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FIGUHE 4 1 Prapartlan af daaths dua ta cancer and athar causes, Canada 2015

Cancer

29.6%

Liver disease 1.3% —
Suicide 1.5% —
Influenza and pneumonia 2.3% /"/
Alzheimer’s disease 2.4% /
Diabetes 2. E%

Chronic lower respiratory diseases 4. E%
Accidents 4. ?% f
Cerebrovascular diseases 5.1%

Note: The total of all deaths in 2016 in Canada was 267,213.

Data source: Canadian Vital Statistics Death Database at Statistics Canada; Deaths and age-specific mortality rates,
by selected grouped causes, Table 13-10-0392-01.
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Over 60% of cancer deaths

are potentially preventable

Modifiable risk behaviours are typically
established during adolescence.
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pCISS Figure 2: Causes of Cancer Deaths in Developed Countries
Source: Adapted from Adami et al., 2001 and Colditz et al., 1996




Within the Canadian context, we have known for a while that variations in school &
community characteristics surrounding youth are independently associated with their risk
factor profile. For example:

— Substance use:
® CANNADIS cosatorentersie smesets, oz,
® tODACCO Lo wesomss comeomets, s,
* aAlCONOI 1o oo corsntortsn s
® VAPINEG cae o s st

— eating behaviour wemerdse, sy, kikpatrick 2016
- O b e S ity [Leatherdale & Papadakis, 2011]
- p hyS i Ca I a Ct i V ity [Hobin, Leatherdale, Manske et al., 2013],

o S e d e n ta ry b e h a V i O U r [Leatherdale, Faulkner & Arbour-Nicitopoulos, 2010] ?
A 4



Even PRIOR to COVID-109...

 Timely & accessible longitudinal data on youth were not readily available.

 Comprehensive inventories of important school & community characteristics
(programs, policies, built environment resources) impacting youth were not
systematically collected &/or linked to student data.

* As aresult, we know very little about how real-world changes to programs, policies or
built environment resources impact youth over time.
(i.e., natural experiments)

©



m Ongoing System Performance Improvement

Cannabis Use
Obesity

Mental Health

P hysical activity
Alcohol use

S moking

S edentary behaviour

A learning system designed to:

1. Collect population level longitudinal data from students as they progress through
secondary school

2. Evaluate the impact of ongoing real-world natural experiments as programs, policies,
& resources in schools, communities, or provinces change over time

3. Share practice-based evidence with relevant stakeholders in real-time, &
4. Share available data with researchers outside of our team



The COMPASS Study

The COMPASS study (2012-2022) is a prospective study designed to collect
hierarchical longitudinal data from a rolling cohort of secondary schools and
the grade 9 to 12 students attending those schools.

Leatherdale et al., 2014

e Active-information passive consent procedures
— Active assent for students A

4
e Convenience sample of schools C

~ e
A L\
EME @@
189 200,000+ A4

schools across Canada have secondary school students across Canadian provinces and 1 territory
participated in COMPASS Canada have participated in COMPASS have participated in COMPASS




The COMPASS Study

N = 75,000+ grade 9 to 12 students + 150+ secondary schools

Provinces:
Ontario
Quebec
Alberta
British Columbia
+Nunavut

Newfoundland
and Labrador

C{)‘\m

GSS B ' / \ runiwic
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Leatherdale et al., 2014
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Longitudinal data collected once annually at the:

1. School-level
e School Programs & Policies Questionnaire (SPP)
e School Environment Application (Co-SEA)
* Built Environment Data (C-BED) =

Compass
A 4

7. How tall are you without your shoes on? (Please write your height in feet and inches OR in
centimetres, and then fill in the appropriate numbers for your height.) Examgie:

+ This is NOT a test. All of your answerg height
L] No one, not even your parents or teach{ | O Ido not know how tall I am %
- answered. So, please be honest when >0
* ° “My hoightis ___feet___inches” ©{ 26. YESTERDAY, from the time you woke up until the time you went to bed, how many servings

+ Mark only one option per question un| \ of meats and alternatives did you have? One Food Guide’ serving of meat and altematives
OR ) includes cooked fish, chicken, beef, pork, or game meat, eggs, nuts or seeds, peanul butter o

do something else. Ly
2 * nut butters, legumes (beans), and tofu.
“My height is centimetres”™ O/ s
O None astaant thucrasiss

+ Choose the option that is the closest t O 1 servi
O 2servings

e Student Questionnaire (Cq) i sz

8. How much do you weigh without your shoes on? (Pid
kilograms, and then fill in the appropriate numbers for yo{

Alcohol and Marijuana Use et compioly o

or A DRINK means: 1 regular sized bottle, can, or draft of beer; 1 glass of wine; 1 bottle of cooler; 1
S0 more senvings (A @ SEEUET"@ || shot ofliquor rum, whiskey,etc); or 1 mixed drink (1 shot o iquor with pop,iice,energy drink).

44.Inthe last 12 months, how often did you 45, How old ware you when you frst had a drink

© 1 do not know how much | weigh 21 YESTERDAV from the time you woke up uml lhnlm- youum hnvudrmk of alcohol that was more of tlcohol lhalwns mon than just a sip?
of vegetables and fruits did you have? One jide’ serving  than just a sip? o1
includes pieces of fresh vegetable or fuit, sdadouawlodywam o Ihwormmm.v k alcohol o) mmm, Mdaypohlmhol
"My weight is pounds™ vegetables, dried or canned or frozen and 100% fruit or vegety Q :anmx v&mhm» fast 12 months. O Ido not know
O Ihave only had a sip of
oR O None ‘Canad's Food Guide Serving Sizes of V| © Byears oryounger O 15 years
8 2 tenves O Less than once a month O 9years O 16years
" ight i il - O Onceam N O 10years O 17years
START HERE My weight is Kilograms' O 3 servings Q O 2073 fnae & monkh \ O 11years O 18 Jears or oder
g ;mﬁ O Once a week > Q 1zyeuns
' O 20r3 imes a week > 13years
O Gsanings  rroh buvmoc iyt @ i, o #f O 20 Y g8
= O 7seni O 20 1 O itaran S

Please read each sentence below carefully and writ E O 8 servings
i corres 9. How much time per day do you usually spend doing O 9 or more servings
destion on the s e then i I the pondd 46. In the last 12 months, how often did you have 5 drinks of alcohol or more on one occasion?

For example: ! you spend 2bout 3 hours waiching TV each day. Yo 25, from the time you woke up until the time you wef O | have never done tis
. — of milk and “y,,.,y.m';o,., “sonung © ! did ot have S of moredrinks on one ocasionin the s 12 months
ing/streami includes milk, forsfied soy beverage, 9
g i ©0 00060 y 9
o yogurt or kefir (another m»o:wlmrvd ik roduct), and. i S
Hours O None © Once a week
" C O 2105 times a week
o) Waihingiveaming OUONGIONOIO| 3 }imed, O Daily or almost daily
shoms s ; O 3senvings
b video! ® 0 > of &
e Q dsenvings ] 47. 1 tho last 12 monihs,have you had alcohal mixe o pre-mixed withan energy drink such
L homework (OR(0 O 6 cermom senigs :...,... .m...« oy d Bull, Rock Sm, Monster, or another brai
5 ey peg T [_‘“"‘ ': |nmnm-m
d) Talking on the phone ® niom oy e Q Lgdmiconsin tho last 12 moths
@) Surfing the internet ® 29. YESTERDAY, from the time you woke up until the time you wel ‘) ,,ﬁml Know

of gain products did you have? One Food Guid'seving of ral
bagels, flatb

O s s e ey | 0ad such as tortila, pia, cooked ico or pasia, and @ 4g 11 1hg last 12 months, how ot idyouse 49, How od wore you whan you irst used
o) Sheping ® e R o ceerarda s 8 ot pot et reah] mariana or cannab

O I have never used mariuana lth«uMmmpuw
O Ihave used marjuana but notinthe last 12months O | do not know.
ess than once a month

8 years or younger O 14years
Syears O 15years

3 Smes & month
or a
a N

o O 10years Q 16years
";w g times a week ) O 11 years O 17years
i Ltk ey e O 12years O 18years or older
Every day ¥ O 13 years




Pre-COVID-19 Student Questionnaire (Cq)

Scantron paper-based questionnaire designed to facilitate multiple large-scale in-person
school-based data collections.

Alcohol and Marijuana Use ey comptenty contpunt |

The Cq collects individual student data pertaining to: DK st s S

shot of Bguor (rum. wikishey, #c); of 1 mined deink (1 shot of Bguee with pop, jusce, eseegy denk).
44 1a the last 12 months, how often did you 45, How old wore you when you first had » drink

* Substance use (tobacco, e-cigarettes/vaping, alcohol, cannabis, opioids) e

* Weight (body mass index, weight perceptions, intentions to lose/gain) {" Qompass

« Movement behaviours (physical activity, screen time, sleep) .....'; Mo o vy b s e o it o
* Eating behaviours & dietary intake S o et

+ Choose the option that is the closest to what you think/Teel is true for
you.

i

Please, use an HB pencil

* Mental health (depression, anxiety, flourishing, emotional regulation,

e
L E

help seeking) 7 : @
* Relationships (peer/family support, school connectedness, bullying) o — .,:,,: 2oe,
* Academics (e.g., grades, homework time, post-secondary aspirations) Z:." e o
* Sociodemographic characteristics (e.g., age, gender, income, ethnicity) M;g%%ggim:m;mmfx ?;é;»ﬁ*

A\
Compass
) - 4




Post-COVID-19 Onset Student Questionnaire

Qualtrics-based online questionnaire designed to facilitate multiple large-scale school-

based data collections (in-person or online).

NEW added COVID-19 related measures pertaining to:

e W'

AN
Form of curriculum delivery (online, in-person, blended) WW

School protocols/responses

= D =)

Impact of COVID-19 on health, behaviours & relationships
(e.g., physical activity, social media, sleep, substance use, getting along with family)

Coping behaviours

COVID-19 related concerns
(e.g., family’s ability to pay bills, getting behind in school, health, missing events)
COVID-19 related attitudes & knowledge:
— Understanding, perceptions of, & compliance with COVID-19 regulations/restrictions
— Vaccine perceptions & hesitancy A

— Exposure to & source of COVID-19 information Com PASsSSs
)



COMPASS School Programs & Policies Questionnaire (SPP)

Online survey completed by school administrator(s) most knowledgeable
about their school’s health program & policy environment.

For each COMPASS domain, the SPP measures:
* Presence or absence of programs/policies/resources
* Changes to school programs/policies/resources

Annually provides information on what was in place previously to:
e Assist with recall
* Provide new administrators with background of the school context

The SPP now also measures COVID-19 related programs & policies

A\
Compass
) - 4



COMPASS School Environment Application (Co-SEA)

Direct observation tool on a mobile device to measure the built environment within a school

2:30 PM 2:08 PM

10:09 AM 2:17 PM

COMPASS COMPASS

COMPASS COMPASS

Indoor Facility

Vending Machine View Photo View Photo

Vending Machines Items

[ Fitness room n

[ Good a

Equipment is all less than 5 years \
old. Used as part of phys ed class
and is also accessible at lunch
and before and after school for
any students to use.

Sport drinks (e.g., Gatdjiiili)

3items @ $2

100% Juice

3 items @ $2

Water products
6 items @ $1

+ Add ltem

%X Delete Photo

%X Delete Photo

J

Leatherdale, Bredin & Blashill, 2014

A
o
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2:30 PM
COMPASS

Vending Machine

Vending Machines Items

Sport drinks (e.g., Gatdjiiili)

3 items @ $2

100% Juice

3items @ $2

Water products
6 items @ $1

+ Add ltg

Cor
) - 4

2:08 PM

COMPASS

View Photo

all less than 5 years
as part of phys ed class
8 also accessible at lunch

d before and after school for
any students to use.

ithin a school

2:17 PM
COMPASS

View Photo

(UL LIl o |l
"0‘\, ] II’;[I[IHH]

%X Delete Photo

Leatherdale, Bredin & Blashill, 2014




Surrounding School Built Environment Data

CanMap Route Logistics spatial information database provides data layers surrounding each school
e.g. land use/zoning, street networks, & connectivity

Enhanced Points of Interest data resource provides the type & location of different structures
e.g. fitness centres; fast food; tobacco/alcohol/cannabis retailers; parks/green space

Sample of COMPASS built environment data linkage for 500m buffers examining land use and street network
connectivity surrounding two schools

Arcview 3.3 software is used to geocode school addresses
& create the desired buffer distance (e.g., 500m, 1km)

Compass



Knowledge Mobilization Activities

Research has identified that providing schools with data on their student population and
recommendations for action that are relevant to their school context can help schools

advance their own prevention agenda

Leatherdale et al. (2009); Cameron et al. (2007)

We use several approaches to share COMPASS data & results:

COMPASS School Health Profiles (SHP)

COMPASS Knowledge Brokers
COMPASS online/social media presence (website, YouTube, Twitter, Instagram)

Stakeholder & knowledge user reports & presentations

s e

Academic papers & conferences




COMPASS School Health Profile

Bullying Outcomes at

Year 1to Year 6 Comparisons for

Alcohol Use Outcomes at

Among students at yol Anvpla hoo

Among Students
at your school:

Outcomes at
- 2012-13 2017-18

Sedentary Behaviour Outcomes at

Among Students

22% reported
at your school:

binge drinking in
the last month

% were overwelght __%are overwelght |1,
ar chese or chese

25% National
average*

Among students Marijuana Use Outcomes at

at your school:

Surfing
the intemet:
__hours/day

Watching/
streaming
TV shows or
movies: _
hours/day

__%ate the __% eat the
recommended recommended
number of servings number of servings
from all 4 food from all 4 food

graups groups

16% reported Physical Activity Qutcomes at
consuming alcohol
mixed with an
energy drink in

the last year

__% met the Matlonal __% mast the Natlonal
guidel ines far dally guldelines for dally
physical activity physical activity

__% metthe __% meet the
Mational guideline Mational guideline
of 2 hours or less of of 2 hours or less of
recreational screen recreational screen
time per day time per day

Mental Health Outcomes at

WHY THIS IS AN ISSUE
Adcieszents

RECOMMENDATIONS
School Haalth and Alcohol Harm R
+ Usos a harm reduction approach:

RECOMMENDATICNS
- Encourage student-ied ini
by extermal graups

__% were current 9 are current

who drinke smokers smickers

booster lessons In Year 2

B
buling,

DU DR M RO O CURRICULUM SUPPLEME!

__% reported __% reported
birge drinking birge drinking
within the last within the last
manth manth

54% buy their
lunch at school
atieastonca

__%had used __% have used
marljuana within marjuana within
the last manth the last manth

'HY THIS IS AN ISSUE
mhmdmm—m‘ﬂyu—-
use, which will likely result in
of marijusna has been thown to
perfermance, and rsh-takng behawi

__% had been __%have besn
bullied within the bullied within the
last month last manth

_ S feltthey __sfesl thay
wiere a part of are a part of
thelr schoal thelr schoal

% thought they __% think they
would complete a _ will complate a
post-secondary education past-secandary education

'WHY THIS IS AN ISSUE

- 1 vt ¥. hope ~
may be biclogicall determined.
RECOMMENDATIONS

‘students, parents. staff, and community partners

Ensure that

"y can go for help locally

Equip steff
externally
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|_Our Board has organized a session for school teams and Public Health Nurses to learn about _‘
[COMPASS] research findings and discuss next steps. This proved to be a valuable opportunity
for a variety of education stakeholders to learn about the results of the COMPASS
questionnaires, plan for knowledge mobilization and goal-setting to make improvements that
would support student health and wellness and overa?l school climate.

L -Ontario School Board Adminisfrafo;l

The continuity of data is something that | appreciate and | have shared the data
with School Councils since my arrival at this school.
-Ontario School Principal

- |

l__The easy to read infographic style of the [The COMPASS School Health Profile] makes it quick

and easy for staff to quickly identify the [student health] topic they are looking for information

on. We also find the comparison data, to our school results over time, between genders, and to
the provincial stats useful.

|_ -School Health Promotion Coordinafou

|




COMPASS School Knowledge Brokering

GOALS:

Facilitate interaction between our team, schools, public health units, & community
partners

Assist schools in identifying priorities, determining evidence-informed & context-
appropriate actions, & connecting them to resources & partners to mobilize change

Collect process measures for interventions that were implemented for evaluation




B et Mental Health
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WWW.compass.uwaterloo.ca
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GOMPASS SYSTEM

Compass System »

COMPASS System home

About GOMPASS System > Shal‘ing our knOWIEdge

Our people

Projects 4 The COMPASS Study collects data on a number of youth health behaviours. Using these data, we have
created a number of knowledge products. Sharing our findings and producing usable knowledge tools is an
important step in working collaboratively to improve youth health. Our knowledge products and resources
Publications are provided below:

Information for researchers >

Sharing our knowledse I

s NMental Health
Support COMPASS

s Vaping/E-Cigarettes
* Cannabis

* Alcohol

s Obesity

s COMPASS Quebec: Les adolescents et la COVID-1g

s COMPASS Quebec: Usage de Cannabis par les juenes du secondaire

2021 University of Waterloo GRADflix Finalist: Gillian Williams PhD research on substance use and
mental health



http://www.compass.uwaterloo.ca/

COMPASS Data Visualization Portal

Wx}
4

Development of the visualization portal is funded
by the Canadian Public Health Association

@ =
Province: : NU ®
% of students who report monthly marijuana use: 24.05%

Clustering of Drinking and Marijuana Use

o Binge Drinking Frequency
-
T I
C o
o @ .
=2 o Notinthe last 12 Once a month or less Once or week or slmost 2to 5 times per week  Daily or almost daily
= months once a week
T 3
=D

United
States

Once a month or less

Mot in the last 12
months

Once a week or almost n
once a week

2 to & times per week | ] .

)

Every day [ ] . . [ ] .
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@COMPASS_UW
@COMPASS_UBC

<« COMPASS

1,166 Tweets

A
Compass
) - 4

o~
Compass
-

.'/--7-.\'.
| Edit profile |
e S
COMPASS
@COMPASS_UW

The longitudinal COMPASS study (started 2012/13) follows Canadian high school
students to better understand how to effectively improve their health trajectories

© University of Waterloo (&’ compass.uwaterloo.ca Joined March 2015

674 Following 795 Followers

Tweets Tweets & replies Media Likes

¥ Pinned Tweet

COMPASS @COMPASS_UW - Jun 1
We're launching our youth developed Instagram campaign today to share
@COMPASS_UW study results on youth health with youth!

Follow along on Instagram @the_compass_study for more!
instagram.com/p/CPIKk4jhVVu/...

G

| Media

@the compass_study

Aneaovo

the_com pa SS_study Edit Profile O

Co‘mpass 2 posts 82 followers 120 following
4

The COMPASS Study

Educational Research Center

The COMPASS study (started 2012/13) follows Canadian high school students to better

understand how to effectively improve their health.

compass.uwaterloo.ca

COMPASS
Highlights
i POSTS 5 1GTV I SAVED (2 TAGGED
Seeking Help

r
S

ABOUT
52% of students were reluctant to COMP Ass

talk about mental health concerns
to an adult at school alongitudinal study following Canadian ugh

CA&mpcss

school students to better understand how 1o
Improve their heatth,




YouTube COMPASS Videos

https://www.youtube.com/watch?v=3nmjWUiX5fY

Dr. Scott Leatherdale

PRINCIPLE INVESTIGATOR, COMPASS SYSTEM = . : -
PROFESSOR, SCHOOL OF PUBLIC HEALTH \8) : w %,' The COMPASS Study: Research in tobacco policies o

AND HEALTH SYSTEMS . Copy link
1
| i’

» »l o) o257

Watch on (£ Youlube -

A\
O


https://www.youtube.com/watch?v=3nmjWUiX5fY

Evaluating COVID-19 as a natural experiment

By linking data across study waves COMPASS allows us to determine within individual
student change in health behaviours & outcomes from pre-during-mid COVID-19 response

Pre-COVID-19:

Year 6 (2017-18) N = 66,500+ students at 124 schools

Year 7 (2018-19) N = 74,500+ students at 136 schools
Year 8 (2019-March 2020) N = ~35,000 students at 51 schools

*School Closures™

Early lockdown: Year 8 (May-July 2020) N = 9600+ at 51 schools (ON, QC, BC)

2nd/3rd Waves:
Sustained Effect: Year 10 (2021-22)

Pre-Pandemic

) COMPASS !

! (2019- !
March
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Year 9 (2020-21) N = 55,000 at 133 schools (ON, QC, BC, AB) *Current School Year*
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Mixed Methods Study: COVID-19 & Youth Mental Health

Funded by a SickKids Foundation/Canadian Institutes of Health Research (CIHR) New Investigator Grant (#N121-1193).

Qualitative

To explore youth experiences of COVID-19,
specifically school closures/re-openings &
Impacts on their mental health

Semi-Structured Interviews with ~25-30
youth in Ontario, BC, Alberta, & Quebec

Quantitative

To leverage pre-during-post COVID-19
COMPASS data to explore:

1.
2.
3.

Effects on youth mental health
Inequities

Risk & protective factors at the student,
school, & wider community level

Integration of results

COMPASS
Youth
Ambassador

Committee
10 youth

ON, BC, AB, & QC

Public Health
Ontario
Knowledge Users




What types of questions can COMPASS answer?

COMPASS data allow for a number of different analytical strategies for examining
each of the outcomes.

Cross-sectional analyses include, but are not limited to:
 ldentification of high-risk individuals or high-risk school environments;

« Examination of between-school variability in the different student-level outcomes among
students;

« Examination of the co-occurrence of different outcomes; &,

Hierarchical analyses examining the student- & school-level characteristics associated with each
outcome.

A\
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What types of questions can COMPASS answer?

Longitudinal analyses include, but are not limited to:

« The temporal sequence for the development of

Pre-<intervention Post-intervention

 How changes in school-, community-, or
provincial-level characteristics (programs, wemnV '
policies, or built environment resources) are related No:::dom
to changes in school-level prevalence or individual | assignmentto
student-level outcomes over time; i

Control
(i.e., natural experiments)

Al wmp | Intervention | e A2

B1 ) B2

(no intervention)

group

Al,B1 = Pre-intervention data collection points
A2, 82 = Post-intervention data collection points

 How trajectories of outcomes are predicted by
other outcomes (e.g. do increases in cannabis use
over time impact anxiety?) & sociodemographic

characteristics of students &/or schools.

)
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Value of the system

In this one simple cost-effective system, we can:

Pivot rapidly to collect large volumes of youth data in our well-established research infrastructure
in schools across Canada

Simultaneously collect repeat cross-sectional & longitudinal data (there is no extra cost for
longitudinal data)

Evaluate the 100s of program/policy changes that occur in COMPASS schools annually across a
variety of priority topics (including COVID-19)

Evaluate the impact that emerging provincial prevention initiatives on youth outcomes over time

E.g., Ontario’s distribution plan for legalized cannabis sales, Ontario allowing alcohol sales in grocery
stores, etc.

Explore how changes to federal policies impact youth outcomes over time.

E.g., the legalization of cannabis in Canada, changes to e-cigarette/vaping product regulations, etc.

P
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Opportunities to Collaborate

« COMPASS data is available to other researchers &/or stakeholders willing to
collaborate:

e secure file transfer available at UW
 de-identified data

« We are willing to share tools and resources when possible
e.g., statistical modelling can be provided

« Student projects & trainees are prioritized

* Future funding proposals

Anything that helps advance practice-based evidence & promotes youth health.
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Preliminary Substance Results During COVID-19
Pandemic

Using Repeat Cross-Sectional Data Only
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Snapshot of some recent substance use data
(2015-16 to 2019-20)

Table 1. School- and student-level sample size by wave in the COMPASS Study (2015-16 to 2019-20).

Data Collection Cycle’
2015-16 | 2016-17 | 2017-18 | 2018-19 |2019-20°°| 2019-20A¢
TOTAL 40436 46862 66434 74501 29770 9630
Alberta 3330 2982 3243 3301 2160 0
Students | British Columbia 0 3617 12523 10402 6872 473
Ontario 37106 34078 31654 30675 8968 3105
Quebec 0 6185 19014 30123 11770 6052
TOTAL 81 93 122 136 51 51
Alberta 9 9 8 8 6 0
Schools | British Columbia 0 5 16 15 9 2
Ontario 72 68 61 61 18 20
Quebec 0 11 37 52 18 29
INotes: "hased on a typical school year, September to May.
2019-20 B¢ Data collected before the onset of COVID-19 (September to March 10, 2020)
2019-20 A¢ Data collected after the start of COVID-19 pandemic (April to July 2020)

Leatherdale, S.T. Vaping related behaviours in the COMPASS Study: Summary report
(2015-16 to 2019-20). (52pgs). Health Canada. Ottawa, ON: Health Canada; 2021.



Vaping frequency among students participating in the
COMPASS study from 2015-16 to 2019-20

100
90 Spring
2020
80
59.3 GE.5
70 — — = S— B3.5 83.9
o 60 \5.2 56.1
o
=
® 50
e
o
== 40
28.1
3[] 259
220 227
184
20 17.3
15.0
10 — 14.2 14.5 15.8 134
0
2015-16 2016-17 2017-18 2018-19 2019-20 BC 2019-20 AC
Current vape use Occasional vape use Never used a vape
CO m pCISS Leatherdale, S.T. Vaping related behaviours in the COMPASS Study: Summary report
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(2015-16 to 2019-20). (52pgs). Health Canada. Ottawa, ON: Health Canada; 2021.



Vaping frequency among students participating in the
COMPASS study from 2015-16 to 2019-20
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Past 12-month cannabis vaping frequency among students
participating in the COMPASS study from 2015-16 to 2019-20
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CO MPAass Leatherdale, S.T. Vaping related behaviours in the COMPASS Study: Summary report

(2015-16 to 2019-20). (52pgs). Health Canada. Ottawa, ON: Health Canada; 2021.



Binge drinking frequency among students participating
in the COMPASS study from 2015-16 to 2019-20
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Binge drinking frequency among students participating
in the COMPASS study from 2015-16 to 2019-20
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Cigarette smoking frequency among students participating in the
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Cigarette smoking frequency among students participating
in the COMPASS study from 2015-16 to 2019-20
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Cannabis use frequency among students participating in
the COMPASS study from 2015-16 to 2019-20
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Ontario Data Presented Here

(Cross-sectional)

2018-19 AL o 2019-20 2020-21 2020-21
Wave: School Year Pre COVID-19 Early COVID-19 Fall COVID-19 Spring COVID-19
(Nov-Feb) (May-Jun) (Dec) (Feb-Apr)
Students: 30,675 8968 3105 pRRY: 4302
Schools: 61 20 6 19

Curriculum Mode:
N
In-Person
Alternating
Online
%
In Person
Alternating

Online

C‘;\m
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% of students who report current e-cigarette/vaping use by Learning Modality
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% of students who report current cannabis use by Learning Modality
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% of students who report current cigarette smoking by Learning Modality

——|n-Person —=0Online

20
The frequency of students
reporting current smoking is
15 typically LOWER among students
learning Online vs. In-person
o L /
=
a
o
= 10
o
X
5
0

2018-19 SCHOOL 2019-20 2019-20 EARLY 2020-21 2020-21 SPRING
. YEAR PRE COVID (NOV- COVID (MAY-JUN) FALL COVID COVID (FEB-APR)
WFJQJZ{} FEB) (DEC)



% of students who report current binge drinking by Learning Modality
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Average Anxiety Symptoms by Learning Modality
GAD-7 Scale: Range: 0-23; Higher scores = Higher anxiety symptoms;
Scores > 10 indicative of clinically relevant symptoms
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% of Students with Clinically Relevant Anxiety Symptoms by Learning Modality
GAD-7 Scale: Scores > 10
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CESD-10 SCORE

Average Depression Symptoms by Learning Modality

CESD-10 Scale: Range: 0-30; Higher scores = Higher depressive symptoms;
Scores > 10 indicative of clinically relevant symptoms
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% of Students with Clinically Relevant Depression Symptoms by Learning Modality
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www.compass.uwaterloo.ca
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@the_compass_study
@COMPASS _UBC
Scott T. Leatherdale, PhD Karen A. Patte, PhD
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