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BACKG ROU

ADOLESCENCE: A CRITICAL PERIOD

Adolescence is a period of substantive personal and social transitions (DahR6ét8). During this

time, youth undergo remarkable physical, neurodevelopmental, emotional, and social changes that
AYLI Ol K2g @2dziK GKAYy]1X FSStX YR 0SKIFE@S Ay (KS
think abstractly, engage in more coieg problemsolving, and process information and stimuli in

more nuanced ways are all a reflection of significant cognitive changes that occur during this period
(Zarrett & Eccles, 2006). Youth also experience important changes in their social relasahsing
adolescence, marked by growing autonomy from parents and caregivers to other influential

relationships, such as peers, romantic partners, and other adults in the community (Zarrett & Eccles,
2006).At the same time, new social roles and respotisis are adopted (Scales et al., 2016).

PRIORITIZING YOUTH MENTAL HEALTH AND WELL-BEING

Adolescence is characterized by strength and resiliéutealsocognitive and social chang#sat can

leave youth vulnerable to increased rking behaviours and emotional reactivifiaworska &

MacQueen, 2015). Adolescence also represents a time of peak onset of mental iliness (Phillips et al.,
2019). It has been estimated that 62.5% of peopladjwith mental illness have onset of symptoms
before the age of 25 (Solmi et al., 2022). Globally, 11.6% of children and youth live with a diagnosable
mental illness (Kieling et al., 2024). In Canada, before the pandemic, mental iliness affected ane in fiv
children and youth, with 70% of Canadians first experiencing symptoms of mental illness before the
age of 18 (Mental Health Commission of Canada, 2017). In BC, the incidence of mood and anxiety
disorders among children and youth has been increasing &0té (Office of the Provincial Health

Officer, 2022. YDI data from 2022 and 2023 showed that-sgiorted mental welbeing was lowest
among BC adolescents with adverse experiences and those from systemically marginalized groups, for
examplegirls 2SIGBQAand nonbinarypeople(Samii et al., 2023; 2024). These findings are

consistent with systematic reviews including international studies (Madigan,&0#3; Samiji et al

2022).

Recent studies point to worsening mental health among youth afteiG0&/IB19 pandemic (Madigan

et al., 2023; Mansfield et al., 2022), with a rise in symptoms of anxiety and depression observed among
young people (Samiji et al., 2022). Negative impacts of the pandemic seem to haae had
disproportionate effecon young peofe when compared to other age groups, which may be

attributed, in part, to increased difficulties accessing mental health services and the impacts of school
closures (Samiji et al., 2022). In this period of recovery, providing timely, adequate, and agpropri
support for youth to foster positive mental health, wbking, and healthy development should be

both immediate and longerm priorities Youth can achieve positive developmental outcomes when

they are provided with opportunities, resources, and stures that enable them to establish healthy
behaviours and build skills to overcome adversity (Lerner et al., 2021).
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THEYOUTH DEVELOPMENT INSTRU

AN INTRODUCTION TO THE YOUTH DEVELOPMENT
INSTRUMENT (YDI)

The YDI was developed by the Capturing Health and Resilience
Trajectories (CHART) ktabn interdisciplinary team of researchers .
. N : The YDI:
led by Dr. Hasina Samjas a collaboration between the Faculty of _
Health Sciences at Simon Fraser University, the Human Early T Is anannualonline selt
Leaning Partnership at the University of British Columbia, and tht reported questionnaire that

BC Centre for Disease Control. aims to gather populatiotevel
youth developmental datan

their health, wellbeing, and
experiences that may
contribute thereta It is not an
individual assessment or
diagnostic tool.

Gonsists of 5 dimensions
related to positive youth

The YDI collects populatidavel youth development data that may
be broadly used to better understand the developmental trends
health, and welbeingof adolescensin British Columbia (BC). The
YDI is administered annually in schools across BC. Since piloting
2020, the CHART Lhbs worked to expand capacity to incluomre
school districts; cumulativelpver43,000youthin BC have
participated in the YOb date Figure ).

The development of the YDI has been an iterative process. Each development: Social and

we seek feedback frompouth themselves (through focus groups, Emotional Development, Social
student feedback surveys, and our Wouth Advisory Coungilour Welkbeing,Learning

Provincial Advisory Boardnd community partners in the fields of Environment and Engagement,
education, health care, and youth mental health advocacy to Physicand Mental WeH
improve the instrument and its relevanc€hus, the Bl is updated being and Navigating the

from year to year. Any changes from previous years are noted World.

throughout the report. Is ®mpleted bysecondary
Extending the work ahe Human Earlyearning | NIi y SBady K students across the province
Developmet Instrument(EDI) andViddle Years Development from Jamary - April of the
Instrument(MDI), the/ | | w ¢ YDItontiu@s development of a academic school year.

populationlevef f AY 1SR RIFGFasSad OGKIF GO
well-being and how we can act to better support their thriving.

2020 2021 2022
PHASE | PHASE 2 PHASE 3

youth youth youth

school districts school districts ~ school districts

Figure 1 Annual YDI collection
history between 2020 (Phase 1)
and 2023/2024 (Phase 5). In
2024, 31 independent schools
across the province also took
part.
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A SNAPSHOT OF THE YDI

The YDI questionnaire collects data across its five developmental dimerSamtslimension is
divided into domains, eacbf whichcontain a set of subdomains that ask youth questions about
specific emotions, thoughts, perspectives, behavipargl experiences. This organization is depicted
in Figure2. Please notenly a select numbeof subdomains are displayed in the graphic below.
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Figure 2 YDI dimensions, domains, and subdomains
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MAPPING YOUTH TRAJECTORIES

Creating a series of populatidavelguestionnaireghat may be used to collect longitudinal data on

youth development enables us to capture information at critical transition points from birth to young
adulthood. The EDI serves as the bedrock for this comprehensive monitoring system, having been used
provinceg A RS aAyOS wnnam (2 3IFGKSNIRFGEF Fo2dzi OKAf RN
MDI and the YDI subsequently follow these youth trajectatiesughout middle childhood, early
adolescence, and late adolescer{Eggure 3. Each of these quésnnaires provides a deeper

understanding of the contexts in which children are living, growing, and leaamddpow these

contexts and experiences relate to their health and vieling over timecreating a childlevelopment
monitoring system

EARLY MIDDLE YEARS YOUTH
DEVELOPMENT DEVELOPMENT DEVELOPMENT
INSTRUMENT INSTRUMENT INSTRUMENT

GRADES 10-12

MID-KINDERGARTEN GRADES 4-8

@
A EDI MDI YDI

BIRTH CHILDHOOD YOUTH YOUNG ADULT

Figure 3 Data collection instruments for youth trajectory mapping

EARLY DEVELOPMENT INSTRUMENT (EDI)

Completed by Kindergarten teachers for students in their classes in February, the EDI questionnaire

I3 GKSNE RIEGE | 02dzi OKA infRbelBposat démpiist physical hgalRh a2 Y LIS i
well-being, language and cognitive development, emotional maturity, social competande

communication skills and general knowledge. The EDI questionnaire has been used prodéce

since 200X Janus & Ofrd, 2007)

MIDDLE YEARS DEVELOPMENT INSTRUMENT (MDI)

Completed by children in Grade4al8, the MDI questionnaire gathers data about childeerd early

I R2 f S &d@idlnd &nibtional development and weting, connectedness with adults at home,
schod, and the neighbourhood, peer relationships, nutrition and sleep, school experiences, and time
use during afteischool hours. It asks them how they think and feel about their experiences both inside
and outside of schooDeveloped in 2006, the MDI is nomplemented across BC, Canada, and
internationally(SchonertReichl et al., 2012)

YOUTH DEVELOPMENT INSTRUMENT (YDI)

Completed by youth iGrades 10 td 2 from Jamaryto April, the YDI further explores the
environments, experiencesind health anavell-being2 ¥ . / Ofdm yo@h@owh perspectives as
they navigatdate adolescence and enter young adulthood. Tihfsrmationis essential for a range of
decisionmakers and service providess it provides more detailed insight into the actionatticould
be taken toward improwmg youth well-beingoutcomes.Developed in 2020, the YDI is being
implemented in BC school districdad independent schoolscross alBChealth authorities.

© Dr. Hasina Samiji, 2@2 PAGE



THE YDI & THE BC CURRICU

TheYDI illuminates both youth development and weding complementing / Qa | LILINR I OK
learning.

Table 1. Examples of YDI connections to BC Curriculum

YDIDomain(s)or Subjector Core

Curriculum Connection

Subdomain(s) Competency

 Future goals A sense of purpose and cardéde balance support
well-being.
1 rl?qlérg;imnd ) J ) ) Career Life
ng Careefllfe develgpment mgludes ongoing cycles Connections

I Planning & exploring, planning, reflecting, adapting, and

initiative deciding
1 Growth mindset
1 Opportunities for , . . .

skill development Lifelong learning fosters careéife opportunities. Career Life
1 School enjoyment Education
e e Cultivating networks and reciprocal relationships
q Pegfrelationships can support and broaden careéfe awarenessand

options.

Questioning what we hear, read, and view
1 Civic engagement contributes to our ability to be educated and
engaged citizens.

Composition 11

J Pgrspectwe B People understand text differently depending on
1 Views on . ) .
. : their worldviews and perspectives.
multiculturalism
Understanding how political decisions are made
1 Civic engagement critical to being an informed anehgaged citizen.
T Viewson Understanding the diversity and complexity of Socid Studies 11
multiculturalism  cultural expressions in one culture enhances ou
understanding of other cultures
1 Emotional Students who are personally aware and
regulation responsible take ownership of their choices and | IEEEelaE ANEERIES
1 Social competence actions. They set goals, monitor progress, and | =lale = slelaksi o107
1 Externalizing understand their emotions, using that Selfrequlating
behaviour understanding to regulate actions and reactions.
1 General self Students who are personally aware and PersonaAwareness
concept responsible have a sense of seifrth and a and Responsibility
1 Helpseeking growing confidence in a variety of situations. Selfadvocating
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https://curriculum.gov.bc.ca/curriculum/career-education/all/career-life-connections
https://curriculum.gov.bc.ca/curriculum/career-education/all/career-life-connections
https://curriculum.gov.bc.ca/curriculum/career-education/all/career-life-education
https://curriculum.gov.bc.ca/curriculum/career-education/all/career-life-education
https://curriculum.gov.bc.ca/curriculum/english-language-arts/11/composition
https://curriculum.gov.bc.ca/curriculum/social-studies/11/explorations-in-social-studies
https://curriculum.gov.bc.ca/competencies/personal-and-social/personal-awareness-and-responsibility
https://curriculum.gov.bc.ca/competencies/personal-and-social/personal-awareness-and-responsibility
https://curriculum.gov.bc.ca/competencies/personal-and-social/personal-awareness-and-responsibility
https://curriculum.gov.bc.ca/competencies/personal-and-social/personal-awareness-and-responsibility

Physical activity
Eating
Habits/Behaviours
Good Sleep
Screen time and
sedentary
behaviour

Social Media
Mental Health
Literacy

1 Coping

= =

= =4

= =

Students who are personally aware and
responsible recognize factors that affect their
holistic wellness and take increasing responsibili
for caring for themselves. They keep themselves
healthy and stay active, manage stress, and exp
. ) Personal Awarenes

a sense of persai weltbeing. They make choices swpp=swmpmpmrre

] ) . . and Responsibility
that contribute to their safety in their Welkbein
communities, including their online communities WErDeing
and use of social media. They recognize their
personal responsibility for their happiness and
have strategies that help them find peamn
challenging situations.

The YDI aligns with the BC Ministry of EducdtioiR / K % MeRtal Heall®hSchools Strateddy
sharing YDI findings én 2 dzii K Sopmek, $1&alhf and welbeingthrough these reports, weelieve
YDI indicators caimform intersectoral partnersvhose work supports adolescehealth and wel
being Weencourageorganizationgo use YDI findings to wodollaborativelywith young peopldo
implement health and welbeing improvement strategs The YDdan be used to inform budgeting,

planning, and alloc&in of

© Dr. Hasina Samiji, 2@2
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https://curriculum.gov.bc.ca/competencies/personal-and-social/personal-awareness-and-responsibility
https://curriculum.gov.bc.ca/competencies/personal-and-social/personal-awareness-and-responsibility
https://www2.gov.bc.ca/assets/gov/erase/documents/mental-health-wellness/mhis-strategy.pdf

2023/2024 RESUL

ABOUT THE DATA

This report contains data from studerftem 32 school districts an@1independent schoa from
D NJ R S &, whopdstivipated in the 202/2024 YDI Theseparticipatingdistrictsare listed below.
Please note that these data are no¢cessarilyepresentative of all BC students.

SD75 SD67

Figure 4.School districts in BC participating in 202024 YDI

5 Southeast Kootenay
6 Rocky Mountain
8 Kootenay Lake
10 Arrow Lakes
19 Revelstoke
22 Vernon
23 Central Okanagan
33 Chilliwack
34 Abbotsford
38 Richmond
42 Maple Ridge; Pitt
Meadows

© Dr. Hasina Samiji, 2@2

43 Coquitlam

44 North Vancouver
46 Sunshine Coast
47 Powell River

48 Sea to Sky

49 CentralCoast

50 Haida Gwaii

51 Boundary

53 Okanagan Similkameen
54 Bulkley Valley

59 Peace River South

60 Peace River North

67 Okanagan Skaha

68 NanaimoeLadysmith

69 Qualicum

70 Pacific Rim

71 Comox Valley

81 Fort Nelson

82 Coast Mountains

83 North OkanagatShuswap
99 Independent Schools
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HOW THE RESULTS ARE SCORED

To measure the degree to which youth feel or engage with a certain phenomenon, most of the YDI
subdomains use scales drawn from existing measures that have strong reliability and validity evidence for
use with youth.Selected subdomains reported here weigosen in collaboration with our community
partners. Changes in YDI subdomains from previous years, such as renaming some subdomains or changes
to scalesare flagged in the Technical Notes at the end of the report. YDI subdomains that also appear on

the MDI are marked with a dagger symbol (e.g., emp4tteynote is included for subdomains that also

appear on the MDI, but are named slightly differently (e.g., school environment) or if the subdomain is

similar but not the same (e.g., reduced number of it¢ms

I aaolfsS¢ O2yarada 2F || asSa 27

response optior(see below for example response options)2 dzii K Q &

jdzSaiArz2ya

2y adlk G

NBalLlRyasSa (2

summarized by 1) converting their answers t@leguestion into a numeric score and 2) adding these

scores across the questions included in the scale.

The YDI uses three primary categories of questions to measure subdogiasment Questions, Rating

idKS

Questionsand Frequency QuestionSubdomains aataining other unique question scales, for example, the
Generalized Anxiety Disordetit2m (GADB2) scale, are described in the results section.

AGREEMENT QUESTIONS

Youth may indicate their level of agreement with a given
statement. For examplestudents were presented with the
following in the Loneliness subdomain:

Please indicate your agreement or disagreement with each of tt
following statements

1. aL FSSt t2ySte¢

2. L 2F4GSy TFSSt ¢ G 2

3. ¢ KSNBE Aa y2 2yS L ¥
RATING QUESTIONS

Subdonains may ask youth to provide a rating. For example, yo
were asked the following in the General Health subdomain:

In general, how would you describe your health?

FREQUENCY QUESTIONS

Subdomains may ask how frequengiyuth engage in certain

activities or behaviours. These subdomains each contain their o
frequencyspecific scal¢hat is reported accordingly. For example
youth answered the following in the Physical Activity subdomain

How many days in a usual weelegmou physically active?

© Dr. Hasina Samiji, 2@2
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Y INB S
Y INB S
w52y Qi
W5Aal 3
W5Aal 3
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ot
| 3
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W9 EDST
Y+ SNE

YD22RQ
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WYt 2 2 N
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t Sy

FREQUENCY OPTIONS

0 days
1 day

2 days
3 days
4 days
5 days
6 days
7 days
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MISSING OR EXCLUDED DATA

The results for each measure exclude data from students who did not respond to the specified item
FYRk2NJ AYRAOI SR Wy 2To cut dodudforh sOriey len§tl, sdmé subdonaliisiwel? y & S
randomly assigned to a subset of students, and are indétaly & For any subdomain that has fewer

than five respondents in high, medium, or low category, we have reported the mean (average) score

on the scale for the school or district insted&tbr any result presented as a percentage that had fewer

than fiverespondents, the resulvill be masked (seen asngo). If no students responded to a given

question, this will be indicated kyydash{@ & INatethatlF NHASNJ a OK22f & 2NJ RA A&l NR
closer to overall results because their students represehigher proportion of the total YDI sample.

STRENGTHS AND AREAS OF FOCUS

Satisticallysignificantlydifferences withthe average obther participating schodlistrictsare

highlighted inSummary: Strengths & Areas of Foougage 59 Strengths repreant specific

subdomains in which your district excels, identified by those subdomains on whiciRybour i N&X Ol Q &
positiveoutcomes are statistically higher on average compared to other participating

distica @ ! NBl & 2F C20dza NBLINBaSyld adzh&eagignKicadtly 2y 4 K
lower average compared to other participatidgstricts

HOW TO INTERPRET RESULTS

Ly Y2&ai OF&asSasr &iGdRSYy(iaQ #dzoR2 YW MP2NR2D | NB €

SCORING
B Highy { O2NBa xym: 27F0IEBd axOmd SXdrli Y2 E g d d
Medium: Scoreskc /&2 YR fym> 2F YIE @I fdz2S 6So3o

Low: Scores <60% of max value (e.g. <9 out of 15)

EXAMPLESelfConcept

64% of youth reported that they have high self
concept (filled purple bars) compared to an

average of 58% for all participating districts High 64% -
(black vertical line). |

0% 25% 50% 75% 100%
L 1 1 1 ]

Medium 24%

Low 12% |
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DEMOGRAPHICS

ForsectiosY | NJ SR #AN KA (ldyR Sy G a O R 6 i mayadld upi té graaterithbd 10086
PARTICIPANTS

Total Sample 76
Average ge(SD 16.8 (0.5) year:
Grade 10 (0}
Grade 11 100%
Grade 12 (0]
Boy or man 60% Nonbinary youth KTal
Girl or woman 36% In another way KTz,

|

SEXUAL ORIENTATIAND GENDER DIVERSITY

Non2SLGBTQIA+ (@isterosexual) 76% 2SLGBTQIA+ 24%
Arab K127 South Asian Kral
Black K127 Southeast Asian Kral
East Asian K127 West Asian Kral
Indigenous 14% White 84%
Latin American XT12 Other KTzl
Born in Canada 90% Born outside of Canada 10%
English only 85%
English and other language(s) 11%
Other language(s) only KTsl
Physical or sensory disability (e.g., use a wheelchair, vision impaired 8%
Mental health condition (e.g., depression, eating disorder, ADHD) 37%
Learning disabilitye.g., in reading, writing, or mathematics) 13%
Chronic health condition KTzl
Other condition 12%
No health condition or learning disability 38%
Graduate or Professional Degree (e.g., Masters, PhD) 16%
University degrede.g., Bachelors) 21%
College program (e.g., diploma, certificate, apprenticeship) 37%
High school or less 16%
L R2Yy QiU 1y2#s 9%
High 17%
Medium 49%
Low 33%
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DEMOGRAPHICS DESCRIPTIONS

POPULATION
Total number of students whose data are included in this report.
GENDER IDENTITY

Youth selectedvhich best describes their curregender identity dboyor mané gidior womang

ay 2y 0,8 yé@nMiidther waye

SEXUAL ORIENTATEND GENDER DIVERSITY

Youth selected which best describes their sexual orientadiath could select more than one category
23 GBTQIAincludes those who identified as gay or leshiaisexual, pansexual, queersexual

guestioning/unsurelndigenous participants who described themselves as$pioited, intersex
people, trans participants, and those who identify as #amary or in another way

RACIAL IDENTITY

The YDI question about racial identity comes from@&wedance on the Use of Standards for Race
Based and Indigenoudentity Data Collection and Health Reporting in Canagart from the
Canadian Institute for Health Information (2020)

We know that people of different races do not have significantly different genetics. But, our race still
has important consequencesagcluding how we are treated by different individuals and institutions.
Which race category best describes you? Check all that.apply

Indigenousncludes those that identify as First Nations, Métis, or Inuit desdétdigenous is
selected, youth are inted to sharethe groupwith whichthey most identify and the name of their
nation.

Please note thathe YDI project will never publicly report YDI data for Indigenous children, nor
use it for comparison, without engagement/approval of Indigenpagners. Data are used to
support Indigenous setietermination toward improving developmental outcomes for
Indigenous children.

Arabincludes for example thosewho identify as EgyptignSaudi Arabiargr Lebanese descent.

Blackincludes for example thosewho identify as African, Afr&Caribbeanpr African Canadian
descent.

East Asiaincludes for example thosewho identify as Chinese, Korean, Japaneselaiwanese
descent

LatinAmericanincludes for example thosewho identify as Latin American or Hispanic descent.

South Asiamcludes for example thosewho identify as Indian, Pakistani, Punjabi, Bangladeshi, Sri
Lankanpr Indo-Caribbean descent.

Southeast Asiaimcludes for example thosewho identify as Filipin, Viethamese, Cambodian, Thai, or
Indonesian descent.

West Asianncludes for example thosewho identify as Afghan, Iranian/Persiaor Turkish descent.

Whiteincludes for example thosewho identify as European descent.
© Dr. Hasina Samiji, 2@2


https://www.cihi.ca/sites/default/files/document/guidance-and-standards-for-race-based-and-indigenous-identity-data-en.pdf
https://www.cihi.ca/sites/default/files/document/guidance-and-standards-for-race-based-and-indigenous-identity-data-en.pdf

Otherrepresents those who identifyith categories not listed above
NEWCOMERS

Youthindicatedwhether they were born in Canada or outside of Canada.
FIRSTANGUAGH

Youthselectone of the following categories describing thiist language(slearnredathomed 9 y 3f A a K
only,¢ & 9 y 3 bthedaiguage($t or & h (i Kr&ydkgés)only.é

HEALTH CONDITIONS

Youth selected any health condition(s) that thegyhave including physical or sensory disabilities,

mental health conditions, learnindjsabilities, and chronic health conditions. Other conditions that do

y2i Frft Ayid2 (GKSasS T2dz2NJ OF 6S3I2NASa YI& 06S NBO?
PARENT/GUARDIAN EDUCATION

Youth seleadthe highest level of educatioaf at leastone parentguardian. Theparent/guardian
with the highestlevel degree is reported here.

FAMILY AFFLUENCE

Family affluence was measured using the Bamifluence Scald~ASCurrie et al., 2008g validated
scalethat contairs youthfriendly indicators of socioeconomic statu®( example,owning a vehicle,
number of family vacations per ygamrheFAS scale was calculated using ridit scores to identify the
thresholds for low (lowest 20%) and high (highest 20%) affluence, as recommended by Corell et al.
(2021).

RURAL OR URBAN

RuraRSaA3yl dA2ya FINB oFaSR 2y LI NGAOALI Yy LIRaG!H
indicate that postal codes with the second character 0 are rural postal codes.
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THRIVINGNDEX

Adolescentwelb SAy3 OFy 6S RSTFAYSR la aw
and resources to thrive in contexts of secure and healthy relationships,

Satisfaction

2 - .c A ZA “ ith Lif
NEBFEATAY3I GKSANI Fdzft £ LRGSYdGALl £ Fofy win e
the 20232024 year, the YDI report has brought back an updated-vetg ADSECE o
index¢ now referred to as th& hriving Index similar to the MDI to Self  Sadness
encourage trajectory mapping. While there is some general overlap, the t Concept Purpose
indices should not be compared due to the different ages of the populatiol of Life
and constructs includedScores from these seven measures are summed ¥ /
categorked into three levels: High Thriving, Moderate Thriving, and Low -y
Thriving support. MEASURES

HighThriving o o
Youth whoindicated Moderate T_hnvmg Low Thm_nn_g
: Youth whoindicated Youth whoindicated
high scores on the 7
average scores across low scores acroshe
measures
the 7 measures 7 measures
Boundary All Participating Districts
0% 25% 50% 75%100% 0% 25% 50% 75%100%
| | 1 | ] L | 1
high 21% I high 21% I
medium 53% . ‘ medium  59% -
low 26% low 19%
© Dr. Hasina Samiji, 2@2 PAGEL8



THRIVINGNDEX COMPONENTS

“Subdomains that include the same items as the MDI.
“Subdomains tavhich only a subset of students were randomly assignet

OPTIMISM 0% 25% 50% 75% 100%
L 2dzikKQa f£S@St 2F ANBSYSyld sAGK
outlook. High 38%- |
o3 ds 4L KPS Y2NB 32 pshurtmiostd&ya O f Medum 32% |
GKAY“[)\)/EI L oAff Kl @S | 322 R RI &«
Low 30% |
G EN ERAL PHYSICAL H EALTH Average scale response (low participant number)
,2dziKQa NI GAy3 2F GKSANI 20SNY £ £ goungany .
hOPSNIftftTX K2¢g ¢2dZ R &2dz NI GS @& 2d:
All students |
0 2 4 6 8 10
[LC9 {!'¢L{C!'/ ¢cLhbMX 0% 25% 50% 75% 100%
L 2dzikKQa £S@St 2F FIAINBSYSyild 6AGK _ .
with their lives. Il 3”’- |
So3ody aL FY KFELILER gAGK Yé fAFS o Medium  37% |
uolkttSR {I-GAéTI-OGAz)f g AGK [ATS (
Low 32% |
DEPRESSION
50%

Depression was examined using a modified version of the Patient He
Questionnaire (PH@). Please note that the PH®is used as a screenin
tool and is not designed to provide a diagnosis of depression. Youth w
sum score of ten or above are considered to have screened positive
moderate to severe depression.

So3Ids ah@SNI GKS 1 ad
down, depressed?2 NJ K2 LISt S&daKé

g2 ¢SSl1acx

© Dr. Hasina Samiji, 2@2

screened positive
for depression

(scored ten or above)

36%
average of reported districts
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GENERALSELF b/ 9t ¢ X

0% 25% 50% 75% 100%
L ]

,2dzikQa tS@St 2F | ANBSYSylu 6AGK . )
themselves. High 59/°-
SPIPT Gy |PBSYSMIYEIr (IKS g & L I-YGJM . c,.l
= A= A edium 22%
W Ol f ESSeBm gnMDIF
Low 19% |
PURPOSE AND MEANING 0% 2% S0% 75% 100%
,2dziKQa tS@St 2F FANBSYSyYyUl sAGK _ .
Soavs daé tAFTS KFa | Of SKENJasSya: Hon 41/°-|
Medium 26%-|
Low 32% |
QUAL'TY OF Ll FE Average scale response (low participant number)
, 2dz0 KQa NI G A dudlitydffife d KSANI 2 SN £ £ poyndary -
éOverall, how would you rate yoguality of lifeA y G KS LJ- &
All students -

© Dr. Hasina Samiji, 2@2
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POSITIVE SOCIAL EXPERIENCE

HEALTHASSETS

In contrast to the individudlevel nature of thehriving index assets aranore contextual They are considered
experience®r relationshipsthat contribute to healthy trajectories (HELP, 2021). What makes asspéeially
importantis thatthey can be modifiethroughchangest y @ 2 dzii K Q & (HELYPZPONRSWEOCEISofidDE

have been idntifiedasl 1 S@ LJX I @ SNJ Ay Odzf (A @I (Weyhave treatRd toyassety OA y 3
indices: APositive Social Experiendadex and dealth Assetindex. These assets were specifically designed

with adolescents in mind and differ from thoseluded in the MDI.

POSITIVEOCIAL EXPERIENCES

Our PositiveSociaExperiences Indadentifies positivesocial
experiences that are strongly linked to wbk#ing in YDI data and
in the research literaturet buildson researchthat shows
PositiveChildhood ExperiencePCEglead to increased resilience
to adversity (Bethell et al., 2019)sing YDI data, we have found
that having six or more of these experiencksing adolescence
alsopromotes mental welbeing and protects against depressiol
andanxiety (Samiji et al., 2024)hese experiencemclude:

A the ability to discuss feelings with family;

having family support during difficult times;
participating in community traditions;

having a sense of belonging in school;

feeling supported byriends;

having two invested noparental adults; and

feeling safe at home.

> > > D> > >

Results are based on the numbertbése reported experiences
High (67), Medium (35), and Low ().

HEALTH ASSETS INDEX

OurHealth Assets Indedentifies other key protective factors for
health and weHbeing identified in YDI data and the research
literature. Scores from thesB measures are summed and
categorized into three levels: High, Mediyamd Low

I Good sleep

9 Physical activity

1 Food security

9 Financial security

PositiveSocialExperience

0% 25% 50% 75% 100%
L 1 1 1 ]

Medium 49% |

Low 9% |

Health Assets

Average scale response (low participant number)

Boundary R

All students |

Look for:

1 5SONBlFasSa Ay (GKS

iKS

T LYONBIFaS Ay

How can we tell if health and welbeingis improving in our community?

LINR LJ2 NIbgiyyategofy a i dzRSy da A
1 Increases in the proportion of students with 6+ positive social experiences
LINR LJ2 NI A 2 yscatggorgt 1 dZRSY (& Ay

© Dr. Hasina Samiji, 2@2



9 Discrimination

HEALTH INDEXOMPONENTS

"Subdomains that include the same items as the MDI.
“Subdomains to which only a subset of students were randomly assigned.

FOO D I N S EC U R ITY Average scale response (low participant number)

How frequently youth reported experiencing food Boundary B
insecurity in the past 12 months.

LY GKS LI ad mMH Y2YyOGK&AZ |
members] worry that food wouldun out before your
FLYAf@ 320 Y2ySeée G2 odz

All students ||

0 2 4 6 & 10

GOOD SLE 0% 25% 90% 75% 100%
Number of nights per week youth reported having a 67 nightsiwesk 16%l
322R yAIKGQa af SSLIP

4-5 nights/week 32% |

0-3 nights/week 51% |
PHYSICAL ACTIVITY 0% o5%  s0%  TS%  100%
Number of days per week youth reported engaging in 6.7 caysimesk 29%-
moderate to vigorous physical activity forlataist half
an hour. 4-5 daysiweek  38% |

0-3 days/week 33% |

© Dr. Hasina Samiji, 2@2 PAGE2



STRESS OF FINANCIAL PRESSURE

5

financial security.

Soa3os atfSFasS NIGS 6KSGK:

source of stress for you: Not having enough money to

6dz2 (KS GKAy3Ia &2dz ySSRO:

DISCRIMINATION

,2dzKQad RSAONRLIIAZ2Y 2F K:

discrimination based oaspects of theirdentity in ther
day-to-day lives.

S®aAdE &, 2dz F NBE GNBI G
20KSNJ LIS2LJ) S¢ FyR ae@

N (U
o

z |

© Dr. Hasina Samiji, 2@2

2dziKQa NI GAy3a 2F K2g ail

g .

0% 25% 50% 75% 100%
L 1 1 1 1

High 21% .|

Medium 31% |

Low 48% |
Average scale response (low participant number)
Boundary =
All students |
0 2 4 6 8 10
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SOCIAK EMOTIONAL

DEVELOPMENT

Social and emotional development encompasses the
knowledge, attitudes, and skills involved in emotional
management, positive goaletting, healthy relationship
development, responsible decisianaking, and effective
problemsolving (Mahoney et al., 2020)hese competencies
are necessary for successfully navigating the social and
emotional challenges that accompany the period of youth an
emerging adulthood.

In addition to supporting positive youth development and we
being (Llama®dz et al., 2022), liter social and emotional
skills are associated with lower levels of mental iliness,
behaviaural disorders, and conflict with others (Sancassiani €
al., 2015). References for the survey items can be found in tl
Referencesection.

"Subdomains that includine same items as the MDI

EMOTIONREGULATION

, 2dzi KQa&a f SedtSiith stat@memntstablddt Riow they
regulate their emotions.

SeAeDIy OF f Y Ye a&ditdd orRigséty & |
“called SelRegulation (ShofTerm) on MDI

Note: This indicator was measured differently from 2021/2022.
Please refer to Technical Notes for change.

PERSPECTIVE TAKING

L 2dziKQa fS@St 27F | IANBS Yabiry
G2 AYIF3IAYS | aAddz 6A2y FNRBY

SOo3IESyd LQY dzZLJaSi 6A0GK az2ys:
in their shoes for avhile £

© Dr. Hasina Samiji, 2@2

“Subdomains to which only a subset of students were randomly assigned.

EMOTIONDOMAIN

We have included the six
domains of social and
emotional learning identified

by the Taxonomy Project’s
Ecological Approaches to Soci
and Emotional Learning (EASE
Lab at Harvard University

Emotions
Perspectives
Identity
Cognitive
Social
Values

High

Medium

Low

High

Medium

Low

0% 25% 50% 75% 100%
L 1 1 L ]

44%

37%

19%

0% 25% 50% 75% 100%
L L 1 1 J

47%

38%

15%
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EMPATHY

Empathy is the experience of understanding and sharing the
feelings of others.

e.g., "l care about the feelings of others."

0% 25% 50% 75% 100%
L 1 L L J

Medium 13% I |

Low 15% |

PERSPECTIMESMAIN

GRATITUDE

L 2dziKQa tS@St 2F FANBSYSyi
grateful about things in their lives.

Seadx aL FSSt GKFyFdzAg F2NI
OPTIMISM

. 2 dzi K Q dagréeBenBuith stafEments that suggest an
optimistic outlook.

eg,.aL KI @S Y2NB 3J22R
days thinking | will have a good dby

i A staf mosti

AUTONOMY
,2dzikKQa f S@St
sense of autonomy.

S @ 3 deEide dvhat | can and cannot do.

2T F3INBSYSyi

© Dr. Hasina Samiji, 2@2

0% 25% 50% 75% 100%
L 1 1 L ]

Medium 32%

Low 0%

*SeeThrivingIndex

onp.19

Average scale response (low participant number)

Boundary

All students
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IDENTITDOMAIN

GENERASELFCONCEPT

,2dziKQa € S@St 2F | ANBSYSy

see and value themselves. *SeeThrivingIndex on
S @ ArdyEnerdl, | like being the way | @&m. RO

“called SeHEsteem on MDI

PURPOSE AND MEANING

. 2 le] KQa f S @ S f 27 3 N\B S YS y l:l *SeeThriving“‘]deX on
meaningful life. p. 20

So3dby daé fATFS KIFIa | Of SI NJ

COGNITIVEOMAIN

EXECUTIVE FUNCTING!

,2dziKQa fS@St 27F | IANBhaNeB Yy
cognitive skills, such as focusattention, selfcontrol, and
working memory.

Average scale response (low participant number)

Boundary

Soaos &L Y SIairf e RAaidNF O All students

*High category means those with better executive functions

O=-
M-
s
Od=4
Co=4
_\'-
(=)

P LAN N I N G AN D I N |T|AT1VE Average scale response (low participant number)
,2dziKQa tS@St 2F | B YSyi Boundary

S o JtdsEasyifome to come up with a different solution if |
get stuck when solving a problérandd am curious, | wantto Al students
know how things worlg.

© Dr. Hasina Samiji, 2@2 PAGE6



SOCIADOMAIN

SOCIAL COMPETENCE 0% 25% 50% 75% 100%

A 6item social competence scale comprising social awarene

. . . High 43%
conflict resolutionand overall social competence.

e.g.,d8 get along with people who are different from rée. Medium 50%

Low 7%

R ES PO N S I B LE D EC I Sm‘(l N G Average scale response (low participant number)

L 2dziKQa £ S@St 27F | ANBrmMBy Boundary
decisons responsibly.

S ® WHEen timake a decision, | think about what mighppen Al students
afterward£

o
-
el
o=
o=
=
(=)

EXT E R NA L I ZI N G B E HAVI O U R Average scale response (low participant number)

L 2dziKQa £ S@St 2F FANBSYSY(d  Boundary
externalizing behaviour, such as lack of #fdkowing and
physical aggression.

So3dr aL oOoNBF] GKAy3Ia 2y L

All students

© Dr. Hasina Samiji, 2@2 PAGE7



VALUE®OMAIN

PROSOCIAL ORIENTATION 0% 25% 50% 75% 100%
,2dziKQa € S@St 2F | ANBSYSy |
of others to benefit the broader community.

Se3dsr a¢k1Ay3d OFNB 27F LIS2L) Medum 4%
iKSyasSt gSa Ara S0 NEdaghinga NB

High 44%

Low 9%

L 2dziKQa tS@St 2F | ANBtkeNr Sy |
contributions to the world
S @® 3 wyJo miake this world a better place. Medium - 25% |

Low 45%

High 30%

© Dr. Hasina Samiji, 2@2 PAGES



SOCIAL WEIREIN(

Social welbeing assesses the quality and number of meaningf
relationships youth have with their peers, family, and different
community members. Positive and healthy social relationships
play an important role in promoting physical, mental, and
emotiond health during and beyonddolescence

Forming and maintaining social relationshgugports

I R2f S &motlafiah & welbeing(Michalski et al., 2020
References for the survey items can be found inReference
section.

"Subdomains that include the same items as the MDI.

“Subdomains to which only a subset of students were randomly assigned.

PEERS

PEER BELONGING

. 2 dzileieod agreementvith statements aboutheir
senseof belonging to a social group.

eg,aL FSSf LINI 2F | 3INRM
together.€

COMMUNITY

Social welbeing has thee
domains:

° Peers
°  Community
°  Family

0% 25% 50% 75% 100%
L 1 1 L ]

Medium 21%.|

Low 29% |

SUPPORTIVE ADULTS IN THE COMMUNITY

,2dziKQa fS@St 2F FANBSYS
supported they feel by the adults in their community.

S®adr daLYy Y& ySAIKO 2 dzNK 2
adult who really cares about nee

“called Supportive Adults in the Neighbourhood on th
MDI

© Dr. Hasina Samiji, 2@2

0% 25% 50% 75% 100%
L 1 1 L J

Medium 33% -|

Low 29% |
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SENSE OF COMMUNITY BELONGING

L 2dziKQa NI dGAy3a 2F GKSANI
community, including geographic community, cultural
community, etc.

0% 25% 50% 75% 100%
L 1 1 1 ]

High 50%

Medium 24%
S @ 3 fed a snse of belonging in my commua#it |-

aL 1y26 6KSNB (G2 32 Ay Low  26%

COMMUNITY RECIPROCITY 0% 25% 50% 75% 100%
,20d21KQa £S6St 2F FINBSYE . 32%'-'|' —
sense oparticipation and support in the community
S & 3 gy a positive role in my community Medium 52%-

Low 17% |
LONELINESS

,2dzikKQa tS@St 2F | ANBSYS
experiencing feelings of exclusion and social isolatior

A

So3dpr aL 2FGSYy F¥SSt STl

FAMILY

SUPPORTIVE ADULTS AT HOME

,2dziKQa fS@St 2F FANBSYS
supported they feel by the adults at home.

So3ad>x GLY Y& K2YS:T (GKSNE
who listens to me when | have something to say

EATING WITH ADULTS

How often youth reported eating meals (or snacks) wi
parents or another adult family member

© Dr. Hasina Samiji, 2@2


























































































