
 i 

 
 

AN EXAMINATION OF YOUTH ALCOHOL AND DRUG USE IN PRINCE ALBERT 
 
 
 
 

 

 

A Thesis 

Submitted to the Faculty of Graduate Studies and Research 

In Partial Fulfillment of the Requirements 

For the Degree of 

Master of Arts 

in Police Studies 

University of Regina 

 

 

 

 

 

 

 

 

 

 

By 

 

Jason Georg Fenno 

Regina, Saskatchewan 

December 2013 

 

©December 2013: J.G. Fenno 



 
 
 
 
 
 
 

UNIVERSITY OF REGINA 
 

FACULTY OF GRADUATE STUDIES AND RESEARCH 
 

SUPERVISORY AND EXAMINING COMMITTEE 
 

Jason Georg Fenno, candidate for the degree of Master of Arts in Police Studies, has 
presented a thesis titled, An Examination of Youth Alcohol and Drug Use in Prince 
Albert, in an oral examination held on November 15, 2013.  The following committee 
members have found the thesis acceptable in form and content, and that the candidate 
demonstrated satisfactory knowledge of the subject material. 
 
 
External Examiner: Dr. Lace Marie Brogden, Faculty of Education 
 

Supervisor: Dr. Richard Ruddell, Department of Justice Studies 
 

Committee Member: Dr. Nicholas Jones, Department of Justice Studies 
 

Committee Member: Dr. Michelle Stewart, Department of Justice Studies 
 

 

 

Chair of Defense: Dr. James McNinch, Faculty of Education 
 
 
 



ii  

 

Abstract 

 

Information obtained from the Prince Albert Police Service and addictions services 

agencies show that a high number of Prince Albert youth come into contact with the 

police for substance abuse and referrals for youth alcohol and drug treatment are much 

higher than in other Saskatchewan health regions.  This study examines data collected 

from a survey of 921 Prince Albert public high school students conducted in June 2012 to 

shed light on youth alcohol and drug use.  The results showed that Prince Albert youth 

used alcohol, marijuana, illicit drugs, and binge drank at much higher rates than samples 

of Saskatchewan or Canadian youth who were asked the same questions.  In addition, the 

age of onset for substance use was earlier for Prince Albert youth compared to the 

Saskatchewan or national samples.  Logistic regression analyses revealed that age was 

the only consistent predictor of alcohol, marijuana, binge drinking, and illicit drug use, 

although the validity of those analyses was limited by the limited number of predictor 

variables.  Other key findings were that Aboriginal youth were at higher risk of using 

marijuana in the previous 12 months and using illicit drugs at least once in their lifetime.  

Furthermore, having lower school connectedness predicted alcohol use and binge 

drinking in the prior year.  It is expected that the knowledge gained from this research 

will provide evidence of the scope of youth substance abuse to policy makers and 

program providers and that this information will be used to improve services to the youth 

population.  
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CHAPTER 1 
INTRODUCTION 

 

Many Saskatchewan communities are struggling with the problems of high rates 

of drug and alcohol abuse in their youth populations.  Substance abuse results in a 

number of challenges for individuals, families and communities including higher rates of 

involvement in school-related problems, family dysfunction, as well as antisocial 

behaviour and crime (Pagila-Boak, 2007).  Prince Albert, Saskatchewan may be one of 

these communities as demonstrated by a high number of intoxicated youth coming into 

contact with the police as well as those participating in substance abuse treatment. 

Statistics from the Prince Albert Police Service (PAPS) (Prince Albert Police 

Service, 2013) revealed that the number of intoxicated persons being admitted to police 

custody for their own protection in Prince Albert was significantly greater than in Moose 

Jaw, Saskatchewan which has approximately the same size population.  From June 26 to 

August 29, 2012, 62 Prince Albert youth were admitted while only two youth were 

admitted during the same period in Moose Jaw.  The number of adults placed in custody 

for intoxication followed a similar pattern with 26 admitted in Moose Jaw and 668 in 

Prince Albert.  While these differences might be attributed to police practices, rates of 

substance abuse treatment are also higher in Prince Albert.  

In the 2010-11 fiscal year, 655 persons under 19 years of age were admitted to 

treatment from the Prince Albert Parkland Regional Health Authority, which was only 

slightly less than teenagers admitted in the Regina Qu’Appelle or Saskatoon Regional 

Health Authority regions (with 786 and 818 admissions respectively) and those districts 

serve much higher populations (see Ministry of Health, 2013).  This translates into a rate 
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of treatment of 55.4 per 1,000 Prince Albert youth, 23.6 for 1,000 Regina youth, and 20.6 

for 1,000 Saskatoon youth.  Addictions services agencies also report that other treatment 

services are overtaxed and that persons awaiting methadone treatment are placed on 

waiting lists (Dakin, 2012).  In addition to high rates of treatment, from “April 1, 2012 to 

March 31, 2013 the Prince Albert Parkland Health Region’s straight to the point harm 

reduction program’s needle exchange handed out 1,278,150 needles” and “received 

1,196,854 used needles” (Clarke, 2013, p. 1).  The fact that over 1.2 million needles are 

distributed to residents of a community of 35,129 persons suggests that drug use is a 

significant community problem.  Altogether the police, treatment agency and public 

health statistics suggest that there may be a significant addictions problem in this 

population.   

 

Alcohol and Drug Related Harms 

A number of studies have previously identified how Saskatchewan youth may be 

at higher risk of substance abuse.  A Saskatchewan Ministry of Health (2009) report 

identified this problem and stated that “youth who use alcohol and drugs prior to the age 

14 are associated with increased risk of future and ongoing alcohol problems, poly-drug 

use, and injection drug use” (p. 2).  Pagila-Boak and Adlaf (2007) defined poly drug use 

“as the use of different substances on the same or different occasions [and] is common as 

young people typically use alcohol, tobacco and cannabis in some combination or along 

with other illicit drugs” (p. 5).  A Saskatchewan study of 954 high school students from 

34 rural schools conducted in the 2006-07 school year examined alcohol and drug use of 

these youth, finding higher use than their urban counterparts (Martz, 2008).  
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Youth substance use creates a number of problems for the justice, health, 

educational and social systems.  Prior studies have shown that youth who abuse 

drugs and alcohol are at a higher risk of contracting a sexually transmitted 

infection (STI), risk-taking behaviours, impaired driving, having a higher chance 

of feeling depressed, and run a higher risk for health-related problems (Archie, 

Kazemi, & Aktar-Danesh, 2012; Boden &  Fergusson, 2011; Pickett, Davison, 

Torunian, McFaull, Walsh, & Thompson, 2012; Saskatchewan Ministry of 

Health, 2009; Spittal, Pearce, Chavoshi, Christian, Moniruzzaman, Teegee, & 

Schechter, 2012).  Drug and alcohol use was also associated with school 

attendance problems, using fake identification, and a greater involvement in 

antisocial behaviour or crime.  Alcohol or drug use, in conjunction with risk-

taking behaviour, might contribute to a greater involvement in crime (Mason, 

Hitch, Kosterman, McCarty, Herrenkohl, & Hawkins, 2010). 

Alcohol-related offences such as impaired driving can place youth at a 

higher risk of injury or death (Saskatchewan Ministry of Health, 2009).  Pickett, 

Davison, Torunian, McFaull, Walsh and Thompson (2012) found that “[i]n 2009 

in Canada, 2,575 people were killed in motor vehicle-related crashes involving 

pedestrians or occupants of vehicles, and in an estimated 976 (38%) of these 

events alcohol was determined to be a contributing factor” (p. 2).  A Mothers 

Against Drunk Drivers (MADD) study reported that Saskatchewan had the 

highest rate of impaired-related crash deaths per 100,000 residents in the ten 

provinces in 2009 and these results shown in Table 1.1 (MADD Provincial and 

Territorial Legislative Review, 2012). 
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Table 1.1  

Provincial Impairment-Related Crash Deaths in 2009 

Province  Impaired-Related 
Crash Deaths per 
100,000 residents 

Ontario 2.30 

Quebec 2.15 

Newfoundland 2.82 

British Columbia 3.60 

Nova Scotia 4.57 

Manitoba 4.86 

Prince Edward Island 5.46 

New Brunswick 5.58 

Alberta 5.70 

Saskatchewan 8.44 

Canada Total 3.18 

 

 Youth operating motor vehicles under the influence of alcohol or drugs is of 

relevance because mortality rates are high and many youth engage in this offence.  In the 

United States, for example, more than 500 youth under the age of 16 years are killed each 

year due to alcohol and drug related vehicle crashes (Pickett et al., 2012).  Rural 

Canadians youth have a higher participation in driving while impaired offences than their 

urban counterparts.  Pickett and colleagues surveyed students about their alcohol use in 

eight provinces (New Brunswick and Prince Edward Island did not participate) and three 

territories in their Health Behaviour in School Aged Children study (HBSAC).  The 

researchers examined the alcohol, marijuana, and illicit drug use of 23,212 youth from 

436 schools driving or riding as passengers in motor vehicles.  
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Pickett and colleagues found that driving under the influence was higher in small 

cities and rural areas.  In centers that are of similar size as Prince Albert (30,000 to 

99,999 residents), 7.8% of respondents indicated that they had driven a vehicle while 

intoxicated and 19.7% had been a passenger in a vehicle driven by an intoxicated driver.   

With respect to gender, 10.6% of boys and 5.1% of girls reported that they had driven a 

vehicle while intoxicated.  In small communities (29,999 residents and less), rates of 

risky behaviours were even higher: 11.8% of youths indicated that they had driven a 

vehicle while intoxicated and 22.4% had been a passenger of a drunk driver.  In rural 

areas (places of less than 1,000 residents) 26.6% of the respondents had been a passenger 

of a drunk driver and 15.1% of youth had driven a vehicle while intoxicated.  Such 

findings are relevant to Prince Albert due to the fact that there are many small towns and 

communities surrounding that city. 

Boden and Fergusson (2011) described a number of additional health-related 

challenges that alcohol can cause in a youth’s life.  First, they contend that alcohol and 

drug abuse can contribute to engaging in risky sexual behaviour by lowering inhibitions 

(Fergusson, Horwood, Shannon, & Lawton, 1989).  Substance abuse has also been 

associated with an increased risk of unprotected sex and a higher number of sexual 

partners (Witt, 2010).  Engaging in sexual behaviours also increases the risk of 

contracting a sexually transmitted infection or unplanned pregnancy (Standerwick, 

Davies, Tucker, & Sheron, 2007).  An unplanned pregnancy can also increase the 

likelihood of poverty, not finishing school, the possibility of fetal alcohol spectrum 

disorder, and using abortions as a method of birth control (Furstenberg, 1976; Meschke, 

Holl, & Messelt, 2003). 
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In addition to engaging in risky sexual behaviour, being the victim of sexual 

assaults is also a very serious issue for youth who abuse alcohol.  This is because of the 

disinhibiting effects of alcohol and that youth are less sensitive than adults to the sedative 

effects of alcohol (Witt, 2010).  This may, in turn, allow youth to drink more and 

accelerate a lowering of inhibitions (Kebede, Alem, Mitike, Enquselassie, Berhane, 

Abebe, & Gebremichael, 2005).  As a result, sexual assaults on young victims may have 

a higher chance of occurrence because of the inexperience of the youth and their 

vulnerability once intoxicated.   

Another consequence of alcohol and drug use identified by Boden and 

Fergusson (2011) was the chances of a youth being involved in an unintentional 

injury while intoxicated.  They reported that, “in Australia between 2003 and 

2006, of all alcohol-related deaths among 13-25 year-old people, 60% were 

unintentional [and] [o]f these, 79% were due to motor vehicle accidents, and 9% 

due to alcohol poisoning” (p. 33).  Risk-taking is a normal characteristic of 

adolescent development and it is possible that the disinhibiting effects of 

substance abuse increases the likelihood of risky behaviours, which results in 

accidents. 

In addition to unintentional injuries, there are also a number of negative 

physical health-related outcomes associated with alcohol and drug use.  Obesity 

can be a consequence of extended alcohol abuse, and Boden and Fergusson 

(2011) found that, “those who reported higher levels of alcohol consumption and 

binge drinking in adolescence were found to be at greater risk of obesity and 

related health problems in early adulthood” (p. 37).   
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Persons who abuse alcohol and drugs also have a higher likelihood of contracting 

life-threatening communicable infections.  Spittal, Pearce, Chavoshi, Christian, 

Moniruzzaman, Teegee, and Schechter (2012) examined the factors associated with rates 

of hepatitis (HCV) in young Aboriginal1 persons (14 to 30 years of age) from British 

Columbia.  Spittal and colleagues (2012) found that hepatitis infections rose along with 

the daily amount of cocaine and opioid injections and that “26% of participants became 

infected with HCV within two years of initiating injection drug use in two cities with 

established harm reduction programs” (p. 4).  Frequent drug users, persons involved in 

the sex trade and those who had shared syringes had a high likelihood of contracting the 

disease.  These findings may be applicable to Saskatchewan communities such as Prince 

Albert because one of the study sites, Prince George, is also a gateway to the north and is 

similarly isolated. 

 Substance abuse is also associated with an increased likelihood of some emotional 

problems.  Archie, Kazemi and Aktar-Danesh (2012) found that binge drinking (what 

they defined as having five or more drinks on one occasion) was associated with both 

depression and suicide in Canadian youth.  Suicide for 15-19 year old Canadian youth is 

a significant issue with “14.7 suicides per 100,000 boys and 5.1 suicides per 100,000 for 

girls compared with the average rates found among other industrialized nations, of 10.2 

and 3.4 suicides, respectively” (Archie et al., 2012, p. 166).  Suicide is also a significant 

problem in Aboriginal populations and youth in Northern Saskatchewan have suicide 

                                                        
1 Consistent with the Statistics Canada (2013, n.p.) definition, Aboriginal refers to 
persons reported being “First nations (North American Indian), Métis or Inuk (Inuit) and 
/or those who reported Registered or Treaty Indian status, that is registered under the 
Indian Act of Canada, and/or those who reported membership in a First Nations or Indian 
band” 
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rates many times the rest of Canada (Kirmayer, Brass, Holton, Paul, Simpson, & Tait, 

2007; Wagner, 2009).  

Altogether, the paragraphs above described a number of negative consequences of 

adolescent substance abuse, reinforcing why conducting research on this topic is so 

important.  The following sections describe patterns of alcohol and drug use in national 

as well as provincial samples to put the Prince Albert statistics in perspective.  These 

sections are followed by a brief review of the data and methodology used in this study, 

along with an overview of the thesis. 

 

Youth Alcohol and Drug Use in Canada 

A number of different studies have been conducted that have examined the use of 

alcohol and drugs in Canadian youth populations.  One of the most respected long-term 

studies is the Youth Smoking Survey (YSS).  The YSS has been conducted since 1994 

and every year about 50,000 students participate in this study.  Since 1994, 917,082 youth 

from about 7,200 schools, from all ten provinces (excluding the territories), have 

participated in the study.  In addition to smoking, the survey collects information about 

alcohol and drug use, their feelings of connection to schools and peers, as well as 

questions about their demographic characteristics, self-esteem, family characteristics and 

financial standing.  The survey is administered by researchers working within the 

University of Waterloo’s Propel Center for Population Health.  

 A number of survey items within the YSS asked whether students had consumed 

alcohol, engaged in binge drinking or used cannabis in the previous 12 months.  Table 1.2 

reveals that alcohol and cannabis use increases along with binge drinking as the 
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respondents aged.  By grade 12 (17 to 18 years or older), for example, 69.5% had drank 

alcohol, over one-half (56.9%) had engaged in binge drinking and 38.9% had used 

cannabis at least once.  

 

Table 1.2   

Use of Alcohol and Cannabis in the Previous 12 Months by Grade (2010-11) 

Grade Population Estimate Alcohol 
(%) 

Binge Drinking 
(%) 

Cannabis 
(%) 

Grade 7 339,000 11.1 4.6 2.8 

Grade 8 357,000 25.3 13.7 8.9 

Grade 9 376,000 42.1 28.4 17.1 

Grade 10 394,000 53.9 39.5 25.8 

Grade 11 392,000 65.5 52.5 32.1 

Grade 12 367,000 69.5 56.9 38.9 

Total 2,225,000 45.4 33.3 21.2 

 

A number of other national-level studies have also examined alcohol and drug use 

in Canadian youth populations.  The Canadian Center on Substance Abuse (CCSA) 

(2007) found that about one-third of youth in grades seven to nine had engaged in binge 

drinking within the previous year.  In addition the CCSA (2007) also indicated that  “17% 

of 7th-9th graders used cannabis in their lifetime, while 29% of 15-17 year olds and 

almost half of 18-19 years olds used cannabis in the past year” (p. 8).  Their research also 

showed that 10% of junior and high school students reported use of hallucinogenic drugs 

such as magic mushrooms, mescaline, PCP, and LSD.  This study, along with the results 

of the YSS, illustrates that youth alcohol and drug use may be a significant challenge for 

many Canadian youth.   
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 Burkhalter and Leatherdale (2012) analyzed the 2008-09 YSS results to gain a 

better understanding of the prevalence of alcohol, drug and tobacco use by age and 

gender.  The 2008-09 YSS reported responses from 45,425 grade 7 to 12 students from 

all ten provinces.  Burkhalter and Leatherdale (2012) found that alcohol and marijuana 

use increased every year from grade 7 to 12.  Alcohol use increased from 3.4% in grade 7 

to 50.8% by the 12th grade, while 3.3% of grade 7 students reported using marijuana and 

this rose to 29.1% of grade 12 students.  In respect to gender, males (who accounted for 

51.4% of the sample) had a much higher use of alcohol use, with 3.9% in grade 7 and 

reaching a peak of 57% in the 12th grade (Burkhalter & Leatherdale, 2012).  Male 

marijuana use was 4.1% for seventh graders and peaked at 34.4% for grade 12 students.  

Female alcohol use also increased from 3.0% in grade 7 to 44.2% of grade 12 

respondents.  While 2.4% of female respondents reported using marijuana in grade 7, that 

proportion rose to 23.6% for grade 12 students. 

A smaller proportion of the Brukhalter and Leatherdale (2012) sample had used 

illicit drugs such as amphetamines, MDMA (ecstasy), hallucinogens, heroin, and cocaine.  

For males in the seventh grade, Burkhalter and Leatherdale (2012) reported that 1.8% had 

used illicit drugs at least once in their lifetime and this rose to 15.7% of males by the 12th 

grade.  While 1.6% of females in the seventh grade indicated that they had used illicit 

drugs, by grade 11 this had peaked at 13% and then decreased to 10.9% of grade 12 

female respondents.  Burkhalter and Leatherdale (2012) also reported that “only 36.1% of 

Canadian youth in grade 12 reported that they were not currently using alcohol, tobacco, 

marijuana or illicit drugs” (p. 320).  

 One of the drugs being used by a larger number of Canadian youth in recent years 
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is salvia divinorum (commonly called Salvia), which was described by Currie (2012) as 

“a potent, naturally occurring hallucinogen gaining popularity as a recreational drug” (p. 

1).   Currie (2012) explored the prevalence of Salvia use among youth 12-17 years old 

analyzing the results of the 2008-09 YSS.  The goal of the study was to gain a better 

insight into the use of Salvia and whether Salvia use was correlated with other 

intoxicants.  Currie (2012) found that, “3.8% of adolescents reported using Salvia in the 

past year and 6.2% had used the substance in their lifetime” (p. 1).  Of youth who had 

indicated that they had used Salvia, Currie (2012) reported that a “conservative estimate 

suggests 23.3% are repeat users” (p. 2).  Currie (2012) also found that cocaine and 

amphetamine use was strongly associated with Salvia, but had a weaker relationship with 

ecstasy, cannabis, and other hallucinogens.  Comparisons with American research 

revealed that a higher proportion of Canadian youth used Salvia at least once in their 

lifetime (see Ford, Watkins, & Blumenstein, 2011) and in the previous year (Currie, 

2012) although the reason for this difference has not been established. 

Currie (2012) found that Canadian youth who had used Salvia had lower self-

esteem and reported that “students with low self-esteem were 16% more likely to engage 

in Salvia use than students with average to high self-esteem, suggesting this may be an 

important psychological correlate for the use of this novel substance” (p. 2).  Currie 

(2012) also reported that use of cannabis and Salvia were related and that “the odds of 

lifetime Salvia use was more than 50 times greater among monthly cannabis users” (p. 2).  

With respect to provincial differences in the use of this drug, 3.4% of Saskatchewan 

students reporting use in the past 12 months (5.5% had used Salvia once in their lifetime), 

which was somewhat less than students in British Columbia and Quebec, which had the 
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highest self-reported usage.  In terms of the three Prairie provinces, Currie (2012) 

reported that the usage in the previous year was higher in Saskatchewan (3.4%) than in 

Manitoba (1.76%) or Alberta, (1.66%). 

There are also cross-national differences in substance use.  According to Bullock 

and Room (2006), Canadian youth have consistently ranked among the top ten nations in 

terms of substance abusers.  Their research reported the drinking behaviours of 15-year-

olds in 34 developed countries based on the results from the World Health Organization’s 

Health Behaviour in School-Aged Children (HBSAC) study.  In 1997-98 the results 

showed that about ten percent of males and females reported having abstained from using 

alcohol (the only substance abuse related question in the survey), which placed Canada as 

the tenth highest alcohol using nation.  

Bullock and Room (2006) reported that in 2001-02 two addictions related 

questions were added to the survey; the prevalence of weekly drinking and being 

intoxicated two or more times in the previous year.  The results showed that 23% of 

Canadian females and 34% of males had reported drinking weekly, which placed Canada 

17th highest in the 34 nations.  The second question asked whether respondents had been 

intoxicated two or more times throughout the previous year.  The results showed that 

41% of female and 44% of male 15-year olds had been intoxicated at least twice and this 

placed Canada as tenth highest in the 34 nations in respect to binge drinking (Bullock & 

Room, 2006). 

Extending Bullock and Room’s (2006) research Boyce, ter Bogt, Pickett, Simon-

Morton and Vollebergh (2010) compared the alcohol and cannabis use of tenth grade 

youth in the United States, the Netherlands, and Canada using the HBSAC results from 
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2005-06.  Of the Canadian sample of 1,932 respondents, 44.2% of boys and 45.3% of 

girls reported drinking every month.  For both of these categories, Canada ranked second 

behind the Netherlands, but higher than in the United States.  These researchers also 

found that 38.9% of Canadian boys and 39.2% of girls reported being intoxicated more 

than two times per month, placing Canada first in the three nations in terms of binge 

drinking.  Boyce et al. (2010) also found that a “higher percentage of Canadian boys and 

girls reported getting drunk by age 14 compared with United States boys and girls” (p. 

65).  With respect to cannabis usage, 32.3% of Canadian boys and 31.3% of the girls 

indicated that they had used that drug in the past 12 months, and 20% of Canadian boys 

and 17.5% of the girls had used cannabis in the past 30 days.  Canadian girls also ranked 

first in both areas of cannabis use in the three nations, while the Canadian boys ranked 

second behind the Americans.   

These national and cross-national studies revealed that substance use is high in 

Canada compared with other nations.  One question that comes from that research is 

whether youth alcohol and drug use also varies between and within different provinces, 

and if youth substance abuse in Saskatchewan is similar to the rest of the nation.  These 

questions can be answered by reviewing the provincial YSS data.  

 

Youth Alcohol and Drug Use in Saskatchewan 

Saskatchewan has a high rate of youth substance abuse compared with other 

provinces.  The YSS (2011) results for 2010 are shown in Table 1.3, and include the 

responses from 50,949 students, including 3,284 from Saskatchewan.  In respect to 

alcohol use in the previous year, Quebec leads the nation with 58.4% of respondents 
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reporting alcohol use, which was followed by Saskatchewan and British Columbia (with 

53.3% and 49.4% respectively).  The highest proportion of youth reporting binge 

drinking was from Saskatchewan (42.2%) which was followed by Quebec (40.5%) and 

British Columbia (39.2%).  In terms of cannabis use, Nova Scotia students reported using 

this drug than in any other province, and they were followed by youth in British 

Columbia and Newfoundland and Saskatchewan ranked second to last in the nation.   

 
Table 1.3 
 
The Percentage of Alcohol, Binge Drinking, and Cannabis Use by Province for 
Grade 7-12 Students (2010). 
 

Province Population 
Estimate 

 

Alcohol 
(%) 

Binge 
Drinking 

(%) 

Cannabis 
(%) 

Canada 2,225,000 45.4 33.3 21.2 

NL 34,000 49.2 38.8 24.1 

PE 11,000 41.8 32.5 18.8 

NS 61,000 48.6 38.9 30.5 

NB Did not participate in 2010 

QC 433,000 58.4 40.5 21.6 

ON 958,000 37.4 26.3 17.6 

MB 89,000 40.8 30.5 23.2 

SK 73,000 53.3 42.2 18.5 

AB 267,000 47.3 36.4 21.8 

BC 300,000 49.4 39.2 29.5 

  

The results of the 2010 YSS are similar to previous studies that examined 

Saskatchewan populations.  The 2005 Canadian Addiction Survey (CAS) analyzed the 

responses of 13,909 telephone interviews of individuals 15 to 75 years of age from all ten 
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provinces conducted in 2004.  Of the 1,000 Saskatchewan respondents, the CAS (2005) 

reported that “over 78% of Saskatchewan residents, age 15 years and over reported 

drinking alcohol in the past year” (p. 1).  This placed Saskatchewan as the fourth highest 

in the nation (tied with Ontario), and behind British Columbia, Alberta, and Quebec.  

This relatively high rate of alcohol use may indicate an environment that promotes 

alcohol abuse.  

The 2008 Saskatchewan Rural Youth and Healthy Lifestyles and Risk Behaviour 

Study (SRYS) found that close to 34% of students across all age groups said they had 

binge drank at least one day in the past month (Martz, 2008).  Martz (2008) also reported 

that “over 23% of 14 year olds [and] 70% of 17 year olds [had] reported drinking 5 or 

more drinks within a 2-hour time period at least once the past month” (p. 3) and that 

“despite a legal drinking age of 19, 97% of 17 year olds had at least one drink of alcohol 

in their lives” (p. 1).  

 According to the Saskatchewan Ministry of Health (2009) alcohol is the most 

frequently abused substance by Saskatchewan youth.  Youth on average start drinking at 

13.2 years and begin to binge drink a year later (14.1 years of age).  Saskatchewan youth 

also consumed twice as much alcohol bi-weekly than adults of legal drinking age.  The 

Saskatchewan Ministry of Health (2009) reported that “many youth go through phases of 

experimenting with alcohol use, and decrease their use as they reach their early twenties” 

(p. 1).  Although substance abuse may decline after individuals reach their mid-twenties, 

Trudeau (2010) observed that the damage from heavy drinking as a teenager could 

already have taken its toll since “[w]eekly and monthly drinking rates among youth, and 

quantity of alcohol consumed are almost double that of adults” (p. 1).  
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There may be some explanations for different patterns of youth substance abuse in 

Saskatchewan compared to the rest of the nation.  The authors of the Saskatchewan 

Ministry of Health’s (2009) report speculated that Saskatchewan youth used alcohol and 

drugs due to accessibility, positive portrayals by the media, prevailing attitudes by peers, 

boredom, curiosity, a lack of alternative healthy activities, modeling learned practices, 

and using mood-altering substances as a coping mechanism.  Different communities have 

developed ways of responding to these challenges and the next section describes how a 

community mobilization program has been put into place to combat social harms that are 

currently occurring in Prince Albert, including youth substance use.  

 

Community Mobilization 

This thesis uses data from a study of alcohol and drug use conducted to support 

the activities of the Prince Albert HUB and Centre of Responsibility (COR) in their 

efforts to reduce social harms that occur in that community.  The following paragraphs 

describe some of the characteristics of this intervention.  The HUB and COR is a type of 

community mobilization program modeled after the Violence Reduction Unit (VRU) in 

Glasgow, Scotland.  The VRU is a public health model of policing that Carnochan and 

McCluskey (2010) describe as “treat[ing] the problem of violence as a ‘disease that can 

infect, spread and ultimately lead to death and disability” (p. 403).  There are three goals 

of their approach: to preserve, promote, and improve health, “and [an] emphasis is placed 

on preventing disease and injury from occurring or recurring rather than treating the 

consequences” (p. 403).  The main focus of the public health model in Prince Albert is on 
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social harm reduction including reducing youth substance abuse, homelessness, domestic 

violence, and public intoxication.  

 The HUB is comprised of representatives from 32 different agencies that work 

with at-risk individuals or offenders in the community.  The social service agencies 

represented at a typical HUB meeting are the PAPS and Fire Department, youth 

counselors from community-based organizations, as well as staff members from housing 

organizations, addiction programs, public and separate schools, the tribal council, and the 

Royal Canadian Mounted Police (RCMP).  The HUB meets twice weekly and has had 

“more than 600 discussions in an attempt to identify at-risk individuals in their 

community based on data supplied by agencies or analysts” (Turner, 2013, p. 5).  The 

goal of the HUB is to use the combined resources of these different agencies to identify 

and respond to the needs of at-risk individuals or families within a 24 to 48 hour time 

frame.  The strategy of these rapid responses is to assess the need for assistance and find 

the help that an individual or family requires before more serious problems occur 

(Catalano, Loeber, & McKinny, 1999; Ransford, Kane, & Slutkin, 2013). 

The second component of the Prince Albert community mobilization is the COR, 

which is focused on more serious community issues that take more time to solve.  This 

program responds to social problems such as alcoholism, homelessness, food security, 

early childhood health and persons with mental illness.  The COR employs three full-time 

staff members who “focus on identifying the big-picture, systemic problems and 

solutions” (Turner 2013, p. 6).  de Souza (2011) quoted former PAPS Chief Dale McFee 

as saying that, “all the agencies are there, 32 people around the table, they’re bringing 
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issues every day to get it done and it’s not allowed to not get done within 48 hours” (p. 

1).  

Youth alcohol and drug abuse affects the entire community; however, there had 

been a gap in our understanding about the extent of alcohol and drug problems in Prince 

Albert.  Clark (2009) explained the importance of understanding the true rate of youth 

alcohol and drug usage by stating that, “Three provinces/territories-Saskatchewan, 

Quebec, and Nunavut-lack data regarding the use of alcohol among youth (i.e., 

prevalence rates) and do not have a process for systemic collection and recording of data 

on a regular basis” (p. 423).  This thesis responds to that challenge by describing the 

prevalence and seriousness of youth alcohol and drug use thereby providing information 

that can be used for policy development and the development of interventions such as 

alcohol and drug prevention programs. 

 

Research Questions  

 After a review of the literature and in response to the questions posed by the HUB 

and COR about youth alcohol and drug use in Prince Albert the following three research 

questions were developed:  

 

1. Do a higher percentage of Prince Albert high school students use alcohol or drugs 

than students in the province of Saskatchewan or the entire nation?   

2. Is the severity, onset, or range of alcohol or drug use different for high school 

students in Prince Albert compared with students in the province of Saskatchewan 

or the entire nation? 
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3. What are the demographic, self-esteem, spending and school-related predictors of 

four indicators of alcohol and drug use in Prince Albert youth? 

By examining these research questions this study will begin to paint a clearer image of 

youth substance use in Prince Albert, and the factors associated with alcohol and drug 

use. 

The goal of this study is to increase our understanding of alcohol and drug usage 

by youths 14 to 18 years of age in the city of Prince Albert.  Youth alcohol and drug use, 

including illicit and prescription drugs, was examined based on data collected in a June 

2012 survey of high school students.  The data, obtained from 921 respondents, is 

compared with Saskatchewan and Canadian statistics collected in the YSS to help us 

understand whether alcohol and drug use is different in Prince Albert than the rest of the 

province or nation.  

 

Summary and Conclusion 

This chapter outlined the research topic and provided an overview of the current 

state of youth alcohol and drug abuse in Canada, Saskatchewan, and Prince Albert.  

Background information relating to Prince Albert and how this study will assist the 

Prince Albert community mobilization was described.  The remainder of the thesis is 

structured in the following manner.  

The second chapter describes social disorganization theory and how it provides 

one explanation for the youth substance abuse problem in Prince Albert.  In order to aide 

in our understanding of the characteristics of Prince Albert, the community context is 
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described using Census data, and the history of Aboriginal peoples and their relationships 

with governments are briefly described.  

Chapter 3 describes the data and methodology utilized for this study.  The manner 

in which the Prince Albert Youth Survey was formulated is described, as in the way in 

which the target population was selected.  The strengths of using questions and 

methodology used in the YSS for the Prince Albert study are discussed.  Lastly, the 

limitations of this research are delineated.  

The fourth chapter presents results and analysis.  The characteristics of substance 

use in the sample of Prince Albert public high school students are described.  These 

results are compared with Saskatchewan and Canada samples from the 2010-11 YSS.  

Logistic regression is used to determine predictors of drug and alcohol use in the sample 

of Prince Albert students.  

Chapter 5 describes implications for future research, theoretical development as 

well as highlighting implications for policy.  The current framework of Prince Albert 

youth treatment and supportive programs is described and suggestions about how the 

findings from this study can be used to inform agency practice are proposed. 
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CHAPTER 2 
LITERATURE REVIEW 

 
 

Introduction 

This chapter examines the five factors associated with youth alcohol and drug use 

described by Pagila-Boak and Adlaf (2007).  Using Pagila-Boak and Adlaf’s (2007) 

framework, social disorganization theory provides one theoretical explanation for why 

Prince Albert youth use alcohol or drugs at a higher rate than in other places, and this 

theoretical perspective is described in detail.  This chapter consists of the following 

sections: (1) the factors associated with youth alcohol and drug use, (2) a review of social 

disorganization theory, (3) recent tests of the social disorganization proposition, (4) 

Prince Albert community characteristics, (5) crime in Prince Albert, and (6) a summary 

and conclusion.  

 

The Factors Associated with Youth Alcohol and Drug Use 

Pagila-Boak and Adlaf (2007) identified five factors that influence a youth to use 

alcohol or drugs, and they included individual characteristics, family relationships as well 

as the influences of peer groups, school, and the social environment.  The first risk factor is  

an individual’s characteristics.  A youth’s age was identified as a significant factor for 

predicting youth substance abuse.  Pagila-Boak and Adlaf (2007) stated that  “substance 

use increases with age during adolescence, peaks in the mid to late 20s and then subsides 

with typical life changes such as taking on full-time employment and getting married” (p. 

6).  This pattern is consistent with the life-course theory, which focuses on behavioural 
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changes over an individual’s lifetime and posits that antisocial behaviour and crime 

decreases over time (see Siegel & Walsh, 2009).  

Gender was also identified as a predictor of alcohol and drug use, with males 

turning to substance abuse at a higher rate than females, but current research has also 

shown that the gap has been narrowing.  Boyce, ter Bogt, Pickett, Simon-Morton, and 

Vollebergh (2010) provide a Canadian example of how the gender gap is diminishing.  

Results from 1,973 tenth grade students from 192 schools revealed that 44.2% of males and 

45.3% of females drank every month, which was nearly identical.  Other individual 

characteristics associated with youth drug and alcohol use were attitudes toward substance 

use, impulsivity, sensation seeking, and childhood psychological disorders (e.g., conduct 

disorder) (see Boyce et al, 2010).  

The second key risk factor is the family’s role in a youth’s substance abuse.  

Families can have an influence on substance abuse by modeling poor behaviour such as 

abusing alcohol or drugs (Hedges, 2011).  In addition, youth can be subjected to physical or 

emotional abuse.  These abusive behaviours can push a youth to use alcohol or drugs 

through stress, depression and even fear of being abused by a family member.  Poor or lax 

parental attitudes and supervision can also give a youth the freedom to abuse alcohol or 

drugs.  Gottfredson and Hirschi (1990), in their general theory of crime, argued that 

criminality was associated with poor parenting.  That work built on Hirschi’s (1969) social 

bonding theory, which posited that young people turn to alcohol or drugs due to a low 

degree of bonding between the parent and his or her child and other social relationships and 

organizations.  Cullen and Agnew (2011) described the four key elements of social bond 

theory as “attachment, commitment, involvement, and belief-which independently and in 
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combination restrain criminal conduct” (p. 215).  Attachment may be a significant issue 

with respect to substance abuse because a child who feels unattached to his or her parent 

could feel pushed to use alcohol or drugs, or turn to peers that use substances due to the 

lack of a healthy or supportive parental relationship.   

The third factor, peer relationships, are also influential in a youth’s development 

and their choices about alcohol and drug use.  Boyce and colleagues (2010) describe that a 

youth will sometimes choose friends who use substances if they hold similar values as 

themselves.  Youth associating with peers who use alcohol or drugs “has been found to be 

among the strongest predictors of substance use” (p. 7).  This is due to the fact that during 

one’s adolescent years, they can be influenced by others very quickly when they want to fit 

in with their peers (Cole & McKay, 2012).  Youth that have trouble fitting in may be 

bullied by their peers and picked on, placing them at a higher risk for using alcohol or 

drugs as coping mechanisms (Garcia, 2013: McCabe, Bostwick, Hughes, West, & Boyd, 

2010).  Youth learn from their peers and in some circumstances teach each other delinquent 

behaviours, such as drinking, drug use, and crime (Haynie, 2001).  

The fourth factor is the school-related issues that might push a youth to use 

alcohol or drugs.  Decreased or low school achievement is one sign that a youth is at a 

higher risk for using alcohol or drugs.  Youth who lack a commitment or connection to 

school and perceive that an education is pointless are at a higher risk of using substances 

(Perra, Fletcher, Bonell, Higgins, & McCrystal, 2012).  This type of attitude may also 

make a youth feel socially isolated and harbour feelings of hopelessness, making it 

difficult for them to form relationships with other students.  Forming attachments with 

others is a key task for a youth and school may be the one area of their life where he or 
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she can feel safe or able to express themselves free of any fears that they may face at 

home (Hirschi, 1969).   

The fifth factor, which is the availability of drugs or alcohol (e.g., an ample 

supply at a low cost) is also associated with youth substance abuse.  Media portrayals and 

social norms favourable to substance use may also play influential roles in supporting 

experimentation (Pagila-Boak & Adlaf, 2007).  It is possible that some communities or 

sub-groups within a community may be more supportive of alcohol or drug use.  

Altogether, a review of the literature shows that a number of factors can either push or pull 

a youth toward substance abuse, and peers can positively or negatively reinforce alcohol 

and drug use.  It is possible that the environment of a community may also contribute to 

higher rates of substance abuse, and that may be one reason why Prince Albert has higher 

rates of youth substance abuse than Moose Jaw or other communities of similar size.   

Given this review of the literature, social disorganization may be one approach 

that can explain differences in substance abuse between similar sized communities.  The 

following section describes the theory of social disorganization and the historical 

background of that approach.  The section provides examples of how the theory has been 

applied to the Canadian context by scholarly research and describes several possible causes 

of social disorganization in Prince Albert, which in turn may contribute to higher levels of 

youth alcohol and drug use.  

 

A Review of Social Disorganization Theory  

Gray (2004) observed that “Canada was boozing its way to [a] social disaster” 

(as cited in Marquis, 2004, p. 322).  Earlier it was reported that rates of alcohol-related 
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interactions with the police as well as alcohol treatment in Prince Albert were many times 

the provincial average.  One theoretical perspective that can be used to explain why 

Prince Albert youth use alcohol, marijuana or other drugs at a high rate is social 

disorganization theory as indicators of social disorganization are evident in this 

community.  Siegel and Welsh (2009) defined social disorganization as “the inability of a 

community to exert social control [which] allows youth the freedom to engage in illegal 

behaviour” (p. 613).  

The Ontario Ministry of Children and Youth Services Ministry’s (2010) review 

of the youth violence literature described social disorganization theory from its historical 

origins to Pratt and Cullen’s (2005) analysis of the perspective.  The Ministry’s review 

identifies the following factors as being associated with social disorganization:  (a) family 

process, (b) neighbourhood processes, and (c) economic deprivation.  The Ministry’s 

(2010) review began with an examination of Shaw and McKay’s idea of social 

disorganization first proposed in their  1942 book entitled Juvenile Delinquency in Urban 

Areas (see Cullen & Agnew, 2011).  Shaw and McKay (1942) described delinquency as 

“[having] its roots in the dynamic life of the community” (p. 98).  Shaw and McKay 

argued that delinquency had its roots in the community and they concluded that the areas 

of a city with the highest crime rates were continually experiencing rapid changes in their 

socioeconomic makeup.  Shaw and McKay (1942) defined these neighbourhoods as 

“zones of transition” and a defining feature of these neighbourhoods was the inability of 

the social institutions (e.g., churches, schools, families, and voluntary organizations) to 

informally control the behaviours of the youth living in those neighbourhoods (Kingston, 
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Huizinga, & Elliott, 2009; Sampson, & Groves, 1989; Kawachi, Kennedy, & Wilkinson, 

1999).  

 Shaw and McKay contended that disorganized neighbourhoods experienced a 

high turnover of transient populations coming into and then leaving these areas, which 

added to the neighbourhood’s changing socioeconomic makeup.  Shaw and McKay 

(1942) described socially disorganized neighbourhoods as being “fertile soil for crime 

and delinquency” (p. 2) and that this occurred in two ways, (a) with fewer behavioural 

control mechanisms and (b) through the transmission of delinquent values.   

Social disorganization was a popular criminological perspective through the 

1950s, but fell out of favour with many criminologists over the next two decades.  

Burfeind (1984) extended the social disorganization perspective by outlining how the 

family fits into the larger social context of social disorganization in relation to youth 

delinquency.  Burfeind (1984) examined self-reported criminal behaviour in 1,588 U.S. 

high school students and found that a youth’s family dynamics influenced their potential 

for delinquent behaviour.  More specifically, a youth’s attachment to his or her father and 

parental discipline were the two most influential factors on youth delinquency (Burfeind, 

1984).  

Sampson (1986) expanded on Burfeind’s (1984) work by proposing “that social 

disorganization may have an effect on youth violence through its effects on family 

structures and stability” (p. 4).  Sampson (1986) examined the relationships between 

three areas of family structure and community crime rates; (1) the percentage of residents 

in a neighbourhood that had been married or divorced or separated, (2) the percentage of 

female headed households, and (3) the percentage of single headed households.  Sampson 
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(1986) reported that, “independent of the social disorganization variables, the family 

structure each had a direct significant impact on community crime rates” (p. 4).  This 

finding illustrates that a family’s structure and the support that they receive from their 

parent(s) can play a role in youth delinquency.  

In a follow-up study, Sampson (1992) synthesized the research pertaining to a 

family’s influences on youth violence and delinquency and extended this perspective by 

placing a greater emphasis on the relationships between community functioning and 

delinquency.  Sampson’s community-level theory of social disorganization focuses on 

family management, child health and development.  Sampson (1992) stated that, “social 

disorganization directly and indirectly influences the care of children and other family 

processes, and ultimately rates of delinquency and crime” (p. 5).  These analyses changed 

the traditional focus of the approach by including the effects of neighbourhood processes 

on social disorganization theory.  

The relationships between neighbourhood processes and youth crime and 

delinquency have been identified by other scholars, including Sampson and Groves’ 

(1989) investigation of the relationships between informal social controls and social 

disorganization.  Sampson and Groves (1989) hypothesized that “social disorganization 

(i.e., low economic status, ethnic heterogeneity, and residential mobility) affects informal 

control mechanisms in such a way that it increases crime and delinquency rates” (p. 6).  

To test this proposition Sampson and Groves (1989) used data from the 1982 and 1984 

British crime surveys.  They found that indicators of social disorganization were 

associated with victimization, burglary, robbery, mugging, theft, and vandalism.  

Altogether, Sampson and Groves proposed that social disorganization influenced 



28  

informal social control mechanisms such as youth friendship networks, the prevalence of 

unsupervised peer groups and levels of organizational participation in the neighbourhood. 

These factors, in turn, influenced how much crime occurred in those neighbourhoods.  

 Cantillion, Davidson and Schweitzer (2003) further elaborated on the importance 

of neighbourhood processes in relation to delinquency by describing the effects of a 

condition they called  a sense of community (SOC) on social disorganization.  A sense of 

community is “a feeling that members have of belonging, a feeling that members matter 

to one another and to the group, and a shared faith that members needs will be met by 

their commitment to be together” (Cantillion et al., 2003, p. 324).  A greater degree of 

SOC was found to decrease youth’s feelings of loneliness and positively influence levels 

of social support, and feelings of having a voice, power and influence, and adequate adult 

support, which are important factors in an adolescent’s development (Evans, 2007).  

Cantillion et al. (2003) also found that a SOC lessened the effects of a neighbourhood’s 

disadvantages.  Underlying many of the issues associated with social disorganization is 

the economic deprivation of a community.  

 Economic deprivation is also referred to as a lack of necessary resources or 

poverty and this can influence social disorganization in a number of ways.  The first 

researchers to describe the effects of economic deprivation on neighbourhood conditions 

were Shaw and McKay (as cited in Ontario Ministry, 2010), who observed that “the 

economic well-being of a community as a major determinant of variation in rates of 

delinquency.  In particular, poor communities lack adequate resources to defend their 

interests collectively” (p. 9).  Although this was a popular theory throughout the 1940s, a 

number of competing theoretical perspectives emerged.  Bordua, (1958), Lander (1954), 
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and Polk (1957) all advanced differing views of the relationships between economic 

deprivation and crime.  The essential idea that these scholars proposed was that the 

effects of economic deprivation can be mitigated once other characteristics of a 

neighbourhood or community are considered.  Lander (1954), for example, argued that 

the level of integration or anomie, rather than economic deprivation, had a greater 

influence on the rate of delinquency in a neighbourhood. 2  A number of scholars also 

described the relationships between economic deprivation and social disorganization and 

they observed that social disorganization can push youth to crime or delinquency, but 

when social disorganization occurs in poverty stricken areas the effects of social 

disorganization are more pronounced (Smith & Jarjoura, 1988; Warner & Pierce, 1993; 

Warner & Roundtree, 1997).  In recent studies investigators have found additional 

empirical support for the connections between economic deprivation and youth crime and 

delinquency (see Baron, 2004: Bellair, Roscigno, & McNulty, 2003).  

 Although there have been a number of interpretations on how economic 

deprivation can affect social disorganization, in the end a community that has high levels 

of economic deprivation has fewer resources to counter other social problems and this 

often results in higher levels of social dysfunction, such as addictions, as well as more 

crime and violence (Alvi, 2012).  As a result, indicators of economic deprivation should 

be taken into account when examining the impact of social disorganization on community 

residents.  Sellström, O’Campo, Muntaner, Arnoldsson, and Hjern (2011) examined the 

effects of social disorganization on youth hospital visits in Sweden while Browning 

                                                        
2 Anomie is defined by Siegel and Walsh (2009, p. 606) as a “normlessness produced by 
rapidly shifting moral values; according to Merton, anomie occurs when personal goals 
cannot be achieved using available means”.  
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(2012), Wong (2012) and Hinck (2010) provide additional examples of how social 

disorganization theory has been applied to explaining youth delinquency in the Canadian 

context, and these studies are reviewed in the following section.  

 

Recent Tests of the Social Disorganization Proposition  

Sellström et al. (2011) conducted a study that examined whether one’s 

neighbourhood had any effect on youth hospital admissions for illicit drug use or abuse.  

Hospital admissions for 76,693 Swedish teenagers born in 1978 or 1979 (included all 

persons in the three major cities of Sweden: Stockholm, Göteborg, and Malmö born in 

1978 or 1979) were followed from age 16 to 28 years in 586 neighbourhoods.  The 

relationships between a youth’s neighbourhood and their hospital admissions due to illicit 

drug use were analyzed.  The individual level variables examined in this study included 

age, gender, and whether the subjects were first or second generation immigrant.3  Other 

variables that were collected pertained to a youth’s household characteristics (e.g., if they 

lived in a single parent home) as well as their disposable and neighbourhood incomes.  

Sellström et al. (2011) reported that the odds of being admitted to a hospital for illicit 

drug use were higher for the poorest families and children of single mothers.  

Furthermore, these researchers reported that several neighbourhood variables were found 

to have a significant impact on hospital admissions and reported that “the poorer the 

neighborhood, the greater the odds of being admitted” (Sellstrom et al., 2011, p. 555).  

                                                        
3 First-generation immigrant was defined by Li, Sundquist, Zöller, Bennet, and Sundquist  
(2012, p. 2) as “all people born abroad in countries and regions of parental birth” and  
second-generation immigrants as “all people with at least one first generation 
immigration parent.” 
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Browning (2012) examined the effects of family, school, and neighbourhood 

collective efficacy on youth drinking in the greater Toronto area.4  Browning (2012) 

found that there was an association between family efficacy and drinking in the sample of 

youth and reported that “there is an interaction between neighbourhood disadvantage and 

family efficacy” (p. 40).  Similar to the YSS results reported in Chapter 1, the most 

consistent finding across all four types of neighbourhoods was that increased age 

predicted drinking.  Browning (2012) observed that “school efficacy is an important 

protector from regular drinking.  These results indicate that school efficacy may only be 

salient in disadvantaged neighborhoods, particularly those with low collective efficacy” 

(p. 41).  Family efficacy was found to have a statistically significant influence on 

disadvantaged neighbourhoods: “family effect has a relatively strong effect (+ 69%) on 

the odds of being a non-drinker v. a regular drinker” (p. 41).  Browning concluded that 

each neighbourhood had its own unique attributes, and he speculated that advancing the 

functionality of family and schools in some of the lower socio-economic neighbourhoods 

would lower rates of youth alcohol use.   

 Wong (2012) also applied the social disorganization approach to his examination 

of youth violence and family disruption in 483 Canadian neighbourhoods using police-

reported crime data from 12 to 17-year olds charged with criminal code offenses.  Wong 

(2012) compared the effects of five indicators of social disorganization (low-incomes, 

population mobility, ethnic heterogeneity, divorce, and single parent) on youth crime.  

Wong (2012) found that “municipalities with higher levels of mobility, low-income 

                                                        
4 Collective efficacy was defined by Siegel and Walsh (2009, p. 607) as “the ability of 
communities to regulate the behavior of their residents through the influence of 
community institutions, such as the family and school.” 
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families and ethnic heterogeneity had higher offense rates” (p. 109).  Furthermore, 

municipalities with a higher percentage of single parent households had a stronger 

relationship with crime and delinquency rates, and this contrasted with children from 

divorced populations having lower offense rates, illustrating the importance of having 

two parents in a youth’s life, even if they have divorced.  

 Consistent with the social disorganization proposition, Wong (2012) found that 

youth crime was higher in smaller municipalities with a higher proportion of low-income 

earners, ethnic heterogeneity, and mobility rates.  Wong speculated that smaller 

communities may be more vulnerable to the negative influences of transient, mobile or 

ethnically diverse populations, which may be attributed to having fewer resources and 

more poor residents.  Wong (2012) concluded by stating that “social disorganization is 

more devastating to smaller municipalities” (p. 111).   

Hinck (2010) examined the relationships between social disorganization and 

crime in 12 remote Northern Saskatchewan communities.  She measured social 

disorganization by examining the following factors: poverty, dilapidated housing, family 

disruption, educational attainment, home ownership, occupation, employment rate, and 

residential mobility.  These data were contrasted with RCMP data from their Information 

Retrieval System for 1996, 2001 and 2006. Hinck (2010) found that social 

disorganization was a factor in at least one type of crime in every community examined 

in this study.  The four social disorganization factors that had the strongest relationships 

with crime in 2006 were poverty, family disruption, unemployment, and rental homes (p. 

147).  The factors with the strongest association with crime in 2006 were poverty, family 

disruption, unemployment, and the percentage of rental homes.  Hinck’s (2010) findings 
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demonstrate that social disorganization is a valid explanation for crime in 12 northern 

Saskatchewan communities.  

 Altogether, the findings reported in the Sellström and colleagues (2011), 

Browning (2012), Wong (2012) and Hinck (2010) studies suggest that social 

disorganization can play a key role in explaining youth substance abuse and crime in 

Canadian communities.  In the following paragraphs, the characteristics associated with 

social disorganization in Prince Albert are described.  

 

Prince Albert Community Characteristics  

Table 2.1 

Census Profile, Prince Albert, Saskatchewan and Canada (2006) 

Variables Prince Albert Saskatchewan Canada 

Percent Divorced 8.2% 6.5% 8.0% 

Percent Separated 3.1% 2.4% 2.9% 

Percent Under 14 years 21.8% 19.4% 17.7% 

Percentage Unemployed 9.1% 5.6% 6.6% 

Median Income $36,850 $35,948 $41,401 

Percent Less than Grade 12  17.8% 19.4% 15.4% 

Percentage of residents who 

moved in the previous year 

18.1% 14.2% 14.1% 

Percentage White 63.6% 81.5% 80% 

Percentage Aboriginal 34.1% 14.9% 3.8% 

Percentage Visible Minority 2.3% 3.6% 16.2% 

 

 Given the findings reported in the previous section, social disorganization may be 

a useful framework for explaining high rates of youth alcohol and drug use in Prince 
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Albert, which in turn leads to higher involvement with the police and referrals to 

treatment.  This section provides a description of the demographic, economic and social 

variables associated with the social disorganization proposition.  First, Table 2.1 provides 

a comparison of demographic characteristics of the  Prince Albert, Saskatchewan and 

Canadian populations reported in the 2006 census (which is the most up to date census in 

long form, see Scoffield, 2012).  Each of these issues is addressed in the pages that 

follow, and many of those sections are supplemented by additional tables.  

 

Divorced and Separated Populations 

The percentage of divorced and separated residents in Prince Albert is higher than 

the provincial or national averages.  Alvi (2012) stated that “data from [the National 

Longitudinal Survey of Children and Youth] survey of young people in Canada indicated 

that many children from single mother, poor families suffer a range of problems, many of 

which are linked to deviant behaviour” (p. 39).  These consequences may be heightened 

for those in disadvantaged families and those headed by a single mother.  Alvi (2012) 

identified seven characteristics that were associated with growing up in a single parent 

family: hyperactivity, conduct disorder, emotional disorder, one or more behavioural 

problems, repeating a grade, social impairment, and one or more total problems.  This is 

not to say that single mothers do a poor job of parenting, but that they have a tougher job 

due to the fact that “women fare far worse economically than men after divorce” (Alvi, 

2012, p. 39).   
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Youth Population 

Prince Albert has a youthful population and generally speaking, criminologists 

have found that as the size of the youth population (and especially males) increases, the 

higher the rates of delinquency (Bernard & Kurlychek, 2010).  Table 2.2 shows that the 

fastest growing segment of population growth in Prince Albert from 2006 to 2011 was 

residents aged from 15 to 24 years.  This age group is associated with higher rates of 

substance abuse and levels of crime (Newton, Conrad, Teesson, & Faggiano, 2012).  

Beirness, Butt, Gliksman, Paradis, and Stockwell (2011) observed that youth, who they 

defined as aged 15-24 years, “are especially likely to display hazardous patterns of 

drinking and experience injuries and social harms” (p. 21). 

 

Table 2.2  

Prince Albert’s Population by Age Group (2006 and 2011) 

Age Distribution 2006 2011 

15 to 24 6,484 7,512 

25 to 34 5,789 6,233 

35 to 44 7,749 6,751 

45 to 54 8,465 8,510 

55 to 64 4,704 5,678 

65 to 74 1,035 661 

75 and older 284 399 

(Source: Prince Albert Community Profile 2010-2011) 

 

Other scholars have identified the relationships between youth and substance 

abuse.  Beirness and colleagues (2011) reported that alcohol use in persons younger than 
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25 years of age was positively associated with hospital admissions.  In addition, drinking 

has a much higher chance of ending in violence, verbal altercations, accidents, memory 

loss, and even alcohol poisoning for youth.  Dahl (2004) described how “risk-taking, 

sensation seeking and strong emotions are biologically linked with puberty, and thus 

young people drinking may be a response to these developmental issues” (p. 22).  

Furthermore, investigators in the Alcohol and Health in Canada Summary (2011) stated 

that, “teenagers and young adult drinkers tended to have significantly higher levels of risk 

than those aged 25-30 years and older” (p. 35).  As a result, high populations of young 

persons in communities such as Prince Albert might contribute to elevated rates of 

substance abuse and place greater demands on a community’s health, education and 

social services, as well as being over-represented in justice systems. 

 

Unemployment and Poverty 

Other variables associated with social disorganization are the unemployment rate 

and poverty, which is represented by a lower median income than the national average. 

Unemployment, which was 9.1% in 2006, was much higher than the Saskatchewan rate 

(5.6% in 2006) or the entire nation (6.6%).  Table 2.3 shows the labour force 

participation rate for 2006.  The table presents eight categories and compares both 

genders.  The results show that more females (7,785) than males (7,530) are employed, 

but the participation rate of males is ten percent higher.  With respect to the employment 

rate, males have a higher participation rate (63.8%) and females were approximately 

seven percent lower.  The employment participation rate for Prince Albert in 2006, which 

was 59.3%, was less than the national (62.4%) and provincial averages (64.6%) for the 
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same year.  These findings suggest that residents in Prince Albert might be more 

economically disadvantaged than residents of other similar communities.  Prior research 

has shown that poverty and crime is associated although it is also important to 

acknowledge that being poor does not predict criminal behaviour (see Cullen & Agnew, 

2011).  

 

Table 2.3 

Prince Albert Labour Force Activity (2006) 

Category Total Male Female 

Total Population 15+ 25,825 11,805 14,020 

In the labour force 16,840 8,325 8,515 

Employed 15,310 7,530 7,785 

Unemployed 1,530 795 735 

Not in the labour force 8,980 3,480 5,505 

Participation rate 65.2% 70.5% 60.7% 

Employment rate 59.3% 63.8% 55.5% 

Unemployment rate 9.1% 9.5% 8.6% 

 

The Canadian studies cited earlier reported that poverty was associated with 

social disorganization (Browning, 2012; Hinck, 2010; Wong, 2012).  The median income 

in Prince Albert was $36,850, which was slightly higher than for the entire province of 

Saskatchewan ($35,948), but less than for the entire nation ($41,401).  Many of the 

comparisons in this study are related to Moose Jaw, which is of similar size to Prince 

Albert.  The average family income in Prince Albert in 2006 was $55,933, and this 

compares against $60,857 for Moose Jaw, and $58,563 for the entire province of 



38  

Saskatchewan.  Like other communities, there is some variation in the average income in 

some Prince Albert neighbourhoods.  The average employment income in West Flat for 

2006 was $21,581 while the Crescent Heights neighbourhood was $36,358.  This 

suggests that levels of poverty vary across the city, and it is hypothesized that levels of 

social disorganization would also be different. 

 

Education 

Table 2.4  

Level of Education in Prince Albert, Saskatchewan, and Canada (2006) 

Level of Education P.A. Saskatchewan Canada 

No Certificate diploma 
or degree 

18% 19% 15% 

With high school 
certificate or equivalent 

27% 27% 24% 

Trades certificate or 
diploma 

15% 14% 12% 

College certificate or 
diploma 

20% 19% 20% 

University certificate, 
diploma or degree 

20% 22% 28% 

 

With respect to education, data for Table 2.4 were also obtained from the 2006 

Statistics Canada census.  Statistics Canada classified the level of education into five 

categories: no certificate/diploma or degree, with high school certificate or equivalent, 

trade certificate or diploma, college certificate or diploma, and university certificate or 

diploma.  The largest group by education level in Prince Albert was those with a high 

school certificate or equivalent (27%) which was followed by those with either college or 
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university certificates (20% each) while 18% had no certificate diploma or degree.  A 

comparison reveals that the rate of persons without a high school diploma in Prince 

Albert is higher than for the entire nation and about the same as for the entire province.  

  

Population Heterogeneity 

Table 2.5   

Aboriginal Populations in Selected Saskatchewan and Canadian Cities (2006) 

City Aboriginal Percentage 

Regina 9% 

Saskatoon 9% 

Winnipeg 10% 

Prince Albert 34% 

Calgary 2% 

Edmonton 5% 

Toronto 0.5% 

Vancouver 2% 

Montreal 0.5% 

Ottawa 2% 

Moose Jaw 4.9% 

 

In Table 2.1 it was shown that over one-third (34.1%) of the Prince Albert 

population were Aboriginal which was a much higher proportion than for the province 

(14.9%) or nation (3.8%).  Table 2.5 illustrates the total population of Aboriginal persons 

in selected Saskatchewan and Canadian cities and this reveals that Prince Albert has the 

highest Aboriginal population.  The fact that the Aboriginal population in Prince Albert is 

higher than most other communities may create some challenges, given the historical 
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patterns of discrimination experienced by these peoples.  This has resulted in a number of 

unmet needs and while prior research has shown that Aboriginal youth are at higher risk 

of becoming involved in alcohol or drug use than their White counterparts only a small 

percentage are ever placed in treatment, suggesting that a possible disconnect between 

Aboriginal youth and accessing treatment may exist (Bombay, Matheson, & Anisman, 

2009; Heart, 2003; McCaslin & Boyer, 2009; Smith, Varcoe, & Edwards, 2005). 

 

Transient Populations 

 Social disorganization theories were founded on observations about community 

characteristics in Chicago, including high population turnover (Shaw & McKay, 1942).  

The data presented in Table 2.1 shows that 18.1 % of Prince Albert residents had moved 

in the past year, which was higher than the province (14.2%) or nation (14.1%).  The City 

of Prince Albert housing report (2012) estimated that “there is a transient population of 

approximately 5,000 to 10,000 people unaccounted for in census data” (City of Prince 

Albert, 2012, p. 3-2).  This suggests that there is less residential stability in Prince Albert 

compared to the other populations.  One potential reason for this transient population is 

due to the fact that a high proportion of the population is Aboriginal peoples and there are 

numerous First Nations in the surrounding area.  These residents tend to move back and 

forth from the First Nation to the city (Durst, 2009) and Statistics Canada (2012) calls 

this “churning.”  Population change can be a significant factor in increasing social 

disorganization by weakening informal social control.  Furthermore fear can increase 

when communities experience rapid population change (Taylor & Covington, 1993).  

Fear can also destabilize a community by making residents less likely to socialize with 
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each other and less likely to exert informal social control (Taylor & Covington, 1993).  

 

Challenges Confronting Aboriginal Populations 

As shown in Table 2.5 Prince Albert has the highest proportion of Aboriginal 

persons in the population of the selected cities.  Not only is the Aboriginal population 

high, but there are eight First Nations surrounding the city (Ahtahkakoop, Beardy’s and 

Okemasis, Mistawasts, Muskeg Lake, Muskoday, One Arrow, Sturgeon Lake, and 

Wahpeton Dakota).  This is relevant to the current study as Aboriginal persons in Canada 

tend to have higher than average rates of alcohol abuse, family dysfunction, suicide, poor 

educational attainment and many challenges associated with poverty and low 

participation in the workforce (e.g., poor health, and inadequate housing) (see Reading & 

Wien, 2009).   

Many members in the Aboriginal population have to overcome challenges that 

can be traced back to past government policies.  Aboriginal persons in Canada have 

experienced losses due to the oppressive colonial policies that were imposed by the 

Canadian government.  A number of scholars have related these losses to alcohol and 

drug use, family dysfunction and involvement in crime.  Comack (2012) observed that 

colonialism is “ a living phenomenon…The past impacts on the present, and today’s 

place of Aboriginal persons in Canadian society cannot be understood without a well-

developed historical understanding of colonialism and the present-day trajectories of 

those old relationship[s]” (p. 66).  Ross (2006) contends that Aboriginal persons lost their 

land, cultural and religious identities, and now experience high rates of imprisonment, 

addictions or early deaths due to accidents, illness and suicide.  Comack (2012) describes 
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that the most destructive colonial programs aimed at assimilating Aboriginal peoples into 

the Canadian way of life were the Indian Act (1876) and the residential school system.  

The residential school system was established in 1880 and many Indian youth 

aged 16 years and younger were forcibly sent away from their homes to schools run by 

religious organizations.  These schools prohibited and punished youth who spoke their 

indigenous languages or engaged in cultural practices.  Along with beatings, sexual 

assaults were common, which resulted in suicides or attempts to escape their abusers.  

Moreover many children died from smallpox, malnutrition, and tuberculosis due to being 

poorly fed and clothed.  The residential school system reached its population peak in the 

1930s when “eighty residential schools were spread across the country, with children 

registered from every Aboriginal culture” (LeBeuf, 2011 p. 22).  A number of scholars 

have suggested that the placement of youth in residential schools harmed these 

individuals as they lost the experiences of living in a family setting (Grant, 1996; 

Lafrance & Collins, 2003; Morrissette, 1994; Walls & Whitbeck, 2012).  The last 

residential school in the entire nation, which was located in Saskatchewan, was closed in 

1996 (LeBeuf, 2011).  

Legislation also contributed to paternalistic practices and reduced the self 

determination of Aboriginal peoples.  The Indian Act was established in 1876 and it 

defined “into law who was an Indian and specified how someone could lose status as an 

Indian” (Comack, 2012, p. 70).  Pursuant to the Act women lost their Indian status if they 

married a non-Indian, prohibited Indians from voting in Federal elections (until the 

provision was overturned in 1960), prohibited traditional ceremonies, and the pass system 

restricted the off-reserve movements of Aboriginal persons.  To enforce the many laws 
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and rules that the Indian Act created, the Federal government employed Indian agents 

who had broad powers that controlled the day to day lives of Indian peoples living on 

reserves.  These Indian agents often worked in conjunction with the police, which may be 

one reason for ongoing tensions between Aboriginal peoples and the police today 

(LeBeuf, 2011).  An additional reason for this tension may be due to the 

overrepresentation of Aboriginal people in the Canadian justice system.  This has led 

scholars and advocates to call for reforms to justice systems to address the special and 

unmet needs of Aboriginal peoples (Littlechild, 2005).  The next section addresses crime 

in Prince Albert, and in particular recent decreases in offences reported to the police. 

 

Crime in Prince Albert 

One indicator of social disorganization is a high level of crime, and the following 

section describes crime rates and provincial statute offences using Prince Albert Police 

Service (PAPS) statistics, and in particular, youth involvement in crime.  Table 2.6 

reveals that persons aged 15 to 19 years was the age group that had the highest arrest 

rates.  Not all crime, however, is caused by city residents.  The Canadian Broadcasting 

Corporation (2009) reported  that “40% of all arrest[s] made in the city are attributed to 

people traveling through via the north” (p. 1) and they explained that northern 

Saskatchewan’s drug crime rates are “three times higher than the south and violent crime 

rates are seven times higher” (p. 2).  Table 2.7 reveals the types of police-reported crimes 

committed in Prince Albert in 2011 and 2012 and the year-to-year percentage changes.  

The crime statistics presented in Table 2.7 illustrate that there were decreases in 

most categories from 2011 to 2012.  While there were increases in some minor offences 
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(e.g., traffic violations and provincial statutes), it is important to note that the largest 

decreases were for serious offences, such as homicide, sexual assaults and assaults.  

Table 2.8 shows that the total number of Provincial liquor violations increased 43.5% 

between 2011 and 2012.  Provincial statute violations, by contrast, rose by 60.7%.  It is 

possible that increases in liquor violations and provincial statute offences could be a 

result of changing police practices (e.g., “crackdowns” on alcohol-related offences).  

 

Table 2.6   

Offenders Apprehended by the Prince Albert Police Service, by Age (2009) 

Age % Apprehended 

10-14 8% 

15-19 28% 

20-24 22% 

25-29 15% 

30-34 9% 

35-39 6% 

40-44 5% 

 

(Source:  Prince Albert Police Service, 2009) 

Overall, serious crimes in Prince Albert declined between 2011 and 2012, 

although several categories of non-violent crime increased including; trafficking  drugs 

(34%), break and enters (30.6%) and traffic violations (13.3%).  In addition all ticketed 

offenses increased from 2011 to 2012.  It is possible that some of the crime decline can 

be attributed to the activities of the Prince Albert HUB and COR. 
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Table 2.7  

Prince Albert Crime Statistics for the Years 2011 and 2012 

Offence Type 2011 2012 % Change 

Violation Causing Death 5 2 -60% 

Sexual Assaults 120 87 -27.5% 

Assaults 715 463 -35.2% 

Abduction 1 1 0% 

Robbery 101 83 -17.8% 

Other Crimes Against Person 260 183 -29.6% 

Theft of Motor Vehicle 199 171 -14.1% 

Fraud 97 80 -17.5% 

Other Property Offences 2616 2218 -15.2% 

Break and Enter 445 581 30.6% 

Others 44 33 -25% 

Prostitution 29 2 -93.1% 

Weapon Charges 94 85 -9.6% 

Other Criminal Code 2486 2524 1.5% 

Possession Drugs 95 86 -9.5% 

Traffic Drugs 53 71 34% 

Other Drug Related Charges 0 0 0% 

Other Federal Statutes 333 357 7.2% 

Provincial Statute Violations 24 25 4.2% 

Traffic Violations 865 980 13.3% 

Information Offences 2024 1847 -8.7% 

Information Offences 
(Internal) 

484 395 -18/4% 

 

(Source: Prince Albert Police Service, 2012) 
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Table 2.8  

Prince Albert Statue Violation Ticket Report for the Years 2011 and 2012 

Provincial Statute 
Violations 

2011 2012 % Change 

Provincial Liquor 926 1329 43.5% 

Provincial Statutes 84 135 60.7% 

  

(Source: Prince Albert Police Service, 2013) 

 

Summary and Conclusion 

This chapter described the social disorganization approach, which is one 

theoretical perspective that can be used to explain youth alcohol and drug use in Prince 

Albert.  Social disorganization is an appropriate model due to the following factors that 

are present in this community:  (a) Rapid population change; (b) Economic disadvantage 

(including unemployment); (c) Population heterogeneity and the (d) Percentage of 

households headed by persons who are separated or divorced.  Prior research has shown 

that these factors are associated with social disorganization (Alanezi, 2010; Byrnes,  

Miller, Chamratrithirong, Rhucharoenpornpanich, Cupp, Atwood,  Fongkaew, Rosati, & 

Chookhare, 2011; Browning, 2012; Hinck, 2010; Simon & Burt, 2011; Wong, 2012).  In 

addition to high levels of social disorganization, Prince Albert also has a high proportion 

of Aboriginal persons in the population, and this group may have higher unmet needs 

than other populations, given their histories of loss and discrimination. 
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CHAPTER 3 
DATA AND METHODOLOGY 

 

Introduction 

This chapter describes the data used in this study and how it was collected.  This 

chapter also provides a description of the national and provincial level data from the 

Youth Smoking Survey against which the Prince Albert results are compared.  In the 

pages that follow logistic regression is proposed as the analytic technique best suited to 

examine the relationships between six independent (age, Aboriginal/non-Aboriginal 

status, gender, self-esteem, grade, and school connectedness) and four dependent 

variables (alcohol, binge drinking, marijuana, and illicit drug use).  Last, a number of 

threats to validity are discussed, and the steps taken to reduce these limitations.  The 

chapter highlights the following areas: (1) methodology, (2) research questions, (3) the 

strengths and limitations of survey research, (4) sampling, (5) description of the youth 

smoking survey, (6) the data used in the analyses, (7) description of the strengths and 

limitations of quantitative methodology, (8) description of logistic regression and (9) 

limitations of the study.     

 

Overview  

The goal of this study is to better understand alcohol and drug usage by youths 

aged 14 to 18 years of age in Prince Albert.  Youth alcohol and drug use, including illicit 

drugs, were obtained from a June 2012 survey of high school students.  The data, 

obtained from 921 respondents, was compared with Saskatchewan and Canadian 
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statistics collected in the 2010-11 YSS to help us understand whether alcohol and drug 

use is different in Prince Albert than the rest of the province and nation.  

 An alcohol and drug use survey of four Prince Albert public high schools was 

conducted between June 13 and 15, 2012 and the following paragraphs describe the 

methods used.  Surveys were administered to students from four Saskatchewan Rivers 

School Division (the school division for the city of Prince Albert and the surrounding 

areas) high schools, Carlton Comprehensive High School (with a school population of 

1,820 students), Prince Albert Collegiate Institute (194 students), Wesmor Community 

High School (326 students), and the Won Ska Cultural School (125 students).  The total 

population of these four schools at the start of the school year in September 2011 was 

2,465 students.   

The survey instrument consisted of 15 questions previously used in the Youth 

Smoking Survey (YSS) that has been administered in Canada every other year since 

1994.  Similar to the 2010 YSS, the final version of the survey was formatted using a 

Scantron layout that enabled scoring using an optical machine reader (See Appendix A 

for a copy of the survey).  Consistent with the YSS methodology, all of the respondents 

were anonymous and neither the teachers nor the researchers were able to identify any 

student who participated.  

Teachers or school staff administered the surveys to entire classes.  School staff 

members were given the same written directions for each class participating in the survey 

and were instructed on how to administer the survey including time limits to complete the 

questionnaire, what to do if students did not want to complete the survey and instructions 
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in case a student became distressed or emotionally upset while taking the survey.  Most 

of the respondents took about 15 minutes to complete the pencil and paper survey. 

 All of the survey items were drawn from the YSS survey for two reasons.  First, 

the survey items used in the YSS had a long history of use in Canadian schools.  Second, 

by using the same questions, the Prince Albert results could be compared with the results 

from the rest of the nation.  The key area of investigation in this project is to focus on 

questions regarding alcohol and drug use and self-esteem as well as feelings of 

connection to one’s school and peers.  In the first of these sections, a series of questions 

asked respondents about the student’s demographic characteristics, economic status, and 

feelings toward self and school.  The next section asked about the respondent’s alcohol 

and drug use.  

The comparison population that was used for this research is from the YSS results from 

the 2010-11 school year which totaled 50,949 Canadian students from nine provinces 

(New Brunswick schools did not participate in the 2010-11 school year).  Of those 

students, only those from the 9th grade and above were compared to the results of the 

Prince Albert Youth Survey decreasing the comparison population down to 31,414 

students.  In addition to enabling a comparison with the national level results, the Prince 

Albert survey results were also compared against the Saskatchewan results from the YSS 

administered in the 2010-11 school year.  

The purpose of this study was to answer three primary research questions that are 

of concern to community stakeholders in Prince Albert.  There are a number of different 

methodological strategies that can be used in any research.  In this case, it was 

hypothesized that survey research was the most appropriate method because surveys are 



50  

able to solicit responses from a large population and the method is relatively cost-

effective and quick to administer.  Furthermore, data gathered provides a better picture of 

the characteristics of the population of interest than other strategies such as interviews, 

which are expensive to undertake due to the time it takes to interview each person and 

transcribe the results.  The results generated by the survey can also be more reliable than 

some other methods (e.g., interviews of students) due to the fact that each student that 

participated in this study was provided with the exact same instructions and questions, 

making the data gathered more consistent.  One weakness of survey research, however, is 

that the standardized approach reduces the types of responses one can receive (e.g., there 

is less depth or richness of responses).  

One other strength of survey research is the scrutiny that a survey must undergo to 

be approved by a university ethics board and the organizational gatekeepers prior to its 

administration (although qualitative research methods, such as interviews, must also be 

approved by ethics boards).  First, the questions on the Prince Albert Youth Survey were 

all derived from the YSS which has been reviewed by the University of Waterloo’s ethics 

board since its first administration in 1994.  In addition, the instrument has passed the 

scrutiny of thousands of Canadian schools in the past two decades.  Second, officials 

from the Saskatchewan Rivers Public School District also scrutinized the survey 

instrument prior to the review conducted by the University of Regina Research Ethics 

Board.   

A number of steps were taken to increase the threats to the study’s validity.  The 

use of a survey reduced the likelihood that the researcher could influence the results of 

the research.  Moreover, the survey items used within the YSS have a high degree of 
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reliability given that the questions used in this study were identical to those asked in the 

previous versions of the YSS.  The accuracy of the results might also be increased due to 

the anonymous nature of a survey, as respondents are more likely to report their actual 

behaviour rather than socially desirable responses.  Last, the researchers utilized both a 

census (for the two smaller schools of less than 200 students which is consistent with the 

YSS methodology) and a random sample (for the other two high schools, where every 

student at both schools had an equal chance of participating in the survey). 

 

Survey Research – Prince Albert Youth Survey 

 In the analyses chapter of this thesis, the results of two different studies are 

contrasted:  the findings from the survey of Prince Albert high school students conducted 

in June 2012, and the results of a national-level survey that asked the same questions 

pertaining to alcohol and drug use in 2010-11.  In the following paragraphs, the 

administration of the Prince Albert Youth Survey in June 2012 is described.  In the 

section that follows, the methods used by the YSS investigators in their national level 

study are also described. 

O’Leary (2004) defined a survey as “information gathered by asking a range of 

individuals the same questions related to their characteristics, attributes, how they live, or 

their opinions” (p. 152).  The specific type of survey that was utilized for this project was 

a descriptive survey, the goal of which was described by O’Leary as “to get a snapshot – 

to show or to describe your ‘respondents’ – and, if a representative sample is used, to be 

able to generalize that description to a larger population” (p. 153).  In this case, the Prince 

Albert Youth Survey provides a snapshot of substance use in a representative sample of 
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public high school students in June 2012.  The results of the YSS research have been peer 

reviewed in numerous studies (Burkhalter & Leatherdale, 2012; Currie, 2012; 

Leatherdale & Ahmed, 2010; Leatherdale, Hammond, & Ahmed, 2008; Leatherdale,  

Pathammavong, Ahmed, Griffith, Nowatzki, & Manske, 2011).  Because survey research 

is anonymous students may answer more honestly than in interviews, where they might 

fear the repercussion of their responses.  

Despite the fact that the survey has a long history of being administered in 

Canada, the University of Regina Research Ethics Board also reviewed the study.  The 

survey instrument consisted of 15 questions that asked respondents about a number of 

issues, including alcohol and drug use, feelings of connection to schools and peers, as 

well as questions about their demographic characteristics, self-esteem, and perceived 

financial standing.  The actual survey was limited to 15 items in order to increase the 

likelihood that it would be approved by the School Division (e.g., to reduce the time that 

it would take to administer).  Despite the fact that there were only 15 main questions, a 

total of 124 item options were available to respondents.  

 

Sampling 

 Consistent with the sampling strategy used by the investigators administering the 

YSS, both census and random sampling methods were utilized to select potential 

participants.  The YSS uses a strategy where in small schools (which they define as less 

than 200 students) all of the students are asked to participate in the study and in larger 

schools a random sampling strategy is employed.  Whereas a census includes all possible 

respondents in a population, O’Leary (2004) defined random sampling as “within a 
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designated population all elements have an equal chance of inclusion” (p. 107).  

Consistent with that definition, in the two high schools with more than 200 students, 

about one-half of the students who were present on the day when the survey was 

administered participated in the survey based on their classroom assignments.  

The number of possible respondents was limited as access was not granted to 

survey students from the two Prince Albert Catholic high schools (St. Mary’s and River 

Academy).  In addition, a number of other potential respondents, such as youth who are 

home schooled or who are enrolled in private or alternative schools, GED programs, and 

youth who were attending classes while incarcerated or in a residential treatment program 

did not have the opportunity to participate.  

 Students were sampled according to their classroom assignment (e.g., only 

students in classes assigned to take the survey were able to participate).  An active 

information-passive permission approach was utilized to notify parents of the survey.  

Using this approach, letters were mailed to parents describing the survey and gave 

parents three options (call, letter or e-mail) to notify schools or the researcher that their 

child(ren) was not to participate in the survey.  As a result, if no contact from a parent 

was received, it was assumed that the youth was permitted to participate.  The advantage 

of using this approach was threefold:  (a) youth who may not have parents who are 

actively involved in their lives could participate; (b) youth from disorganized families 

that might find it difficult to return a signed permission slip would be able to participate, 

and; (c) a signature requirement requires that a youth return a signed consent form, which 

increases the likelihood that the form could have been lost, forgotten or left at school. 

Thus, the active information-passive permission approach made the permission process 
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simpler and resulted in a larger sample than any other permission approach would have 

yielded.  The 2010-11 YSS utilized the same permission approach with some schools, 

which resulted in a higher participation rate than an active permission method.  In the 

2010-11 YSS, the active information passive-permission approach greatly increased 

participation (2010-2011 YSS Microdata). 

Students were told by the teachers administering the survey that their participation 

was completely voluntary, that no one but the researchers would see their responses, and 

that researchers did not have access to any information that would identify the students.  

Honestly answering the questions was stressed in the instructions and students were 

advised that they could stop taking the survey at any time, or refuse to answer any 

question(s) without penalty.  All students were told that the survey was voluntary and that 

at any time during the survey they felt uncomfortable they could stop and place their 

survey into an envelope provided to the survey administrators.  With the completion of 

the survey, youths were implying that they were consenting to participate in the project. 

Most of the survey items were constructed using a Likert type format, where 

respondents were asked to choose the option on the survey that was closest to what they 

thought or felt was the true answer for them (e.g., whether they strongly disagreed, 

disagreed, agreed or strongly agreed with a statement).  Similar to the YSS, surveys were 

constructed using a Scantron or “bubble” answer format that was able to be scored using 

an optical-machine reader (OMR).  There are several advantages to using an OMR in 

survey research, and the most important is that this method reduces human error when 

scoring the surveys.  Data collection can also be done much more quickly than a human 
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would have been able to score the surveys.  Altogether 921 usable surveys were used in 

this study.  

 

2010-11 Youth Smoking Survey 

The provincial and national comparison data that was utilized for this study came 

from the 2010-11 YSS.  This secondary data was used for national and provincial 

comparisons with the primary data from the Prince Albert Youth Surveys.5  The 

secondary data consisted of a sample of 50,949 youths from each province except for 

New Brunswick in the 2010-11 school year.  The total sample population for the 

remaining nine provinces was 50,949 students out of the 90,739 eligible to participate 

(the response rate was 56%), and the participation rate for different grades ranged from 

6,097 respondents from grade 6 to 8,059 11th graders.  Ontario had the highest number of 

respondents (n = 9,817) followed by British Columbia (n = 7,531), and Manitoba (n = 

7,471).  The only province with the fewest students participating was Prince Edward 

Island, with 2,830 participants.   

Saskatchewan had the second lowest number of students who participated and 

while 4,613 students were eligible to participate 3,284 completed questionnaires (a 

response rate of 71%).  The entire sample of Saskatchewan students came from 32 

schools, although the data obtained by this researcher did not specify their location within 

the province.  While the national 2010-11 YSS included students from grades 6 to12, the 

Prince Albert study only surveyed high school students in grades 9 to 12.  Given the 

                                                        
5 Secondary data was defined by McMillian and Schumacher (2009, p. 301) as “data that 
exist prior to and independent of the researchers own research.” 
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populations sampled for this research, it is possible that a very small number of students 

participated in both the YSS and Prince Albert Youth Survey.   

 

Data 

 Both primary and secondary data are used in this study.  Primary data refers to 

data that is specifically collected for a specific research project (McMillan & 

Schumacher, 2009).  Primary data was collected from the survey of Prince Albert high 

school students.  A total of 1,394 surveys were distributed to the four participating high 

schools, and altogether there were 921 usable surveys as not all students participated, and 

some surveys could not be scored.  This yielded a total response rate of 66.1%, which 

was comparable to the Saskatchewan YSS total from the previous year.   

The secondary data (the YSS from 2010-2011) were obtained from the Propel 

Health Centre, and the characteristics of that sample were described above.  The use of 

secondary data has a number of advantages and disadvantages.  First, the data has already 

been collected and this approach saves time and expense that would have been spent 

collecting the comparison samples.  A second advantage of using secondary data is that it 

allowed provincial and national comparisons.  

There were a number of limitations in utilizing the secondary data for comparison 

purposes.  The first was that the primary focus of the YSS is on tobacco use and 

questions about alcohol and drug use were of secondary interest to the YSS researchers.  

Another limitation is that the questions used in the Prince Albert Survey were not very 

flexible as the questions from the YSS were used.  In addition, the age group that was the 

focus of the Prince Albert Youth Survey (e.g., only surveying students in grade 9 and 
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higher) might have missed patterns of alcohol or drug use that may be distinct to Prince 

Albert youngsters in grades six, seven, and eight.  The last limitation of using the 2010-

11 YSS data for comparison is that it is one year out of date with the Prince Albert survey 

results and this could reduce the validity of the comparisons, although as noted above, the 

national level trends tend to be stable from year-to-year.  

 

Quantitative Methodology   

In order to make comparisons between the Prince Albert sample and the national 

and Saskatchewan YSS results, logistic regression is utilized.  Reaves (1992) defined 

quantitative research as “research that involves measuring quantities of things, usually 

numerical quantities” (p. 16).  This focus places a greater emphasis on issues of 

measurement and the interpretation of statistics rather than the lived experiences of 

research subjects.   

Payne and Payne (2004) described a number of elements of quantitative 

methodology.  The first is that quantitative methods “account for regularities in social 

behaviour, rather than seeking out and interpreting the meaning that people bring to their 

actions” (p. 181).  The next characteristic of a survey methodology are that “patterns of 

human behaviour can be separated into variables, and represented by numbers” (Payne & 

Payne, 2004, p. 182).  As a result, surveys enable exploration of social phenomena not as 

they naturally occur, but through the use of questions that are systematically repeated and 

then measured, which can be a strength or a weakness.  The last element identified by 

Payne and Payne (2004) is “the assumption that social processes exist outside of 
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individual actor’s comprehension, contrasting individual actions, and accessible to 

researchers by virtue of their prior theoretical and empirical knowledge” (p. 182).  

The research that took place during the Prince Albert study can best be defined as 

applied research.  Prior to the start of the study the student researcher contacted the 

Prince Albert HUB and COR stakeholders and offered his assistance.  These stakeholders 

wanted to learn more about youth drug and alcohol use in the community, and they 

helped the researcher gain access to the schools.  Reaves (1992) described applied 

research as “any research aimed at solving real-world problems or making practical 

decisions about actions in actual situations” (p. 11).  This definition is reflective of the 

goal that this project was to answer the research questions that were of interest to 

community stakeholders, thus enabling them to make informed decisions about the 

prevalence and seriousness of youth alcohol and drug use in Prince Albert.  The 

limitation of this applied focus was that there were not enough indicators of social 

disorganization to conduct a complete investigation of the social disorganization and 

substance use relationship. 

 

Logistic Regression  

Logistic regression analysis was used to examine the influences of gender, 

Aboriginal/non-Aboriginal status, connectedness to school—defined by Azagba & 

Asbridge (2013) as a belief that adults in the school care about them—self-esteem, and 

age on four dichotomous (‘yes/no’) variables pertaining to substance use.  Peng, Lee, and 

Ingersoll (2002) described logistic regression as being “well suited for describing and 

testing hypotheses about relationships between categorical outcome variables and one or 
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more categorical or continuous predicator variables” (p. 4).  Logistic regression aims to 

predict the probability of the occurrence of an event (i.e., alcohol or drug use) and its 

relationship between one or more independent variables (Bhandari & Joensson, 2009).  

There have been numerous youth alcohol and drug use studies that have utilized logistic 

regression as a method of analysis (see Brook, Brook, Zhang, Cohen, & Whiteman, 2002; 

Grant & Dawson, 1997; Hanna, Yi, Dufour, & Whitmore, 2001; Hingson, Heeren, & 

Winter, 2006; Oman, Vesely, Aspy, Mcleroy, Rodine, & Marshall, 2004).  

 
 
Limitations 

There are a number of limitations associated with survey research, and some of 

these issues relate to the variables that are derived from the survey items.  Reaves (1992) 

defined a variable as “any property that, when measured in different objects under 

different conditions, might yield different measurements” (p. 71).  A number of 

extraneous variables, which are defined as “all the other potential variables in the 

experiment besides independent and dependent variables” (Reaves, 1992, p. 153) may 

have influence the results.  There are three categories of extraneous variables: subject, 

experimental, and situational variables, and two of these categories, situational and 

subject, may be relevant to this study.   

First, situational variables are defined by Reaves (1992) as “any extraneous 

variables that describe qualities of the context of the experiment” (p. 155).  Situational 

variables that could have affected the students who took part in the survey include the 

time of day when the survey was administered, hunger or stress levels, the mood of the 

respondents, fatigue, and even the temperature of the room where students completed the 
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surveys.  Second, Reaves (1992) defined subject-related variables as “any extraneous 

variables that describe relatively stable qualities of the people who are participating in the 

research” (p. 154).  Some of the subject-related variables that could have played a role in 

the student’s answers to survey questions could have been their reading abilities, family 

backgrounds, their gender or social class, political or religious affiliations, memory of 

events (e.g., alcohol and drug use in the previous 12 months) and their age or maturity.  

Another potential limitation for the students who took part in the surveys was the 

response style of students.  Response style was defined by Reaves (1992) as “a person’s 

tendency to respond in a certain way to a question” (p. 180).  This limitation could have 

been driven by fear of repercussions for answering “yes” to certain questions about 

substance use.  Thus, some youths may select answers that they feel would be socially 

desirable instead of answering honestly due to the fear of stigma or repercussions.  The 

investigators tried to limit the likelihood of this occurring by attending to the anonymity 

of the respondents (e.g., there were no names on the survey instrument the researcher was 

one step removed from respondents, for this study and all of the completed surveys were 

placed in sealed envelopes by respondents).    

 

Summary and Conclusions  

This chapter addressed nine key areas, beginning with the methodology, which 

was a quantitative approach that analyzed the results of survey data.  The three research 

questions that guided this study were also described.  The third area addressed in this 

chapter was the strengths and limitations of survey research.  The sampling method, 

using both census and random samples, was also described.  A description of the YSS 
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followed.  The two types of data (primary and secondary) used for the analyses were also 

described.  The strengths and limitations of quantitative methodology were elaborated 

upon in the sixth section of this chapter.  A description of logistic regression followed, 

highlighting which six independent variables would be used to predict the chances of a 

youth using alcohol and drugs, as well as the applicability of logistic regression to this 

study. 

The last key area examined was the limitations of this study, and one aspect 

deserves special attention.  The biggest limitation of this research was that the survey was 

constructed for applied research and was not intended to test a theoretical perspective.  

As a result, there weren’t enough variables to test the social disorganization hypothesis 

fully.  The next chapter examines the results of the Prince Albert youth survey and 

compares them to Saskatchewan and Canada’s results from the 2010-11 YSS.  
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CHAPTER 4 
RESULTS 

 
 
Introduction 
 
 This chapter presents the results of the Prince Albert Youth Survey and compares 

these outcomes with the YSS results from Saskatchewan and the entire nation.  The data 

from these three samples were analyzed using IBM SPSS statistics version 21.  This 

chapter presents the results in the following manner.  First, descriptive statistics are used 

to describe and compare the three different sample populations in order to answer the first 

two research questions.  Second, a series of logistic regression models are estimated to 

determine the predictors of alcohol and drug use.  These models analyze the relationships 

between six independent variables and four dependent dichotomous variables:   

a) In the past 12 months, did you drink more than a sip (Yes/No);  

b) In the past 12 months did you have 5 drinks of alcohol on one occasion 

(Yes/No); 

c) In the past 12 months did you use marijuana (Yes/No), and; 

d) Have you ever used or tried an illegal substance (Yes/No).   

 

All four of these indicators of alcohol and drug use were converted into dichotomous 

variables from the original survey questions.  In respect to the illegal substances, a 

variable was created that summed  the five illicit drugs most commonly used by the 

Prince Albert respondents (MDMA (ecstasy), hallucinogens such as LSD, PCP, or ‘magic 

mushrooms’, cocaine, salvia, and jimson weed). 
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 Due to the applied nature of the study, there were a limited number of 

independent variables collected in the survey and the following were included in the 

logistic regression analyses:  (a) age of respondent; (b) gender; (c) self-reported 

Aboriginal or non-Aboriginal ancestry; (d) self reported self-esteem; (e) weekly spending 

money; and (f) school connectedness.  Logistic regression was used to evaluate whether 

these variables would have a statistically significant relationship with binge drinking, 

alcohol use, marijuana, and illicit drug use.  The results are described in the following 

order: Comparison of Prince Albert results with the Saskatchewan and Canadian samples 

and then the results of the four logistic regression models are reported.  That section is 

followed by an overview of the key findings and a summary and conclusion. 

Table 4.1 describes the socio-demographic characteristics of the youth that took 

part in the three surveys.  A comparison of the gender variable reveals that the samples 

were of similar proportions although Prince Albert had the largest gender difference, with 

slightly more male respondents.  The other two samples had responses that were closer to 

50% percent for each gender.  In terms of grade level, the proportions were also very 

similar in size (all respondents were enrolled in grades 9 to 12), although the 

Saskatchewan sample had a slightly smaller proportion of 9th and 10th grade respondents.  

The weekly spending variable was also examined.  When the three lowest 

categories (zero, $1-5, and $6-10) were added together it was found that the Prince Albert 

youth had the lowest amount of spending money per week.  In terms of spending money, 

37.6% of the Prince Albert sample, 24.3% of the Saskatchewan sample and 29% of the 

national sample reported that they had less than $10 each week.  When it came to 

respondents with more than $41 per week, the Prince Albert sample again had the lowest 
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proportion at 23.2% compared to 30.4% of the Saskatchewan and 24.9% of the Canadian 

sample.  

Table 4.1 

Demographic Characteristic of the Sample Populations 

Variables Prince Albert 
(n=921) 

Saskatchewan 
(n=1,608) 

Canada 
(n=31,396) 

Gender:    
Male 471 (51.1%) 816 (50.7%) 15, 689 (50)% 

Female 430 (46.7%) 792 (49.3%) 15,707 (50%) 

Grade Level:    
9 262 (28.5%) 430 (26.7%) 8,169 (26.1%) 

10 229 (24.9%) 368 (22.9%) 8,706 (27.7%) 

11 209 (22.7%) 431 (26.8%) 8,059 (25.7%) 

12 213 (23.1%) 379 (23.6%) 6,435 (20.5%) 

Spending Weekly Amount:    
Zero 99 (10.8%) 252 (15.7%) 5,025 (16.0%) 

$1-5 75 (8.2%) 53 (3.3%) 1,651 (5.3%) 

$6-10 170 (18.6%) 85 (5.3%) 2,419 (7.7%) 

$11-20 191 (20.9%) 181 (11.3%) 4,727 (15.1%) 

$21-40 20 (2.2%) 210 (13.1%) 4,549 (14.5%) 

$41-100 95 (10.3%) 191 (11.9%) 3,589 (11.4%) 

More than $100 119 (12.9%) 303 (18.8%) 4,224 (13.5%) 

I do not know 145 (15.8%) 263 (16.4%) 4.033 (12.8%) 

Ethnicity:    
Aboriginal 307 (33.3%) 214 (13.3%) 2,011 (6.4%) 

Non-Aboriginals 614 (66.7%) 1,415 (86.7%) 31,548 (93.6%) 

 

The last category shown in Table 4.1 is the self-reported Aboriginal or non-

Aboriginal status of the respondents.  The results showed that 307 Prince Albert youth 

(33.3%) indicated that they were Aboriginal persons.  By contrast, 13.3% of the 
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Saskatchewan sample and 6.4% of the national sample indicated that they were 

Aboriginal.  This demonstrates one aspect of the distinctiveness of the Prince Albert 

respondents, since the representation of Aboriginal persons was over five times the 

national average.  The size of the Aboriginal population in the sample of high school 

youth is, however, similar to the proportion of Aboriginal persons in the community 

(34%) reported in the 2006 census.  

 

Table 4.2 

Self-Esteem and School Connectedness, P.A., Saskatchewan and Canada Samples 

Variables Prince Albert Saskatchewan Canada 

Self Esteem:    
In general, I like the way I am1 1.69 (52.8%) 1.96 (30.2%) 1.82 (44.6%) 

In general, I like the way I look 1.94 (40.4%) 2.03 (35.0%) 2.17 (30.7%) 

When I do something, I do it 
well 

1.89 (33.3%) 1.95 (30.2%) 2.03 (26.9%) 

School Connectedness:    
I feel close to people at my 
school2 

2.03 (81.0%) 1.95 (80.2%) 2.01 (79.0%) 

I feel I am part of my school 2.03 (79.3%) 1.91 (80.8%) 2.02 (78.4%) 

I am happy to be at my school 1.88 (85.8%) 2.00 (76.0%) 2.06 (75.4%) 

I feel the teachers at my school 
treat me fairly 

1.84 (88.4%) 1.95 (81.8%) 1.96 (82.6%) 

I feel safe at my school 1.86 (88.3%) 1.78 (88.4%) 1.90 (84.7%) 

 

Note: 

1. Percentages only included youth who marked true on a five point scale 
2. Percentages only included youth who marked agree and strongly agree 

 

Altogether, these results show that the characteristics of these three different 

populations were similar but there were two key exceptions: the higher proportion of 
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Aboriginal respondents in the Prince Albert sample and the finding that Prince Albert 

youth had less spending money per week compared with the other samples.  Both of these 

could be considered as indicators of social disorganization.  Table 4.2 reports the self 

reported self-esteem and school connectedness for the three samples. 

It is important to note that the lower values reported in Table 4.2 reflect higher 

levels of self-esteem.  Prince Albert youth generally reported having higher levels of self-

esteem and school connectedness than their Saskatchewan or Canadian counterparts.  A 

larger proportion of Prince Albert youth reported that they agreed with the statement that 

they “liked the way I am” (52.8%) than the Saskatchewan (30.2%) or national samples 

(44.6%).  A larger proportion of Prince Albert youth also reported that they “liked the 

way they looked” (40.4%) than the Saskatchewan (35%) or Canadian (30.7%) samples.  

The third self-esteem item examined was “when I do something I do it well” and Prince 

Albert youth again had higher levels of agreement with that statement (33.3%) than the 

Saskatchewan (30.2%) or Canadian (26.9%) samples.  

The school connectedness survey items displayed a similar pattern as the self-

esteem questions, with 81% of the Prince Albert youth indicating that they strongly 

agreed or agreed that they “felt close to people at their school,” compared to the 

Saskatchewan (80.2%) and Canadian youth (79%).  The next five school-related 

questions followed the same pattern as the first variable, with the exception of the survey 

item asking if youth were happy to be at school.  Over four-fifths of the Prince Albert 

sample (85.8%) indicated that they were happy to be at their school, while smaller 

proportions of the Saskatchewan (76%) or Canadian (75.4%) samples expressed the same 

sentiment.  Altogether, these findings show that the Prince Albert youth generally had 
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higher levels of self-reported esteem and school connectedness than the Saskatchewan or 

Canadian samples.  Having described the socio-demographic characteristics of the 

sample populations, the next section reports the results of the comparisons of alcohol and 

drug use.  

 
 
Research Question 1:  Do a higher percentage of Prince Albert high school students use 

alcohol or drugs than students in the province of Saskatchewan or the entire nation?   

 
 The self-reported substance use in the three samples is reported in Tables 4.3 and 

4.4.  Table 4.3 illustrates the frequency of youth alcohol use (which was defined as being 

more than a sip), binge drinking and marijuana use in the past 12-months.  These items 

were placed into three categories; (a) once a month or less; (b) 2 to 3 times a month, and; 

(c) once a week or more.  Overall, the results showed that a higher proportion of Prince 

Albert youth drank more than a sip of alcohol, binge drank and used marijuana compared 

to the provincial and national samples.  

With respect to alcohol use in the past 12 months, in all three categories (once a 

month or less, 2 to 3 times a month, and once a week or more) a much higher proportion 

of the Prince Albert youth reported using alcohol.  Almost one-third (32.3%) of the 

Prince Albert respondents reported drinking at least once a week, which was much higher 

than the Saskatchewan (19.2%) or Canadian (13.2%) samples.  The results in Table 4.3 

also showed that while fewer students reported using marijuana, the Prince Albert youth 

again had a higher self-reported use in each of the three categories.  Almost one-quarter 

(23.1%) of the Prince Albert youth were using marijuana at least once a month compared 

with 8.5% of the Saskatchewan and 11.6% of the Canadian respondents.  It is noteworthy 
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that over twice as many Prince Albert youth reported using marijuana at least once per 

week (27.3%) than the youth from the Saskatchewan (9.1%) or Canadian (11.9%) 

samples.  The results in Table 4.3 revealed that the Prince Albert youth had higher rates 

of self-reported binge drinking and that 17% of the Prince Albert youth binge drank once 

a week or more, which was higher than the Saskatchewan or national samples.  

 

Table 4.3 

Percentage of Youth Reporting Alcohol, Marijuana, and Binge Drinking, Prince Albert, 
Saskatchewan, and Canadian Samples 
 
Substance Prince Albert 

(%) 
Saskatchewan 

(%) 
Canada 

(%) 
Alcohol Use:    
Once a month or 
less 

33.8 25.1 25 

2 to 3 times a month 31.3 18.3 15.1 

Once a week or 
more 

32.3 19.2 13.2 

Marijuana Use:    
Once a month or 
less 

23.1 8.5 11.6 

2 to 3 times a month 5.8 2.9 3.9 

Once a week or 
more 

27.1 9.1 11.9 

Binge Drinking:    
Once a month or 
less 

29.8 25.3 22.8 

2 to 3 times a month 14.7 14.2 10.6 

Once a week or 
more 

17.0 11.5 8.2 

 

 The first research question asked whether Prince Albert youth had a higher use of 

alcohol and drugs.  Altogether, the results reported in Table 4.3 show that Prince Albert 

youth used alcohol and marijuana and binge drank at higher rates than the Saskatchewan 
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or national samples.  Having established that Prince Albert youth use alcohol and 

marijuana at a higher rate than the Saskatchewan or the national samples, the second 

question is whether the severity, onset, or range of alcohol, binge drinking or marijuana 

use differed between the three samples.  

 

Research Question 2:  Is the severity, onset, or range of alcohol or drug use different for 

high school students in Prince Albert compared with students in the province of 

Saskatchewan or the entire nation? 

 
 

Table 4.4 displays the age of first alcohol use (more than a sip), binge drinking 

and marijuana use in the three samples.  Students were placed into seven age-related 

categories.  Overall the results show that a higher percentage of Prince Albert youth used 

marijuana, drank alcohol (more than a sip), and binge drank at a younger age than the 

provincial and national samples.  With respect to marijuana use, a higher percentage of 

youth in the Prince Albert sample reported having used marijuana for all seven age 

categories than their counterparts in the Saskatchewan and Canadian samples.  Over one-

tenth (11.5%) of Prince Albert youth indicated that they started using marijuana at 12 

years or younger, which was almost double the proportions reported by respondents in 

the Saskatchewan (6.2%) and Canadian (6.1%) samples.  
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Table 4.4  

Percentage of First Alcohol (more than a sip), Marijuana, and Binge Drinking Use by 

Age 

Substance Prince Albert 
(%) 

Saskatchewan 
(%) 

Canada 
(%) 

Marijuana Use:    
12 years or younger 11.5 6.2 6.1 

13 years 7.7 3.3 5.3 

14 years 9.4 4.7 8.5 

15 years 10.1 5.4 7.2 

16 years 5.3 3.6 4.3 

17 years 1.6 1.4 1.1 

18 years  .3 .1 .1 
Alcohol Use (More than a sip) 
12 years of younger  30.4 19.8 15.5 

13 years  18.4 11.7 11.4 

14 years  27.7 15.9 13.9 

15 years  14.6 11.8 9.4 

16 years  5.8 2.9 3.8 

17 years  .7 .9 .9 

18 years or older  .7 .2 .2 
Binge Drinking  
12 years of younger  7.2 7.3 5.4 

13 years  10.3 7.8 6.5 

14 years  17.9 13.6 11.9 

15 years  18.6 14.8 11.3 

16 years  9.0 6.0 6.0 

17 years  2.0 1.6 1.6 

18 years or older  .9 .3 .3 
 

In terms of first alcohol use (more than a sip), a larger proportion of the Prince 

Albert respondents  used alcohol at a younger age than either the Saskatchewan or 

Canada samples, which was observed for  all seven of the age categories.  It is 
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noteworthy that 30.4% of Prince Albert youth indicated that they had started using 

alcohol at 12 years or younger, which was much higher than the Saskatchewan (19.8%) 

and national (15.5%) samples.  The final category examined was binge drinking and the 

results showed a similar pattern to the respondent’s first marijuana and alcohol use.  Up 

to the age of 12 years the self reported binge drinking of the Prince Albert and 

Saskatchewan samples were similar, although the Canadian sample was slightly lower.  

For all other age categories, however, the Prince Albert respondents had higher levels of 

self-reported binge drinking. 

 
 The survey also asked youth whether they had used a number of different illicit 

drugs as well as prescription medications and other substances “used to get high” (such as 

sniffing gasoline) at least once in their lifetime.  Table 4.5 shows that Prince Albert youth 

used the five illicit drugs at a higher percentage than either the Saskatchewan or the 

Canadian samples.  The five most frequently used illicit substances that Prince Albert 

youth used were MDMA (13.5%), which was much higher than the Saskatchewan (4.6%) 

or Canadian (6.6%) samples.  The four other illicit drugs that Prince Albert youth 

reported using were hallucinogens, salvia, cocaine, and jimson weed and usage for all of 

these substances was higher than the other two samples. 

The five drugs with the highest rates of being used at least once were combined 

into a single variable (MDMA, hallucinogens, cocaine, salvia and jimson weed).  This 

was done in order to develop an indicator of severity of illicit drug use and it was 

hypothesized that a higher proportion of users indicates a more serious problem.  The 

results in Table 4.5 show that Prince Albert youth used or tried each illicit drug at a 

higher rate than the Saskatchewan or the national samples.  The total frequency of the top 
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five illegal drugs being used at least once by each sample as 22.1% of Prince Albert 

respondents and this was over twice as high as  either the Saskatchewan (7.4%) or 

Canadian (9.4%) samples of youth. 

Table 4.5  

The Five Illicit Substances other than Marijuana that had the Highest Frequency of being 
Tried or Used in Prince Albert Compared with Saskatchewan and Canadian 9-12th 
Grade Students 

 
Substance Percentage of P.A. 

youth that have 
used or tried at 

least once in their 
life 

Percentage of SK 
youth that have used 
or tried at least once 

in their life 

Percentage of 
Canadian youth that 
have used or tried at 

least once in their 
life 

MDMA (ecstasy, E, 
X) 

13.5 4.6 6.6 

Hallucinogens (LSD, 
PCP, acid, magic 
mushrooms, 
mescaline) 

12.9 4.9 6.9 

Cocaine 9.1 3.8 3.4 

Salvia 9.0 3.6 5.1 

Jimson Weed 4.5 2.2 2.0 

Total frequency of 
the top five illicit 
drugs used at least 
once 

22.1 7.4 9.4 

 
The YSS also includes a question that asked respondents about their use of 

DACS, which is not a drug.  This item was added by the YSS investigators to determine 

the truthfulness of the survey respondents.  A comparison of the three groups indicated 

that DACS use was similar across all three samples. Altogether 1.6% of the Prince Albert 

sample, 1.7% of the Saskatchewan sample and 1.0% of the national sample indicated that 

they had used DACS at least once in their lives.  This finding illustrates one limitation of 

this study: Prince Albert youth had a higher tendency of over-reporting drug use than 
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their national counterparts although slightly less than respondents from the Saskatchewan 

sample.  

The next section reports the results from the logistic regression analyses.  Logistic 

regression was used to explain whether the independent variables influenced alcohol and 

drug use.  The four dependent variables were coded into dichotomous variables (e.g., 

whether a youth had used alcohol in their lifetime or not).  There is a precedent for using 

logistic regression in recent studies of youth alcohol and drug use (see D'amico, Green, 

Miles, Zhou, Tucker, & Shih, 2012; Lormand, Markham, Peskin, Byrd,  Addy, Baumler, 

& Tortolero, 2013; Redonnet, Chollet, Fombonne, Bowes, & Melchior, 2012; Whitaker, 

Milam, Graham, Cooley-Strickl, Belcher, & Furr-Holden, 2013).  

 

Research Question 3: What are the demographic, self-esteem, spending and school-

related predictors of four indicators of alcohol and drug use in Prince Albert youth? 

 

Bivariate Correlations 

Prior to conducting the logistic regression a series of bivariate correlations were 

conducted (see Appendix C).  Appendix C demonstrates the bivariate relationships 

between the four dependent variables (Drinking/Non-drinking; Binge drinking/Non-

Binge Drinking; Marijuana use/Non user; and whether the respondent used one of the top 

five illicit drugs) and the six independent variables used in this study.  In addition to the 

correlations, the means and standard deviations of the ten indicators are reported.  In 

terms of the four dependent variables, drinking (in the past 12 months) was positively 

associated with binge drinking and use of the top five illicit drugs.  
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In terms of the correlations between the dependent and independent variables, 

drinking and binge drinking were both positively and significantly associated with the 

following independent variables: age, weekly spending money and lower school 

attachment.  These findings suggest that older youth, those with more spending money, as 

well as those who were less attached to their schools were more apt to drink.  Marijuana 

use, by contrast, was positively associated with age, being Aboriginal, and having lower 

self-esteem.  The key difference between the alcohol and marijuana use was that youth 

with lower self-esteem were more likely to use marijuana.  The last dependent variable 

(illegal drug use) was positively associated with two variables:  the age of the respondent 

and being Aboriginal.   

 

Logistic Regression 

 Tables 4.6 through 4.9 report the results from the logistic regression analyses.  

Table 4.6 shows the results that predict drinking alcohol in the previous 12 months 

considering the six predictor variables (age, gender, Aboriginal, self-esteem, school 

connectedness and weekly spending).  The logistic regression model was statistically 

significant, X2 (6) = 36.63, p < .000, although the Nagelkerke R2 = .076, shows a poor 

model fit.6 The two statistically significant predictors were age (p = .000) and school 

connectedness (p = .010).  The odds of a youth drinking alcohol in the previous 12 

months were 1.362 times higher when the youth was older and 1.093 times higher if that 

youth was less connected with their school.  The other four variables were not 

                                                        
6 The term poor model fit  refers to the limited number of predictor variables that were 
used in  the analysis and not being able to account for other possible reasons why a youth 
may use alcohol or drugs.  
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significantly associated with drinking.  These results indicate that older youth and those 

with less school connectedness were more likely to have drank alcohol in the previous 

year.  

 Table 4.7 reveals the results that predict binge drinking in the previous 12 months 

using the same six predictors as the analysis reported in 4.6.  The logistic regression 

model was statistically significant, X2 (6) = 48.07, p < .000, and the Nagelkerke R2 = .098 

which again revealed a poor model fit.  The two statistically significant predictors in this 

model were age (p = .000) and school connectedness.  The odds of a youth binge drinking 

in the previous 12 months were 1.454 times higher for older youth and 1.092 times higher 

for youth who were less connected with their schools.  

 Table 4.8 shows the results that predicted marijuana use in the previous 12 

months using the same six predictor variables as the analyses reported in Table 4.6.  The 

logistic regression model was statistically significant, X2 (6) = 18.13, p < .010, and the 

Nagelkerke R2 = .037, which had a less robust model fit than revealed for the alcohol use 

analyses.  The two statistically significant predictors were age (p = .000) and being 

Aboriginal (p = 0.25).  The odds of a youth using marijuana were 1.203 times higher for 

older youth and 68.5% higher for those of Aboriginal ancestry.  These results indicate 

that older and Aboriginal youth were more likely to have used marijuana in the previous 

year.  

 Table 4.9 reveals the results that predict lifetime illicit drug use (five drugs: 

MDMA, hallucinogens, cocaine, salvia, and jimson weed) using the same six predictor 

variables as the analysis reported in Table 4.6.  The logistic regression model was 

statistically significant, X2 (6) = 30.10, p < .000, although the Nagelkerke R2 = .065 
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revealed a poor model fit.  The two statistically significant predictors were age (p = .000) 

and being Aboriginal (p = .007).  As a result, the odds of a youth using one of the top 5 

illicit drugs were 35% higher for older youth and 59.8% for Aboriginal youth.  

Table 4.6 

Alcohol Use 

Variables in  
the Equation 

β SE Wald df Sig. Exp(β) 

Age .309 .069 19.986 1 .000 1.362 

Gender .104 .184 .322 1 .570 .896 

Aboriginal .168 .185 .821 1 .365 1.183 

Self-esteem   .041 .046 .813 1 .367 1.142 

School Attachment  .089 .035 6.599 1 .010 1.093 

Weekly Spending  .090 .046 3.781 1 .052 1.094 

Constant -5.803 1.209 23.034 1 .000 .011 

 

Table 4.7 

Binge Drinking 

Variables in  
the Equation 

β SE Wald df Sig. Exp(β) 

Age .374 .068 30.009 1 .000 1.454 

Gender .187 .181 1.070 1 .301 1.206 

Aboriginal/Non .012 .183 .004 1 .948 1.012 

Self-esteem   .014 .044 .102 1 .750 1.014 

School Attachment .088 .034 6.784 1 .009 1.092 

Weekly Spending .087 .045 3.722 1 .054 1.091 

Constant -6.831 1.198 32.526 1 .000 .001 

Table 4.8 
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Marijuana Use 

Variables in  
the Equation 

β SE Wald df Sig. Exp(β) 

Age .185 .063 8.509 1 .004 1.203 

Gender .200 .168 1.418 1 .234 1.222 

Aboriginal/Non -.378 .168 5.038 1 .025 .685 

Self-esteem 
 

.075 .041 3.441 1 .064 1.078 

School Attachment -.007 .031 .047 1 .828 .993 

Weekly Spending -.027 .042 .397 1 .529 .974 

Constant -3.414 1.109 9.475 1 .002 .033 

 

Table 4.9 

Top Five Illicit Drug Use 

Variables in  
the Equation 

β SE Wald df Sig. Exp(β) 

Age .300 .075 15.955 1 .000 1.350 

Gender .248 .193 1.651 1 .199 1.282 

Aboriginal/Non -.515 .190 7.358 1 .007 .598 

Self-esteem  -.009 .047 .034 1 .854 .991 

School Attachment .044 .035 1.538 1 .215 1.045 

Weekly Spending -.080 .049 2.597 1 .107 .924 

Constant -6.031 1.307 21.280 1 .000 .002 

 

Supplementary Analysis  

 Table 4.10 through 4.12 report the results from a parallel series of logistic 

regression analyses that added the dichotomous drinking variable to the models 

examining binge drinking, marijuana use and lifetime use of the top five illicit drugs.  
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Table 4.10 shows the results that predict binge drinking alcohol in the previous 12 

months considering seven predictor variables (age, gender, Aboriginal, self-esteem, 

school connectedness, weekly spending and alcohol use).  The logistic regression model 

was statistically significant, X2 (7) = 575.88, p < .000, Nagelkerke R2 = .821, which was a 

very robust model fit.  The two statistically significant predictors were age (p = .001) and 

the dichotomous alcohol use variable (p = .000).  The odds of a youth binge drinking in 

the past 12 months were 1.615 times higher for older youth and .001% higher for youth 

that drank alcohol in the previous 12 months (This model was also estimated without 

specifying that ‘categorical’ menu option for bivariate regression in SPSS, and the 

coefficient for drinking was 711.165 and all of the other coefficients were identical).  The 

other five variables were not significantly associated with binge drinking.  These results 

indicate that older youth and those who drank in the previous 12 months were more likely 

to have binge drank in the previous year.  

 Table 4.11 reveals the results that predict marijuana use in the previous 12 months 

including the same seven predicator variables as reported in 4.10 (age, gender, 

Aboriginal, self-esteem, school connectedness, weekly spending and alcohol use).  The 

logistic regression model was statistically significant, X2 (7) = 16.99, p < .05, and the 

Nagelkarke R2 = .036, again showed a poor model fit.  The one statistically significant 

predictor of marijuana use was age (p = .010).  The odds of a youth using marijuana in 

the past 12 months were 1.185 times higher for older youth.  The other six variables were 

not significantly associated with marijuana use.  These results indicate that older youth 

were more likely to have used marijuana in the previous year.  

Table 4.10 
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Binge Drinking (including drinking variable) 

Variables in  
the Equation 

β SE Wald df Sig. Exp(β) 

Age .479 .146 10.759 1 .001 1.615 

Gender .270 .389 .482 1 .488 1.310 

Aboriginal/Non -.722 .432 2.787 1 .095 .486 

Self-esteem   -.072 .092 .612 1 .434 .930 

School Attachment .041 .070 .341 1 .559 1.042 

Weekly Spending .010 .095 .011 1 .915 1.010 

Drank (past 12 mon.) -6.568 .541 147.543 1 .000 .001 

Constant -4.678 2.465 3.603 1 .058 .009 

 

Table 4.11 

Marijuana Use (including drinking variable) 

Variables in  
the Equation 

β SE Wald df Sig. Exp(β) 

Age .169 .066 6.685 1 .010 1.185 

Gender .214 .171 1.556 1 .212 1.238 

Aboriginal/Non -.336 .172 3.812 1 .051 .715 

Self-esteem 
 

.068 .041 2.723 1 .099 1.071 

School Attachment -.005 .031 .026 1 .872 .995 

Weekly Spending -.030 .043 .491 1 .484 .970 

Drank (past 12 mon.) -.196 .185 1.122 1 .290 .822 

Constant -3.100 1.167 7.056 1 .008 .045 

 

 

Table 4.12 
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Top Five Illicit Drug Use (including drinking variable)  

Variables in  
the Equation 

β SE Wald df Sig. Exp(β) 

Age .268 .077 12.046 1 .001 1.308 

Gender .199 .197 1.027 1 .311 1.221 

Aboriginal/Non -.532 .194 7.533 1 .006 .587 

Self-esteem  -.016 .048 .106 1 .744 .984 

School Attachment .035 .036 .960 1 .327 1.036 

Weekly Spending -.088 .050 3.036 1 .081 .916 

Drank (past 12 mon.) -.540 .230 5.517 1 .019 .583 

Constant -5.164 1.366 14.282 1 .000 .006 

  

Table 4.12 shows the results that predict lifetime illicit drug use (five drugs: 

MDMA, hallucinogens, cocaine, salvia, and jimson weed) including the same seven 

predictor variables as Table 4.10 and 4.11 (age, gender, Aboriginal, self-esteem, school 

connectedness, weekly spending and alcohol use).  The logistic regression model was 

statistically significant, X2 (7) = 34.06, p < .001, and the Nagelkerke R2 = .075.  The three 

statistically significant predictors were age (p = .001), being Aboriginal (p = .006) and 

youth who had drank in the previous 12 months (p = .019).  The odds of a youth using 

one of the top five illicit drugs in their lifetime were 1.308 times higher for older youth 

and 58.3% higher for youth that had drank alcohol in the past 12 months.  Similar to the 

results presented above, Aboriginal youth were more likely to have used one of the most 

popular five illicit drugs at least once.  Consequently, these results indicate that older 

students, Aboriginal youth and respondents who drank were more likely to have used the 

top five illicit drugs at least once in their lifetime. 
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A supplementary series of analyses were conducted using the dichotomous 

drinking variable as an independent variable in the binge drinking and both of the illicit 

drug use variables.  Consistent with expectations when this variable was included in the 

logistic regression models the results showed that drinking had a statistically significant 

relationship with binge drinking and the top five most used illicit drugs.  In other words, 

youth who drink were more likely to binge drink in the previous 12 months or use illicit 

drugs at least once in their lifetime. 

 

 Main Findings – Logistic Regression 

Table 4.13 

Summary of Variables Predicting of P.A. Youth Alcohol, Binge Drinking, Marijuana, and 
the Top Five Illicit Drug Use 
 

Variables in 
The Equation 

Alcohol Binge 
Drinking 

Marijuana Top 5 
Illicit 
Drugs 

Age (Older youth)  X X X X 

Gender - - - - 

Aboriginal  - - X X 

Self-Esteem - - - - 

Lower School Connectedness X X - - 

Weekly Spending - - - - 

Alcohol Use N/A X - X 

 
Note:  
 1.  X indicates a statistical significant relationship (p <.05) 
 2.  -  indicates a non-significant relationship (p > .05) 

The two consistent predictors of alcohol use and binge drinking in the Prince 

Albert sample were age and school connectedness.  First, older youth were more likely to 
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have used alcohol or engaged in binge drinking in the previous 12 months.  Second, 

Prince Albert youth who were less connected with their schools had a higher likelihood 

of using alcohol or binge drinking in the previous 12 months.  The results of the analyses 

that examined illicit drug use were somewhat consistent with the findings reported above, 

in that age was positively associated with both marijuana and illicit drug use.  Aboriginal 

youth, however were more likely to use marijuana or illicit drugs.  The parallel series of 

analysis revealed that alcohol use was a predictor of binge drinking and illicit drug use at 

least once in their lifetimes.  This suggests that alcohol precedes illicit drug use, but not 

marijuana use. The most consistent predictor for alcohol use, binge drinking or drug use 

was age: older youth were more likely to have reported using these substances.  The 

results of these analyses are summarized in Table 4.13. 

 

Limitations 

There are several limitations associated with this research and they begin with the 

limited number of non-alcohol or drug related questions that were asked on the Prince 

Albert Youth Survey.  The absence of more independent variables left out factors that 

may have better explained youth substance abuse and this is an example of omitted 

variable bias.  A number of additional questions such as the youth’s family characteristics 

and income, neighbourhood characteristics, residential stability, and whether their friends 

or family members used alcohol or drugs are examples of questions that may have helped 

us better understand substance use in this sample of high school students.  The lack of 

such variables made it impossible to fully test the social disorganization proposition using 

logistic regression.  
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Another limitation of this study was that the Prince Albert data was from 2012 

while the Saskatchewan and Canadian samples were from the 2010-11 school year.  

Although national level data usually remains quite stable over a period of time, a 

comparison of YSS data from 2008-09 and 2006-07 revealed that there is some year-to-

year variation in self-reported drug and alcohol use in the YSS. 

 

 

Summary and Conclusion 

 The following summarizes the findings related to the three research questions.  

The first question asked whether a higher percentage of Prince Albert high school 

students used alcohol or drugs than students in the Saskatchewan or the entire nation.  All 

of the comparisons showed that the Prince Albert youth sample used alcohol, marijuana, 

and binge drank at higher rates than the two comparison samples.  In addition, the 

analyses demonstrated that when the five most commonly used illegal drugs in Prince 

Albert (MDMA, cocaine, hallucinogens, salvia, and jimson weed) were compared to 

using the same drugs in the Saskatchewan and the Canadian samples, Prince Albert youth 

had much higher self-reported lifetime use.  The second research question examined if 

the severity, onset or range of alcohol and drug use of Prince Albert youth differed when 

compared with samples from Saskatchewan and the entire nation.  The results indicated 

that Prince Albert youth generally started using alcohol, marijuana and binge drank at a 

younger age, and a greater proportion of them used substances at higher rates than the 

comparison samples.  
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The third research question focused on the demographic, self-esteem, spending 

and school attachment predictors of alcohol and drug use in the Prince Albert sample.  

The bivariate correlations revealed that drinking and binge drinking were positively 

associated with age, weekly spending money and school connectedness.  Marijuana use 

was positively associated with age, self-esteem, being an Aboriginal youth, weekly 

spending money and school connectedness.  Last, the sum of the five most popular illegal 

drugs was positively associated with age.  The logistic regression analysis found that 

lower levels of school connectedness were significantly associated with both alcohol use 

and binge drinking.  Last marijuana and illegal drug use were associated with older youth 

as well as alcohol use.  Consistent with expectations, age was positively associated with 

all of the dependent variables.  Inconsistent with expectations, Aboriginal youth were 

more likely to use marijuana and illicit drugs.  
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CHAPTER 5 
SUMMARY AND CONCLUSIONS 

 
 
 
 This thesis examined levels of youth substance abuse in grade 9 to 12 youth in 

four Prince Albert, Saskatchewan public high schools in June 2012, and these data were 

put into context through comparisons with Saskatchewan and Canadian data from the 

2010-11 Youth Smoking Survey.  The following paragraphs summarize the thesis.  

Chapter 1 presented an overview of the challenges of youth alcohol and drug 

abuse, and in particular, perceptions of community members that alcohol use was higher 

in Prince Albert than in similarly sized Saskatchewan cities.  Statistics about the number 

of individuals who had been temporarily held by police for their own safety and arrests 

stemming from alcohol use in 2011 were presented, and youths admitted to treatment in 

Prince Albert were reported to be many times those of other Saskatchewan communities.  

It was speculated that the Prince Albert environment supported alcohol and drug use 

(e.g., drinking and drug use was perceived in an acceptable way).  This chapter also 

described harms that stem from alcohol or drug use.  A brief overview of the Prince 

Albert HUB and COR community mobilization program, which is intended to reduce 

social harms in the community by identifying and responding to the unmet needs of at-

risk populations, was also presented.  Last, the first chapter presented the three research 

questions that guided this study. 

Chapter 2 examined the extant literature pertaining to youth alcohol and drug use 

and presented social disorganization theory as one possible theoretical explanation for 

why Prince Albert may have a higher likelihood of youth alcohol and drug abuse.  This 

was highlighted by a description of community characteristics that suggest that social 
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disorganization might explain some aspects of community dysfunction (e.g., higher levels 

of substance abuse and crime).  Furthermore, this chapter also described the distinctive 

characteristics of Prince Albert, along with a short overview of the challenges that 

Aboriginal peoples face in northern Saskatchewan communities.   

Chapter 3 described how the data was collected and presented the methodological 

approach used in this study.  Data was collected through the use of a survey that solicited 

information from 921 high school students who voluntarily participated in the study.  

Quantitative research methods were proposed as the best way to analyze the results, 

which was a comparison of the responses from the Prince Albert students with provincial 

and national samples from the 2010-11 YSS.  Logistic regression was also put forth as 

the best method to determine the predictors of alcohol and drug use in this population.  

Lastly, the limitations of the methods that were used for this thesis were presented.  

Chapter 4 presented the results of the study.  The comparisons showed that the 

Prince Albert public school students used alcohol and drugs at higher rates than their 

counterparts in both the Saskatchewan and Canadian samples.  Not only was alcohol and 

drug use more prevalent, but Prince Albert youth typically started drinking, binge 

drinking, and using marijuana at earlier ages.  Last, a greater proportion of Prince Albert 

youth used more serious illicit drugs (e.g., cocaine) at higher rates than the other two 

populations.   

A limited number of socio-economic, demographic, and individual characteristics 

were used to predict the likelihood of alcohol and drug use.  The findings from the 

logistic regression models that were estimated found that age was the only characteristic 

that consistently predicted alcohol, binge drinking, marijuana, and illicit drug use.  In 
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addition, less school connectedness predicted the use of alcohol and binge drinking. 

Consistent with expectations, alcohol use predicted both binge drinking and illicit drug 

use.  Inconsistent with expectations, being Aboriginal predicted both marijuana and illicit 

drug use.  

There were a number of limitations of this research.  First, the study was 

conducted at the end of the 2012 school year, which excluded students who may have left 

school prior to the end of the academic year.  Second the data did not allow comparisons 

between the four schools, although most respondents came from Carlton Comprehensive 

High School.  Third, data availability was a drawback as the samples from the 2010-11 

YSS were compared with Prince Albert results collected in June 2012.  Omitted variable 

bias also was a problem due to the fact that the survey questions did not provide a large 

enough number of community-related predictor variables for a more comprehensive 

analysis of the social disorganization proposition.  Last, one of the most significant 

challenges in the usefulness of this study to test theory was that the Prince Albert data 

was collected to inform agency operations and did not specifically solicit information 

about any theoretical propositions.  

 

Implications for Further Research  

 This thesis was focused on increasing our understanding of youth substance use in 

the community of Prince Albert, Saskatchewan.  The results showed that youth in this 

city used drugs and alcohol at a higher rate than samples of Saskatchewan or Canadian 

youth.  There are a number of other research questions that emerged from this study that 

would help us better understand youth substance abuse.  First, youth could be asked how 
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they gain access to alcohol, marijuana, and other illicit drugs and how they used these 

substances once obtained.  In addition, it is important to understand their motivation for 

using alcohol and drugs and whether substance abuse has affected their lives.  These 

questions are could lead to more detailed and nuanced understanding of the scope and 

consequences of Prince Albert youth substance use.  Answering these questions is also 

important in developing services that respond to the unmet needs of these youth.  Last, 

further research could also explore the relationship between social disorganization and 

youth substance abuse.  

Follow up studies of substance abuse in Prince Albert could utilize another survey 

that solicited more questions about individual-level indicators of social disorganization 

and this could also be supplemented with semi-structured interviews.  This approach 

would help us understand the youth’s perspectives on alcohol and drug use.  Questions 

could also focus on whether respondents were aware of youth alcohol and drug use 

prevention and treatment programs in the community and if so, whether they would ever 

use those programs.  This would increase our insight into how youth view alcohol and 

drug intervention programs and what they think would work best.  

Other Saskatchewan researchers have used government data to examine indicators 

of social disorganization (see Hinck, 2010) and investigators conducting subsequent 

studies of youth alcohol and drug use could utilize these types of data. 

To develop a greater understanding of how social disorganization plays in Prince 

Albert youth alcohol and drug use, previous work by Sellström et al. (2011), Wong 

(2012), and Browning (2012) could inform future research.  Sellström et al. (2011), for 

example, examined neighbourhood characteristics such as income and whether residents 
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were first or second generation immigrants and Browning (2012) incorporated measures 

of collective efficacy (e.g., school/family cohesion and neighbourhood disadvantage).  

Wong (2012), by contrast, examined five different indicators—low-income, population 

mobility, ethnic heterogeneity, divorce, and single parent—in his study of social 

disorganization in 482 Canadian municipalities.  Investigators interested in exploring the 

relationships between social disorganization and youth substance use could incorporate 

those indicators.  

There are a number of indicators of social disorganization in Prince Albert such 

as: high rates of change, divorced or single parent households, treatment for substance 

abuse, economic disadvantage, and population heterogeneity.  Taken as a whole, all of 

these indicators lay a blueprint for social disorganization to possibly be taking root in 

Prince Albert and this can be seen in high rates of youth alcohol and drug use.  

Altogether, a number of different qualitative and quantitative strategies could be 

used to study youth alcohol and drug use in Prince Albert and elsewhere.  Future 

investigators should endeavor to better link research and theory, which was a limitation 

of this study.  The following section identifies implications for further theoretical 

development and how future research could be formulated to examine the efficacy of 

social disorganization theory to explain youth alcohol and drug use.  

 

Implications for Theoretical Development 

One of the limitations of this study was that the data collected in the survey did 

not include many related to social disorganization.  In fact, since the survey was intended 

to inform community needs and agency operations, there were few theoretically related 



90  

indicators.  Information from community stakeholders suggests that social 

disorganization is an appropriate model for understanding high rates of youth alcohol and 

drug use.  Most alcohol and drug research focuses upon the relationship between 

individual factors, such as gender, age, ethnocultural status and substance abuse (Duff, 

Puri, & Chow, 2011).  Other researchers have identified the relationships between 

dysfunctional family arrangements and substance abuse (Browning, 2012; Sellström et. 

al., 2011).    

One interesting finding in this study was that youth who were less connected with 

their schools had higher rates of alcohol use in the previous year and binge drinking. 

There is an intuitive conceptual appeal to the notion that decreased school attachment 

will increase feelings of social isolation, which may in turn increase turning to alcohol 

use to attempt to “fit in.”  Alternatively, these “disconnected” youth could use alcohol to 

attempt to fit in with others.  One finding that deserves additional attention is the fact that 

Aboriginal students were more likely to have used marijuana in the previous year and had 

a higher use at least in their lifetime of the top five most popular drugs.   

Again, due to the low number of theoretically appropriate indicators this issue 

could not be further explored.  While not helping us understand theoretical development, 

that finding suggests that interventions aimed at school populations might be useful in 

places that are thought to have high levels of social disorganization.  Social 

disorganization will be the basis for the intervention strategies that will be recommended 

later on in the chapter.  
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Implications for Practice and Policy 

This study demonstrates that Prince Albert youth use drugs and alcohol at higher 

rates than their counterparts in Saskatchewan or the entire nation.  Not only is substance 

abuse more prevalent, but Prince Albert youth use these substances earlier and the usage 

in this sample was more severe.  This suggests that interventions that target substance 

abuse in the youth population be reassessed.  Health Canada (2001) reported on the best 

practices for dealing with youth substance abuse report detailed how important early 

intervention/education strategies are for youth to overcome substance abuse.  Currently 

there are a number of programs and treatment options that are intended to respond to 

youth alcohol and drug use, and they include: 

• Valley Hill (Inpatient substance abuse treatment facility for youth between 12 and 

17 years old. Family and group counseling, First Nations cultural activities, and 

school work is also required of the participants),  

• PA Métis Addictions Council, 

• Youth Addictions Services, 

• The Co-operative Health Centre (Methadone recovery funded by the Prince 

Albert Parkland Health Region), 

• Prince Albert Parkland Health Region’s Straight to the Point Harm Reduction 

Program’s needle exchange, 

• Youth Outreach workers, and; 

• Catholic Family Services. 

 

The common elements of these programs are that they respond to youth who have already 

shown signs of alcohol and drug abuse.  In addition, all of these programs offer outpatient 

and community based options for treatment.  Another resource is the Victoria Hospital, 
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and that facility has in-patient detoxification programs for youth in crisis or who have 

serious substance abuse problems.  

 There are also a number of youth programs that are intended to support youth in 

the community by giving them constructive activities for their unstructured time, and 

they are: 

• Margo Fournier Centre (includes community services offices, youth activity 

center, Prince Albert Youth Outreach Program and the Kinsmen Community 

Heritage Senior Centre), 

• Prince Albert Outreach Program,  

• The Young Women’s Christian Association (Aboriginal youth programs, Male 

and Female youth residential programs, and the Youth Peer Support Homes), 

• Big Brothers and Big Sisters, 

• The Aboriginal Mentoring Program, 

• 4-H Club, 

• Youth Counselors (from the Prince Albert youth outreach program, Valley Hill 

Treatment, and Prince Albert area high schools), 

• The Aboriginal Mentoring Program (offered through PAPS), 

• Bold Eagle (offered by the Canadian Forces 3rd Division Training Centre) 

• The Mushom and Kokum’s Mentoring the Youth Workshop, 

• P.A. Urban Alternative Measures Program, 

• Sports leagues,  

• Canadian Tire Jumpstart Program, and; 

• Eleven Community Clubs (e.g., Mentorship and addictions programs, recreational 

activities, and the Leaving a Legacy Youth Program). 

 

The common elements of these programs are that they provide youth with a positive 

place or person to turn to for support.  These programs also provide youth with the tools 

(coping skills, the ability to say “no,” healthy activities to participate in, and increasing 
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self-esteem and the feeling that they are valued) to build up resiliency to alcohol or drug 

use.  

There are also a number of school-based interventions for at-risk youth.  One 

example is the Won Ska Cultural School, an alternative school operated by the Public 

Schools for Aboriginal youth.  Having these resources is especially important given that 

the logistic regression models showed that being Aboriginal predicted marijuana use in 

the prior year or lifetime illicit drug use.  These types of school-based interventions might 

be expanded, along with training and employing additional youth outreach workers (see 

Sigfusdottir, Kristjansson, Gudmundsdottir, & Allegrante, 2011; Gottfredson & Wilson, 

2003).  

The Aboriginal residents of Prince Albert have complex unmet needs that were 

described in Chapter 2 and these issues have to be addressed through culturally relevant 

primary intervention programs such as: elders teaching Aboriginal youth about their 

cultural values and beliefs, along with teaching Aboriginal youth about their traditions 

and these interventions may help instil pride and resiliency in them (Dell, Dell, & 

Hopkins, 2005; Jiwa, Kelly, & St. Pierre-Hanson, 2008; McCormick, 2007; Tousignant 

& Sioui, 2009). One example of an Aboriginal program in Prince Albert that could be 

expanded upon is the Aboriginal mentoring program that is offered by the PAPS. 

In addition to the interventions described above, the Prince Albert community 

mobilization program, which is known as the HUB and COR, has been instrumental in 

coordinating and putting into place community based solutions to confront and manage 

youth alcohol or drug abuse.  The HUB and COR is able to respond to at-risk youths by 

utilizing a coordinated approach that involves all of the organizations that have a role to 
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play in youth’s life. This is a proactive approach to deal with these at-risk youth (e.g., 

those who are involved in truancy, running away from home, substance use, expressing 

suicidal thoughts or attempts, fighting, and involvement in antisocial behaviour or minor 

crimes) prior to becoming involved in more serious problems, including abusing 

substances and becoming involved in more serious offences.  

The current service delivery framework could be strengthened through program 

expansion (e.g., bolstering funding, hiring more staff and finding new facilities).  There 

are three main types of intervention strategies: primary, secondary or tertiary 

(Plamondon, Opondo, Ross, Grauer, Lindberg, & De Bruin,  2007).   Primary 

interventions focus upon promoting healthy lifestyles among community members prior 

to them engaging in substance abuse.  A universal primary intervention program can stop 

substance abuse behaviour from ever occurring.  These universal intervention programs 

target all community members through educational campaigns, offering healthy 

alternatives, making policy changes regarding alcohol, and proactive advertising 

campaigns that describe the negative outcomes of substance use.   

Examples of primary prevention programs that have been used to address alcohol 

and drug use are: developing a community awareness intervention to communicate the 

negative effects of substance abuse, using media to broadcast informative messages and 

limiting the amount of alcohol stores or their hours of operation.  

Secondary interventions are aimed at youth and their families that are displaying 

risk factors of substance abuse, such as coming into contact with the law (e.g., driving 

under the influence, repeat arrests for being intoxicated in public places) or emergency 

room visits for alcohol or drug related injuries.  Secondary interventions consist of 
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programs such as family or individualized counselling, drug and alcohol screening, 

educational classes, and setting goals for a sober lifestyle with a counselor or addictions 

outreach worker. 

Prior research has shown that these types of interventions are effective in reducing 

alcohol and drug use (see Faggiano, Vigna-Taglianti, Burkhart, Bohrn, Cuomo, Gregori, 

Panella, Scatigna, Siliquini, Varona, & Others 2010; Liddle, Dakof, Parker, Diamond,  

Barrett, & Tejeda, 2001).  Examples of secondary intervention programs can be seen at 

the Children’s Hospital in Los Angeles (2013) and the Young Men’s Christian 

Association of Toronto (2013) that offer youth substance abuse and treatment services 

that utilize education, counseling, screening services, and referrals.  The focus of the 

Prince Albert HUB and COR so far, has been working with at-risk populations, making 

this initiative an example of secondary prevention.  

The final category is tertiary intervention.  These programs are aimed at youth and 

their families that have already demonstrated substance abuse or addictions.  Tertiary 

programs consist of inpatient/outpatient treatment facilities (such as detoxification 

centers and hospitals), and other treatment or recovery services (see Mills, Pepler, & 

Cribbie, 2013).  These programs are a “last resort” for people who already have serious 

problems and are expensive to operate.  They are, however, important as the Addictions 

Services statistics revealed that admissions to in-patient treatment for Prince Albert youth 

were many times the average of other Saskatchewan health regions.  

Regardless of what programs are introduced, they should be evidence-based 

interventions (EBI) because these interventions have been found to “positively impact 

important social problems such as delinquency, teen pregnancy, substance abuse, and 
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family violence” (Cooney, Huser, Small, & O'connor, 2007, p. 1).  A program is defined 

as evidence-based by four criteria: 

(a) evaluation research shows that the program produces the expected positive 

results; (b) the results can be attributed to the program itself, rather than to other 

extraneous factors or events; (c) the evaluation is peer-reviewed by experts in the 

field; and (d) the program is ‘endorsed’ by a federal agency or respected research 

organizations and included in their list of effective programs. (Cooney, et. al. 

2007, p. 2) 

 EBI also have many advantages in terms of implementation because these programs 

increase the odds that the intervention will work, the public good will be enhanced, 

researchers can use scarce resources on programs that are proven to work, and EBI are 

more widely accepted across an entire community (Cooney, et. al. 2007).  Adoption of 

these programs is also more likely if they have been demonstrated as effective, which is a 

priority when funding is limited.  The most successful evidence-based programs are 

“packaged into programs targeting outcomes specific to individuals, schools, families, 

and communities” (Cooney, et. al. 2007, p. 1), which is quite similar to how the HUB and 

COR stakeholders become involved with many of the cases brought before them.  While 

formal evaluations have not demonstrated the efficacy of the HUB and COR model, there 

are a number of research projects that have been initiated to measure the outcomes of 

their activities.   

The three types of interventions described above are all important in their own 

way, but primary interventions should be prioritized due to the fact that these programs 

help deter youth from ever using alcohol or drugs and thus promote community health. 
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Although a three-layered intervention approach that builds upon the current service 

delivery framework would be a very positive step, there are other issues that go beyond 

alcohol and drug specific interventions.  If social disorganization is a factor that 

contributes to substance abuse in the community, then other factors, such as a high 

unemployment rate, substandard housing, a lack of public transportation, racism, and a 

transient population has to be addressed.   

 

Conclusions  

This study of students attending Prince Albert high schools revealed that the self-

reported rates of substance use in the community are high.  Although rates of self-

reported youth alcohol and drug use in Prince Albert were greater than provincial and 

national samples, understanding the distinctive environment of the community is an 

important next step in developing responses to this challenge.  Several community-level 

factors might contribute to this substance use, and these include the historical 

mistreatment of Aboriginal peoples, family-related issues (including a history of trauma), 

economic deprivation or peer-related factors such as gang membership that might push or 

pull a youth into drug or alcohol use.  

While youth substance abuse a significant challenge for the educational, health, 

justice and social systems in Prince Albert, the community already has a framework of 

social agencies that are working toward resolving community problems, including 

addictions.  It is possible that a range of primary, secondary and tertiary interventions 

may reduce substance abuse, but these interventions will only be effective if supported by 

community development initiatives that lower unemployment, support single parent 
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households, offer safe and affordable housing, encourage education and lower the 

transient nature of the population.  
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  APPENDIX A – PRINCE ALBERT YOUTH SURVEY 
 

Please Read the Instructions Before You Begin the Survey 
 

This survey will help us better understand alcohol and drug use among young people in 
Prince Albert.  Your help today is very important in developing services for youths in 

your community. 
 
This survey will take approximately 10 minutes to complete.  This is NOT a test.  All of 
your answers will be kept confidential.  No one, not even your parents or teachers, will 
ever know what you answered.  So, please be honest when you answer the questions. 
 
If you are experiencing discomfort or you decide not to finish due to personal reasons 
your teacher will take your envelope and send you to the nurses’ or the counselor’s office 
to address the issue that the survey has caused you.  
 

Instructions 
 
Mark only one option per question unless the instructions tell you to do something else. 
Choose the option that is the closest to what you think/feel is true for you. 
 
If you do not use alcohol or drugs, you will need to answer “I do not use alcohol or 
drugs” to many of the questions.  We ask you to do this so that both people who drink or 
use drugs will take about the same amount of time to complete the questionnaire and the 
teachers will not know which students drink/use drugs or don’t drink/use drugs. 
 
Your participation in this survey is completely voluntary and you can choose at any time 
to stop answering questions.  In addition, you do not have to answer any question.  There 
will be no cost or consequence to you if you withdraw from this survey. 
 
Completion of this questionnaire implies that you consented to participate in this project. 
 
This project was approved by the Research Ethics Board, University of Regina.  If 
research subjects have any questions or concerns about their rights or treatment as 
subjects, they may contact the Chair of the Research Ethics Board at 585-4775 or by e-
mail: research.ethics@uregina.ca 
 
Results of the survey will be provided to your school by September 1, 2012.  In the 
meantime if you have any questions about the survey or the results you can contact: 
 
Professor Rick Ruddell 
University of Regina 
Phone: (306) 337-8541 
Email: rick.ruddell@uregina.ca 
 
 

mailto:rick.ruddell@uregina.ca
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1.  What Grade are you in?          
 
Grade 6          
Grade 7    
  
Grade 8    
  
Grade 9    
  
Grade 10     
Grade 11      
Grade 12 
 

2.  How old are you today? 
 
11 years or younger  
12 years 
13 years 
14 years  
15 years 
16 years 
17 years 
18 years 
19 years or older 

 
3.  Are you…   
 
Male   Female 
 
 
4.  How would you describe yourself (mark all that apply) 
   
White      Asian 
Latin American / Hispanic Black 
Aboriginal (First Nations, Métis, Inuit) Other 
 
 
5.  For this question choose the answer that describes how you feel about the 
statement?        
         
 True 

 
Mostly  
True 

Neutra
l 

Mostly 
False 

False 

In general, I like the way I am 
 

     

When I do something, I do it 
well 
 

     

I like the way I look 
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6. In your family you are…(mark only one) 
 
The only daughter      The only son 
The oldest daughter The oldest son 
A middle daughter A middle son 
The youngest daughter The youngest son 
7. About how much money do you usually get each week to spend on yourself or to 
save? 
 
Zero      $1 to $5 
$6 to $10 $11 to $20 
$21 to $40 $41 to $100 
More than $100 I do not know how much money I get each 

week 
 
 
8. How strongly do you agree or disagree with the following?  
 
 Strongly 

Agree 
 

Agree Disagree Strongly 
Disagree 

I feel close to people at my 
school 

    

I feel I am part of my 
school 
 

    

I am happy to be at my 
school 
 

    

I feel the teachers at my 
school treat me fairly 

    

I feel safe at my school 
 

    

Getting good grades is 
important to me 

    

 
   
"A drink" means: 1 regular sized bottle, can, or draft of beer; 1 glass of wine; 1 
bottle of cooler; 1 shot of liquor (rum, whiskey, etc); or 1 mixed drink (1 shot of 
liquor with pop, juice, energy drink). 
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9. In the Last 12 months, how often did you have a drink of alcohol that was more 
than a sip?  

  
I have never drank alcohol      Once a week 
I did not drink alcohol in the Last 12 
months 

2 or 3 times a week 

I have only had a sip of alcohol 4 to 6 times a week 
Less than once a month Every day 
Once a month I do not know 
2 to 3 times a month  
 
10. How old were you when you first had a drink of alcohol that was more than a  
sip? 
 
I have never drank alcohol      12 years 
I have only had a sip of alcohol 13 years 
I do not know 14 years 
8 years or younger 15 years 
9 years  16 years  
10 years 17 years 
11 years 18 years or older 

    
    

11. In the Last 12 months, how often did you have 5 drinks of alcohol or more or  
one occasion? 
 
I have never drank alcohol      Once a week 
I did not drink alcohol in the Last 12 
months 

2 or 3 times a week 

I have only had a sip of alcohol 4 to 6 times a week 
Less than once a month Every day 
Once a month I do not know 
2 or 3 times a month  
     
 
12. How old were you when you first had 5 drinks or more of alcohol on one  
occasion? 

 
I have never done this    13 years 
I do not know 14 years 
8 years or younger 15 years 
9 years  16 years 
10 years  17 years  
11 years 18 years or older 
12 years  
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13. In the Last 12 months, have you had alcohol mixed or pre-mixed with an energy 
drink such as Red Bull, Rock Star, Monster, or another brand? 
 
I have never done this    Yes 
I did not do this in the Last 12 months I do not know 
 
 
 
 
14. In the Last 12 months, how often did you use marijuana or cannabis? (a joint, 
pot, weed, hash...) 
 
I have never used marijuana    2 or 3 times a week 
Less than once a month 4 to 6 times a week 
Once a month Every day 
2 or 3 times a month I do not know 
Once a week  
 
15. How old were you when you first used marijuana or cannabis?  

 
I have never done this    13 years 
I do not know 14 years 
8 years or younger 15 years 
9 years  16 years 
10 years  17 years  
11 years 18 years or older 
12 years  

    
 

16.  These charts ask about your drug use. If you have ever used or tried any of the 
following drugs, mark the age at which you first used or tried.  Then mark if you 
have used or tried the drug in the Last 12 months.    

         
 If you have 

ever used or 
tried, how old 
were you when 
you first used 
or tried? 

Have you ever 
used or tried? 

  Yes No 
Amphetamines (speed, crystal meth or ice, meth)    
MDMA (ecstasy, E, X)    
Hallucinogens (LSD, PCP, acid, magic mushrooms, 
mescaline) 

   

DACS (links)    
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Heroin (smack, junk, crank)    
Cocaine (crack, blow, snow)    
Ketamine (special K, kit-kat)    
GHB (G, Liquid X, goop)    
 
 
 
Medication used to get high and NOT for medical 
purposes. 

If you have 
ever used or 
tried, how old 
were you when 
you first used 
or tried? 

Have you ever 
used or tried? 

  Yes No 
Sedatives or tranquillizers such as Ativan, Xanex, 
Valium (tranqs, downers, etc.) 

   

Sleeping medicine from a drugstore such as Nytol, 
Unisom 

   

Stimulants such as diet pills and stake awake pills 
(uppers, bennies or medicine that is usually used to 
treat ADHD such as Ritalin, Concerta, Adderall, 
Dexedrine) 

   

Pain relievers such as Demerol, Percocet, Percodan, 
Oxycontin, or any pain reliever with codeine. 

   

Dextromethorphan such as cold or cough medicine 
like Robitussin DM, Benylin DM (robos, dex, 
DXM) 

   

 
 
Other substances used to get high. If you have 

ever used or 
tried, how old 
were you when 
you first used 
or tried? 

Have you ever 
used or tried? 

  Yes No 
Glue, gasoline or other solvents    
Salvia (Divine sage, Magic Mint, Sally D)    
Jimson weed (locoweed, stinkweed, mad apple).  
This is not marijuana or cannabis. 
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                     APPENDIX B – RESEARCH ETHICS BOARD APPROVAL LETTER 
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APPENDIX C – BIVARIATE CORRELATION, MEANS AND STANDARD 

DEVIATIONS: PRINCE ALBERT YOUTH ALCOHOL AND DRUG USE, 2012. 
 
 
 

 
Note:  Self esteem represents the sum of three questions and lower values represent a 
higher self esteem.  The school connectedness indicator is the sum of five questions and 
higher values represent a lower connectedness.  The dichotomous variables for gender 
(Female = 0; Males = 1) and Aboriginal ancestry (Aboriginal = 0; Non-Aboriginal = 1).  
 
p < .05;  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Variable    1 2    3    4    5     6    7    8    9    10 
  1 Drink   -----          
  2 Binge drink .878* -----         
  3 Marijuana .066 .045∗   -----        
  4 Illegal drugs (ever) .098* .083∗ .438∗   -----       
  5 Age .218* .242∗ .124∗ .140∗   -----      
  6 Gender -.016 -.036 -.048 -.012 -.032   -----     
  7 Aboriginal .018 -.016 -.081* -.105* -.009 -.041   -----    
  8 Self esteem .021 .009 .047∗ .021 -.094* .274∗ -.099*   -----   
  9 Spending (weekly) .094* .102∗ .011 -.066 .113∗ .003 -.020 -.091*   -----  
10 School Connected .119* .119∗ .033 .055 .000 -.008 -.024 .342∗ -.078*   ----- 
 Mean .6954 .6411 .4233 .3000 16.12 1.48 1.66 .000 3.935 .000 
 Standard Deviation .4605 .4799 .4943 .4581 1.316 .500 .4717 1.00 1.919 1.00 
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