poor categories. ~o significant difference overall 
(p>0.05). ~o significant difference overall (Fisher's Exact Test, p>0.05). 

4.4.9.3 Rebellious Ideas 

As indicated in Table 4.117, rebellion was not significantly associated with chewing tobacco use 

among any Aboriginal status group. Generally, among all three Aboriginal status groups, the youth that 

disagreed with the statement ("Young people sometimes get rebellious ideas, but as they grow up they 

ought to get over them and settle down") were more likely to be intermittent and frequent users of 

chewing tobacco, with the undecided youth following close behind. 
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Table 4.117 Frequency of chewing tobacco by Aboriginal status and rebellious ideas• 
Statement: "rebellion should be outgrown" 

Disagree Undecided Agree 
Aboriginal Status n (%) n (%) n (%) 
non-Aboriginal8 

Non User 
Intermittent User 

Frequent User 
Total (n=1696) 

First Nations8 

Non User 
Intermittent User 

Frequent User 
Total (n=291) 

145 
55 
12 

212 

25 
3 
4 

32 

68.4 248 
25.9 81 
5.7 12 

100.0 341 

78.1 44 
9.4 9 
12.5 9 

100.0 62 

72.7 878 76.8 
23.8 226 19.8 
3.5 39 3.4 

100.0 1143 100.0 

71.0 134 68.0 
14.5 44 22.3 
14.5 19 9.6 

100.0 197 100.0 

Non User 13 86.7 25 71.4 102 75.0 
Intermittent User 2 13.3 9 25.7 27 19.9 

Frequent User 0 0 I 2.9 7 5.1 
Total (n=l86) 15 100.0 35 100.0 136 100.0 

1Responses to the statement: "Young people sometimes get rebellious ideas, but as they grow up they 
ought to get over them and settle down". ~o significant difference overall (p>0.05). ~o significant 
difference overall (Fisher's Exact Test, p>0.05). 

4.4.9.4 Preoccupation with Death 

A significant difference in preoccupation with death was not observed between the levels of 

chewing tobacco use among any Aboriginal status group (Table 4.118). 

Table 4.118 Frequency of chewing tobacco by Aboriginal status and preoccupation with deatht 
Aboriginal Status n Mean SD 95% CI 
non-Aboriginal8 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsa 
Non User 

Intermittent User 
Frequent User 

Total 

1295 
370 
67 

1732 

210 
57 
35 

302 

7.29 
7.30 
6.82 
7.27 

7.00 
6.93 
6.66 
6.95 

1.84 
1.78 
2.30 
1.85 

1.83 
1.92 
1.94 
1.85 

7.19, 7.39 
7.12, 7.48 
6.26, 7.38 
7.19, 7.36 

6.76, 7.25 
6.42, 7.44 
5.99, 7.32 
6.74, 7.16 

Non User 141 7.20 1.72 6.91, 7.49 
Intermittent User 39 7.64 1.65 7.11, 8.17 

Frequent User 8 7.63 1.19 6.63, 8.62 
Total 188 7.31 1.69 7.06, 7.55 

~o significant difference overall (p>0.05). tThe variable indicating preoccupation with death is a factor 
identified in factor analysis (Table 4. 7). 
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4.4.9.5 Depression 

Depression was not significantly different between the levels of chewing tobacco use among any 

Aboriginal status group (Table 4.119). Despite nonsignificance, two distinct trends were observed. First, 

among non-Aboriginal youth, a direct trend between depression and chewing tobacco use was observed: 

increasing depression scores paralleled an increase in chewing tobacco use. The reverse was true for Metis 

youth: a lower depression score was associated with chewing tobacco use; a distinct pattern was not 

observed for First Nations youth. 

Table 4.119 Frequency of chewing tobacco by Aboriginal status and depressiont 
Aboriginal Status n Mean SD 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsa 
Non User 

Intermittent User 
Frequent User 

Total 

1294 
370 
67 

1731 

210 
56 
35 

301 

18.08 
18.22 
19.09 
18.15 

19.24 
18.61 
19.51 
19.16 

4.87 
4.57 
6.21 
4.87 

5.66 
3.87 
5.32 
5.33 

95%CI 

17.81, 18.34 
17. 75, 18.69 
17.57, 20.60 
17.92, 18.38 

18.47, 20.01 
17.57, 19.64 
17.69, 21.34 
18.55, 19.76 

Non User 141 18.16 4.56 17.40, 18.92 
Intermittent User 39 17.77 3.66 16.58, 18.96 

Frequent User 8 16.50 3.12 13.89, 19.11 
Total 188 18.01 4.33 17.39, 18.63 

~o significant difference overall (p>O.OS). tThe variable indicating depression is a factor identified in 
factor analysis (Table 4.6). 

4.4.9.6 Autonomy 

A significant difference in autonomy score and level of chewing tobacco was not observed 

among any of the Aboriginal status groups (Table 4.120). Despite being nonsignificant, non-Aboriginal 

and Metis youth exhibited the same trend: a higher level of autonomy with reduced use of chewing 

tobacco. 
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Table 4.120 Frequency of chewing tobacco by Aboriginal status and autonomyt 
Aboriginal Status n Mean SD 
non-Aboriginala 

Non User 
Intermittent User 

Frequent User 
Total 

First Nationsa 
Non User 

Intermittent User 
Frequent User 

Total 

1290 
367 
67 

1724 

206 
56 
34 
296 

17.38 
17.11 
16.88 
17.30 

16.98 
17.46 
17.29 
17.10 

2.71 
3.02 
4.16 
2.85 

3.18 
2.30 
3.40 
3.06 

95%CI 

17.23, 17.53 
16.80, 17.42 
15.87, 17.90 
17.17, 17.44 

16.54, 17.41 
16.85, 18.08 
16.11, 18.48 
16.75, 17.45 

Non User 140 17.56 2.54 17.14, 17.99 
Intermittent User 38 17.16 2.47 16.35, 17.97 

Frequent User 8 16.00 3.25 13.28, 18.72 
Total 186 17.41 2.56 17.04, 17.79 

~o significant difference overall (p>O.OS). tThe variable indicating autonomy is a factor identified in 
factor analysis (Table 4.5). 

4.5 Logistic Regression Analyses 

Regression analyses were used to examine the impact of ethnicity on tobacco use. Three binary 

logistic regression models were developed to describe tobacco use among non-Aboriginal, First Nations, 

and Metis youth; note that only the main effects and final models will be presented in this section. 

Appendix E lists all the significant variables resulting from the Aboriginal status comparisons in the 

bivariate analyses, and outlines variables which were initially entered into the specific Aboriginal status 

models of tobacco use. The following are the results from the logistic regression. From the tables (Tables 

4.121 to 4.125) it is evident that the factors associated with tobacco use. among non-Aboriginal, First 

Nations, and Metis youth are strikingly different. 

4.5.1 Logistic Regression Model of non-Aboriginal Youth Tobacco Use 

Twenty-four variables from the bivariate analyses were significant for non-Aboriginal tobacco 

use. These variables included: age, gender, perceived family financial situation~ geographic residence, 

parental marital status, living arrangement, family cohesiveness, parental discipline, "discussing the 

problems of drugs and alcohol with friends", peer attachment, depression, anger, school attachment, 

"rebellious ideas", autonomy, personal control, "fear of death", "a fear of dying a painful death", 
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"preoccupied with death", gang activity, drug use, alcohol use, engaging in sexual intercourse, and 

religious involvement. The results in Table 4.121 represent the main effects model for non-Aboriginal 

youth tobacco use; the final logistic regression model for non-Aboriginal youth tobacco use is presented in 

Table 4.122. 

Table 4.121 Main effects model for non-Aboriginal !Outh tobacco use§ 
Standard Odds 

Variable 8 Error (8) Ratio 95%CI 
Age¥ 
14 to 17 years (9 to 13 yearst -0.07 0.29 0.93 0.53, 1.63 
18 to 25 years (9 to 13 years)¥ -0.11 0.34 0.90 0.46, 1.75 

Gender 
Female (Male/ 0.21 0.15 1.24 0.93, 1.65 

Perceived family financial situation¥ 
Well-off (Comfortable/ 0.16 0.16 1.18 0.87, 1.60 
Poor (Comfortable)¥ -0.12 0.23 0.88 0.56, 1.40 

Geographic residence 
City (Farm, Town, Acreage/ 0.23 0.14 1.26 0.96, 1.66 

Friends discuss the problems of drugs & alcohol 
Yes (No)¥ 0.23 0.16 1.26 0.92, 1.73 

Family cohesiveness~* -0.04 0.02 0.96 0.93, 1.00 

Parental discipline~** 0.11 0.04 1.12 1.04, 1.20 

Rebellious ideas¥ 
Disagree (Agree/ 0.03 0.22 1.03 0.67, 1.60 
Undecided (Agree)¥ -0.29 0.17 0.75 0.53, 1.05 

School attachment~*** -0.11 0.03 0.89 0.83, 0.95 

Preoccupation with death~* -0.09 0.04 0.91 0.84, 0.99 

Drug use~*** 1.19 0.13 3.30 2.55, 4.26 

Alcohol use~*** 0.90 0.10 2.45 2.02, 2.96 

Gang activit0* 0.15 0.08 1.17 1.00, 1.36 

Sexual intercourse 
Yes (No)*** 0.66 0.16 1.93 1.42, 2.63 

Religious involvement~¥ 0.03 0.02 1.03 0.99, 1.07 

Constant*** -5.07 0.86 
n=l525. Note: parental marital status, living arrangement, peer attachment, anger, depression, personal control, 
autonomy, "fear of death", and "fear of dyin~ a painful death" were excluded from the analyses. Reference categories 
in italics. *p<0.05; **p<O.Ol; ***p<O.OOl; ¥p>0.05.§Hosmer and Lemeshow Goodness-of-fit test, p=0.0037. 4 These 
variables are factors identified in factor analysis (Tables 4.2, 4.4, 4.7, 4.8, 4.9). 
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Final Logistic Regression Model of non-Aboriginal Youth Tobacco Use 

The final model for non-Aboriginal tobacco use is presented in Table 4. 122. The factors that 

were significant in the main effects model generally retained their significance in the final model. 

Protective factors against non-Aboriginal youth tobacco use included school attachment and 

"preoccupation with death"~ family cohesiveness was a protective factor against non-Aboriginal youth 

tobacco use, but only in the presence of age. A I point increase in school attachment score reduced the 

risk of using tobacco by 10% (OR=0.90; 95%CI=0.84-0.96). Similarly, non-Aboriginal youth that were 

less preoccupied with death were at less risk of using tobacco than non-Aboriginal youth who were more 

preoccupied with death (OR=0.91; 95%CI=0.84-0.99). 

Significant risk factors associated with non-Aboriginal youth tobacco use were parental 

discipline, drug use, gang activity, and engaging in sexual intercourse. Alcohol use was significantly 

associated with non-Aboriginal youth tobacco use, however, alcohol use depended upon the age of the 

youth. For every I point increase in parental discipline, a non-Aboriginal youth's risk of using tobacco 

increased 1.12 times (OR=l. 12; 95%CI=I.04-I.20). Drug use was also significantly associated with non-

Aboriginal youth tobacco use: an increase of 1 in drug use score resulted in a 3.34 times increased risk of 

non-Aboriginal youth tobacco use (OR=3.34; 95%CI=2.58-4.32). Gang activity increased tobacco use 

among non-Aboriginal youth. Specifically, a 1 point increase in gang activity score increased a non-

Aboriginal youth's risk of using tobacco by 1.18 times (OR=I.l8; 95%CI=l.Ol-1.37). Non-Aboriginal 

youth that were engaging in sexual intercourse were almost 2 times more likely to use tobacco than non-

Aboriginal youth who were not engaging in sexual intercourse (OR=1.91; 95%CI=1.40-2.61). 

While it is important to note that although age was not independently associated with tobacco 

use, its effects were present in age*alcohol use and age*family cohesiveness interactions. Non-Aboriginal 

youth 18 to 25 who used alcohol had a greater risk of tobacco use compared to non-Aboriginal youth aged 

9 to 13 (OR=l.S2t; non-Aboriginal youth aged 14 to 17 were also at increased risk of tobacco use, 

"The following figures were used to calculate the Odds Ratios for the Age X Alcohol use and Age X Fat¢y cohesiveness interaction 
terms in the final non-Aboriginal youth tobacco use logistic regression model: 

Age (14 to 17 years) X Alcohol use= eL~-88 =e095 =2.58 
Age (18 to 25 years) X Alcohol use= eL83-L41 =e0·42 =1.52 

Age (14 to 17 years) X Family cohesiveness= e-02
5-+{)-

2 =e~ 05 =0.95 
Age (18 to 25 years) X Family cohesiveness= e~-2~03 =e005 =1.05 
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compared to non-Aboriginal youth aged 9 to 13.8 Family cohesiveness was a protective factor against 

tobacco use among non-Aboriginal youth 14 to 17, compared to youth aged 9 to 13 (OR=0.95t; however, 

family cohesiveness was a risk factor for tobacco use among non-Aboriginal youth aged 18 to 25, when 

compared to non-Aboriginal youth aged 9 to.13 (OR=l.05).8 
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Table 4.122 Final model for non-Aboriginal !Outh tobacco use§ 
Standard Odds 

Variable 8 
Age¥ 

Error (6) Ratio 95%CI 

14 to 17 years (9 to 13 years)¥ -0.57 2.20 0.57 0.01, 42.03 
18 to 25 years (9 to 13 years/ -0.21 2.48 0.81 0.01, 104.67 

Gender 
Female (Male)¥ 0.20 0.15 1.22 0.91, 1.63 

Perceived family financial situation¥ 
Well-off (Comfortable/ 0.17 0.16 1.18 0.87, 1.61 
Poor (Comfortable)¥ -0.15 0.23 0.86 0.54, 1.36 

Geographic residence 
City (Farm, Town, Acreage/ 0.23 0.14 1.25 0.95, 1.65 

Friends discuss the problems of drugs & alcohol 
Yes (No)¥ 0.25 0.16 1.28 0.93, 1.76 

Family cohesiveness~\* -0.25 0.11 0.78 0.63, 0.96 

Pare~ discipline~\** 0.11 0.04 1.12 1.04, 1.20 

Rebellious ideas¥ 
Disagree (Agree/ 0.02 0.23 1.02 0.65, 1.58 
Undecided (Agree)¥ -0.29 0.18 0.75 0.53, 1.06 

School attachment~\** -0.11 0.04 0.90 0.84, 0.96 

Preoccupation with death~\* -0.09 0.04 0.91 0.84, 0.99 

Drug use~\*** 1.21 0.13 3.34 2.58, 4.32 

Alcohol use~\*** 1.83 0.53 6.25 2.19, 17.80 

Gang activity~\* 0.16 0.08 1.18 1.01, 1.37 

Sexual intercourse 
Yes(No)*** 0.65 0.16 1.91 1.40, 2.61 

Religious involvement~\¥ 0.02 0.02 1.02 0.98, 1.07 

Age X Alcohol use~\* 
Age (14 to I 7 years) X Alcohol use¥ -0.88 0.54 
Age (I 8 to 25 years) X Alcohol use* -1.41 0.51 

Age X Family cohesiveness~\* 
Age (14 to 17 years) X Family cohesiveness¥¥ 0.20 0.11 
Age (18 to 25 years) X Family cohesiveness* 0.30 0.12 

Constant* -4.73 2.23 
n-1525. Note: parental marital status, current living arrangement, peer attachment, anger, depression, personal 
control, autonomy, "fear of death", and "fear of dying a painful death" were not in the analyses Reference categories 
in italics. *p<0.05; **p<O.Ol; ***p<0.001; ¥¥sorderline significance, p=0.061. ¥p>0.05.§Hosmer and Lemeshow 
Goodness-of-fit test, p=0.0096. AThese variables are factors identified in factor analysis (Tables 4.2, 4.4, 4. 7, 4.8, 4.9). 
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4.5.2 Logistic Regression Model of First Nations Youth Tobacco Use 

Seventeen variables from the bivariate analyses were significantly associated with First Nations 

youth tobacco use. These variables included: age, gender, geographic residence, personal income, 

"discussing the problems of drugs and alcohol with parents", family cohesiveness, parental discipline, 

"doing things to please others", anger, school attachment, personal control, a "preoccupation with death", 

gang activity, drug use, alcohol use, sexual intercourse, and religious involvement. After conducting the 

first analysis using all significant variables, it was evident that personal income and "discussing the 

problems of drugs and alcohol with parents" were not significantly associated with First Nations youth · 

tobacco use; thus, these variables were excluded from the main effects (Table 4.123) and final models 

(Table 4.124). 
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Table 4.123 Main etTects model for First Nations youth tobacco use§ 
Variable 8 Standard Error (8) Odds Ratio 95%CI 
Age** 
14 to 17 years (9 to 13 years)* 1.34 0.62 3.81 1.13, 12.78 
18 to 25 years (9 to 13 years/ -0.23 0.71 0.79 0.20, 3.21 

Gender 
Female (Male)¥ -0.37 0.43 0.69 0.30, 1.62 

Geographic residence¥ 
Reserve (Farm, Town, Acreage/ 0.68 0.61 1.98 0.59, 6.60 
City (Farm, Town, Acreage)¥ 0.87 0.52 2.39 0.87, 6.58 

Parental discipline6.¥ -0.12 0.09 0.89 0.75, 1.05 

Family cohesiveness6.¥ -0.08 0.07 0.93 0.81, 1.05 

Do things to please others¥ 
Undecided (disagree/ 0.47 0.54 1.60 0.55, 4.63 
Agree (disagree/ -0.64 0.49 0.53 0.20, 1.38 

SchQol attachment6.¥ -0.03 0.09 0.97 0.81, 1.16 

Personal control6.** 0.13 0.05 1.14 1.03, 1.26 

Anger6.¥ 0.07 0.06 1.07 0.96, 1.19 

Preoccupation with death6.¥ -0.24 0.13 0.79 0.61, 1.02 

Drug use6.¥ 0.18 0.21 1.19 0.79, 1.80 

Alcohol use6.* 0.46 0.24 1.58 1.00, 2.52 

Gang activity6.¥ -0.07 0.14 0.93 0.71, 1.23 

Sexual intercourse 
Yes(Nol -0.16 0.48 0.86 0.33, 2.20 

Religious involvement6.¥ 0.08 0.07 1.08 0.94, 1.24 

Constant¥ -1.54 2.52 
n=248. Note: "parents discuss the problems of drugs and alcohol" and personal income were excluded 
from further analyses. Reference categories in italics. *p<0.05; **p<0.01; ¥p>0.05. §Hosmer and 
Lemeshow Goodness-of-fit test, p=0.3038. ~hese variables are factors identified in factor analysis 
(Tables 4.2, 4.4, 4.5, 4.6, 4.7, 4.8, 4.9). 

Final Mode/for First Nations Youth Tobacco Use 

In general, the variables that were significant in the main effects model for First Nations youth 

and tobacco use retained their significance in the final model (Table 4.124). Age was significantly 

associated with tobacco use among First Nations youth. First Nations youth aged 14 to 17 were 4 times 

more likely to use tobacco, than First Nations youth aged 9 to 13 (OR=4.05; 95% CI-1.11-14.81). First 
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Nations youth experiencing less control in their lives were more likely to use tobacco (OR=l.l7; 95% CI: 

1.05-1.31). Alcohol use was associated with an increased risk oftobacco use among First Nations youth; a 

I point increase in a First Nations youth alcohol score increased the risk of tobacco use by approximately 

2 times (OR=l.96; 95% CI: 1.17-3.29). 

While it is important to note that although gender was not independently associated with tobacco 

use, the effects of gender were pronounced when interacting with drug use, and "preoccupation with 

death". First Nations female youth who used drugs were 2.51 times more likely to use tobacco than First 

Nations males who use drugs (OR=2.51 ).b First Nations females who were not "preoccupied with death" 

were at increased risk of using tobacco, compared to First Nations males who were not preoccupied with 

death (OR=l.06).b 

The following figures were used to calculate the Odds Ratios for the Drug use X Gender and Gender X 
Preoccupation with death interaction terms in the fmal First Nations youth tobacco use logistic regression model: 

Drug use X Gender= e-o.36+t.29 =e0·93 =2.51 

Gender X Preoccupation with death= e-O.s+{).s6 =e0·06 =1.06 
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Table 4.124 Final model for First Nations ~outb tobacco use§ 
Variable 8 Standard Error {8} Odds Ratio 95%CI 
Age* 
14 to 17 years (9 to 13 years)* 1.40 0.66 4.05 1.11, 14.81 
18 to 25 years (9 to 13 years/ -0.12 0.74 0.89 0.21, 3.81 

Gender 
Female (Male)*** 3.08 0.00 0.00, 0.01 

10.47 

Geographic residence¥ 
Reserve (Farm, Town, Acrea!el 0.80 0.63 2.23 0.64, 7.70 
City (Farm, Town, Acreage) 0.75 0.54 2.11 0.74, 6.05 

Parental discipline~¥ -0.09 0.09 0.91 0.76, 1.10 

Family cohesiveness~¥ -0.10 0.07 0.91 0.78, 1.05 

Do things to please others¥ 
Undecided (Disa?Jeel 0.31 0.57 1.37 0.45, 4.16 
Agree (Disagree) -0.58 0.52 0.56 0.20, 1.57 

Sch~l attachment~¥ -0.02 0.10 0.98 0.80, 1.19 

Personal control~** 0.16 0.05 1.17 1.05, 1.31 

Anger~¥ 0.07 0.06 1.07 0.96, 1.20 

Preoccupation with death~** -0.80 0.28 0.45 0.26, 0.77 

Drug use~¥ -0.36 0.27 0.70 0.41, 1.19 

Alcohol use~** 0.68 0.26 1.96 1.17, 3.29 

Gang activity~¥ -0.13 0.15 0.88 0.66, 1.17 

Sexual intercourse 
Yes(Nol -0.39 0.51 0.68 0.25, 1.85 

Religious involvementc\.¥ 0.13 0.08 1.14 0.98, 1.32 

Drug use~ X Gender** 1.29 0.47 

Gender X Preoccupation with death~** 0.86 0.33 

Constant¥ 2.92 3.13 
n=248. Note: "parents discuss the problems of drugs and alcohol" and "personal income" were excluded 
from further analyses. Reference categories in italics. *p<0.05; **p<0.01; ***p<0.001; ¥p>0.05. ~osmer 
and Lemeshow Goodness-of-fit test, p=0.0399. ~These variables are factors identified in factor analysis 
(Tables 4.2, 4.4, 4.5, 4.6, 4. 7, 4.8, 4.9). 
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4.5.3 Logistic Regression Model ofMetis Youth Tobacco Use 

Thirteen variables from the bivariate analyses were significantly associated with Metis youth 

tobacco use. These variables included: age, gender, geographic residence, parental marital status, "do 

things to please others'', school attachment, personal control, gang activity, drug use, alcohol use, religious 

involvement, parental discipline, and "discussing the problems of drugs and alcohol with friends" (Table 

4.125). The final model of Metis youth tobacco use is actually the same as the main effects model, as the 

sample size was too small (as evidenced by substantial odds ratios) to keep interaction terms in the 

model.
107 

Therefore, the main effects model (including the confounders), was also the final model. 

Four factors were significantly associated with tobacco use among Metis youth. Two factors were 

protective against Metis youth tobacco use: school attachment and gang activity. School attachment was 

protective against tobacco use; a I point increase in school attachment reduced tobacco use among Metis 

youth by 35% (OR=0.65; 95%CI=0.48-0.87). Similarly, gang activity was also protective against tobacco 

use: a one point increase in gang activity score reduced the risk of tobacco use by 390/o (OR=0.61; 95%CI 

0.39-0.96). 

Drug and alcohol use were the two significant factors that increased the risk of tobacco use 

among Metis youth. Drug use greatly increased the risk that a Metis youth used tobacco: a 1 point increase 

in drug use score resulted in a 5.5 times increased risk of using tobacco (OR=5.50; 95%CI=1.63-I8.49). 

Alcohol use increased the risk of tobacco use among Metis youth. A I point increase in alcohol score 

increased tobacco use by a factor of2 (OR=2.06; 95%CI=l.ll-3.82). 
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Table 4.125 Final model for Metis !Outh tobacco use§ 
Variable B Standard Error Odds Ratio 95%CI 

B 
Age 
14 to 17 years (9 to 13 years)¥ 0.08 0.76 1.09 0.25, 4.79 
18 to 25 years (9 to 13 years)¥ -0.98 0.98 0.37 0.05, 2.58 

Gender 
Female (Male/ 0.90 0.61 2.46 0.74, 8.14 

Geographic residence¥ 
Reserve (Farm, Town, Acrea1e)¥ -1.95 1.51 0.14 0.01, 2.73 
City (Farm, Town, Acreage) 0.86 0.84 2.37 0.46, 12.28 

Parental marital status 
Not married (Married/ 1.10 0.62 3.02 0.90, 10.15 

Do things to please others¥ 
Undecided (Disagree/ 0.40 0.74 1.49 0.35, 6.37 
Agree (Disagree)¥ 0.30 0.69 1.35 0.35, 5.23 

SchQol attachment~** -0.44 0.15 0.65 0.48, 0.87 

Personal control~¥ 0.13 0.07 1.14 0.99, 1.30 

Drug use~** 1.70 0.62 5.50 1.63, 18.49 

Alcohol use~* 0.72 0.32 2.06 1.11, 3.82 

Gang activity~* -0.49 0.23 0.61 0.39, 0.96 

Religious involvement~¥ 0.003 0.10 1.00 0.82, 1.23 

Constant¥ -2.67 2.88 
n=l56. Note: "friends talk about the problems of drugs and alcohol" and parental discipline were not 
included in the analyses. Reference categories in italics. *p<0.05; **p<O.Ol; ¥p>0.05. §Hosmer and 
Lemeshow Goodness-of-fit test, p=0.8987. !\These variables are factors identified in factor analysis 
(Tables 4.4, 4.5,4.8, 4.9). 

136 



Chapter Five: Discussion 

5.1 Summary 

This thesis attempted to further current knowledge about the relationship between ethnicity and 

adolescent tobacco use by examining variables associated with tobacco use in non-Aboriginal, First 

Nations, and Metis youth populations. 

In the bivariate analyses, most of the factors associated with cigarette/cigar use among all youth 

in the SY AS were significant. Only five factors did not reach significance: socioeconomic status, peer 

attachment, independence, conformity, and concerns about death. Similarly, for comparisons involving 

chewing tobacco use, only a few variables such as age, parental marital status, independence, personal 

autonomy, and depression were not significant among all youth. Patterns of cigarette/cigar smoking and 

chewing tobacco, and factors associated with these behaviours were similar regardless of youth 

demographics and characteristics. However, it was only when these youth were compared in terms of 

Aboriginal status that veritable differences between the three groups were observed. 

Some similarities between all three Aboriginal status groups were found with respect to variables 

that were significant factors in cigarette/cigar use of these youth. These variables included age, high-risk 

behaviours (drug and alcohol use, for example), school attachment, reli~ous involvement, parenting 

practices, and personal control. Similarly, demographic characteristics, and a variety of high-risk 

behaviours were significantly associated with chewing tobacco use among the three Aboriginal status 

groups. 

In addition, factors that were not significantly associated with the cigarette/cigar use of all three 

Aboriginal status groups included personal income, drug education by parents and fiiends, and 

conformity. Likewise, the following variables were not significantly associated with chewing tobacco use 

among any Aboriginal status group: family composition, socioeconomic status, rebellion, self-destructive 

thoughts (i.e., a preoccupation with death), depression, and personal autonomy. 
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Logistic regression modeling showed that there are few similarities in the factors that are 

associated with tobacco use among all three Aboriginal status groups. Regardless of Aboriginal status, 

alcohol and drug use were present among all three groups to some extent. Alcohol use was present in all 

three Aboriginal status groups, but was age-:dependent among non-Aboriginal youth; drug use was present 

in all three groups, but was gender-specific among First Nations youth. These findings emphasise the 

similarities among adolescent behaviours. Logistic regression modeling also showed that Metis and non

Aboriginal youth were the most similar in their tobacco use behaviours, while the First Nations youth 

appeared to have some distinctive features. A number of differences were apparent in the factors 

associated with tobacco use among the three Aboriginal status groups. Unfortunately, because of the small 

sample size of Metis and First Nations youth, these two models may not include a complete representation 

of the factors involved in the tobacco use of these two ethnic groups. 

5.2 Risk-taking Behaviours 

Drug use, alcohol use, and gang activity were some of the high-risk behaviours measured in the 

SY AS and found to be associated with tobacco use among the three Aboriginal status groups. The results 

of this study confirm what has been published in the literature in terms of a constellation of high-risk 

behaviours that tend to cluster around tobacco use. 

Many factors influence one's perception of risk. One's judgments and decisions are made within 

a framework that is guided by cultural and personal values, historical and personal experience and 

knowledge, and institutional and personal capabilities. 110 This framework changes over time: as values, 

knowledge and capabilities change, risk perceptions and coping strategies will also change. Culture plays 

a role in comprehending health risks~ 58
•
64 a youth's perception of risk is also highly related to parental and 

sibling role models, cultural sanctions and norms. However, Beauvais66 warns that often the influence of 

culture is incorrectly blamed for the high levels of substance abuse (including tobacco use) among 

American Indian populations; historical and contemporary social issues are plausible contributors to 

substance abuse among American Indians. Lower socioeconomic status and substandard living conditions, 

in addition to common stereotypes by non-Indian groups may be contributing factors to First Nations and 

Metis youth tobacco use. It is possible that the risk-taking behaviours of First Nations and Metis youth are 
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the result of discrepancies between economic conditions and social inequalities. Socioeconomic status 

could not be assessed in this study, but it is widely known that the First Nations and Metis people tend to 

be marginalized in society with lower education and poorly paying jobs. Therefore First Nations or Metis 

youth tobacco use may be an attempt to overcome feelings of marginalization and become socialized into 

an adult society. Furthermore, these youth may engage in tobacco use in order to receive attention from 

others, or possibly to exercise control in choosing to use tobacco. 

Risks are often associated with a disrupted family environment. Changes in family structure may 

be reflective of reduced family involvement and control. In the absence of family involvement the role of 

other adults becomes increasingly important. Family cohesiveness is generally a protective factor against 

tobacco use. In this study, family cohesiveness was associated with non-Aboriginal tobacco use, and was 

of borderline significance among First Nations youth; family cohesiveness was not a significant factor in 

Metis youth tobacco use, however, it may have reached significance had the sample of Metis youth been 

larger. 

Astroth 
111 

contends that the term "youth at risk" has become a negative social bias against youth. 

Instead, he
111 

encourages researchers (and other individuals) to consult research which suggests that 

today' s teens are healthier than teens of past generations, and are generally healthier than adults; similarly 

he argues that the current perspectives on adolescence focus on the negative youth behaviours (increasing 

rates of violence by youth, for example), while downplaying the positive behaviours associated with 

youth. 

In general, youth are unable to see the long-term consequences of their poor health habits - they 

often think of themselves as invincible. This "no fear" attitude may encourage youth to take excessive 

personal risks, especially if they do not perceive themselves to be at risk of the long term effects of their 

actions (including tobacco use); however, Astroth I I 1 argues that this invincibility may be a factor common 

to a majority of youth and the subsequent risk -taking behaviours a normal function of adolescence. 

It is common for youth to experiment with several high-risk behaviours before reaching 

adulthood. Some risks may be age-related: for example, it appears that tobacco use- is the first step towards 

living a life "on the edge" or achieving adult-like status. Generally, youth with many concurrent risks may 

face underlying problems such as hopelessness and low self-esteem. In addition, socioeconomic and 
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cultural factors may help explain differences in the adoption of some health risk behaviours among youth 

from different ethnic groups. People with lower socioeconomic status are likely to have poorer health and 

health habits than individuals with higher socioeconomic levels. 

Because of the social acceptance . of behaving like an adult, engaging in high-risk behaviours 

could signal a rite of passage into adulthood, or the social demands placed on youth (i.e., smoking 

cigarettes in order to be part of a peer group). Most youth view such behaviours as a matter of personal 

choice, rather than as issues of morality or social convention. I 10 It may be likely that youth who smoke are 

seeking attention (from parents, friends, or anyone who will provide them with positive or negative 

attention). I 12 

5.3 I_»ersooal Control 

As an adolescent approaches young adulthood, he or she longs for independence, wants to make 

his or her own decisions, and wants to be free from (and challenge) parental authority .112 Youth want to 

explore, to get away from their current family situation (especially if they have few emotional bonds to 

his/her family), and to gain their privacy. 

In general, youth may believe that they do not have much control over their personal 

circumstances, which may increase the amount of psychological distress they experience, and might lead 

to a variety of health compromising behaviours (suicide and tobacco use for example). Conversely, youth 

may not perceive their behaviours are resulting from a lack of control. First Nations youth may engage in 

tobacco use because of their friends' encouragement, because of personai choice, or to become more 

adult-like. 

In this study, personal control was a significant factor in First Nations tobacco use and was of 

borderline significance in Metis youth tobacco use. First Nations youth who used tobacco generally had 

lower levels of personal control. It has been postulated that possible reasons for Aboriginal youth 

engaging in tobacco use include erosion of cultural values, persistent cultural ~ransitions, substandard 

living conditions, and boredom among many youth. 6•
47 The many substandard social conditions of 

Aboriginal groups, poverty, poor housing, poor health, and discrimination, are likely to be associated with 

tobacco use. 
47 

With all of the above challenging circumstances, it is not surprising that a First Nations 

140 



youth may experience a loss of control over his or her current situation. First Nations youth who 

experience lower levels of personal control are likely to experience hopelessness about their future, in 

addition to feeling that there is nothing he or she can do to change the current situation. 47
'
49 A lack of 

personal control may result in suicidal ideations or suicide attempts, as youth may inappropriately view 

suicide as the answer to their problems. Furthermore, First Nations youth that demonstrate lower levels of 

personal control are at increased risk of tobacco use: First Nations youth may use tobacco because they 

think that using tobacco is the "one thing" they have total control over, in a world where they perceive 

themselves as having relatively little or no control and very few resources for personal improvement. 

Furthermore, First Nations youth with low levels of personal control are likely to have lower self-esteem, 

and self-confidence issues, which are possible reasons a First Nations youth may use tobacco.42 

Generally, youth who have a sense of optimism and purpose about their futures are less likely to 

engage in high-risk behaviours than youth who are less pessimistic about their future. 113 Lack of 

employment opportunities and limited opportunities for education may contribute to experimentation with 

substances to relieve boredom.47
'
114 Native youth often experience difficulty in identity development and 

psychological adjustment related to the persistent and negative stereotypes perpetuated by the majority 

culture.n4 Perhaps Native youth engage in tobacco use to escape these stereotypes, with the hopes of 

gaining control over what may appear to be a hopeless situation. Further research is warranted in this area. 

Parenting practices- specifically, the level of discipline by parents - also affect a youth's sense of 

control; stringent disciplining techniques impose limits on the development of personal control and 

autonomy among youth. Results from this study show that parenting practices were a risk factor for non

Aboriginal tobacco use, a protective factor against First Nations youth tobacco use (however, it was of 

borderline significance), and was not a significant factor in Metis youth tobacco use. Non-Aboriginal 

youth may be differentially affected by parenting practices. Although setting boundaries for youth (i.e., 

setting rules and disciplining youth when rules are broken) will likely prevent non-Aboriginal youth from 

using tobacco, there is likely a threshold to the amount of parental discipline that will protect non

Aboriginal youth from using tobacco. Strict discipline by parents may actually increase the risk that a non

Aboriginal youth uses tobacco; strict discipline imposes a structure not fully conducive for adolescent 

exploration and experimentation. Non-Aboriginal youth receiving increased amounts of discipline may 
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feel confined and unable to express themselves, and may potentially view tobacco use as a behaviour that 

enables them to rebel against their parents and the imposed structure. This rebellion may occur because 

increasing amounts of discipline impose restrictions on a non-Aboriginal youth's autonomy. Likewise, 

parenting practices that are too lenient may result in feelings of neglect, thus the non-Aboriginal youth 

may use tobacco (and may progress to using other drugs and/or engage in health compromising 

behaviours) with the hope of receiving some form of attention. 

The association of parenting practices and tobacco use among First Nations youth reached 

borderline significance; this suggests that parenting practices are a significant factor in First nations youth 

tobacco use, but that there was insufficient power to detect the association. Conversely, parenting 

practices did not reach significance in Metis youth tobacco use; this may be the result of a small sample 

size, or may indicate that parenting practices are not associated with Metis youth tobacco use. Further 

research is needed to explore the impact of this issue in these two populations. 

5.4 The Influence of Age and Gender 

In this study, age interacted with both alcohol use and family cohesiveness among non

Aboriginal youth only; gender interacted with both drug use and "preoccupation with death" among First 

Nations youth. 

Age interacted with family cohesiveness to be both a risk factor for, and a protective factor 

against, tobacco use among non-Aboriginal youth. Family cohesiveness was a protective factor against 

tobacco use among non-Aboriginal youth aged 14 to 17 (compared to non-Aboriginal 9 to 13 year olds); 

however, maintaining strong family bonds was a risk factor for tobacco use··among non-Aboriginal youth 

18 to 25 (compared to 9 to 13 year olds). It is possible that younger non-Aboriginal youth are likely to 

keep stronger bonds with family members because they are more dependent on their families (i.e., for 

financial and living arrangements). Perhaps older non-Aboriginal youth are not as attached to their 

families as they are trying to find themselves and create their own identities. 

Age also interacted with alcohol use to be a risk factor for non-Aboriginal youth tobacco use: 

more specifically, older non-Aboriginal youth (aged 18 to 25) who used alcohol were more likely to also 

use tobacco than non-Aboriginal youth aged 9 to 13. Similarly, non-Aboriginal youth aged 14 to 17 who 
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used alcohol were more likely to use tobacco than non-Aboriginal youth aged 9 to 13. This finding is 

likely due to the fact that alcohol is more accessible to older youth, who may have access to false 

identification or older peers who are able to purchase alcohol for them. 

In this study, gender interacted with both drug use and "preoccupation with deathn among First 

Nations youth. Female gender was a risk factor in both cases: First Nations females who used drugs were 

more likely to use tobacco than First Nations males drug users. Recent research115 found that girls in the 

general population report lower self-esteem, more interpersonal problems and a higher frequency of 

depression, anger, and nervousness, all of which are related to drug use. Although it is not clear why drug 

use interacted with gender, some studies reported higher use of particular drugs among Native American 

females. 13
'
48 In this study, drug use consisted of marijuana and hash oil use. Therefore, if First Nations 

females are heavier users of these two substances than First Nations males, the increased drug use among 

females may be an artifact of the categorization of drug use. It is surprising that gender interacted with 

drug use among First Nations youth only. One wonders about the extent to which cultural and spiritual 

influences are associated with one's gender and how they relate to drug use. Further research needs to be 

undertaken to confirm this interaction among First Nations youth. 

Furthermore, not being preoccupied with death was a risk factor for tobacco use among First 

Nations female youth. Could it be that First Nations female youth use tobacco because they are looking for 

some degree of control, and feel so helpless that they do not care about death? Or could a preoccupation 

with death also be related to the influence of culture which may vary depending on one's gender? It is 

unclear why this relationship was found in First Nations females, and warrants further research concerning 

the influence of gender. 

It is likely that gender differences were masked among the non-Aboriginal and Metis youth in 

this study. Indeed, the findings of my study revealed that chewing tobacco was primarily used by males, 

while cigarettes were used more by females. Therefore, combining cigarette/cigar use and chewing 

tobacco use into one "tobacco use" category (for the logistic regression) may have masked any gender 

differences in tobacco use. In his study, Stephens5 did not observe any gerider differences among 

Aboriginal youth and type of smoker (i.e., never, daily, occasional, or former smoker); differences in 

Aboriginal youth smoking prevalence rates by gender are generally inconsistent. 6 
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5.5 Unexpected Findings 

Some variables associated with First Nations and Metis youth tobacco use were only of 

borderline significance, and could likely reach significance with an increased sample size. Factors of 

borderline significance for First Nations youth included family cohesiveness, parenting practices, anger, 

and religious involvement. Factors reaching borderline significance for Metis youth included parental 

marital status and personal control. Contrary to the Iiterature,45
'
55

'
74 some variables (such as spirituality) 

were not included in the tobacco use models of First Nations and Metis youth. First Nations and Metis 

cultures value traditional ways of life and maintain a strong emphasis on spirituality. Spirituality may not 

have been a significant factor in the models of First Nations and Metis youth tobacco use in this study 

because the questions about spirituality were based on a Christian model of spirituality: existential or 

spiritual dimensions were not assessed. Therefore, the question related to religious involvement may not 

have adequately captured the concept of First Nations and Metis spirituality. Furthermore, the lack of 

association could be a long-term effect of residential schools, where Aboriginal spirituality was regarded 

with negative connotations. Another more likely possibility may be that the sample size of First Nations 

and Metis youth was too small. 

Another surprise was that family cohesiveness was not included in either the First Nations or 

Metis youth models of tobacco use, reaching borderline significance as a protective factor against First 

Nations youth tobacco use, and not reaching significance in Metis youth tobacco use. The lack of apparent 

significance between family cohesiveness and tobacco use in First Nations and Metis youth in this study, 

is in direct contrast to studies which argue that family values are an important part of Aboriginal 

culture;
39

'
116 

however, in this data, more First Nations and Metis youth lived with friends or alone than 

non-Aboriginal youth. Furthermore, more Metis and First Nations youth had parents that were not 

married, compared to non-Aboriginal youth. One might wonder whether this an artifact of small sample 

size or whether it demonstrates that family cohesiveness is not significantly associated with tobacco use 

among First Nations and Metis youth. 
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5.6 Study Limitations 

5.6.1 Survey Design 

The data used in the present study were originally collected as part of a larger survey on high-risk 

behaviours, the Saskatchewan Youth Attitudes Survey (SYAS), and therefore not designed specifically to 

capture tobacco use behaviours in detail. The survey only included two questions related to tobacco use 

and it was not possible to determine the youth's cigarette and/or cigar use independently, as they were 

components of the same question. Therefore, the measure of any current tobacco use described in thi~ 

study might be an underestimation because it does not include measures of pipe, snuff, or "roll your own" 

cigarette use. 

The SY AS was a cross-sectional survey, which precluded the reporting of conclusive statements 

regarding the causality between tobacco use and other health compromising behaviours. In other words, it 

was not possible to determine the temporal relationship( s) of the variables in this study in order to 

distinguish the factors that preceded initiation, and those that were involved in maintaining tobacco use 

behaviours. 105
'
117 

5.6.2 Recruitment 

Since a school-based survey was administered, the behaviours of youth that were not enrolled in 

school, or who were chronically absent were not ascertained. 118 Furthermore, youth on reserves were not 

actively sought out to participate in this study, although some youth reportecl living on a reserve. Rates of 

tobacco use on reserve are considerable, and there may be differences in. the factors involved in the 

initiation of tobacco use and its maintenance. Therefore, these results cannot be generalised to youth on 

reserve and youth not in the education system. 
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5.6.3 Social Desirability Bias 

Questions on sensitive topics are subject to increased response errors: respondents are likely to 

di h 'd b d. 'all d . abl 93105119 b t stort t e answers to avm em arrassment, to respon m a soct y esrr e manner, · · or to oos 

their self-esteem. 
119 

Because of the lack of social acceptance of tobacco ·use, some youth may have 

responded to the survey in a manner that supports social norms against tobacco use. If this did occur in a 

sufficient number of cases, it could translate into a severe underestimation of the prevalence of youth 

tobacco users in Saskatchewan. Nevertheless, the students were given ample opportunities to respond to 

the questions honestly: teachers were not present during the survey, and identifying information (i.e., 

name and student identification number) was not asked of the students. 

5.6.4 Recall Bias 

It is also possible that recall bias played a role in this study, as the Primary Investigators asked 

the students to recall their high-risk behaviours, which may have occurred infrequently during the past 

year and therefore, may be difficult to recall. A shorter recall period would have been preferable, and 

assisted in a more accurate recall of behaviours over time. Furthermore, Cheung53 contends that different 

time intervals also affect ethnic perceptions of drug use: different ethnic groups may attribute distinct 

meanings to the frequency of using a particular drug. Therefore, the same frequency of use may carry 

contradictory meanings among various ethnic groups in a study. 

5.6.5 Power of the Study 

The sample size of a study influences the magnitude of the p-value, and therefore, the likelihood 

that an observed difference will reach statistical significance. 105 The power of a statistical test is the 

probability that the effect of an independent variable will be detected in a study, if such an effect exists. 120 

In this study, some variables may not have reached significance as factors in First Nations and/or Metis 

youth tobacco use because of the smaller sample size of these subgroups (which may have affected the 

power to detect true differences). 
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5. 7 Future Research Issues 

5.7.1 Self-reported Ethnic Status 

The ethnic category is self-reported and highly subjective. The single question used to capture 

ethnicity may not adequately capture· the multidimensional construct of ethnicity, therefore, additional 

questions on ethnicity and culture would be necessary to address this issue. 40
'
58 Furthermore, since culture 

is the medium for transmitting most health related attitudes, beliefs, and behaviours, future research 

should examine the relationship of cultural issues and ethnic variables to youth tobacco use; this may be 

achieved by incorporating more culturally-sensitive questions into the survey.53
'
121 

5.7.2 Assessment ofTobacco Use 

Future research may use standardised questions on tobacco use behaviour. The National 

Population Health Surveys include a set of ten questions which can be incorporated into future surveys. 7 

Furthermore, questions regarding snuff and "roll your own" cigarettes should also be added to expand the 

knowledge regarding the use of these products among youth. 7•
28

•
34 

5.7.3 Assessment of Other Factors Involved in Tobacco Use 

The SY AS collected innovative information concerning tobacco use among Saskatchewan youth, 

and assessed a number of factors that have not been thoroughly researched in connection with tobacco use 

(factors such as anger, depression, and locus of control, for example). Future research may include 

standardised psychological questions, in addition to those currently included in the SY AS; these variables 

should be studied in the context of culture and ethnicity. For example, the relevance of peer attachment 

may be improved by adding a component on peer pressure (which was not directly assessed in this 

survey). 
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5. 7.4 Risk-taking Behaviour "Syndrome" 

Coogan et al., 80 
emphasise that a straightforward way to define a "high-risk youth" does not exist, 

however, they suggest that the following characteristics be included in such a definition: demographic 

traits, and personal behaviours including violence, suicide attempts, poor school performance, a 

willingness to take risks, and poor self-esteem. In this study, alcohol use, drug use, and gang activity were 

some of the health compromising behaviours that tended to cluster together among the youth that 

participated in the Saskatchewan Youth Attitudes Survey. These variables appear to be part of a risk

taking "syndrome". 
77

'
8° Further study would examine these high-risk behaviours using more standardised 

methods of measuring and operationalizing these behaviours. 

5.8 Recommendations for Prevention of Tobacco Use 

Preventive efforts hold the promise of not only reducing the lifetime incidence of tobacco-related 

diseases, but also of assisting youth to promote their health and social functioning in positive and long

lasting ways. 
122 

Therefore, public health programs to prevent initiation of youth tobacco use and 

encourage cessation must be developed, if healthy lifestyles are to be achieved. 

Ethnic groups may be differentially exposed to tobacco use risk factors, and the patterns of 

factors required to significantly increase the risk of tobacco use may differ between groups as well. 

Therefore, intervention programs and services that assume an ethnic culture is homogenous, run the risk of 

appropriately meeting the needs of one cultural subgroup of an ethnic community, while inadequately 

addressing the needs and concerns of other subgroups.47 Cella et al.,86 ~ontend that culture specific 

approaches to tobacco use prevention would be more effective because these approaches would be more 

meaningful and relevant to minority youth. In order to be culturally appropriate, tobacco prevention 

programs must endorse the ethnic group's cultural values, consider psychosocial correlates of tobacco use 

among the group, and implement strategies that are acceptable and realistic to members ofthe group.s7
•
59

•
86 

As evidenced in this thesis, tobacco use was significantly associated with different factors depending on 

one's Aboriginal status. Thus, prevention efforts for non-Aboriginal, First Nations, and Metis youth would 
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include components similar to all three Aboriginal status groups (i.e., alcohol and drug use), but also 

topics specific to one's Aboriginal status. 

As the factors in tobacco use vary by Aboriginal status, separate programs should be developed 

for youth depending on their Aboriginal status. However, this is going to be a challenge in order to 

develop programs specifically tailored to each group, without making youth feel self-conscious, or feel 

that they are deliberately being segregated from one another, based on their Aboriginal status. This also 

warrants the involvement of other community role models (i.e., church clergy, and teachers for example), 

who can assist with the implementation of culturally-specific tobacco use interventions. For example, 

enlisting the assistance of a First Nations health professional may increase the effectiveness of program 

development and implementation of interventions focused on First Nations youth. 

5.9 Significance of the Study Results 

First, this study recognizes the contribution of ethnocultural differences and the importance of 

such differences in the development of tobacco prevention programs. The SY AS survey was unique 

because it examined a number of new factors (in addition to a variety of well-established factors) 

associated with tobacco use across First Nations, Metis, and non-Aboriginal youth groups. This thesis 

increases awareness regarding the differential contribution of self-reported ethnicity to tobacco use. 

Second, this study builds upon current literature by describing three models that differentiate the 

factors associated with tobacco use among non-Aboriginal, First Nations, and Metis youth. Implications of 

this study include identifying groups of youth that are potentially at increased risk of becoming tobacco 

users and consequently developing tobacco use prevention programs and intervention strategies that 

correspond to their needs and risk factors. 

Third, these research findings may be informative for policy development, planning and 

developing effective programs, and may identify further research needs. 

Fourth, the findings will enhance the limited literature on First Nations and Metis youth and 

tobacco use; consequently, these results may be used to plan and develop health programs and services, 

with a special focus on First Nations and Metis youth programs. 
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Lastly, the results of this thesis may lead to further research into the ethnic and cultural 

behaviours and practices associated with tobacco use among First Nations and Metis youth. Further study 

to confirm the findings of the factors associated with tobacco use among First Nations and Metis youth is 

warranted. 

5.10 Conclusions 

The profile of a youth tobacco user generally includes a youth who engaged in risk-taking (for 

example, gang activity) and other health compromising behaviours (such as drug and alcohol use). The 

results of this study suggest that despite many commonalities in cigarette/cigar use and chewing tobacco 

use among all youth who participated in the Saskatchewan Youth Attitudes Survey, Aboriginal status 

introduces unique differences. 

In developing models to determine the factors associated with youth tobacco use, the importance 

of a number of variables was assessed. Non-Aboriginal and Metis youth were the most similar (having 

four factors in common), while First Nations youth appeared to have a distinct set of variables in their 

tobacco use model (for example, personal control was not included in the other models of tobacco use). 

Therefore, grouping youth into large homogenous ethnic groups would mask these important differences 

in the factors associated with tobacco use within each ethnic group. Differences in the factors associated 

with tobacco use of First Nations, Metis, and non-Aboriginal youth underscore the need to develop 

interventions that are sensitive to these differences, and the need to study these differences further. 

Supplementary research is needed to expand the current knowledge of factors associated with First 

Nations and Metis youth tobacco use. 
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SASKATCHEWAN YOUTH ATTITUDES SURVEY 
DEPARTMENT OF SOCIOLOGY 

UNIVERSITY OF SASKATCHEWAN 

is first set of questions deals with your educational and personal aspirations. Please fill 
the spaces when required or check the circles beside the responses which most closely 

resents your answers. Please remember that all responses are anonymous, no one 
be able to identify you by your answers. 

What are your three primary goals in life? Please place 1, 2, and 3Jn the appropriate spaces, 1 being the 
most important goal. 

a) __ money /material possessions g) __ a specific educational goal 
b) __ travel h) __ to help others 

family (get married, have a family etc .. ) 0 other 
d) __ education/skills/training for a trade j) to be successful (unspecified) 

-happiness (in general) k) ·to get a place to live on own 

work (to get a job/ good job) 

What kind of job would you like to have in 5 to 1 0 years? 

a) professional/managerial 

d) blue collar (semi and unskilled) 

g) don't know 

_ b) technical/trades (skilled) 

e) entertainment/sports 

c) white collar (semi-skilled) 

f) self -employed 

likely is it that you will be able to get such a job? 

b) possibly c) very likely 

ld you like to get more education? 

_ b) no c) maybe 

ld you like to get married someday? 

_ b) no _ c) maybe 

ld you like to have a family someday? 

a) yes b) no 166c) maybe 



7.) How often in the past few months have you; ~~ ~ ~/ ~ 
:8 lt 

~ I 6 l r/ 
~ .e ~ ~ ~ I 

a) Felt depressed 

b) Felt lonely 

c) Felt like doing nothing at all 

d) Felt like people were unfriendly 

e) Talked less than usual 

t) Felt angry 

g) Lost your temper 

h) Yelled at people 

i) Got into fights or arguments 

j) Felt happy 

k) Tried to settle an argument 

8.) When things are not working out, do you have someone to turn to? 
Please list the three primary sources in order or importance. 

a)_ no-one b) friends c) boyfriend/ girlfriend 

d)_ parent(s) e) other family members t) counselor 

g)_ community agency h) close friend i) work it out myself 

j) - teacher k) boss/employer /supeNisor I) other 

9 .) Please tell us how many times in the last year you have gambled with or bet on 

a) _ sport select/scratch and win b) Bingo c) _ video lottery terminals (VLl) 

d) _ cards for money e) sporting events t) _ other. specify -------

1 0) How many of your friends gamble or bet on 

a) _ sport select/scratch and win b) Bingo 

d) _ cards for money e) sporting events 

c) _ video lottery terminals (VLl) 

t) _ other. specify -------

The next set of questions asks for information about your invoivement in and opinions of 
the Canadian legal system. Please tell us how many times each of these applied to you 
in the last year. Please remember that all answers are confidential. 

11.) How many times in the last year have you been; 

a) __ Been questioned by the police 
as a crime suspect 

b) __ Been convicted of non-traffic crime in court 

c) __ Broken into a building or car 

d) __ Taken something from a store 

e) __ Sold marijuana or other non-prescription drugs 

f) __ Used physical force to get money or things 

g) __ Attacked someone with weapon or fists. 
needing medical attention 

h) __ Got into a fight just for the hell of it 

i) __ Damaged or destroyed property 

j) __ Other than from a store. taken something 
worth less than $50 

k) __ Other than from a store. taken something 
worth more than $50 

I) _· _ Driven while intoxicated 

12.) During 1995, did you have any contact with a ij)g>Jice officer who was on duty? 

a) yes b) no · \b1 



Were any of these contacts as a result of crime? 

a) yes b) no 

Who were the victims of this crime? (mark all that apply) 

a) yourself 

c) someone else 

b) someone close to you (friends. relatives) 

d) none of the above 

During 1995, did you have any contact with the courts? 

a) yes 
~· b) no 

Were any of these contacts as a result of a crime? 

c· a) yes c b) no 

Who were the victims of this crime? (mark all that apply) 

a) yourself 

c) someone else 

·~, b) someone close to you (friends. relatives) 

d) none of the above 

During 199~, did you witness a crime being committed against someone other than yourself? 
,........._ .---... a) yes b) no ·._..-

During 1995 was a crime committed against you? 

-, a) yes ,~, b) no if no go to 27 

Did this incident which was committed against you take place in a city, town, village, or rural area? 

C a) city :: b) town 0 c) village C: d) rural area 

Did this incident take place at school? 

a) yes b) no. 

Did this incident take place at work? 

a) yes b) no 

Where did this incident take place? For example, was it at home, on a street, or at school? 

.=: a) Inside your own home/apartment 

~ b) On sidewalk/street in your neighborhood 

,~ c) Inside school, or on school grounds 

C) d) In a remote area 

.,--'. e) Elsewhere 

At the time of the incident, did the person(s) who committed the act actually live there? 
a) yes b) no cl c) don't know 

Did the person(s) who committed the act have a weapon, such as a gun or knife or something 
else he/she was using as a weapon, such as a rock or bottle? 

a) yes b) no := c) don't know 

Did the person(s) threaten you with harm in any way? 

a) yes b) no 168 



(A) An attack can be anything from being hit, slapped, grabbed or knocked down, to being shot, 
raped, or beaten up. Were you attacked in any way during the incident? 

a) yes b) no 

(B) How were you attacked? (mark all that apply) 

a) hit b) knifed 

d) slapped e) held 

g) pushed 

j) knocked down 
h) grabbed 

k) tripped 

c) kicked 

f) hit with object held in hand 

i) jumped 

I) other---------

Did you receive medical attention from a do·ctor or nurse? · 

r·· a) yes L) b) no ·-: c) don't know 

the next set of questions please indicate which 
response best reflects your answer to the questions. 

29.) Police officers respect the rights of teenagers. 

30.) The p91ice are doing a good job of enforcing laws. 

31.) Police are approachable and easy to talk to. 

32.) The courts do a good job of providing justice quickly. 

33.) The courts do a good job in helping the victim. 

34.) The courts do a good job in protecting the rights of the accused. 

35.) The courts do a good job in determining whether or not 
the accused or the person charged is guilty. 

36.) Punishment in Canada is too lenient. 

37.) Rehabilitation, rather than punishment. should be 
the major concern of the penal system. 

38.) Death is the right punishment for murder. 

39.) Canada should have the death penalty for 
first degree murder. 

answer the next series of questions by marking the 
se which most closely represents your answers. 

40.) Are you satisfied with your grades? 

41.) Do you get into trouble at school. 

42.) Do you take part in school activities 
such as sports teams, clubs, music, art etc .. ? 

43.) Do you worship, for example, at church, 
synagogue, home? 

44.) Have you carried a weapon to school. 
such as a gun, knife, or club? 

45.) Are you afraid another student will 
physically hurt you at school? 
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......_ 
46.) Have you been physically hurt by another \.._ '--' \..._.., '-- '-

student at school? 
,.-..._ ,.-..._ ..---.._ 

47.) Have you threatened to physically harm a I 
"-...,.. '-

student or teacher? 

(' ..-..._ ,--..., ......_ 
48.) Do your parents talk to you about the prqblems \....... '- '--' '- ''-" 

of drugs/alcohol? 
.,---..., ,.--._ .----. .-.. 

49.) Do your friends talk with you about the problems \._. : \.._... \....... ''-. '-' 

of drugs/alcohol? 

c. ~ ,--. ---... ,.--._, 
50.) Do your parents set clear rules for you? \_ \_..;· '"-...,.. \ ..... 

(' (--.... ,.--._, 
.. ------ --. 51.) Do your parents discipline you when you break the rules? '--' ·._ '-" \....... \,.._; 

..-..._ ·'"""" .----. i""' 52.) Have you been in trouble with the police? L-' "-...,.. \....... "'-' 

("", ..---.._ _..-..._ .---... ,.--._ 
53.) Do you take part in gang-related activities? I._. i.._. \ 

'--' 
\ ........ 

,,..-... ,.-..._ .......... ........ 
\ 54.) Have you thought seriously about committing suicide? \...- __. '"--" '--' \.......-

.~. ,--... .-.._ .--., 
55.) Did your parents spank you when you were \....... ~ 

:,._ 
'- ......__, 

growing up? 

,,.--._, ,.---.., (..-..._, (' ( -56.) Did your parents ever hit you in anger? ''- .___, 
'-- ·'--, 

ease answer the next questions by using the following 
ponses to indicate which most closely resembles 
r use patterns. 

57.) Used diet pills 

58.) Used steroids 

59.) Smoked cigarettes/ cigars 

60.) Chewed tobacco 

61.) Drunk beer 

62.) Drunk wine or other alcohol 

63.) Smoked marijuana 

64.) Used hash oil 

65.) Used cocaine (crack) 

66.) Used uppers to get high 

67.) Used downers to get high 

68.) Used inhalants to get high (glue. aerosols, etc .. ) 

69.) Used gasoline to get high 

70.) Used psychedelics (mushrooms. acid, pep, etc.) 

71.) Used other drugs to get high 

specify 

170 

11 1 ! I I I 1l1j 
/f/1 I I I i I li I 

~ __...._ 

'"-...,.. 
i ( - ''-- '-- -

,.--._ __...._ --... 
I 
,.-... ,--.., 

\ I I 
'- -- ~ ~ '- -· 

----
,.-..._ --'-· 

--. 
I i 

"---
._,.. '--· '- -

..-..._ --. ..-..._ 
I 

''-"-..· ·- '- '-" 

........ 
.. ·-· - -~ 

. , ......... ~ 

'-

.-., - ........ 
: - '-~ 

~ ,..-... ........ ~ ,...-., 
; 

"-' ~ ~ 

,..-..._ "" .-., /"'"', 

-· "---'' 

'""'\ ~, ,--... _..--. 
I ..__ '-

·-
--~ ........ 

I 
·~ 



No ·maHer how well people get along, there .are times when they disagree about major decisions, 
get annoyed about something the other person does, or just have spats or fights because they are in 
a bad mood, or tired for some other reason. They may also use many different ways of trying to settle 
their differences. Below is a list of things you and your opposite-sex friends might have done when 
you had a dispute at some point in your relationship. Please indicate by marking the appropriate 
circle with an checkmark, how often you have done them in any of your opposite-sex relationships. 

0= Never 
1= Once 
2= Two or three times 
3= Five to ten times 
4= Ten to twenty times 
5= More than twenty times 

a) Discussed an issue calmly 

b) Got information to back up your side 

c) Brought in someone to help settle things 

d) Insulted/ swore at your boy/girlfriend 

e) Sulked/ refused to talk to your boy/girlfriend 

f) Stomped out of the room/house 

g) Cried 

h) Did or said something spiteful to your boy/girlfriend 

i) Threatened to hit or throw something at your boy/girlfriend 

j) Threw, hit, or kicked something 

k) Pushed/ grabbed/ shoved your boy/girlfriend 

I) Slapped your boy /girlfriend 

m) Kicked, bit, or hit your boy/girlfriend 

People vary widely in their agreement or disagreement to 
the following affitudes. Please indicate your own feelings 
in this regard. Please indicate which most closely 
resembles your feelings. 

I am afraid to die. 

The thought of death seldom enters my mind. 

I dread thinking about having an operation. 

I am not afraid to die. 

I am not afraid of getting Aids. 

The thought of death never bothers me. 

I fear dying a painful death. 

The subject of life after death troubles me. 

I am scared of getting cancer. 

I often think about how short life is. 
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The next group of qu·estions deal with feelings of destiny and 
control. Please indicate which response best indicates your 
feelings about the following statements. 

a) 

b) 

c) 

d) 

e) 

I feel that the future holds nothing for me to fear. 

Nowadays a person has to live preHy much for today and 
let tomorrow take care of itself. 

These days a person doesn't really know whom he can 
count on. 

Obedience and respect for authority are the most important 
virtues children should learn. 

Young people sometimes get rebellious ideas, but as they 
grow up they ought to get over them and settte down 

f) If you start trying to change things you usually make 
them worse. 

g) · I'd want to know something would really work before 
I'd be willing to take a chance on it. 

h) It is important for me to be free and independent. 

i) I find jt difficult to say 'no' to people. 

j) If I think I am right about something, I feel comfortable 
expressing myself even if other don't like it. 

k) I do things that are not in my best interest in order to 
please others. 

I) I am not influenced by others in what 1 decide to do. 

m) 

n) 

o) 

I find it is of importance to be in control of my feelings. 

I don't like people to invade my privacy. 

I feel comfortable being a nonconformist. 

Please respond to the next questions by indicating 
which answer best indicates your belief. 

a) 

b) 

c) 

d) 

e) 

f) 

g) 

h) 

Many of the unhappy things in people· s lives are partly 
due to bad luck. 

There will always be wars, no matter how hard people 
try to prevent them. 

What happens to me is my own doing. 

No matter how hard you try some people just don't like you. 

I have often found that what is going to happen will 
happen no matter what. 

This world is run by the few people in power. and there 
is not much the little person can do about it. 

Many times we might just as well decide what to do 
by flipping a coin. 

How many friends you have depends upon how nice 
a person you are. 

i) Many times I feel that I have little influence over W 
things that happen to me. 17 z. 
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Please answer the following question by marking the 
response which most closely resembles how you 

111/Jb have felt in the last few months. 

c~ .~""""'\ 
,-, ::J There are lots of things I can do well. i 

'- \.._. L a) 

,~""""'\ .~ c ~ ·"' : b) I like spending time with my family. 
\.._. ''-' "--"'' \....,' 

,...--_ ~ c ~ ./"\ c) My family is better than most. L L I \.._.,.' 

(' ~ r, ~ 0 d) My friends are nice to me. 
\..._..! L '-/ L 

0 ~ 0 ~ 0 e) My friends will help me if I need it. \_: L' 
f) My family gets along well together. OOOC:O 
g) My friends are mean to me. c r: 0 0 0 '--"' 

h) I wish I had different friends. 00000 
My parents treat me fairly. c (\ 0 ,~""""'\ 0 i) 

\ .... .: \._... 

0 ~ ~ .~ 0 j) I enjoy being at home with my family. \._) u 0 

0 ~. 0 
,--, 

0 k) I have enough friends 
\___,' \...__,' 

How many people do you consider close friends? male __ female __ 

When you go out, how many people do you usually hang out with? 

use the following table for the next 
up of questions. Check the source of 

ation which best represents your answer. 

!It .. ! l 
//I 'I 1111 I !f~-~ ~ !1 l 

,----- ------, ~ .-----. ,-- ''""' ·"""' 79.) What has been your main source I L L \._) \__., '- i,._/' L \_.J \ 
~ 

: '- '--of information about sex? 

-~ ~ -~ I '"""' - c ,, 80.) What has been your main source I :'---' i i 
\._... '\_,.·' ''--"' '- ·~· ''--"' ,_. '._/ '-' of information about birth control? 

-----.. ~ ,...--_ ,,-- - .~ --, r .-----.. ..--, 81.) What has been your main source r \ ~ 1__, \_. '-' '._/ '-' '.__/ 
~· '--' ~ '-' of information about Aids? 

" ('-, ·"'""" () ~ - ( 
..-... ~ 82.) What has been your main source of information I'---' I : I 

'-'' \__.. ~ 
, _ _.. '- '- '-' '---' ....___ '-' about other sexually transmitted diseases 

(gonorrhea, syphilis, chlamydia, and herpes)? 

r ,----.. "'""" f' .~ 0 .--..., ,--, (', ./-\ ---. Where would you prefer to learn about sex? ( : '---'' <...J L: u \...., ''-' ·-·-- ~· . .__.., 

,-- ~. . .-.. ~ .. ~ "'""" 
,..._____ ~, ,......._ ·- -Where would you prefer to learn about Aids? :\_,. I 

"--"' ....__. '- '---' "--" ~ ~ 

" ~ ,--.... .-.-..... (' "'""" •,.-....\ ·'"""' ,,-- .~ Where would you prefer to learn about I : ''- "--" •.__.., '- \_. ,._.. birth control? 
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How often have you been in a relationship which you would consider to be a boy /girlfriend or 
ugoing together" relationship? 

a) never b) once c) twice d) more than twice 

How many times have you been in love? 

a) never b) once c) twice d) more than twice 

t has been stated that a high risk sexual activity is any contact between individuals in which sexual fluids 
be exchanged. The following questions deal with these activities. Please check the appropriate answer. 

OJArnA:rnru::~r that all answers are private and you can not be identified through your responses. 

Have you ever engaged in a high risk sexual activity? 

a) yes b) no If no, please go to question 95 

Have you ever had sexual intercourse? 

a) yes b) no 

If yes, how-old were you when you first had sexual intercourse? --------

With how many people have you had sexual intercourse? 

a) one b) two c) three '--' -d) four -.:;---e)-more than four -- -

If yes, have you and your partner(s) used a condom? 

a) always b) sometimes c) rarely d) never 

How frequently do you participate in sexual intercourse without you or your partner using 
contraceptives? 

a) always b) sometimes c) rarely d) never 

How long did you know your most recent partner before you engaged in sexual intercourse? 
a) less than one month d) longer than one year 

b) between one and six months. e) I have not participated in sexual intercourse 

c) longer than six months but less than one year 

How do you think your parent(s) would react if they found out you were sexually involved with so~eone? 
a) approve := b) not care _r---. 

What kind of birth control do you practice? 

a) birth control pills 

b) diaphragm 

c) condoms 

c) disapprove .: d) strongly disapprove 

d) withdrawal 

-~ e) none 

f) other (please specify) --------
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Do you ever worry about contracting a sexually transmitted disease? 

a) yes b) no C) never think of it 

Have you ever had a sexually transmitted disease? 

a) yes b) no 

Whom do you believe should be responsible for birth control? 

a) female b) male C c) both partners d) no-one 

1 00.) How many of your closest friends do you think use condoms? 

c:~ a) none ::~) b) very few c c) most c· d)all 

1 01.) How do you think your friends would feel about you using a ·condom? 

a) strongly approve 

d) disapprove 

·~ b) approve : c) not care 

e) strongly disapprove 

02.) Please answer the next series of questions by indicating 
which response most closely represents your views. 

a) 

b) 

c) 

d) 

e) 

f) 

g) 

h) 

i) 

j) 

k) 

I) 

There is no reason why anyone should be embarrassed 
to suggest a condom. ' 

Condoms are unreliable. 

Condoms are a good way to keep yourself from catching Aids. 

It is the males responsibility to provide condoms 
when engaging in sexual intercourse. 

Anyone can get Aids. 

It is not necessary to use a condom with someone you know. 

Anyone who isn't gay doesn't really have to worry about getting Aids. 

Aids can be spread through contact with someone without 
having intercourse. 

You can catch Aids through non-sexual touching of someone 
who is infected. 

Aids can be cured. 

There is a vaccine to prevent us from catching Aids. 

When a person has Aids his/her body can not fight against 
certain diseases. 

m) A person can catch Aids from sharing drug needles. 

n) 

o) 

A person may have the Aids virus for up to seven years. or even 
longer. without showing signs of the disease. 

Youth are now the fastest growing group of those contracting Aids. 
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The last set of questions deals with your personal characteristics. Please remember, do 
not give your name, student i.d. or any other identification when answering these questions. 
All answers are confidential and no-one will be able to identity any individual from the 

onses. 

05.) What grade are you presently in? 

a) seven c) nine 

b) eight d) ten 

· 104.) Sex 

e) eleven 

f) twelve 

Male Female 

g) not In school 

0 h) other (please specify) 

06.) How long have you lived at your present address? 

07 .) Many people consider their ethnic background to be something like; English, French, Metis, Aboriginal 
(Native) Canadian, East Indian, Iranian, Afro-American, Jamaican, Nigerian, Japanese, Chinese, or 
Korean. What do you consider your ethnic group to be. 

Pleasespecity. -----------------

08.) Are your parents; 

a) married 

d) divorced 

b) widowed 

e) never married 
,..--.._. 

c) separated 

f) don't know 

.) How far did your father go at school? 

a) less than grade nine b) less than grade twelve 

d) some university c) finished grade twelve 

e) some technical school 

g) finished technical school 

f) finished university (holds degree) 

h) don't know 

0.) How far did your mother go at school? 

a) less than grade nine b) less than grade twelve 

d) some university c) finished grade twelve 

e) some technical school 

g) finished technical school 

1.) What is your father's occupation ? 

2.) What is your mother's occupation? 

f) finished university (holds degree) 

h) d<?n't know 

---------------

------------------------
.) In which of these groups did your total family income from all sources fall in 1994, before taxes? 

a) under $5,000 d) 25,001 to 25.000 g) 45,001 to 60.000 

b) 5.001 to 15.000 

c) 15.001 to 25.000 
e) 25,001 to 35.000 

f) 35.001_f02l5.000 

17 p 

h) over 60,000 

i) don't know 



1 q~ In comparison with other people your own age, would you describe your family's financial situation as: 

a) wealthy c) comfortable 
---. b) well-off d) adequate 

~ What type of dwelling do you currently live in? 

C e) difficult 

c· f) poor 

,_ a) single family dwelling (house) 0 c) hostel/shelter 'c; e) other (please specify) __ _ 

C: b) apartment 0 d) trailer 

'·> Do you currently live on/in? 

a) farm 0 c) city 

---- d) acreage 

b) town 

e) reseNe 0 f) other (please specify) --------

7.) Whom are you living with? (mark as many as apply) 
,_-.. 

a) alone ('. 
b) one parent \_ \._.-' 

(' d) grandparents C: e) other adult relaHves \.._· 

,-, 
g) friends """'"' h) foster parents ''--" \._,· 

,-
J) other (please specify) :'- : 

Are you financially supporting anyone? 

a) yes 

.) What do you live on? 

\= a) full-time job 

d) work (general) 

·"""'"'· 
"--" b) no 

C· b) part-time job 

e) family support 

c c) two parents 

cl f)spouse/girtfriend/bo~end 

c, I) group home 

C c) casual work 

f) friend support 

g) unemployment insurance 0 h) social assistance/welfare/youth shelter 

,_ I) training allowance/student loans """'"' '--' J) other (specify)---------

) How often do you pray? 

a) more than once a day 

d) less than once a week 

b) once a day 

e) once in a while 

.) How often do you read religious books? 

.-., 

a) more than once a day 

d) once in a while 

C· b) once a day 

C· e) never 

: 

c) once or twice a week 

f) never 

c) once or twice a week 

What religion does your family associate with? -------------------
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The following is the list of questions that will be used in this thesis (Question numbers are in brackets.): 

1. Outcome variables for this study are: 

• Cigarette/cigar use (q. 59) 

• Chewing tobacco use (q. 60) 

2. Demographic variables, specifically the respondent's: 

• Age(q. 103) 

• Gender (q. 104) 

• Aboriginal status ( q. 1 07) 

• Parental marriage status (q. 108) 

• Perception of his/her family's income, relative to that of families of other youth their 
age (q. 114) 

• Geographic residence ( q. 116) 

• Current living arrangement ( q. 117) 

• Personal income ( q. 119) 

3. Social variables, including the following: 

Family Cohesiveness 

• Parents discuss the problems of drugs and alcohol (q. 48) 

• Clear rules set by parents (q. 50) 

• Discipline by parents (q. 51) 

• Enjoys spending time with his/her family (q. 76b) 

• High opinion of family (q. 76c) 

• Familial relationship (q. 76f) 

• Fair treatment by parents (q. 76i) 

• Enjoys being at home with his/her family (q. 76j) 
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Peer Attachment 

• Friends discuss the problems of drugs and alcohol (q. 49) 

• One's willingness to please others (q. 74k) 

• Friends that are nice ( q. 76d) 

• Peers that a youth can tum to ifhe/she needs help (q. 76e) 

• Friends that are mean (q. 76g) 

• Wanting different friends (q. 76h) 

• Having enough friends (q. 76k) 

4. Psychological variables, which include: 

School Attachment 

• Satisfaction with grades (q. 40) 

• Getting into trouble at school ( q. 41) 

• Being involved with school activities (q. 42) 

Locus of Control 

• Rebellious ideas are a product of adolescence ( q. 7 4e) 

• Change makes things worse (q. 74t) 

• Being free and independent (q. 74h) 

• Finding it difficult to say no to others (q. 74i) 

• Not being influenced by others (q. 741) 

• Being a non-confonnist ( q. 7 4o) 

• Bad luck is a part of everyone's life (q. 75a) 

• What happens is my own doing (q. 75c) 

• You won't be liked by everyone (q. 75d) 

• What will happen will happen no matter what (q. 75e) 

• The world is run by powerful people (q. 75f) 

• Flipping a coin to make decisions (q. 75g) 

• The number of friends you have is determined by how nice you are 
(q. 75h) 

• Little influence over what happens to you ( q. 75i) 
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Depression 

• Felt depressed (q. 7a) 

• Felt lonely (q. 7b) 

• Felt like doing nothing (q. 7c) 

• Felt people were unfiiendly (q. 7d) 

• Talked less than usual (q. 7e) 

• Felt angry (q. 7t) 

• Lost my temper ( q. 7 g) 

• Yelled at people ( q. 7h) 

• Got into fights or arguments (q. 7i) 

• Felt happy (q. 7j) 

• Tried to settle an argument ( q. 7k) 

• There are many things I can do well (q. 76a) 

Fear of Death 

• Having serious thoughts about suicide ( q. 54) 

• Being afraid to die (q. 73a) 

• Thinking of death ( q. 73b) 

• Not being afraid to die ( q. 73d) 

• The thought of death doesn't bother me (q. 73t) 

• Fearing a painful death ( q. 73 g) 

• Being scared of getting cancer (q. 73i) 

5. Behavioural variables, including: 

Risk-taking Behaviours 

• Carrying a weapon (q. 44) 

• Participation in gang-related activities (q. 53) 

• Patterns of drug use ( q. 61, 62, 63, and 64) 

• Engaging in sexual intercourse (q. 89) 

6. Spiritual variables, which includes: 

Religious Involvement 

• Frequency of worship (q. 43) 

• Frequency of prayer (q. 120) 

• Frequency of reading religious books (q. 121) 
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UNIVERSITY ADVISORY CO~fiTI'EE 
ON ETHICS IN HOJ\IAN EXPEliD!ENTATION 

(Beha\·ioral Sciences) 

N.U!E AND EC #: Dr. B. Schissel 
Depanmcnt of Sociology 

95-165 
DATE: 1anuazy 16. 1996 

The Uni\'ersity Ad\·isory Committee on Ethics in Human Experimentation (Behavioral Sciences) 
has re\iewed the re\·isions to your study, "A Study of Attitudes Toward High Risk Beha\'iou:-s 
Amongst Adolescents in Saskatchew:m" (95-165). 

1. Your study has been APPROVED. 

2. Any. significant changes to your protocol should be reponed to the Director of Research 
Sen·1ces for Comminee consideration in ad\-ance of its implementation. 

3. The tcnn of thls appro\'al is for 3 )'ears. 

.... . -.. :-. ··-··· ..... 
l\iichaeJ  Sccret21)' 
forthe_Un;i,·ersity Ad\isory Com.mlnee 
on Ethics In Human .Exp-.rimentation, Beha,ioral Science 

Plc:1Se direct all correspondence to: Michael Owen, Secl.::lr j 
UACEHE. Beha\ioraJ Science 
Office of Research Senices 
Uni\'ersity of Saskatchewan 
Room 210 Kirk Hall. l 17 Science Place 

··Saskatoon, SK S7N 5C8 
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Unh·ersiry of Saskatche•oan Youth Sunoey 
Saskatchewan \'outh Attitudes Sun·ey 

PareiZtal Co1zsent Form 

The undersigned researchers from the Depznment of Sociology at the Unh·ersity of Saskatchewan would 
Hke to involve your adolescent in a pro\·ince \\ide research project. Panicipation will in\·oh·e ha\·inJ each student 
complete a self-repon questionnaire. This questionnaire deals \\'ith auirudes and practices related to high-risk 
beha,·iors (including sexual acth·ity, substance abuse. and youth misconduct), \'ictimization. and concerns of 
justice and equality. The questionnaire \\ilJ be used to measure anitudes and actions of indh·idual anonymous 
respondents. not to label adolescents in any \\OZ)'. It \\ill take approximately 30 minutes of d3Ss time to complete 
the questionnaire. Your adolescent \\'ill be informed that shelhe is net required to take pan in the srudy and m3Y 
withdraw at any time. If they decide to not pankipate. their decision wiJJ be known only to the rese:uchers and 
\\iJJ not affect school marks or any other pan of the school life. 

To ensure the confidentiality of your adolescent's answers. he or she will be asked not to put any 
Jdentifiable infonn:uion on the questionn:!ire. The students wiJJ also be told th:n :tn~· questionnaires which contain 
identifiable infonnztion will corrected (i.e. whited-out) prior to using the data. To ensure that ~·our adoJe~cent "iii 
remain anonymous. no assent forms will be pro,·ided to them. Instead. they wiJJ be informed that completion of 
the questionnaire signifies their assent .. ~fter this study is completed. aU questionnaires will be destroyed. You 
may request the results of this sun·ey :!fter completion by contacting the resezrchers either by mail or by 
telephone. As weJJ. a copy of the sur"ey results \\ill be s:ntto your child"s school. The an3ched CO\'C:T leu.:r will 
be pro\ided to your adolescent :s p:1:1 cf the sun·ey. 

Please ha\'e your :tdolescent retu:n this fonn to hisnter teacher with in one week. Thank you for your 
consideration. 

I understand that this research h:!s been 3ppro\'ed b~· the Beha,·ioral Science Ethics Committee. 
Unh·ersity of Saskatche\\·an. 1 unders:and th3t 3:"1\' cuestions or concerns th3t I h3\'e ret:ardint this research 
project may be submitted to the Depar.ment of S~i~Joby at Jt9 Campus Drh;e. Uni"er~ity o(Saskatchew:m. SiN 
SAS. 

I. ------------ ha\'e read the abo,·e protocol and a&ree 10 aJJow my adolescent to p:micip~.te. 

 
I? Bernard Schissel 

Professor. Dept. of Sociology 
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(d3te) sccnt} 

Lauren Eisler 
Graduate Student. Dept.of Sociology 
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