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PLEASE NOTE:  

1. The graphs and tables in this profile represent student self-reported data.  
2. * indicates that data are NOT reportable due to low numbers. In some cases, the results in table 

columns or rows and graphs may not add to 100% due to rounding.  
3. The graphs in this profile include all grades participating in CRAYS even though your school may 

not include all of these grades. In this way, you can see provincial trends. 
4. If sample sizes are small, the data in this profile may not be representative of your school, so 

please interpret results with caution. Please see your schools’ student participation numbers on 
the introductory page of this report. 

5. Provincial data are presented when available from CRAYS 2015.  
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HEALTHY SCHOOL COMMUNITIES 
Healthy school communities promote a culture of wellness among all members: students, staff, administration, 
parents, and community partners. Together, the community implements plans to create a school environment 
that supports healthy choices among its members. 

The inner circles represent the 5 core components of a Healthy School Community: Policy,1,2,3 Community 
Partnerships & Services,4,5,6 Teaching & Learning, Physical & Social Environment,7  and Evidence. Consider 
these 5 core components and approaches as you review your school’s results and the “Your School Can” 
sections throughout this profile. The outer blue ring represents the essential principles of a Healthy School 
Community Approach. Leaders “set the table” for change and improvements. Change must come from within. 

 

 

TEACHING & LEARNING 
Employ a whole school 

approach in and out of the 
classroom and offer supports 
to students to improve health. 

PHYSICAL & SOCIAL 
ENVIRONMENT 

Engage stakeholders to 
help change the social 

culture  
and make use of or change 
existent physical structures 
to help promote a healthy 

school community. 

COMMUNITY 
PARTNERSHIPS 

& SERVICES: 
Engage partners 

in meaningful 
ways to make it 

easier to 
implement a 

healthy school 
community. 

POLICY: 
Embed specific goals and 

plans into school policy and 
reinforce them to help achieve 
a healthy school community. 

EVIDENCE: 
Like this profile, gather 

evidence about effective 
approaches to help guide 
planning. Evaluate/reflect 
to understand what works 

for whom, under which 
circumstances, and how. 
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THE ISSUES 
This profile presents results for your school on 5 interconnected issues facing students that impact their well-
being. We encourage schools to consult the Healthy School Communities Approach described earlier when 
reviewing these results, to help understand the complexity of student health behaviours. 

 

MENTAL WELLNESS 
• Mental wellness is the capacity of each and all of us to feel, think, and act in ways that enhance our 

ability to enjoy life and deal with the challenges we face.  Schools provide a unique environment to 
inspire mental wellness. 

• Approximately 20% of people with a mental disorder also have a substance use problem.8 

BULLYING 
• Bullying is a form of abuse at the hands of peers which involves repeated aggression in which there is 

a power differential (e.g., strength, social status, numbers, systemic power, etc.).9 
• In Canada, 35% of students in grades 7-12 have reported being bullied.10 
• Effective bullying prevention programs involve the whole school and focus not only on reducing 

incidents of bullying, but also on promoting a positive school climate.11 

TOBACCO USE 
• Everyday 100 Canadians (2 school buses full of people) die from tobacco use – that’s 37,000 people 

each year.12 
• In Canada, higher tobacco use rates are seen amongst some marginalized populations such as LGB 

youth,13 youth who are transient or experiencing homelessness,14 or youth who have lower socio-
economic status.15 

NUTRITION 
• Increased intake of milk, fruits and vegetables, vitamin A, and vitamin C in young people is associated 

with a decreased risk of cancer development.16 
• Eating a diet high in fats and red meat in adolescence has been linked to early cancer development.17 

UV EXPOSURE 
• Overexposure to ultraviolet (UV) radiation, either from sunlight or through exposure to tanning beds 

or lamps, accounts for 90% of melanoma in North America, and is preventable.18 
• In Canada, an average of over 80% of youth have intentionally tried to tan, either by being outside, 

through sprays, lotions, or injections, or by using tanning beds or lamps.19 
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MENTAL WELLNESS 
Mental wellness is the ability to think, feel and act in 
ways that strengthen our capacity to enjoy life and deal 
with challenges as they arise.20 Students with higher 
levels of mental wellness tend to report higher levels of 
school connectedness and exhibit more pro-social 
behaviours such as helping people or sharing things 
without being asked. In addition, students with lower 
levels of mental wellness tend to report more 
oppositional behaviours.21 

At your school, 32% of students reported “sort of true 
for me” or “really true for me” on all questions about 
mental wellness. You can develop targeted programs, 
policies, curricula, and environments (that is, a culture) 
that fosters “mentally well” students by encouraging 
positive social connections (relatedness), feelings of 
success (competence), and perception of personal 
freedom (autonomy).
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MENTAL WELLNESS AT YOUR SCHOOL
 Your School 2017  NL CRAYS 2015
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DEPRESSION AND ANXIETY 

Many youth experience depression and anxiety. Bullying, either as a victim or as a bully, can be a risk factor 
for depression and anxiety.22 Depression rates are generally higher among girls and sexual minority youth 
(those who do not identify as solely heterosexual or “straight”).23 It is important to take symptoms of 
depression and anxiety seriously, as they can be risk factors for substance use and suicide. At your school, 
22% of students reported none of the indicators of depression or anxiety within the past month. 

 

Your School Can: Cultivate and Support Mental Wellness24  
Embrace Relatedness:  
Urge students to volunteer and get involved in their community; practice team-building games and exercises; 
teach students the importance of appreciation and saying “thank you.”  

Inspire Competence:  
Teach new skills to promote confidence-building and feelings of success; encourage students to recognize 
and share their personal gifts and knowledge; focus on identifying strengths in each individual.  

Encourage Autonomy:  
Promote recognition and expression of emotions, incorporating coping techniques for negative thoughts; 
provide choices, and encourage voicing opinions; support participation in hobbies and personal interests. 

Notice signs of depression:  
Watch for changes in feelings, physical health, thinking, or behaviours as potential indicators of depression or 
other mental health problems.25 

Practice strategies for managing stress and anxiety:26 
Teach students calming strategies such as breathing, visualization, grounding, journaling, or making artwork; 
incorporate these as classroom activities.   
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panicked, or like something bad was going to
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% OF STUDENTS RESPONDING "WITHIN THE PAST MONTH"
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STUDENT ENVIRONMENT 
Schools, homes, and communities are key environments influencing student mental wellness. We know that 
schools influence wellness independent of family, economic, and community factors.27  Thus, schools possess 
a unique opportunity to create a culture of wellness for students, ideally in partnership with parents and 
the community. Cultivating mental wellness is foundational to healthy behaviour choices and academic 
success. This type of positive atmosphere is achieved by embracing and taking pride in the physical and social 
environment at your school, and promoting a united school community. 

SCHOOL CONNECTEDNESS 

Students who feel an attachment to their school and who consider their teachers to be supportive are more 
likely to graduate secondary school and experience better educational outcomes. They are also less likely to 
engage in unhealthy or risky behaviours including smoking cigarettes, drinking, and trying marijuana.27 

 

 

Your School Can: Make Connectedness a Priority 

• Ensure every student has a positive connection with an adult at the school. For example, post all 
student names on a wall. Have staff mark who they “know.” Plan to build connections with 
students who are not linked in.  

• Involve staff in identifying and fostering students’ innate strengths by providing opportunities for 
student leadership in activities such as tutoring, mentoring, and peer lunch-mate programs.  

• Establish awards that honour pro-social behaviour (behaviour that is intended to help other 
people). 

• Ensure that students are included in decision making processes for setting rules and 
consequences.    
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BULLYING 

STUDENTS WHO ARE BEING BULLIED AT YOUR SCHOOL 

Bullying is a form of abuse at the hands of peers 
that takes different forms at different ages. 
Bullying is often an aggressive behaviour 
imposed from a position of power, which is 
repeated over time. With each repeated bullying 
incident, the student who is bullying increases in 
power while the student being victimized loses 
power.10 At your school, 37% of students report 
being bullied by other students in the last 
month.

 

 

HOW STUDENTS REPORT BEING BULLIED AT YOUR SCHOOL 
At your school, students who are bullied report 
non-verbal attacks as the most common way 
they are bullied. The table to the right displays 
the most common forms of bullying as reported 
by these students. In the 2014/2015 Canadian 
Student Tobacco, Alcohol and Drugs Survey 
(CSTADS), of the Canadian students who were 
bullied, 66% reported being verbally attacked 
(e.g., getting teased, threatened, or having 
rumours spread about them).11 

 

MOST COMMON FORMS OF BULLYING* 
as indicated by students who reported 

being bullied by others 

1 Non-verbal attacks (ignored, being left out or 
excluded...) 

2 Verbal attacks (teased, threatened, rumours 
spread about you...) 

3 Cyber-attacks (mean text messages, rumours 
spread on internet...) 

4 Had someone steal from you or damage your 
things 

5 Physical attacks (beaten up, pushed or 
kicked...) 

 
*where 1 represents the most reported form at your school. 
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STUDENTS WHO BULLY OTHERS AT SCHOOL 
Research shows that bullies and the victims of 
bullying report the highest levels of substance 
use.28 Girls are less likely than boys to be 
involved in bullying but are more likely to be 
involved in bullying if they smoke, compared to 
girls who do not smoke.11 

At your school, 16% of students report bullying 
others in the last month. The graph to the right 
displays the percentage of students at your 
school who bully others in comparison to 
provincial estimates.

HOW STUDENTS REPORT BULLYING OTHERS AT YOUR SCHOOL 
At your school, students report non-verbal 
attacks as the most common way they bully 
others. The table to the right displays a ranking 
of the different forms of bullying reported at 
your school by those who report bullying others.  

At your school, girls who report bullying others 
indicate non-verbal attacks as the most 
common way they bully. Boys report verbal 
attacks as the most common way they bully 
others.

 

MOST COMMON FORMS OF BULLYING* 
as indicated by students who reported 

bullying others 

1 Non-verbal attacks (ignoring, leaving someone 
out or excluding them...) 

2 Verbal attacks (teased, threatened, spread 
rumours about them...) 

3 Physical attacks (beat up, pushed or kicked 
them...) 

3 Cyber-attacks (mean text messages, spread 
rumours on internet...) 

5 Stole from them or damaged their things 

 
*where 1 represents the most reported form at your school. 

 

Your School Can: Provide Safe Environments and Address Bullying 
Many organizations are dedicated to ensuring that children grow up in safe and secure school environments. 
These groups recognize that the issue of student violence is a societal problem; schools cannot resolve it on 
their own. Shared responsibility is fundamental to the achievement of safe learning environments. Your 
school may well be addressing bullying already. Here are ideas that may add to your kit: 
• Teach students how to identify bullying, particularly attacks that are non-physical.  
• Enable students to report bullying anonymously on the school website or an app.29  
• Train school staff to recognize target behaviour as it emerges so that intervention occurs early and works 

to prevent anti-social behaviour from escalating.  
• Provide whole classroom consequences when bullying occurs. For example design a classroom ‘peace 

banner’ (a student created emblem of the classroom agreement), to communicate that bullying is 
everyone’s issue.  

• Ask community youth workers to run restorative justice programs when incidents occur.   
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TOBACCO USE 
Our findings show that 39% of students at your school report having tried a cigarette, even if just a few 
puffs. At your school, 20% of students also report smoking a cigarette in the last 30 days. The graph below 
compares your school to the provincial results from the CRAYS 2015. While rates of use have slowly declined 
over time, many students remain at risk to experimenting and starting new habits. The next page reports on 
vaping (electronic cigarettes) as a newer trend in tobacco use. 

 

 

Did You Know… 

Students are less likely to begin 
smoking in the future if they have 
made a firm decision not to try 
smoking and if they have the 
resources to resist pressures to 
start.30 

 

OBTAINING AND SHARING CIGARETTES 

Smoking is a social activity, and as a result, students often 
obtain their cigarettes from social sources in addition to 
retail outlets. 

• At your school, 38% of students who smoke report 
usually getting their cigarettes from a retail source 
(e.g., I buy them myself at a store, smoke shack or the 
internet; A friend or someone else buys them for me at 
a store) 

• At your school, 56% of students who smoke report 
usually getting their cigarettes from a social source 
(e.g., I buy them from a friend or someone else, a friend 
or someone else gives them to me, or I take or get them 
from a family member). 
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VAPING (ELECTRONIC CIGARETTES) 

The jury is still out on e-cigarettes (also known as 
vaporizers, vapes, vape pens, hookah pens, etc.). 
E-cigarettes may actually promote trying nicotine 
products in students or promote continuation of 
an addiction in adults. E-cigarette use is on the rise, 
with over 25% of youth aged 15-19 reporting 
having ever used an e-cigarette in 2015 compared 
to only 20% in 2013.11 At your school, 59% of 
students report having tried e-cigarettes (43% 
have vaped within the last 30 days). Additionally, 
of students who reported vaping in the past 
month, 61% have not smoked cigarettes in the 
past month. 

E-cigarette liquids (e-liquids) are available in a 
wide variety of flavours. Popular flavours include 
tobacco, menthol, fruit, candy, and alcohol, with 
over 7,000 unique flavours available across 
hundreds of brands.31 Also concerning is some of 
the e-liquids available contain nicotine, which is 
harmful to developing adolescent brains, but only 
75% of brands list e-liquid ingredients.31 The 
graph below shows the proportion of students at 
your school who reported that the e-juice 
contained nicotine the last time they vaped. 

 

 

Trends in Tobacco Use 

Students use tobacco products other than 
cigarettes including: cigarillos, little cigars, 
cigars, e-cigarettes, water-pipes, and smokeless 
tobacco (i.e. chewing tobacco). The growing 
popularity of these products is concerning 
because students commonly misconceive 
alternate forms of tobacco as not being as bad 
for them as cigarettes. Research shows that 
these alternative forms of tobacco may be worse 
than cigarettes in some cases.32,33 

 

Did You Know… 

In 2017, Health Canada is working to 
regulate e-cigarettes. In draft form, the 
senate bill bans the sale and promotion 
of vaping products to those under 18, 
prohibits the promotion of appealing 
flavours (e.g. candy), and requires health 
warnings on e-cigarette devices. 
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FLAVOURED TOBACCO PRODUCTS 

Flavoured tobacco has greater appeal among 
students: they perceive them as less risky, and 
perceive the smoke as causing less irritation. In May 
2016, the federal government proposed an amended 
federal Tobacco Act, which would forbid the use of 
menthol in cigarettes, blunt wraps, and cigars, with 
the purpose of making these products less appealing 
to youth.  

The graph below shows the percentage of students 
who have used tobacco products who have also 
used flavoured products in the last month. 

Legislative changes… 

Several provinces have also introduced 
legislation that bans the sale of flavoured 
tobacco products, since availability of 
flavoured tobacco may be stalling progress 
in decreasing tobacco initiation and use 
among Canadian youth.34 In your province, 
the addition of flavour to tobacco products 
is not banned. 

 

 

 

 

 

Your School Can: Help Keep Students from Using Tobacco Products  

Even when smoking rates are low, efforts need to focus on preventing susceptible students from 
experimenting with tobacco products. Your school can support established smokers and those 
experimenting with using tobacco products in the following ways: 

• Brainstorm with students and staff about ways to re-purpose smoking areas (both on and off 
school property) for more positive uses. Partner with the community to make changes feasible. 

• Make sure students are aware that all tobacco products (e.g., cigarillos, cigars, smokeless 
tobacco flavoured tobacco, etc.) pose about equal health risk. E-cigarettes pose lower risk, but 
are not without risk. 

• Use persuasive writing development or civics lessons to write to persuade local merchants and 
their staff to not sell or promote tobacco products to youth. Flavoured tobacco products are 
often targeted at youth. Engage local public health for support.  

• Do the math: have students calculate the costs of smoking, including e-cigarettes. Have them 
decide what they could do with money spent on tobacco over a year, 20 years.   
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MARIJUANA USE AND ABUSE IN STUDENTS 
Periods of transition and encountering new situations—such as when entering high school—tend to be the 
times when youth are at increased risk for substance use and abuse.35 

The use of marijuana has been linked to lower 
educational achievements, lower income, and even 
a decline in IQ for those who start using cannabis 
as an adolescent.36,37 At your school, 47% of 
students reported having ever tried marijuana. 

FREQUENCY OF USE 

Students who reported using marijuana were also 
asked how often they engaged in this behaviour. 
The graph to the right shows the frequency of 
marijuana use in the past 12 months, among 
students who report using marijuana. The social 
acceptance of marijuana has increased over 
time.38 The impact of expected legalization on 
youth use remains to be seen. 

EASE OF ACCESS 

Despite substances being regulated, youth are still 
able to acquire them with relative ease. Students 
were asked to evaluate how easy or difficult they 
felt it would be for them to acquire various 
substances. The graph shows the responses from 
students in your school comparing how easily they 
are able to access various substances.

 

 

Your School Can Help Keep Prevent Marijuana Use 
• Create class projects (e.g., in health class, or English class) that explore the long- and short-term health 

risks of and social influences on marijuana use. Among youth, immediate social influences (rather than 
health) are more likely to motivate behaviour. 

• Ask community resource people (former drug user, clinician) to paint a picture of drug use 
consequences. Ensure that there are options to deal with issues that surface for students later. Don’t 
rely only on testimonials for long-term culture change. 

• Equip students with skills to recognize and avoid situations where they may feel obligated to use 
marijuana. Where students can’t avoid it (e.g., if a joint is passed to them at a party), they should commit 
in advance to a friend not to use marijuana. 

• Focus on developing more positive coping and problem-solving behaviours, as students often turn to 
drugs as an escape.     
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ALCOHOL USE 
At your school, 74% of students reported ever having a drink of alcohol that was more than just a sip.  

TRENDS IN ALCOHOL USE AND BINGE DRINKING 

Binge drinking can be defined as drinking five or more drinks on a single occasion. It is the most common 
pattern of consumption among students who drink alcohol.39 

Binge drinking at this age may hinder important developmental changes. The potential for serious and 
unpredictable consequences are well known. For students, binge drinking isn’t “just a phase”, not something 
that “all kids go through”. Of those who had ever had more than just a sip of alcohol, 74% report having 5 
drinks or more on one occasion (binge drinking).  

 

 

Did you know… 

Tobacco, alcohol and marijuana use are 
strongly related. Among Canadian 
students who smoked in the last 30 days, 
93% drank alcohol and 77% used 
marijuana in the past year.11 Among non-
smokers, only 36% and 12% used these 
substances in the last year respectively. 

 

 

Your School Can: Take Action to Prevent Alcohol Abuse 

• Aim to have staff connected to student life so they are aware of and comfortable to address 
events (e.g., May 24, prom) that typically involve binge drinking so they can provide students 
with strategies to minimize risk. 

• Provide students with the opportunity to discuss the pros and cons of using binge drinking to 
put people at ease in social situations. Then brainstorm other, more healthy ways, for students 
to have fun on weekends. 

• Have students work with local/provincial advocacy groups to identify how to put the issue of 
mixing energy drinks with alcoholic beverages in the government’s eye. For instance, promote 
more prominent warnings about risks, or have students develop awareness posters 

• Find ways to address common beliefs that can lead to alcohol abuse (e.g., “everyone does it” 
and “YOLO [you only live once]”). 
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ENERGY DRINKS 
Energy drinks (e.g., Red Bull®, Monster®, Rock Star™) have been rising in popularity in recent years. Not only 
do they contain similarly unhealthy levels of sugar compared to other soft drinks, but they are also contain 
other ingredients like caffeine, which can be harmful to youth.40 Additionally, youth often use them for reasons 
that make them dangerous, such as to stay awake for driving, to mix with alcohol, or to help them lose weight. 
The table below indicates the most common reasons students at your school consume energy drinks. 

MOST COMMON REASONS FOR DRINKING ENERGY DRINKS  
as indicated by students who reported drinking energy drinks 

1 For the taste 

2 To feel awake in general (not for a specific activity) 

3 To stay awake or help concentrate for studying or work 

4 For going out or partying 

5 To mix with alcohol 

 

 

ENERGY DRINKS AND ALCOHOL 
Consuming energy drinks in combination with 
alcohol is common among Canadian students. The 
caffeine in the energy drinks keeps the consumer 
awake and able to party for a longer period of time. 
In the 2014/2015 CSTADS, 34% of grades 7-12 
students who reported drinking alcohol in the last 12 
months also reported consuming an energy drink on 
the same occasion as drinking alcohol.11 

As shown in the graph, at your school 31% of 
students report having consumed both an energy 
drink and alcohol on the same occasion.

 

Did you know… 
Students that reported consuming alcohol mixed with energy drinks are: 

• More likely to binge drink compared to students who do not mix their alcohol with energy drinks.11 

• 2 times more likely to report being taken advantage of sexually or to report taking advantage of 
someone else sexually when compared to drinkers who do not report mixing their alcohol with 
energy drinks”.41 

• More likely to report riding with a driver who is impaired by alcohol when compared to drinkers 
who do not mix their alcohol with energy drinks.11  
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NUTRITION 
In the past 25 years there has been a dramatic increase in the percentage of Canadian adolescents who are 
overweight or obese. Early intervention is key because obesity in youth often persists into adulthood.42 Home, 
family, and community environments have a significant impact on nutrition and health, and schools are an 
ideal setting to establish and promote healthy eating amongst children and adolescents. 

Canada’s Food Guide recommends we eat at least 6 servings of fruit and vegetables every day.43 Your school 
results show that 49% of students ate fruits and vegetables at least 6 times yesterday*. The Food Guide 
warns against food and beverages that are high in calories, fat, sugar, or salt, such as fried foods, chips, candy, 
and desserts.43 61% of students at your school report eating salty or sweet snacks more than twice 
yesterday. 

*Note: Students were not asked about serving size, only frequency.  

 

 

Did You Know… 

25% of all calories consumed by teens come from 
“non-food group foods,” which include high fat, 
sugary, and/or salty foods. Evidence shows that 
children who eat poorly do not perform as well as 
they could academically, and that improvements 
in nutrition can result in improvements in 
academic performance.44 

Your School Can: Make Nutrition a Priority 
Teach students the importance of a healthy diet through curriculum, as well as promoting healthy 
eating through activities such as: 

• Replacing “pizza day” or class pizza parties with healthy alternatives. 

• Removing the sale of junk food and sugary drinks at the school. 

• Supporting student groups to help to improve healthy eating awareness in their own schools. 

• Inviting local chefs to teach about healthy cooking. 

• Providing school nourishment programs (e.g., free breakfasts/snacks).   
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BREAKFAST 

Your school results show that 60% of students report 
eating breakfast every school day in the last week prior 
to the survey. Students who do not eat breakfast every 
day are less likely to have an adequate diet overall, when 
compared to those who do eat breakfast. Breakfast 
eating is also associated with improved academic 
performance and has been shown to be associated with 
lower rates of obesity.45,46 

Breakfast eating usually declines with age. A number of 
factors, including concerns with body weight and 
decreases in shared family meals, appear to influence the 
decline in breakfast consumption in adolescents.47 

 

 

*In the week prior to the survey. 

Did You Know… 

Canada’s Food Guide Recommends: 

• Eating at least one dark green and one orange vegetable each day. 

• Making at least half of your grain products whole grain each day. 

• Having meat alternatives such as beans, lentils, and tofu often. 

• Satisfying thirst with water instead of juice or soft drinks.43 

60

43

0

20

40

60

80

100

Your School 2017 NL CRAYS 2015

%
 O

F
S

T
U

D
E

N
T

S

% OF STUDENTS

EATING BEAKFAST
EVERY SCHOOL DAY*



  PAGE 16 

EATING AWAY FROM HOME 

Typically, foods eaten away from home are higher in fat 
compared with foods eaten at home. 59% of students 
at your school report eating lunch at home or bringing 
lunch from home at least 3 times in the past week. 

Frequent fast food restaurant use has been associated 
with a significantly lower intake of fruits, vegetables, 
grains, and servings of milk.48 The graph below displays 
how often students in your school eat at fast food 
restaurants and coffee shops.

 

 

 
§ Moderate sampling variability, interpret with caution. (CRAYS 2015) 

Your School Can: Promote Healthy Choices 
Teaching about healthy eating extends beyond the classroom health curriculum into the school 
environment and the community. Schools can help students learn about the many factors that 
contribute to food choices, including advertising, media, friends, and family. The more students 
are aware of these influences, the better prepared they will be to make healthy choices. 
Recognizing and supporting family connectedness is critical to successful programs aimed at 
improving the nutrition of children and youth.    
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UV EXPOSURE 
Ultraviolet (UV) radiation, including that from tanning equipment, is carcinogenic to humans. Use of 
tanning beds at a young age increases the risk of melanoma and other forms of skin cancer. In fact, those 
who first used tanning equipment under the age of 35 are 75% more likely than never-users to be 
diagnosed with melanoma. They also have a higher risk of being diagnosed with melanoma at a young 
age.49 Laws to prevent use of tanning beds by youth exist in most, but not all, provinces in Canada. While 
rates of use have slowly declined over time, many students remain at risk to experimenting with tanning 
equipment and starting tanning habits. The graph below shows the types methods students at your 
school report ever using to get or keep a tan. 

 

BELIEFS AND ATTITUDES TOWARDS TANNING 

Survey results show that 2% of students at your 
school believe that using a tanning bed or lamp to 
get a tan is safer than getting a tan from the sun. It 
has been found that UV from tanning beds can exceed 
a UV Index of 13 (similar to midday tropical sun) 
compared to natural sunlight in Canada which seldom 
exceeds an index of 10.50,51 

Did You Know… 

UV radiation from tanning devices as well as 
the sun is carcinogenic to humans (the same 
classification of risk as tobacco!) and can 
lead to melanoma as well as other forms of 
skin cancer.49 

Your School Can: Reduce Skin Cancer Risk  
• Encourage students to use a broad-spectrum sunscreen, SPF 15 or higher, when out in the sun. 

• Plan outdoor activities for early morning or late afternoon when the sun is not as strong.  

• During sunny periods, seek shade, cover up, wear a broad brimmed hat, and wear sunglasses 
with UVA/UVB protection. 

• Inform students of the dangers associated with the use of tanning beds, and correct mistaken 
beliefs, e.g., that tanning beds are less dangerous than the sun.49 
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BECOMING A HEALTHY SCHOOL COMMUNITY 
In order to implement a healthy school community approach at your school, consider the 5 fundamental 
principles required for successful implementation of any component of the Healthy School Community 
framework presented on p.1 of this profile. For additional details on the Healthy School Communities 
Approach, visit: http://www.propel.uwaterloo.ca/hsc/ 

Assess, Plan, Learn 

Does your school community need to focus on a particular area (e.g., mental wellness, tobacco control, 
nutrition) or building the basic foundations for a healthy school? Assess needs and plan accordingly. Test 
what works for your school community and learn to adapt. 

Champion and Team 

Form a healthy school community team, and identify a champion who will promote healthy behaviours, 
and lead the school towards improved health overall. It’s best to include teaching and non-teaching staff, 
students, parents, and community partners. Use the expertise of stakeholder groups like public health. 

Sustainability 

Focus on the long-term health of your school community. Plan and implement policies and projects that 
will lead to lasting changes.  

Whole School Approach 

Whole school approaches use multiple strategies to promote health and well-being. They focus on the 5 
core components of a healthy school community illustrated in the grey circles of the model: teaching & 
learning, the physical & social environment, policy, partnerships with the community, and using evidence 
(refer to page 4). They consider “HOW” you do something as much as “WHAT” you do and target the 
whole school community.  

Health and Education Synergy 

Look for synergy where advancing health can also advance education goals. Engage in joint planning and 
coordinate resources (e.g., funding, time). 

Top 5 Benefits of Building Healthy School Communities 
 

GREATER 
OVERALL 

ACHIEVMENT 
 

Students in 
healthy school 
communities 

learn better and 
score higher on 

standardized 
tests and report 

cards. 

WELL-ROUNDED 
STUDENTS 

 
Healthy school 

communities positively 
impact self-esteem 

and social well-being. 
Healthy students have 
an increased capacity 
to learn and develop 
the values, attitudes 

and skills necessary to 
be competent, 

effective and resilient 
adults 

DECREASED 
DISCIPLINE 

PROBLEMS AND 
IMPROVED 

ATTENDANCE 
 

Healthy school 
communities 

experience fewer 
student behaviour 

problems and 
better attendance. 

IMPROVED 
LIFELONG 
HEALTH 

 
Healthy kids 

become healthy 
adults. Many 
healthy (or 
unhealthy) 

behaviours/ 
habits we 
develop in 

school stick with 
us into 

adulthood. 

REDUCED 
DISPARITIES 

 
Approaches to 

creating healthy 
school 

communities can 
reduce both 
health and 
education 
disparities. 

  

http://www.propel.uwaterloo.ca/hsc/
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