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Yukon Health Promotion Research Program

A. Introduction

What are the concepts, correlates, and priorities of health? How do Yukon
residents perceive their health? What do Yukon residents do to promote their
health? What are the life-style behaviours, attitudes, and beliefs of Yukon
residents? What are the interrelationships and correlates between Yukon
residents’ attitudes, behaviour, and subjective measures of health? These are
the questions of the health promotion research program.

The Health Promotion Research Program contributes to the translation of
public policy into action. Without a theoretical or programmatic knowledge
base the links between political direction, policy, and programming are tenu-
ous at best. Asan integrated and policy-focused program of inquiry, the Yukon
Health Promotion Research Program contributes subjective knowledge of
community and organizational health and health needs of the Yukon.

Health strategies and policies are built on knowledge--knowledge of the
communities' concepts of health, their beliefs, attitudes, behaviours, and
priorities. The combined components of the Yukon Health Promotion Research
Program are oriented to obtaining this knowledge.

B. Mission

The overall mission of the Health Promotion Research Program is to contribute
to the improvement of the social, mental, spiritual, and physical well-being of
all Yukon residents. This broad objective translates into the following goals:

m  Tocontributeaknowledge base related to the achievement of healthy
life-styles by providing a Yukon understanding of the concepts of
health and healthy life-styles.

m  To foster behaviour to improve health within living and working
conditions indirectly through the development of information for
health professions.

m  To increase public awareness and knowledge by providing usable
knowledge and by assuming the responsibility for interpreting and
disseminating this knowledge.

m  To increase the effectiveness of practitioners by providing a variety
of explanatory knowledge including qualitative and quantitative
forms.



To provide theoretical and program information to develop new
programs and improve existing programs. Policy and programs are
built on knowledge--it is the objective of social science research to
reduce the uncertainty of the decision-making environment.

To provide a focus to and coordination of strategies and policies for
the Government of the Yukon. The research itself serves as an impor-
tant catalyst between interdepartmental interests and attention to
health.

To involve stakeholders and to increase public participation. The
research serves as a case study in formal [not presentational] public
consultation. Both the qualitative and stakeholder components [focus
group validation] are important experimental consultative tools.

To increase Yukon residents' capacity to exert control over the factors
that affect their health by developing Yukon definitions of health and
by providing Yukon residents with Yukon information and knowl-
edge to make their own decisions and to screen critically the messages
received from all sources.

To undertake and provide meaningful organizational and policy
research consistent with the mandate of the Yukon Bureau of Statis-
tics. This is a personal commitment by the YBS to take its role in the
organization extremely seriously and to accept the responsibility not
only to develop professional research but also to ensure the integra-
tion of this research into the policy and program functions of the
organization.

To shed light on life-styles and health behaviour, personal character-
istics related to life-styles, perceived environmental conditions, and
perceived health and to determine the prevalence, distribution, be-
haviours and status of the population.



Program Overview

The objective of this research is to develop a broad reporting of behaviours,
attitudes, and understandings related to health. It is the intention of the
research to build policy-focused research that will support the implementation
of the Yukon Health Act. This Act is based on a socio-ecological perspective of
health. As a consequence, the research program uses methodologies that are
sensitive to Yukon residents, their unique understanding of health, and their
priorities. This multi-method research program includes both qualitative and
guantitative methodologies. The research also includes phases of policy inte-
gration and utility-focused evaluation. The substantive content of the research
is the development of information necessary for health policy and program
implementation. Several phases were undertaken.

The first three phases:

Phase I. Literature Review, Phase Il: Qualitative Review and Phase IlI:
Stakeholder Review represent pre-survey research (of concepts, meanings,
language, and priorities) necessary to ensure the greatest utility and effective-
ness of the fourth stage. These first steps are formalized consultation and
community validation phases required to ensure a Yukon grounded knowl-
edge base.

Fourth phase:

Phase 1V: Yukon Health Promotion Survey (YHPS). This phase involves the
design, administration and statistical analysis of a general population survey
in the Yukon.

The pre-survey phases represent a thoughtful research strategy to develop an
understanding of Yukon residents’ views of health. The stakeholder review, in
conjunction with the literature and qualitative review, will assist in defining a
collective consensus on the concepts of health. This research strategy repre-
sents an innovative approach to confirming or verifying the reading of the
analytical categories of health promotion (health promotion literature) and the
statements of the residents of the Yukon (qualitative research). Phases I, 11, and
Il are unique research endeavors unto themselves and produce knowledge
oriented to the immediate policy and evaluative demands of the newly enacted
Yukon Health Act. These initial phases provide an understanding of Yukoners'
concepts of health, what Yukon residents perceive as meaningful ways of
measuring health (health indicators or how one knows when health is present
in the community), and of how Yukon residents prioritize their health.

The pre-survey research provides a sound base on which the Yukon Health
Promotion Survey is constructed. The purpose of the pre-survey research is to
ensure a meaningful health promotion survey: meaningful in terms of the
participants expressed needs, the policy needs, and the demands of the North
and national program implementation.



Health Promotion Research Program
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1 INTRODUCTION

1.1 Objectives

This paper offers a portrait of the results from the Yukon Health Promotion Survey.
It has two objectives:

m  This report offers a documentation of the survey phase of the
Health Promotion Research Program. The detailed
methodological section describes how the survey was
undertaken. In addition to this section, a comprehensive
appendix contains copies of the instrument, control forms,
and other relevant materials associated with the
interpretation of the results.

m  The second objective of this section of the research is to provide
abroad reporting of the results of the Yukon Health Promotion
Survey in simple tabular and graphic format. Policy questions
must be informed and be focused on need — it is the purpose of
this report to provide an initial understanding that will initiate
more informed questions and lead to more in-depth secondary
analysis.

A second phase of analysis will deal with specific analytical issues in the form
of thematic papers. These papers will provide a depth of understanding on
single topic areas that cannot be supported in the present format. Major policy
and planning priorities will set the agenda for the subsequent release of this
secondary analysis. The topics of the secondary analysis will build upon the
foundation of this section of the following paper.

This paper isdirected at policy and planning analysts. Its purpose isto serve the
objectives of a government health organization. The level of analysis is broad
rather than focused. The objective is to initiate questions rather than answer
them. Organizational research must be informed by the priorities of its host.
The Y.H.P.S. provides a basis from which to proceed. The Yukon Health
Promotion Research Program is a process not a single product. This paper will
begin the analysis phase by offering a tour of the information and an indication
of the potential utility of the survey. Secondary analysis will be built on the
guestions that this paper will spawn—efficiency dictates this sequence.

Many of the sections of the survey are analyzed using simple independent
variables such as gender, age, geography, and income adequacy. Much of the
analysis is simple cross-tabulation. This level of analysis is appropriate for
providing a portrait of the obvious interrelationships. Many of the following
cross-tabulations are confounded with the interactions among several analytic
variables. To go beyond this level of analysis would be premature and negate
the attempt to have sophisticated analysis guided by the explicit policy and
planning requirements of the organization. Although there are many obvious
opportunities for higher order analysis, the temptation to expand the scope of
analysis was restricted. Rather, the design favours keeping the primary analy-
sis at a level that would cover all aspects of the survey at manageable level of
detail.

11
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2 METHODOLOGICAL AND POLICY FRAMEWORK

2.1

Qualitative and Quantitative Origins

The Yukon Health Promotion Research Program integrates two traditions of research
— qualitative and quantitative. This chapter provides a brief background of these
two traditions and discusses the needs of government policy research and the
applications of these traditions to the need of the organization.

211

"The social scientist is trained to think he does not know all the answers. The social
scientist is not trained to realize that he does not know all the answers.” (Cronbach, 75)

There is no single absolute method nor is there an exclusive methodological
stance. Social scientists do not have all the answers, rather they inform, offer
insights, determine what is feasible, or provide their form of knowledge to
others. The Yukon Health Promotion Research Program represents multiple
purposes and assumptions and consequently has applied two methodological
stances informed by separate research traditions.

The role of methodology is to chart the “course between the extremes of inert
skepticism and naive credulity” (Campbell, 78). Method is not innocent, it is
implicated by its purposes and assumptions. Our understanding of what
constitutes scientific method has shifted from a Cartesian notion to the present
‘interpretive turn’. Method (or more accurately methodology) refers to the
philosophic framework, the fundamental assumptions and characteristics of a
human science perspective, it is the theory behind the techniques of research.
Rather than argue the superiority of one method over another, this research
adopts a pragmatic position that uses research methods according to their
comparative advantage.

The terms qualitative and quantitative research have been overused and no
longer adequately describe the variation of explanation in social science re-
search. Nevertheless, despite the ambiguity of the terms, they do offer a means
of describing the research program from differing perspectives. Within this
research program these perspectives are not seen as conflicting but as comple-
mentary paradigms of research philosophy. For practical purposes, quantita-
tive research will be described as postpositivist while qualitative is associated
with the interpretive school of social science. Those researchers informed by
either of these traditions will be offended by this gross simplification but this
simplification offers a means to discuss the contributions of the two methodolo-
gies of the research.

Quantitative research (postpositivist social science)

Postpositivist social science inherited its origins from the natural sci-
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ences. The objective of postpositivist method is to identify regularity in
the social world that can be observed and expressed in empirical laws or
relationships. Its origin reflects early attempts to apply the scientific
method to human affairs (Comptean), the adoption of a verification
principle of meaning through empirical observation, and the applica-
tion of human behaviourism and empiricism.

Postpositivism has moved considerably from its origins and now repre-
sents a collection of many researchers, methods, and assumptions.
Postpositivism is not a single dogmatic position yet some common
assumptions can be identified. Although simplistic, these assumptions
serveasastereotype used by both criticsand supporters of postpositivism.
First, ontologically there is a tangible reality ‘out there’ that can be
studied independently. Second, epistemologically there exists a possi-
bility of separation of the observer from the observed. Third,
generalizability is possible between contexts. Fourth, linear causality
exists. And fifth, method can be value-free. Put another way, the essence
of the postpositivist position is that social facts can be viewed in an
objective way, are logically separate from the values of the researcher,
and are capable of being described and investigated in a neutral manner.

The aim of postpositivist social science is to discover and articulate laws
and generalizations about cause and effect relationships in the social
world. The observer is present as an objective and accurate conveyor of
thisdiscovery inthe format of theory, generalizations, and propositions.
From the postpositivist perspective, a science of social action is possible
only on the condition that law-like relationships apply to observable or
expressed behaviour of people.

As stated, the natural sciences have served as the paradigm of knowl-
edge and the resultant methods emphasize controls and empirical
methods of empirical experimentalism. These methods are typified by
experimentation, survey interviews, and other controlled observation.
The postpositivist searches for facts and causes through methods such
as survey questionnaires to analyze and confirm or discover relation-
ships and causality between variables.

Qualitative research (interpretive social science)

Interpretive social science is a product of the German idealist tradition
of social thought. In emphasizing the experiential, the spiritual, and the
transcendental. This stance traces its origin to such names as Kant,
Dilthey, Weber, Husserl, and Schultz. This position is informed by the
desire to understand the social world from the perspective of subjective
experience and fromthe reference of the participant. Interpretive knowl-
edge is grounded, emic, and tacit. The term ‘interpretive science’ is
imprecise and has been used interchangeably with a host of labels

including symbolic interactionism, ethnomethodology, phenomenol
13
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2.13

ogy, hermeneutics, ethnography, critical theory, gender studies, and
semiotics. In the context of the Yukon Health Promotion Research,
interpretive science or qualitative research is used to describe primarily
phenomenology and hermeneutics.

Nietzche’s famous line “who ever is searching for the human being first
must find the lantern” suggests a need for human methods, and softer
internal methods of understanding if we are to access the social world.
The lantern here is phenomenology, a description of lived experiences
and the understanding of social phenomena from the actor’s own per-
spective, and hermeneutics as interpretations of experience via some
‘text’ or via some symbolic form.

The purpose of interpretive social science is to understand the social
world from the point of view of others and to make this intelligible world
in the practical language and interpretations of everyday life. To under-
stand significance, interpretive social science must engage the observer
in the purposes of the research—they are not objective to the research,
they must be involved for the researcher to understand. Heidegger
shows that every interpretation—even scientific interpretation — is
governed by the situation of the interpreter. This is the basis of the
gualitative aspects of the Yukon Health Promotion Research.

Gadamer describes the interpretive method as an existential encounter
with something different from ourselves. This method bridges science
and the life-world. The phenomenological theme “to the things them-
selves!” expresses a method that accesses ‘things’ without the distortion
of theories or anticipatory ideas of any kind. Themes of interpretive
methods include the insistence on real world settings, non-manipulative,
unobtrusive methods, and methods that subjectively emphasize induc-
tive and holistic perspectives. In short, the survey component is a
language of facts but the qualitative component only interpretive legiti-
mized the meaning of these facts.

Methodological pluralism

The context of this research is the government organization. The pur-
poses and the assumptions of this form of organizational research are not
the same as other forms of research. Governments and organizations
require research not only to gather information but to integrate it into the
organization. A single form of research cannot meet the complex de-
mands and diversity of government policy research alone. Multi-pur-
pose and multi-method research must contribute in several areas of
inquiry and must do so by exhibiting strategies that contribute to its
utility.



Avreas of inquiry

First, government research deals with ‘problems’ — framed social,
economic, or environmental regularities that are of concern to an organi-
zation. Organizational research provides the means of defining or
constructing problems in ways that are accessible to the actions of the
organization. Governments solve problems indirectly through policy
and directly through program and service delivery. The challenge for
research is to find ways of understanding problems by constructing
them analytically in ways meaningful to the organization. The nature,
scope, and complexity of problems faced by contemporary government
cannot be accommodated meaningfully if the research is limited by a
single research stance, qualitative or quantitative.

Second, organizations respond to problems — responses are the pro-
gram and services of government organizations. Each response is a
solution to some defined problem. It is the policy that determines the
theoretical content of a solution. Organizational research informs the
program during the design, implementation, monitoring, and evalua-
tion stages about the client base, their characteristics, attitudes, behav-
iour and beliefs.

Last, research must contribute to the theoretical rendering of problems
into these responses — policy. Those who influence the direction of
organizations, have great discretion over what problems are perceived
as being legitimate and what solutions deemed appropriate. Although
not usually described in this manner, policy is simply applied theory.
The construction of theories of how to translate problems into solutions
is essentially a theoretical process. Theory can be both generative and
confirmatory; each aspect necessitates both forms of research. Policies
select problems for response and they prescribe the solutions. The role
of research is to provide knowledge used in the theories that determine
solutions. Social science offers effective public policy the knowledge of
what is feasible, practical, or theoretically possible. To remain unin-
formed of this knowledge is an abdication of accountability.

Strategies of utility

The purposes of organizational research are guided by the priorities of
the organization and the objective to effect change. The rigor of the
research is no less demanding than other forms of research, yet the
standards and the means of evaluating success are different. Success is
an evaluation of the outcomes rather than the outputs of research. What
follows is a broad framework of the precondition for success for organi-
zational research. The qualitative and quantitative components of the
research contribute these preconditions to use in different ways.

Positioning is essential for research. Research must be situated, in some

meaningful way, to an objective of an individual member, functional
15
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2.1.4

unit, or strategic direction of the organization. The qualitative compo-
nents of the research (long interview and focus groups) constructed the
local context to provide the references for acceptance by organizational
members and those outside the organization. Akin to cultural markers,
users of research require reference points that explicate the relationship
between themselves and the activity of research.

Organizational research mustend in action. Action is the objective of this
form of research. Without action, research has little value to the organi-
zation. Programs, policies, and problem solving are pure organizational
action. Action is relevancy for research. The qualitative research con-
structed an anticipation for action, provided the language of action, and
offered a vehicle to present the entire research project. The quantitative
research offered the market research facts consistent with health promo-
tion action.

Credibility isa precondition to the acceptance and utility of research. Not
only is credibility the acknowledgment of the standard research concepts
of validity and reliability, it transcends these requirements and extends
into the practical standards of personal understanding and utility. If the
context is meaningless so are the results, despite the rigorous methodol-
ogy of the research. Standards vary according to purpose, yet they must
exhibit the qualitative standards necessary for the purposes to which the
methodology or the research is applied. The qualitative research pro-
vides the linkage to common sense and of practical understanding while
the qualitative research offered the control and scientific standards
expected of survey methods.

Translation of research must be accomplished. The most often over-
looked component in any research is finding ways to transform research
data into action. This transformation is a three step process involving (1)
data into information, (2) information into meaning, and finally (3)
meaning into action. The researcher must accept not only being the
instrument of research methodology, but also take the responsibility to
communicate the product of research to the user. The two research
approaches complement each other. The qualitative offered an under-
standing of the language, the categories, and the concepts of the research
participants, while the quantitative collects the required information on
attitudes, beliefs, and behaviour. The qualitative provided the vehicle to
translate what was collected back to the respondents. And once again the
guantitative results were a source information to have qualitative re-
search react and explain the results of the survey. This dialectic offers a
great potential to integrate these two sources of knowledge.

Contribution of the qualitative perspective

As developed above, the integration of the two research stances is a



complementary nota competitive interaction. Each research component
provides information that is important to the entire research program.
In addition, each component provides information that in itself is a
contribution to the understanding of health.

The qualitative research offers the program a cultural review of the
study population, its language, categories, and understandings neces-
sary to construct a quantitative instrument. Upon completion of the
gualitative components, the expressions of Yukon health become part of
the research structure. The words, expressions, linkages, and associa-
tions of Yukoners are used in the wording, concepts, and contents of the
guestionnaire. In addition, the same understandings are used in the
interpretation and translation of the research. In this respect the qualita-
tive becomes the generative and interpretative dimensions of the quan-
titative while the qualitative provides a focus and structure for the
guantitative.

3 SURVEY INTRODUCTION

3.1 Preamble

Personal and population health status is a consequence of environmental and
individual influences. To anticipate effectively, control, and influence positively
health, basic and reliable information is required. Yukoners have both the right and
the need to know about their health and the behaviours, attitudes, and beliefs that
contribute to health. Health promotion research provides the information required
to focus health programs, to influence costly risk-taking behaviour, and to offer
appropriate and directed services to the customers of government health programs.
The central purpose is to contribute to the improvement of the social, mental,
spiritual, and physical well-being of Yukoners through personal and government
action. At the personal level, information permits Yukoners to make their own
choices and choose to effect change in their own health behaviours and attitudes. At
the broader level, this same information stimulates debate, informs policy decision
making, and most importantly permits the efficient and effective targeting of
customer-oriented and responsive government services.

In short, health promotion research is basic market research. Typically market
research provides businesses with cost-effective and efficient ways of knowing their
customers, techniques of targeting communications, and the essential means of
constructing services to meet the needs of customers. The Yukon Health Promotion
Survey (Y.H.P.S)) is a tool for profiling the health customers of government. This
market tool offers the information that will allow this government to rationalize
existing programs, target services to high risk or
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high cost customers, and to develop an understanding of health behaviour consistent
with accountable public policy. As health resources and funding become increasingly
scarce, rational decision making must be informed by credible social science research.
The Yukon Health Promotion Survey, and the research program from which it
emerges, has already been acclaimed as innovative, credible, and above all, utility-
focused. This research has been grounded entirely in the Yukon and reflects the
thoughtful interviews of over 80 individuals, focus groups with almost 180
Yukoners, and the involvement of many Yukon health organizations and agencies.

The Y.H.P.S. isthe end result of extensive research, consultation, and joint effort
on the part of the Yukon Bureau of Statistics, the Institute for Health Promotion
Research (UBC), Carleton University, Health and Welfare Canada, Statistics
Canada, the Yukon Department of Health and Social Services, and many
individuals and collective Yukon consultations (Yukon Medical Association,
Yukon Nursing Association, Council for Yukon Indians, and many other Yukon
community agencies or organizations). This project has been sponsored by a
grant from the National Health Research and Development Program, Health
and Welfare Canada as well as financial and personnel contribution from the
Yukon Department of Health and Social Services and the Yukon Bureau of
Statistics.

3.2 Questionnaire

3.2.1 Questionnaire framework

The questionnaire is provided in the appendix of this paper. The logic of
the questionnaire follows that of the National Health Promotion Survey
and the insights and understanding from the qualitative phase of the
research. Three major sectionsare used: population, health environment,
and health care utilization. These three sections are part of the environ-
ment that influences the health status of a population. If health status is
to be improved, then means of improving health status must address
improvement of the environment. Each of the three sections is directed at
providing information relevant to the population profiles, interrelation-
ships, or linkages essential for future health promotion research, policy,
and programming.



Questionnaire Framework

Health Environment
Physical
Socio-cultural
Economic

Yukon Health and
Well-being Status

Systems for Health Physical
Legislation Mental/Emotional
Policies Social
Programs Spiritual
Evaluation
Individual Family
Community

Services Utilization
Bio-medical
Lay & Popular
Complementary

Population
Characteristics
Behaviour
Attitudes,
Knowledge &
Beliefs
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3.3

Major Independent Variables of Analysis

The following briefly outlines the less obvious independent variables used in the
survey summary of results. Other variables such as age, gender, and self-reported
categories such as excellent, very good, or poor are not documented.

3.3.1

3.3.2

Alcohol Patterns

Alcohol behaviour is subdivided into the categories developed during
the 1990 Yukon Alcohol and Drug Survey. These categories are:

Abstainers

Former drinkers

Current drinkers

Light infrequents

Light frequents

Heavy infrequents

Heavy frequents

Body Mass Index

Those respondents who report having never
consumed alcohol.

Respondents who report previously drinking
alcoholbutdo not presently (in past 12 months).

Those current drinkers who drink less than 5
drinks per occasion less than 4 times per month.

Those current drinkers who drink less than 5
drinks per occasion 4 times per month or more.

Those current drinkers who drink more than 5
drinks per occasion, less than 4 times a month.

Those current drinkers who drink more than 5
drinks per occasion 4 times per month or more.

The Body Mass Index is a calculated measure using the following

formula:

B.M.I. = weight (Kg)/Height? (m).

This measure is restricted to the population 20 to 64 years of age. Four
groups are defined in the test of this report:

Underweight

Acceptable weight

Possible overweight

Overweight

less than 20

greater than or equal to 20 to 25

greater than or equal to 25 to 27

greater than 27
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3.3.6

3.3.7

Bradburn Scale

The standard Bradburn battery of questions were included in the
guestionnaire. These questions were scored and the scores of this scale
were summed and the total was then used to divide the population into
quintiles. (Quintiles divide the population into five equal groups using
the scores from the scale.) These quintiles provide a means of exhibiting
the relative positive or negative well-being or happiness of the popula-
tion for analysis. For details on the questions used refer to the question-
naire in the appendix.

Canada’s Food Guide

For the questions evaluating respondents eating behaviour according to
the Canada’s Food Guide, adjustment on the data has been performed.
To compensate for the differences between a respondent’s serving and
those used by the Canada’s Food Guide (i.e., a respondent’s serving of
meat may represent several 3.5 ounce serving according to the Canada’s
Food Guide) actual responses were scaled using a caloric intake as a
proxy. For separate age and gender groups, caloric intakes were com-
puted and then compared to the standard caloric requirements for those
sub-populations (age and gender specific). The differentials between the
computed and the reported caloric intake were used to approximate and
adjustrespondent servings to quantifiable serving used by the Canada’s
Food Guide at the specific age and gender level.

Community

The Yukon was divided into two groups:

Whitehorse Whitehorse and surrounding areas.

Other Includes Dawson City, Watson Lake, Faro and
samples from other Yukon communities.

Eating Behaviour Index

The Eating Behaviour Index is a simple index based on the responses of
guestions asked in the questionnaire item K5. Each response was re-
corded and scored on a scale that indicated positive or negative eating
behaviour. The scores of this scale were summed and the total was then
used to divide the population into quintiles. (Quintiles divide the
population into five equal groups using the scores from the scale.) These
quintiles provide a means of exhibiting the relative positive or negative
behaviour of the population. Details of what questions were used and
the scores assigned are included in the appendix.

Eating Knowledge Index

The Eating Knowledge Index is a simple index based on the responses
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3.3.8

3.39

3.3.10

3.3.11
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of questions asked in the questionnaire item K5. Each response was
recorded and scored on a scale that indicated positive or negative eating
knowledge. The scores of this scale were summed and the total was then
used to divide the population into quintiles. (Quintiles divide the popu-
lation into five equal groups using the scores from the scale.) These
quintiles provide a means of exhibiting the relative positive or negative
knowledge of the population. Details of what questions were used and
the scores assigned are included in the appendix.

Education

This variable exhibits education within three categories. Each category is
mutually exclusive and incorporates the highest level of education
completed or partially completed. Specifically:

Elementary Grade 8 or less.

Secondary Equal to or less than high school leaving but
greater than elementary.

Post secondary Equal to or less than college or university di-
ploma or degree but greater than secondary
leaving certificate.

Employment

Thisvariable breaks down all respondents into the two basic labour force
status groups.

Employed Those respondents who responded yes to the
guestion ‘are you currently employed?’

Unemployed Allthose not falling within the above definition.

Households

Several types of household information have been used in the tables.
Please note the titles for a clear description of what household is being
used as the unit of analysis.

Income Adequacy

Income adequacy represents a combination of income and household
size and was calculated using the following conventions:

Poor: Households with an income less than $10,000
for 1-4 persons, or households with an income
less than $15,000 for 5 or more persons.

Other poor: Households with an income from $10,000 to



3.3.12

3.3.13

$14,999 for 1 or 2 persons, an income of $10,000
to $19,999 for 3 or 4 persons, or an income of
$15,000 to $29,999 for households of 5 or more
persons.

Lower Middle: Households with incomes of $15,000 to $29,999
for 1 or 2 persons, $20,000 to $39,999 for 3 or 4
persons, or $30,000 to $59,999 for 5 or more
persons.

Upper Middle: Households with incomes between $30,000
and 59,999 for 1 or 2 persons, $40,000 and
$79,999 for 3 or 4 persons, or $60,000 and
$79,999 for 5 or more persons.

Rich: Households with $60,000 or more for 1 or 2
persons or $80,000 or more for 3 or more
persons.

Industry

Reports respondents by standard industrial coding. The following are
the full names of the categories used in the tables. All coding and
classification was done according to the national Standard Industrial
Classification coding conventions.

Resources industries (examples include mining, forestry), manufactur-
ing, and construction

Transportation, communication

Government

Trade, business, and educational health service

Accommodation and all other

Labour Force Status

Respondents were classified into a combination of occupational and
labour force categories. These include:

Managerial/ professional All respondentsinadministrative, managerial,
or professional occupations.

Other white collar All respondents with other office-related occu-
pations not covered above.

Blue collar All respondents with other occupations not
covered by the two categories above.
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Student

Working at home

Other/no job

All respondents whose primary activity was
being a student.

All persons who work in the home.

Note: Does not refer to consultants or
businesses situated in a home.
These would fall under self-em-
ployed individuals and classi-
fied in one of the first three
groups.

All respondents not part of the la-
bour force or those without employ-
ment.



4 SURVEY METHODOLOGY

4.1 Overview

The Y.H.P.S. is a general population survey of the residents of the Yukon. Field
work including all telephone operations and personal interviews was conducted
during the months of January, February, and March of 1993. All operations were
conducted by the Yukon Bureau of Statistics and reflect the standards and controls
consistent with rigorous and professional survey methodology.

The target population for the Y.H.P.S. was all Yukon persons aged 15 years or over
during the survey period of January to March 1993. Yukoners residing in prisons or
other institutions such as hospitals were excluded from the sample. In addition,
residents living in some of the large census unorganized portions of the Yukon were
similarly excluded from the sample frame. These areas are characterized by
thousands of square kilometers devoid of significant concentrations of population
and presented operational and financial challenges beyond a Yukon winter survey.

4.2 Coverage and Sample Design

421 Household Selection

In the absence of a population register, multistage sampling was used.
Both random digit dialing (RDD) and area probability sampling formed
the basis of the sample frame of the survey. In addition to applying two
sample approaches, multimethods were required to compensate for the
differential coverage of telephones. Telephone surveying occurred where
sufficient telephone coverage permitted, otherwise a face-to-face survey
was administered.

Random digit dialing

Two basic problems exist for the use of RDD in the Yukon. First is the
application of the technique across populations with differential tel-
ephone coverage. The Yukon has one of the highest per capita telephone
coverages in Canada, yet the coverage is distributed unevenly spatially
and by ethnic group. Typically, the rural communities of Yukon have
proportionately fewer telephones than those in the urban centers such
as Whitehorse. A confounding factor is that the rural communities are
home for many of the Yukon native people. Secondly, telephone banks
cross boundaries used for sampling. This issue is important to consider
in large urban areas within the Yukon but was of consideration only in
a very few sample areas.

The issue of cross boundary telephone banks did not present a major
challenge to the use of RDD in the Yukon while the issue of differential

telephone coverage did. Given the differential coverage of households,
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SAMPLE SELECTION

Yukon Health Promotion Survey

Area sampling
Face-to-face survey

Random digit dialing
Telephone survey

Dawson City

. Mayo

Pelly Crossing
®

Beaver Creek Faro

Carmacks -

® Ross River

@ Haines Junction ‘ Mount Mclintrye
Ibex Valley

Whitehorse

Mount Lorne Carcross
e

Teslin Watson Lake

-on

Upper Liard
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the use of RDD was confined to the larger urban communities of
Whitehorse, Watson Lake, Faro, and Dawson City. Exceptions to this
partition of the population occurred within Whitehorse and Dawson
City. One area of Whitehorse includes a well-defined aboriginal popu-
lation. To control for potential undercoverage of telephones in this area,
RDD was supplemented with face-to-face surveying. Similarly in Dawson
City an area was designated as part of the face-to-face survey to ensure
full representation of those without telephones.

Efficiency was an issue in using RDD in the Yukon. Nationally fewer
than 25% of possible numbers are associated with residential housing
units — this represents an average of about 30% in urban areas and 10%
in rural areas. To make the contact process economical, the RDD selec-
tion was subjected to several efficiency measures. Firstly, two digit
banks were identified in advance as being operational. This eliminated
the first stage cluster sample typically used in such approaches as
Waksberg-Mitofky designs. Only banks that included numbers in serv-
ice were used. Secondly, all numbers generated were subjected to
matching and elimination of existing government numbers. The public
sector forms approximately forty percent of the employment in the
Yukon and this significant presence is reflected in the number of
government (Federal, Territorial, or Municipal) telephone numbers. In
addition all known FAX numbers and modem numbers were taken out
of the final set of RDD numbers.

Predetermined quotas were assigned to sample strata or selection units.
The probability of selection at this point represents the inverse propor-
tion to the number of working household numbers in the series. This
approach produces an equal probability sample of household numbers
once adjusted for multiple residential telephone lines. All unresolved
numbers were searched and identified as business or household during
the final clean-up stage of the survey. This final stage resolved the
identification of all selected telephone numbers that were not contacted
after exhaustive follow-up.

Urban Total Sample
Community Listings Target
GRAND TOTAL 10,190 1,313
TOTAL 8,896 1,200
Stratum 1 Whitehorse 7,328 800
Stratum 2 Dawson City* 586 100
Faro 529 150
Watson Lake 453 150

Batch = 25

* supplemented with face-to-face surveying in surrounding areas
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Area probability sampling

All sampled rural communities were selected for face-to-face surveying.
These communities were listed house by house and a random selection
of houses provided the basis of the sample frame in each of these
communities.

Comprehensive listings for all Yukon communities have been main-
tained for purposes of survey research. These existing listings are up-
dated on an ongoing basis for the National Labour Force Survey and
other YBS research. Listing entries represent physical and location de-
scriptions of every habitable dwelling unit within the designated geo-
graphic boundaries of the sample unit.

Final

Rural Community  Target Sample

GRAND TOTAL 10,190 1,313
TOTAL 1,294 113
Stratum 3.1 - Mt. Mclntyre 167 10
Native Old Crow 122 13
Upper Liard 69 6

Stratum 3.2 - Carmacks 177 15
Mixed Mayo 194 15
Teslin 149 15

Stratum 3.3 - Beaver Creek 68 6
Other Dawson City 96 10
Ibex Valley 122 10

Mt. Lorne 130 13

From these listings, the random sample was drawn. The sample was
divided in batches of three dwellings. Interviewers worked in batches of
three and were required to resolve all three even if the target quota was
reached.
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4.2.3

Respondent selection

Both random digit dialing and area probability approaches to sampling
are household based. To avoid systematic bias introduced by the avail-
ability of household members, individual respondents within the house-
hold were randomly selected (in absence of household member
randomization, telephone surveysover-represent certain types of house-
hold members). Once a household has been selected, control procedures
were used to identify all household members. All household members
were listed in order of age (from eldest to youngest) and assigned a code
to indicate their relationship to an adult household member designated
‘Person One’. Person One was selected by the household contact person
to represent the head of the household. All household members aged
fifteen or older were then numbered as eligible respondents.

A household respondentis selected randomly from this constructed list
of eligible household members. This process is accomplished by having
a uniquely generated label of random numbers by household size. The
label simply identified the randomly selected individual on the list —
the ‘lucky label’ appears as the following:

Form number

assigned\
FORM I T

TOTAL 1 2 3 456 7 8 9

LUCKY 1 2 1 4 3 4 7 2

7
Total number of eligible \Randomly selected
individuals - 15+ years individual (#2)

Overall, this final household member selection compensates for over-
representation of the types of individuals in responding households that
are easy to reach by telephone or who commonly answer the door for the
face-to-face survey component.

Sample Size and Sample Selection

Several considerations influenced the sample design of the Y.H.P.S.
Firstly, representative selection of the Yukon required coverage through-
out the Yukon. Secondly, policy and planning priorities required en-
hanced sample for the urban/rural and native/non-native representa-
tion. Most other characteristics were self-weighting.

Thirdly, the sample allocation was designed to support the release of
information at a meaningful level of precision for Yukon as a whole
while allowing for some subclass comparisons (two gender groups and
at least five age groups). Regional analysis corresponding to aggregated
sample strata was incorporated into the sample design. This level of
detail was designed at a lower level of precision for major classes and
limited subclass comparisons. The original specification of the sample
29
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design was to accommodate community detail. Unfortunately this fea-
ture could not be realized when the survey operations were shifted from
aSeptember to aJanuary start date. The time shift was a result of external
and funding considerations outside of the control of the YBS and repre-
sented a significant challenge to the operations of the survey.

A total of 1,313 Yukon households was targeted for inclusion in the 1993
Yukon Health Promotion Survey. For Yukon as a whole this represents
a household sampling proportion of 0.13. The final number of house-
holds sampled was 1,444. This value exceeded the target quota as aresult
of batch procedures. All urban samples were packaged (batched) in units
of 25 while all rural interviews were batched in units of 3. Once a batch
had been opened for surveying, all households within the batch were
surveyed. This procedure ensured that samples of convenience were
avoided. Unfortunately, the result of the batch control procedure in-
creased the total number of required responses.

Three separate strata existed. Stratum #1 referred to Whitehorse. This
stratum isthe mostimportant numerically as Whitehorse represents over
seventy percent of the Yukon population and over eighty percent of the
eligible sample population.

Final

Community Target Sample

TOTAL 1,313 1,444
Stratum 1 Whitehorse 800 833
Stratum 2 Dawson City 100 107
Faro 150 168

Watson Lake 150 214

Stratum 3.1 - Mt. Mclintyre 10 12
Native Old Crow 13 13
Upper Liard 6 6

Stratum 3.2 - Carmacks 15 15
Mixed Mayo 15 16
Teslin 15 17

Stratum 3.3 - Beaver Creek 6 6
Other Dawson City 10 11
Ibex Valley 10 11

Mt. Lorne 13 15



4.3

Stratum #2 represented the urban areas of Dawson City, Faro, and
Watson Lake. These three communities represent almost seventeen
percent of the sample population or twenty percent of the total popula-
tion. Strata#1 and #2 have full telephone coverage and for the most part
can be surveyed by telephone. An area in Whitehorse and Dawson City
was surveyed face-to-face to compensate for the special characteristics
of unique neighborhoods.

Stratum 3 reflected the rural population of the Yukon and was parti-
tioned into three sub-strata. Mt. Mcintyre, Old Crow, and Upper Liard
form sub-stratum 3.1 and reflects primarily native rural communities.
Sub-stratum 3.2 includes Carmacks, Mayo, and Teslin and represents
communities that are ethnically mixed. Finally, stratum 3.3 iscommuni-
ties that are primarily non-native and include Beaver Creek, Dawson
City (rural as Dawson City is also in the telephone strata), Ibex Valley,
and Mt. Lorne. The sample was allocated as above.

Data Collection
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4.3.2

Training

Detailed training was given to all surveyors. A two-day training session
was provided to the telephone surveyors in Whitehorse. The training
was consistent with Statistics Canada training and incorporated the
standards of control and procedures used by the National Statistical
Agency. Daily feedback was provided at the beginning of each daily
rotation. Training, communication, and operational control are the
hallmark of rigorous and credible survey methodology. Detailed docu-
mentation of this process is incorporated into the training manuals of the
Yukon Bureau of Statistics.

All rural training was done in Whitehorse. Each rural surveyor received
detailed instruction similar to that of the telephone surveyors — modi-
fied for the unique challenges of Yukon community research.

Procedures

Personal and telephone interview procedures were controlled through
strict control forms and continuous supervisory contact and feedback.
For telephone surveys each interviewer was assigned a batch of 25
telephone numbers. Appendix B provides the control form for contact
and respondent selection. All aspects of time, contact, comments, suc-
cess, type of transaction, and operational detail were recorded. Each
batch of 25 was completed requiring that each telephone number re-
sulted in a successful interview or a classified conclusion. All refusals
were handled by supervisors and all aspects of the administration were
signed off at each separate stage of the operation.

Once a batch was completed, the package was edited for administrative
correctness and then each questionnaire was reviewed question-by-
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4.4

guestion. Any anomalies or errors were assigned back to the interviewers
for resolution. Once all aspects of control were completed, the batch was
signed off and passed on for the next stage of operations. Daily monitor-
ing and group discussion sessions rapidly improved the consistency and
accuracy of all surveyors. Accuracy and efficiency standards were excep-
tional. Rural interviewers had similar control and observation. Distance
and costs precluded the tight interaction of the telephone component, but
constant telephone contact provided ongoing feedback and reporting

Analysis

44.1

4.4.2
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Processing

All data was processed with SAS version 6.07 on NeXT Turbo work
stations. Data entry was begun after several weeks of interviewing. From
this point on all data capture occurred parallel to data collection. Data
coding was done directly by the analysts and reflected the requirement
of the final analysis. Data verification and coding all occurred once data
capture was complete.

Standardization

There is a strong interrelationship between health and age, gender,
income adequacy and other demographic, economic, and social vari-
ables. As a result of such covariation, comparison between groups and
between other jurisdictional populations must be done with caution.

The purpose of this paper isto provide aclear descriptive treatment ofthe
results of the Yukon Health Promotion Survey. In order to keep the
complexity of the analysis as simple as possible, all results referring to
sub population comparison have not been standardized. If standardiza-
tion is performed, analytical complexity confounds the clarity of simple
descriptive interpretation. Age is related to education which in turn is
related to income and can be further interrelated to ethnicity, gender, and
other variables. Statistically all of these interrelationships can be control-
led for, but this statistical transformation can obscure simple population
reporting.

Derived variables

All derived variables were constructed for purposes of analysis. These
variables are documented in the file structure and documentation of the
data set.
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Weighting
Basic weighting

Initially, all observations were weighted to compensate for the presence
of multiple telephones in the household. Although slight, this adjust-
ment corrected for the differential probability of selection under RDD
for households with two or more telephones.

The second weight attached to the household level is simply the inverse
of the probability of selection within the given stratum. In this case three
major strata were used to control for the number of household by strata
and by sub-strata. Sub-strata referred to the three separate sampling
units within the rural stratum.

Adjustment for non-response

Household non-response weighting is the second order adjustment to
offset the influence of differential non-response. This weighting as-
sumes two separate adjustments, one for overall stratum non-response,
and another for the bias of refusal at the household level.

On the issue of strata adjustment, the survey design accommodates this
source of bias through self-weighting. In short, this issue is not a major
concern for this specific design.

At the household characteristic level, refusals are adjusted using the
converted portion of the refusal segment. Specifically, ‘conversions’ are
proxies for those who refuse. With a significantly high conversion rate
of over thirty percent, refusals were corrected by weighting the refusals
that were converted. This assumption was the only possible means of
addressing a segment that by the very nature of refusal would have
remained otherwise unattended. To ignore refusal adjustment would be
to bias the final estimates in favor of those cooperative residents and
potentially underestimate the unique characteristics of the refusal group.

Adjustment for population totals

Final weightsare adjusted toreflect the age-sex totals as portrayed by the
Census distribution for 1991 for the Yukon. Weighting did not incorpo-
rate an adjustment for ethnicity. The survey results were self weighting
as the strata design reflected the ethnicity of the Yukon. The following
provides an overview of the coverage distribution and average weights
applied by relevant characteristics.
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Population Weighting and Sample

YUKON STRATUM #1
Pop > 14 yrs. Average Sample Average Sample
20,117 Weighting (weighted) Weighting (weighted)
SEX Male 147 52 18.3 52
Female 13.0 48 14.6 48
AGE 15-24 20.6 19 24.0 19
25-44 12.9 54 15.3 54
45-64 12.1 22 145 22
65+ 16.6 6 16.7 5
ETHNICITY
Native 19.3 20 19.3 13
Non-native 12.9 80 16.0 87
STRATUM #2 STRATUM #3
SEX Male 4.7 53 33.2 53
Female 5.0 47 25.6 47
AGE 15-24 8.3 20 35.8 17
25-44 4.5 55 26.7 53
45-64 3.9 21 28.8 21
65+ 4.8 4 37.8 9
ETHNICITY
Native 5.8 15 31.7 44
Non-native 4.7 85 275 56

45 Performance
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Response rates

A total of 4,002 respondents was identified for the survey. This included
telephone numbers and household selection within the communities. Of
this 4,002 potential survey units, 2,191 (54.7%) were identified as being non
residential or units out of scope of the household survey. The final number
of householdsinscopewas 1,811. Ofthisfigure, 1,444 responded, represent-
ing a response rate of 79.7% , an excellent performance for a mixed survey
methodology that relies on RDD and non-proxy reporting. Non-response
was 20.3% and is comprised of a series of non-responding categories.

Non-responding households included those households sampled but not
accessible through the initial contact individual or those that could not be
contacted after repeated attempts. Despite strict follow-up that exceeded 30
calls per telephone number and structured time rotations, some contacts
could not be resolved. These ‘no contacts’ are included in ‘non-responding
households’ and represent a major problem in RDD surveys. They could be
residents who are out of the Yukon or offices, vacant dwelling units, or



vacation homes that are unattended. Despite the difficulty of ‘no con-
tact’ only 25 telephone numbers out of 4,002 could not be resolved
(0.6%).

Ofthetotal number of responses, 66 (3.6%) were respondent refusals. All
refusals were followed up by the supervisor or operations manager and
resulted in a conversion rate of 33%.

Other sources of non-response included 1.5% as a result of language and
illness. Thistype of non-response included individuals who could not be
interviewed because of their language. French and aboriginal language
translation services were available but other languages were beyond the
capacity of the survey operation. In addition, some respondents were
unable to participate because of illness or death in the family. Another
contribution to non-response included those individuals who were
selected for an interview but were outside the Yukon for the entire
survey period. Winter in the Yukon is characterized by travel and
absenteeism by some of the residents. This situation may be more of a
problem in the Yukon than other areas of Canada. A total of 119
individuals were not available for surveying during the entire survey
period. This reinforced the original concerns of running general popu-
lation surveys in the Yukon during January, February, or March. Lastly,
10 survey forms were deemed to be incomplete and not usable for
analysis purposes.

Total Yukon National

Total numbers
dialed/contact 4,002 100.0

Total numbers with

no identification

as household 2,191 54.7

Total numbers identified

as residential numbers 1,811 45.3 100.0 100.0
Responses 1,444 36.1 79.7 77.8
Non responses 368 9.2 20.3 22.2

Non responding households 114 2.8 6.3 13.2

Respondent refusals 66 1.6 3.6 2.9

Language, illness, death 59 15 3.3 2.9

Not available 119 3.0 6.6 2.3

Incomplete 10 0.2 0.6 1.0
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Figure #1
RESPONSE RATES FOR THE

YUKON HEALTH PROMOTION SURVEY 1993

Non
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4.6 Data Limitations and Release

All results presented in this report represent weighted estimates of a general
population survey; they do not reflect a total census of all Yukon individuals. The
difference between the results of a survey and the ‘real’ results of a complete census
represents ‘sampling error of the estimate’. This error cannot be measured exactly
from the sample results alone. In its place the sampling error from the sample data
can be used: the standard error. Assuming that the estimates are normally
distributed about the true population value confidence interval can be estimated
using the standard error. The chances are 68 out of 100 that the difference between a
sample estimate and the true population value would be less than one standard
error, about 95 out of 100 that the difference would be less than two standard errors,
and it is almost certain (100 out of 100) that the differences would be less than three
standard errors.

The Y.H.P.S. incorporates many varieties of estimates and as such the standard error
can be expressed more meaningfully relative to the estimate for which it applies. The
resulting measure is known as the ‘coefficient of variation of an estimate’ (CV). This
measure is obtained by dividing the standard error by the estimate itself and
represents the percentage error around the survey estimate. For purposes of this
report, estimates are either presented in an unqualified way (CV is not larger than
16.5%) or are qualified (entries with an attached *’) because of high sampling
variability (CV between 16.6% and 33.3%). On some tables estimates are suppressed
and are not for general release when the CV exceeds 33.3% (entries designated ‘#").
Operationally, this suppression roughly translated into the elimination of all cell

sizes below 100 and a qualified release of results cell sizes between 100 and 250.



5 SURVEY RESULTS

5.1

5.1.1

Population

General health:
An introduction

The following information is designed to initiate interest in the results of the Yukon
Health Promotion Survey. Each section is introduced briefly and information is
provided in graphic, textual, and tabular format. Questions are offered as a means to
begin inquiry for policy and planning purposes.

Highlights draw observations from the graphs and tables contained in each section.
Although the presentation of this paper is broad, this material is only a partial
analysis as questions and analytical responses are endless and consequently future
analysis must be bound by policy priorities. Use this document as a source book for
basic information and a primer for sophisticated secondary analysis.

The following represents a portrait of the general health of Yukoners. General health
provides an overall indictor of health as perceived by the respondent. In addition,
quality of life and a brief look at the survey’s link to the qualitative results is pro-

vided. This section sets the stage for the remainder of the statistical portrait of health.
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5.1.2 Overall health

| SELF-RATED HEALTH

One of the most used and reliable indicators of health is self-rated health. Many
studies have indicated that self-rated health is related directly to physical health and
well-being. This relationship suggests that those individuals who rate themselves as
fair to poor are more likely to have poor health. These individuals also are likely to
suffer from other emotional and social health problems.

Lower socio-economic groups are more likely to perceive their health to be lower
than those in higher socio-economic groups. In addition, several related demo-
graphic groups face serious health challenges: adolescents and young adults, and the
elderly. Gender also is implicated with differences as males suffer particularly high
risks of early death from injury, accident, and suicide while women have signifi-
cantly higher life expectancy. The Y.H.P.S. included a question that assessed health
as perceived by the respondent.
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GRAPH #1
SELF-RATED HEALTH
By Comparison to Other

People Their Age -
All Yukoners

How do people rate their
own health? How does
this rating compare to the
national health survey?
What are the differences?

Excellent

(26%) Very good

(35%)

Poor (4%)

Fair (8%)

Good (28%)

Twenty-six percent (26%) of Yukoners rate their health as ‘excellent’.

m  Thirty-five percent (35%) rate it as ‘very good’, while 28% perceive their
health to be ‘good’.

Only 4% of Yukoners rate their health as being ‘poor’.

Generally, little difference was exhibited between how Yukoners and other
Canadians rate their health, although there were some differences by age.



GRAPH #2
POPULATION WITH
EXCELLENT SELF-
REPORTED HEALTH

Is there a relationship
between self-rated health
and population
characteristics?

35

o

15-19 20-24 25-34 35-44 45-54 55-64

Yukoners rate their health better as they get older. This trend is opposite that
of other Canadians.

m  Thirty-three percent (33%) of Yukoners 65 years and older see their health as
‘excellent’, while only 16% of other Canadians 65 years and older rate their
health as ‘excellent’.

®  Among twenty-to-twenty-four year-old Yukoners, 17% rate their health as
excellent, less than other Canadians of similar age (26%). Only 38% of this
group sees their health as ‘good’ compared to 25% of other Canadians.

m  More females (27%) rate their health to be ‘excellent’ than males (24%).

30
(%) 25
15

Table #1: Very

Self-rated health Excellent good Good Fair Poor
by gender

All Yukon 26 35 28 8 4

Canada 26 35 26 10 3

FEMALE Yukon 27 36 25 8 3

Canada 26 36 26 9 3

MALE  Yukon 24 35 30 7 4

Canada 25 35 27 10 3
Table #2:

Self-rated health very _

by age groups Excellent good Good Fair Poor

15-19  Yukon 26 42 21 # 7*

Canada 21 42 28 8 #

20-24  Yukon 17 35 38 7* #

Canada 26 41 25 7 #

25-34  Yukon 25 38 29 7 #

Canada 28 38 26 6 1*

35-44  Yukon 24 38 28 6 3*

Canada 28 38 25 7 2%

45-54  Yukon 31 30 28 10 #

Canada 32 33 25 9 3*

55-64  Yukon 30 23 21 12* 14*

Canada 24 28 28 14 6

65+ Yukon 33 25 21 13* #

Canada 16 28 30 19 7

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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GRAPH #3
POPULATION WITH
EXCELLENT SELF-
REPORTED HEALTH
By Income -

All Yukoners

How is self-rated health
related to other factors?

40

35

30

Poor Other Lowver
poor middle

Upper
middle

(%) 25
20
. [
10

Rich

m  Self-rated health exhibits a classic relationship to income. The higher the
income adequacy group, generally speaking the higher the perceived health
status. Seventeen percent (17%) of those respondents classified as ‘poor’
reported ‘excellent’ health, while 35% of those respondents identified as ‘rich’

reported ‘excellent’ health (self-rated health).

m  Stress is implicated with self-rated health, although the relationship appears
more complicated. High stress in one’s life is associated with a lower incidence

of ‘excellent’ health.

Poor Other Lower Upper Rich
Table #3: poor middle middle
Self-rated health  Self-rated health is
by income adequacy excellent 17 29 24 23 35
very good 25 25 37 37 40
good 40 28 26 31 18
fair 1 14 8 6 6*
poor 6 # 5 3 #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #4: Not Some Limited  Limited at Other
Self-rated health limited  limitation at home work/school activities
by activity limitations ~ Sel-rated healthis
excellent 28 13 o* # 17
very good 38 16 11* 15* 14
good 28 27 20 25 24
fair 6 22 26 21* 27
poor 1* 22 34 31 18
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #5: Very  Somewhat Not very Not at all
Self-rated health stressful stressful stressful stressful
by stress levels Self-rated health is
excellent 15 25 28 36
very good 28 36 40 27
good 39 27 24 27
fair 12 9 6 5%
poor T* 3 2* 5*
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*  qualified sampling variation, use with caution.



| QUALITY OF LIFE

Similar to self-rated health, quality of life presents a broad indicator of well-being
and conveys a measure of health beyond the standard concepts of physical health.
Quiality of life and well-being are seen as a dynamic, integrated concept of health.
Self-esteem, self-efficacy, and self-worth are all well-being determinants of health.
These determinants permit the individual to integrate health and well-being.

The concept of quality of life and well-being appears to be ill-defined. The term is
used in many ways, creating ambiguity for research. Recent works in this area have
compiled inventories of measures of quality of life and well-being. Without excep-
tion, the available batteries of tests are long, complex, and focused on specialized
uses beyond the capabilities of general population health promotion survey.

For the purpose of this research, the Y.H.P.S. relied upon a simple (if not simplistic)
self-rated question on quality of life. This question required an assessment of quality
of life on a five-point scale.

GRAPH #4

REPORTED QUALITY
OF LIFE

By Description

All Yukoners

How do Yukoners describe
the quality of their lives?

Poor (2%)

Fair (9%)

Excellent
(24%)

Good (28%)

Very good
(38%)

m  Twenty-four percent (24%) of Yukoners rate their overall quality of life as
‘excellent’, while 38% and 28% rate the quality of life in the Yukon as ‘very
good’ and ‘good’ respectively.

m  Only 2% rate their quality of life as ‘poor’ and 9% as ‘fair’.

m  No comparable national information is available.
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GRAPH #5

POPULATION
REPORTING EXCELLENT
QUALITY OF LIFE

By Income

All Yukoners

Who perceives themselves
to have the best quality of
life? Who sees themselves
with the lowest? What
are their characteristics?

40
35
30
(%) 25
20
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Poor Other Lower Upper Rich
poor middle middle

m  Similar to self-rated health, the relationship between income adequacy and the
quality of Yukoners’ life is generally directly related. Yet, this relationship is
even more pronounced in the case of the quality of life.

m  Thirteen percent (13%) of Yukoners classified as ‘poor’ report an ‘excellent’
quality of life while three times that amount deemed ‘rich’ indicate an
‘excellent’ quality of life (39%).

m  Females rate their quality of life higher than males. Sixty-six percent (66%) of
all females report ‘excellent’ or ‘very good’ lives, while 59% of males rate the
guality of their lives in the same manner.

Table #6: oualyof e All Female Male
: : uality of life is
Quag)t/yg?;gz excellent 24 26 23
very good 38 40 36
good 28 25 29
fair 9 7 10
poor 2 1* 2%
*  qualified sampling variation, use with caution.
15-24 25-44 45-64 65+
Table #7: o ity of life is
Quality of life excellent 22 25 24 25
by age groups very good 43 39 30 34
good 23 27 32 26
fair 10 7 10 15*
poor # 1* 4* #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
. Poor Other Lower Upper Rich
Qual?t?/l);i? I??é oualyof e poor middle middle
. uality of life is
7L e excellent 13 16 27 20 39
very good 31 30 35 44 38
good 37 31 27 28 20
fair 12* 21 10 6 3
poor T* # # 2% #
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*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.



Excellent  Very good Good Fair Poor
Table #9:  Quality of life is
Quality of life excellent 54 21 10 # #
by self-rated health very good 33 54 30 19 #
good 10 19 52 30 26*
fair 2% 6 8 44 15*
poor # # # # 38
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
POPULATION stressful
REPORTING EXCELLENT
QUALITY OF LIFE
All Yukoners
Somewhat
Very stressful -
10 15 20 25 30 35

How is quality of life
related to health and
other factors?

m  Not surprisingly, those Yukoners who classify their health as ‘excellent’ also
have the highest rating of the quality of their lives (54%).

m  The diagonal of the tables on self-rated health and quality of life indicates a
strong association between these two scales.

m  Stress also appears to be implicated with quality of life. Fourteen percent
(14%) of Yukoners with ‘very stressful’ lives report an ‘excellent’ quality of life
while 30% of those respondents who report ‘not at all stressful’ lives have
‘excellent’ quality of life.

Table #10:
Quality of life
by stress levels

Quality of life

is

excellent
very good
good

fair

poor

*

#

qualified sampling variation, use with caution.

Very
stressful

14
31
32
17
5*

data suppressed due to high sampling variability.

Somewhat

Not very Not at all

stressful stressful stressful
22 30 30

39 39 39

30 22 22

8 7 T*

# 2% #
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| QUALITATIVE RESULTS

Four major interpretative dimensions emerged from the qualitative research. These
dimensions are the physical, metaphysical, sociological, and psychological dimen-
sions. Graphically the four dimensions take the form of four attracting poles of a
graph (figure 2). Very few individuals see their health in one or two-dimensional
state. Most Yukoners have a concept of health that include three or four dimensions.
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Figure #2:
Concepts of Health -
Patterns of Interpretation

SOCIAL
Interpretation

PHYSICAL / ‘\
Interpretation An individual's

correlates METAPHYSICAL
Interpretation

PSYCHOLOGICAL
Interpretation

Three major themes emerge within the metaphysical dimensions of health. These
major areas refer to spirituality, religion, and harmony. Respondents use each of
these terms to describe their relationship to some form of metaphysical interpretation
of health.

Respondents interpret their health and the correlates of health in many physical
themes. Whether talking about emotional self, social activity, or personal well-being,
health is grounded in a physical reality. This interpretation of health is related in
terms corresponding to capacity, energy reserves, the body’s ability, and related
physical necessities such as food and drink, disease avoidance, rest, and fresh air.

Health is understood in social terms through two major themes. One views health
through family and friends, while the other is from the perspective of a social phe-
nomenon, one shaped by and seen from the interaction with others.

A psychological interpretation of health sees the correlates of health linked to health
by attitude, personal control, and a development of a necessary sense of well-being
that creates or fosters positive health.

The dynamic of multidimensional health is referenced throughout virtually all
interviews. Language such as “circle of life — balance of physical, mental and spir-
itual well-being,” a need for “balance of physical, spiritual, community, family,”
adopting a “holistic approach to health and well-being,” “a triad of physical, emo-
tional and mental” and health as a “gestalt” illustrate the many ways balance is
introduced into health.



In the qualitative phase, individuals express health in terms of many dimensions or
perspectives. Essentially, Yukoners describe health in social, physical, psychological,
and spiritual terms. Recognition of the importance of health within these perspec-
tives is fundamental for health delivery and promotion. The implications for health
promotion are unclear at this point, but the patterns expressed may inform new
means of education, promotion, or the understanding of the different concepts and
responses to health and health promotion. Further research in this area will proceed
but there appears to be some interaction between the way one conceptualizes health
and the way health is experienced or expressed.

These aspects of health are measured in the Y.H.P.S. in two ways. Firstly, the survey
assesses respondent evaluation of the importance of the four dimensions of health
and secondly, the survey requests a rating of the physical, mental, social, and spir-
itual health of the respondent on a five-point scale.

GRAPH #7

REPORTED TYPES OF
HEALTH IMPORTANT
TO INDIVIDUALS

By Gender

All Yukoners

How are the perspectives
of health distributed in
Yukoners?

100

90
B Female
80

O Male
70

(%)
60
50

40

30
Physical Social Psychological Spiritual

m  All four dimensions of health are reported as being ‘very important’ by
females more than by males. Eighty-seven percent (87%) of females report that
the physical aspect of health is ‘very important’ while 83% of males see
physical health as ‘very important’.

m  This gender differential is more pronounced in the other aspects of health. For
the social dimension 66% of females report this dimension as being ‘very
important’ while 60% of males do so. In addition, 91% of females see the
psychological health as ‘very important’ contrasted to 76% of males and 55%
of females and 39% of males similarly reporting spirituality as ‘very
important’ to their overall health.

m  Physical health becomes more important with age (72% for those respondents
15-24 years to 90% of those respondents 65 years and over). This trend is
similar for social and spiritual health. For spiritual health, the importance
increases from 49% at age 15-24 years to 73% for those respondents over the
age of 65 years.

m  Psychological health is the only one that exhibits a decrease over age, from a
rate of 85% in the ages 15-44 years to a low of 77% at age 65 years and over.

m  Psychological health increases in importance across the income gradient from
a low of 72% in the category ‘poor’ to 92% in the ‘rich’ category while
spirituality falls from a high of 59% in the ‘poor’ category to a low of 42% in
the ‘rich’ group.
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bl _ All Female Male
litati dTa € #11' Very important to health
Qualitative |tr)nensu()jns ohysical 84 87 82
y gender social 63 66 60
psychological 83 91 76
spiritual 47 55 39
Table #12: 15-24 25-44 45-64 65+
Qualitative dimensions /ey important to health
by age groups physical 72 86 89 90
social 65 63 58 73
psychological 85 85 80 77
spiritual 49 40 54 73
Table #13: Poor Other Lower Upper Rich
Qualitative dimensions , poor middle middle
by income adequacy Very important to health
physical 60 82 85 86 89
social 66 61 59 64 65
psychological 72 81 78 86 92
spiritual 59 49 50 44 4
GRAPH #8 100
REPORTED TYPES OF - HE Physical [ Social M Psychological M Spiritual
HEALTH IMPORTANT
TO INDIVIDUALS,
By Self-rated Health - 80
All Yukoners
(%) 70
60
50
40

How are the qualitative
perspectives related to
other factors?

Excellent

Very
good

Good

Fair

Poor

m  The importance of any form of health except spiritual diminishes with the
level of self-rated health. Eighty-nine percent (89%) of those respondents with
‘excellent’ health indicate that physical health is ‘very important’ and 74% of
those respondents with ‘poor’ health that physical health is important.

m  Among those respondents for whom psychological health is important, the
proportion decreases from 87% for those respondents with ‘excellent’ health to

71% for those respondents with ‘poor’ health.

m Little change is observed for the importance of spiritual health shifting from
53% in ‘excellent’ health to 50% in ‘poor’ health.
m  Similar shifts were seen in the relationship between the four dimensions of
health and the quality of life.



Table #14: Excellent  Very good Good Fair Poor
Qualitative dimensions Very important to health
by self-rated health physical 89 88 7 8 74
social 65 65 61 55 56
psychological 87 89 78 75 71
spiritual 53 42 46 52 50
i Very  Somewhat Not very Not at all
Qualitative d;rrﬁg:]?olr?s . stressful stressful stressful stressful
by stress levels Very important to health
physical 76 85 85 86
social 65 61 62 65
psychological 87 86 83 72
spiritual 58 43 45 55
Table #16: - Excellent  Very good Good Fair Poor
ualitative dimensions Very important to healt
Q by quality of life phy§ica| 90 84 80 78 82
social 68 65 59 53 43*
psychological 89 90 75 73 61*
spiritual 52 43 47 47 47*

*  qualified sampling variation, use with caution.
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SECTION PROFILE #1

Self-rated health
(very good to excellent)

% of pop

Yukon

All 61
Age

15-24 60

25-44 62

45-64 58

65+ 58
Sex

Male 59

Female 63
Location

Whitehorse 65

Other 53
Income Adequacy

Poor 50

Middle 60

Rich 75
Employment

Employed 64

Unemployed 64
Education

Secondary or less 54

Post secondary 69
Qualitative

Emotional 64

Social 63

Spiritual 60

Physical 64
Dependents

With 60
Marital Status

Single 60

With partner 63

Separated, divorced,

or widowed 55
Other

Smoker 48

Heavy drinker 51

Livein Yukon>5yrs 60

Quality of life
(very good to excellent)
% of pop

62

65
65
54
59

59
66

65
58

45
63
76

66
63

55
70

67
66
62
64

61

58
66

56
52

45
60

Spiritual
(very important)
% of pop

47

49
40
54
73

39
55

44
53

53
46
42

45
40

49
44

47
42
47
51
40

45
46




SECTION PROFILE #2

Physical
(very important)
% of pop

Yukon

All 84
Age

15-24 72

25-44 86

45-64 89

65+ 90
Sex

Male 81

Female 87
Location

Whitehorse 86

Other 80
Income Adequacy

Poor 73

Middle 86

Rich 89
Employment

Employed 86

Unemployed 79
Education

Secondary or less 82

Post secondary 87
Qualitative

Emotional

Social

Spiritual

Physical
Dependents

With 85
Marital Status

Single 76

With partner 86

Separated, divorced,

or widowed 90
Other

Smoker 82

Heavy drinker 72

Livein Yukon>5yrs 85

Saocial
(very important)
% of pop

63

65
63
58
73

60
66

65
57

63
62
65

61
65

62
64

61
62
64
60
60

58
61

Psychological
(very important)
% of pop

83

85
85
79
77

76
91

87
77

78
83
92

87
78

78
90

84

81

79
71
81
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5.1.3 Physical health

BODY MEASUREMENTS

Deviation from certain ranges of body weight and height is associated with health
risks as well as other social and emotional concerns. The body mass index (B.M.1.), a
useful indicator of the risk to health, is constructed on the relationship between height
and weight. Although limited to certain age groups and activity levels, this index
offers a means of identifying population groups at risk. The B.M.I. incorporates both
height and weight into a single index. A B.M.1. less than 20 represents individuals
who are underweight, 20 to 25 represents acceptable weights, 25 to 27 are deemed
possibly overweight, and those respondents over 27 are classified as overweight. A
similar index was also calculated for desired body weight and relates desired weight
to existing height. Respondents of the Y.H.P.S. were asked to provide basic informa-
tion on physical measurements. This information was transformed into the B.M.I. and
is restricted to the population between 20 and 64 years of age (see derived variables
for detailed equation).

GRAPH #9
CALCULATED BODY
MASS INDEX

By Weight Category -

All Yukoners 20 to 64 years

50

of age

What is the relative
weight (Body Mass Index)
of people?

Underweight

Overweight
(16%)

(20%)

Possibly
overweight
(17%)

Acceptable
weight (48%)

m  Forty-eight percent (48%) of all Yukoners have body weights determined to be
‘acceptable’ by the B.M.I. standards.

m  Seventeen percent (17%) of Yukoners are classified as being ‘possibly
overweight’—a classification that suggests a potential for health risk.

m  Sixteen percent (16%) of Yukoners are ‘underweight’'—once again a
classification deemed to be a health risk for a wide range of health problems.

m  Twenty percent (20%) of Yukoners are ‘overweight’ and at risk of weight-
related health problems.



GRAPH #10
CALCULATED BODY
MASS INDEX

By Weight Category -
Yukon and Canada, 20 to
64 years of age

Are Yukoners different
from other Canadians?

60

50 E Yukon [JcCanada
40
(%)

30

20

o B m o [
Underweight Acceptable Possibly Overweight

weight overweight

Using this measure, 48% of all Yukoners are classified as having ‘acceptable’
weights. This value is similar to the rest of Canada (51%).

Yukon has more people classified as ‘underweight’ (16%) than the rest of
Canada (11%)

Percentages of ‘overweight’ (17%) and ‘possibly overweight’ (20%) are
comparable to the national figures of 16% and 22%, respectively.

GRAPH #11
POPULATION WITH
ACCEPTABLE WEIGHTS
CALCULATED USING
BODY MASS INDEX

By Age -

All Yukoners 20 to 64
years of age

What is the relationship
between the B.M.I. and
the characteristics of the
population?
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(%)
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20-24 25-34 35-44 45-54 55-64

A disproportionate number of Yukon males (14%) are ‘underweight’ when
compared to the national figures (3%). This phenomenon is also reflected in the
‘acceptable’ (40% of Yukon males versus 47% in the rest of Canada) and
‘overweight’ categories (24% versus 27%).

More Yukon females are ‘underweight’ than males and fewer are ‘overweight’
using this index.

As in southern Canada, the highest incidence of ‘underweight’ is seen in the 20-
24 year old category while highest reporting of ‘overweight’ is seen in the 65
years and over age.

The greatest variation from southern Canada for ‘underweight’ is males 35-64
years, with twice as many in the Yukon as in the provinces.
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Table #17- Un_der Acceptgble Poss.ibly Qver
Relative weight weight weight  overweight weight
(body mg;i;gﬁjgz Al Yukon 16 48 17 20
Canada 11 51 16 22
FEMALE Yukon 18 56 11 15
Canada 18 54 11 17
MALE  Yukon 14 40 22 24
Canada 3 47 22 27
Under Acceptable Possibly Over
_Table #18: weight weight  overweight weight
Relative weight
(body mass index) 5554 yyon 21 39 28 12+
by age groups Canada 17 56 16 10
25-34  Yukon 15 55 14 16
Canada 15 53 14 18
35-44  Yukon 16 52 11 21
Canada 8 51 16 24
45-54  Yukon 12 43 21 24
Canada 7 47 17 29
55-64  Yukon 19 29 19 33
Canada 6 44 20 30
*  qualified sampling variation, use with caution.
GRAPH #12 50
OVERWEIGHT
YUKONERS
CALCULATED USING 40
BODY MASS INDEX
By Self-rated Health -
All Yukoners 20 to 64 years (%) 30
of age
i . .
. =m I
Excellent Very Good Fair Poor
good
How does relative weight m  Those people with ‘acceptable’ body weights express the highest self-rated

(Body Mass Index) relate
to other factors?

health (53%). This is in sharp contrast to those respondents who were
‘underweight’ and have ‘excellent’ health (18%) and those respondents who
were ‘overweight’ and reporting ‘excellent’ health (15%).

It is not surprising that most individuals who are ‘underweight’ express
desired body weights that are ‘underweight’ (84%).

Those respondents who were ‘overweight’ usually indicated desired body
weights that were still within the ‘overweight’ category (97%).

Twenty-five percent (25%) of those people who skip breakfast are ‘overweight’.

Fifty-one percent (51%) of those respondents who follow Canada’s Food Guide
have acceptable body weights.

Thirty-one percent (31%) of those ‘overweight’ are trying to lose weight, while
41% in this same group state they intend to lose weight.

Eleven percent (11%) of those respondents who are classed as ‘underweight’
are currently trying to lose weight, as well as 40% whose weight is within
acceptable levels.



Table #19: Excellent  Very good Good Fair Poor
Relative weight Body Mass Index indicating
(body mass index) under weight 18 15 13 21 #
by self-rated health acceptable weight 53 53 41 40 37
possibly overweight 13 13 25 15* #
over weight 15 19 21 24 45%
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #20: Lost weight in Trying Intend to
Relative weight last 12 months  currently lose weight
(body mass index) Body Mass Index indicating
by weight loss under weight # 11 12*
acceptable weight 38 39 24
possibly overweight 28* 19 16
over weight 23* 31 48
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #21: Under Acceptable Possibly Over
Relative weight weight weight  overweight weight
(body mass index) Body Mass Index indicating
by desired body index under weight 84 3 # #
acceptable weight 10 73 # #
possibly overweight # 16 46 #
over weight 4* 8 48 97
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #22: (usually)
Relative weight Skip Shack Eat 3 Follow Pre-prepared
(body mass index) breakfasts meals/day CFG** convenience
by eating behaviour Body Mass Index indicating
under weight 14 21 15 16 24%
acceptable weight 44 49 51 51 44
possibly overweight 17 14 16 15 14*
over weight 25 16 18 19 18*

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

*  Canada’s Food Guide
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MEDICAL

The prevalence of health conditions in the population is difficult to estimate from
medical records. As an indication of health status, the existence of such conditions as
heart problems or diseases such as diabetes or cancer provides indicators of physical
health status. For purposes of the survey, information about the prevalence of diag-
nosed heart problems and cancer was collected. This collection included respondents
who were diagnosed both presently and in the past. In addition to these two major
health conditions, other high incident health problems were solicited.

The Y.H.P.S. used a series of questions that detailed selected health problems pres-
ently or formerly diagnosed by a health care professional. Some conditions included
further questioning regarding the action taken by the respondent in controlling such
conditions as high blood pressure and cholesterol levels.
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GRAPH #13
POPULATION
PRESENTLY
DIAGNOSED HEALTH
PROBLEMS

By Health Problem -

All Yukoners

What is the prevalence of
selected health problems
in the Yukon?
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m  Six percent (6%) of Yukoners have had heart problems in the past and 6% also
indicate that they presently have heart problems.

m  Fourteen percent (14%) of Yukoners report being diagnosed with arthritis.

m  Eight percent (8%) report high blood pressure and 4% have high levels of blood
cholesterol.

m  Two percent (2%) of Yukoners state they are presently diagnosed with cancer
(other than skin cancer) while 3% have formerly had some form of cancer
(other than skin cancer).

m  The top three health problems other than those discussed above were allergies,
respiratory, and orthopedic problems.




GRAPH #14
POPULATION
PRESENTLY
DIAGNOSED WITH
ARTHRITIS

By Age -

All Yukoners

What are the
characteristics of those
with these health

(%)

m Incidents of the reported health problems are similar for males and females
except for arthritis. Seventeen percent (17%) of females report this condition
while only 11% of males reported arthritis.
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problems? m  Age is directly related to the incidence of virtually all of the selected health
problems. Heart problems increase from 2% between the ages of 25-44 years to
24% for those respondents over the age of 65 years.
m  High blood pressure increases similarly from 3% at ages 15-24 years to 24% at
ages above 65 years.
Table #23: All Female Male
Selected health problems ~ Former
by gender heart problems 6 6 6
cancer (other than skin cancer) 3 6 1*
Present

high blood pressure 8 8 8
high blood cholesterol 4 3 5
heart problems 6 5 4
diabetes 3 3 3
cancer 2 2% 2%
arthritis 14 17 11
asthma 5 5 5
other:
1 Allergies
2. Respiratory problems
3. Orthopedic problems

*  qualified sampling variation, use with caution.

#  data suppressed due to high sampling variability.
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Table #24: 15-24 25-44 45-64 65+
Selected health problems FOrmer
by age groups heart problems . # 3 10 35
cancer (other than skin cancer) # 2* 8 #
Present
high blood pressure 3* 5 16 24
high blood cholesterol 3* 3 7 #
heart problems # 2* 7 24
diabetes # 2* b #
cancer # 1* 5* #
arthritis 8 10 23 43
asthma 3t 5 B g*
other:
1. Allergies
2. Respiratory problems
3. Orthopedic problems
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #25: Poor Other prer U.pper Rich
poor middle middle
Selected health problems Former
by income adequacy heart problems # 10* 6 4 8
cancer (other than skin) # # 3* 4 #
Present
high blood pressure # o* 9 9 4*
high blood cholesterol # 5% 5 4 4*
heart problems # 14 2* 2* 6*
diabetes # T* 2* 3 #
cancer # # 2% 2% #
arthritis 13* 16 14 16 10
asthma # # 5 5 6*
other:
1. Allergies
2. Respiratory problems
3. Orthopedic problems

*

#

qualified sampling variation, use with caution.
data suppressed due to high sampling variability.



ACCIDENTAL INJURY

Unintentional injuries account for the majority of disabilities and deaths in the
younger age cohorts. The principal causes tend to be motor vehicles, falls, water
accidents, poisonings, gun accidents, and burns. Many of these injuries are prevent-
able and represent a clear target for health promotion intervention.

The Y.H.P.S. distinguished between accidental and intentional injury and focused on
services required and place of occurrence of injury. Of interest to Yukon priorities was
the development of links between injuries and alcohol and other drugs.
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What is the occurrence of m  Eighty-three percent (83%) of the Yukon population report not having been
injuries in the Yukon? injured during the preceding 12-month period.

m  Twelve percent (12%) indicate that they had one injury, while 5% indicate
having more than one injury. Overall, 17% of Yukoners had one or more
injuries during the 12 months preceding the survey.

m  Alcohol or other drugs was reported to have been involved in 11% of the

injuries.
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Are these related to the
demographics of the
population? What are the
characteristics of those
involved?

m  Males report having more injuries (20%) versus 15% for females. In addition,
males indicated more cases of multiple injuries during the year (7% versus 3%

for females).

m  Results also suggest that younger people have more multiple injuries than
older people. Twenty-five percent (25%) of 15-24 year olds report one or more
injuries. This contrasts to the age groups 45-64 years who report 12% and 65

years and older at 13%.

Table #26: All
Injuries Total injuries
by frequency 0 injuries 83
L injury in last 12 months 12
more than 1 5
Table #27: All Female Male
Injuries
by gender Total injuries 17 15 20
L injury in last 12 months 12 1 13
more than 1 5 3 7
Table #28: 15-24 2544 45-64 65+
Injuries
by age groups ot injuries 25 18 12 13
L injury in last 12 months 16 1 10 12
more than 1 8 6 # #
#  data suppressed due to high sampling variability.
Tabl_e #?9: Admission Treatment by Treatmentby No treatment
Injuries to hospital  professional family,
by services required friends or self
Total injuries
All injuries 24 76 39 14
L injury in last 12 months 27 82 37 11*
more than 1 17+ 62 45 20%

*  qualified sampling variation, use with
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How are injuries related
to other factors?

m  The majority of injuries occur during sports activities (29%). The second most
common place of occurrence is the work place (26%). These two are followed
by walking (16%), home (15%), and other (15%).

m  Twenty-four percent (24%) of those respondents who had one or more injury
required admission to hospital, 76% required treatment by a professional, and
39% required treatment by family, friends or self; only 14% did not have any
treatment at all. The survey question referred to the most recent injury only.

m  Those respondents who have multiple injuries have less treatment in the
hospital (17%), fewer treatments by health professionals (62%) and more self
(45%) or non treatment (20%).

Table #30:
Accidental injury
by occurrence

Injury occurred in
in motor vehicle
walking
bicycle, motorcycle, ATV
sports
home
job
other:

Alcohol or drugs involved

16
29
15
26
15

11
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EXERCISE AND PHYSICAL ACTIVITY

The relationship between health and physical activity has not been fully specified, yet
there appear to be significant emotional and physical benefits directly or indirectly
associated with exercise. Many epidemiological studies have demonstrated lower
incidence of mortality from coronary heart disease among people who habitually
engage in exercise. This evidence has become part of the popular mythology of
aerobics, jogging, and sports. The benefit of exercise is portrayed to be increased work
capacity, reduction of body weight, control of or therapy for obesity, coronary heart
disease, hypertension, stress, and respiratory disease. People who engage in regular
exercise report that they feel better and have more energy than those respondents
who do not.

Exercise was captured in two forms. A standard definition of exercise was used that
included the typical organized and constructed forms of activity. In addition, less
rigorous forms were acknowledged for those respondents who do not relate to formal
types of exercise. Given the nature of Yukon, seasonal variation of exercise was
singled out as being of interest.
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m  Vigorous exercise refers to such activities as aerobics, jogging, racquet sports,
team sports, swimming or brisk walking. Twenty-five percent (25%) of
Yukoners report that they never perform vigorous exercise on a weekly basis,
while 13% state they do this type of activity on a daily basis.

m  Twenty-four percent (24%) report exercising 3-4 times a week and another 24%
of Yukoners exercise 1-2 times a week.
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m  Comparable levels of exercise was observed for both male and females. Slightly
more females reported never exercising (28%) than males (23%).

m  The percentage of people who report exercising daily increases by age. Ten
percent (10%) of 15-24 year olds exercise daily, this increases with age to 19% at
age 65 years and over.

m  Interestingly, the proportion of those respondents who say they never exercise
also increases with age from 18% at ages 15-24 to 46% for those respondents
aged 65 and over.

m  Self-rated health is related to exercise with those respondents having the best
self-rated health exercising more regularly than those respondents with poorer
rated health.

Table #31: All Female Male
Vigorous exercise Perform vigorous exercise
by gender daIIy 13 13 14
5-6 times a week 10 9 10
3-4 times a week 24 24 23
1-2 times a week 24 22 26
less than once a week 4 4 4
never 25 28 23
Table #32: 15-24 25-44 45-64 65+
Vigorous exercise Perform vigorous exercise
by age groups daily 10 12 18 19*
5-6 times a week 11 10 7 #
3-4 times a week 27 26 16 14*
1-2 times a week 28 25 19 11*
less than once a week 5% 3 5% #
never 18 22 35 46
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #33: Poor Other Lower Upper Rich
Vigorous exercise _ _ poor middle middle
by income adequacy Perform vigorous exercise
daily 13+ 19 14 11 12
5-6 times a week 12* 6* 10 9 13
3-4 times a week 14* 28 23 23 25
1-2 times a week 21 17 22 26 26
less than once a week 10* 6* 2% 5 #
never 28 25 27 26 20

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Table #34:
Vigorous exercise

Excellent Very Good Good Fair Poor

Perform vigorous exercise

by self-rated health daily 20 11 12 o #
5-6 times a week 17 12 3* # #
3-4 times a week 26 24 22 21 #
1-2 times a week 19 27 29 17 #
less than once a week # 2* 8 # #
never 16 23 26 44 71
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Many respondents indicate they did more leisurely forms of exercise such as
walking, golfing, stretching, or gardening. Only 10% of the population indicate
that they never undertook any form of leisurely activity during the week, while
34% report doing this type of activity daily.

stretching or gardening)? m  Seven percent (7%) report this form of activity 5-6 times a week and another
20% state they exercise 3-4 times a week.
m  Twenty-seven percent (27%) undertake this form of exercise 1-2 times a week
and only 2% less than once a week.
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Who does this form of
exercise? What are their
characteristics?

m  Daily leisurely exercise increases with age from 31% at ages 15-24 years to 41%
at ages 65 years and over.

m  No major change in the proportion of those respondents who never undertake
this form of exercise was experienced as age increases - in contrast to the sharp
increase seen in vigorous activity.

m  Once again, no major differences are experienced between male or female,
although a drop in daily activity is seen across the income adequacy gradient.
Forty-seven percent (47%) classified as ‘poor’ report daily leisurely exercise,
dropping to 28% for those respondents classified as ‘rich’.

Table #35: All Female Male
Leisurely exercise Perform leisurely exercise
by gender daily 34 33 35
5-6 times a week 7 7 8
3-4 times a week 20 21 18
1-2 times a week 27 28 25
less than once a week 2 2% 2
never 10 8 11
Table #36: 15-24 25-44 45-64 65+
Leisurely exercise Perform leisurely exercise
by age groups daily 31 33 38 41
5-6 times a week 5% 8 7 16*
3-4 times a week 19 22 17 10*
1-2 times a week 27 29 21 23
less than once a week 3* 2% 3* #
never 14 7 13 #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #37- Poor Other prer U.pper Rich
. - poor middle middle
Leisurely exercise form lei IV exercise
by income adequacy Perform CISUrely
daily 47 42 39 27 28
5-6 times a week # # 10 7 7
3-4 times a week 15* 13 18 21 26
1-2 times a week 19 23 21 33 27
less than once a week # # # 4 #
never 10* 16 10 7 10
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #38: Excellent  Very good Good Fair Poor
Leisurely exercise Perform leisurely exercise
by self-rated health daily 40 31 32 31 38
5-6 times a week 7 9 6 # #
3-4 times a week 17 23 21 12* 17*
1-2 times a week 24 26 31 29 #
less than once a week # 3* 3* # #
never 11 7 7 19 28*

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Forty-eight percent (48%) of Yukoners report that they get enough exercise
during the year.

Seasonally, this story is very different. Thirty-eight percent (38%) of Yukoners
state they get enough exercise in the winter while 85% indicate they get
enough exercise in the summer.

Generally, males (53%) say they get enough exercise compared to females
(42%). This relationship is maintained for the winter (43% for males versus 32%
for females).
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There is some indication that in the summer, as age increases, getting enough
exercise becomes more of a problem; 91% of those respondents 15-24 years of
age are getting enough exercise compared to 82% of those 65 years and older
who say they get enough exercise.

This relationship with age is reversed during the winter when getting enough
exercise improves with age from 34% for those respondents 15-24 years of age
to 40% for those 45 years and older.



All Female Male

Table #39: )
e g Cet enough exercise
by gender gen?ra”y 48 42 53
in winter 38 32 43
in summer 85 83 86
Table #40: 15-24 25-44 45-64 65+
Exercise Get enough exercise
by age groups generally 50 45 51 57
in winter 34 38 40 40
in summer 91 82 86 82
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m  Fifty-five percent (55%) of Yukoners reported that something prevents them
from getting more exercise.

m  The number one factor that was reported that effects the amount of exercise
Yukoners get is time. Females especially report that lack of time affected their
level of exercise (53% of females compared to 47% of males).

m  Motivation follows time at 8% and was equally a problem for both males and
females.

m  Third place is a tie between the weather and medical problems. More females
report that weather was a major factor (63% versus 37% for males) in their
ability to get exercise.

m  Money is only a factor in 2% of those reporting.

Table #41:
Factors affecting exercise

Factors affecting exercise
time 1
money
motivation
ability
interest
back problems
problems with joints
other: 1
1. Weather
2. Medical reasons
3. Lack of facilities/access/costs
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Table #42:
Factors affecting exercise
by gender

Factors affecting exercise

time

money

motivation

ability

interest

back problems
problems with joints

other:

1. Weather

2. Medical reasons

3. Lack of facilities/access/costs

*  qualified sampling variation, use with caution.

#  data suppressed due to high sampling variability.

Female

53
39
50
57

46*
58
63
52
64

Male

47
61*

50
43+

63*
54*
42
37
48
36*



HIGH BLOOD PRESSURE AND HIGH CHOLESTEROL

High blood pressure is one of the most important risk factors for coronary heart
disease and stroke. In addition, it contributes to disease of the kidneys and eyes. High
blood pressure is one of many factors implicated in heart disease. Other factors
include smoking, cholesterol, diabetes and obesity. As many as one in five Canadians

may have an increased risk of developing cardiovascular disease due to high blood
pressure.

The survey collected information both on prevalence and on the action to control the
condition. Specifically, once either condition was identified, the respondent was asked
if he or she was controlling this problem and how.

GRAPH #25 20
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What is the reported m  Eight percent (8%) of all Yukoners report that they have been diagnosed with
prevalence of diagnosed high blood pressure. This is very much lower than the Canadian average which
high blood pressure and is 15%.
cholesterol? m  Four percent (4%) of Yukoners indicated being diagnosed with high blood

cholesterol. This figure is also much less than the Canadian average of 11%.
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Who suffers more from
this type of health
problems? If one were to
target a group, which
group would it be? What
are their characteristics?

m  Similar levels of both high blood pressure and high blood cholesterol are
reported by Yukon males and females. This relationship is consistent with those
gender similarities experienced in the national survey.

m  Both the reported incidence of high blood pressure and high blood cholesterol

increase with age.

Incidence of high blood pressure increases from 4% in the age group 25-34 years

to 24% in the age group 65 years and older. Once again this relationship is also

seen in the national survey.

m  Yukoners exhibit lower levels of both high blood pressure and high blood
cholesterol at all age groups.

68

Table #43: High blood High
High blood pressure and pressure cholesterol
cholesterol
by gender All Yukon 8 4
Canada 15 11
FEMALE Yukon 8 3
Canada 16 11
MALE  Yukon 8 5
Canada 15 11
Table #44: High blood High
High blood pressure and pressure cholesterol
cholesterol 1519 Yukon " 4
by age groups Canada i i
20-24  Yukon # #
Canada 5% 4*
25-34  Yukon 4* #
Canada 7 6
35-44  Yukon 6 o*
Canada 12 11
45-54  Yukon 12 5%
Canada 19 16
55-64  Yukon 23 11*
Canada 28 22
65+ Yukon 24 #
Canada 35 16
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Is there a relationship
between heart problems,
high blood pressure, and
cholesterol?

m  Aswould be expected, those Yukoners with high blood pressure report higher

incidence of heart conditions than is experienced in the general population.
m  Similarly, those respondents with high blood cholesterol also report much
higher incidence of heart problems, both in the past and the present.

Table #45:

Heart problems by high
blood pressure and
cholesterol

Past

heart condition
Present

heart condition

Diagnosed with

High blood High blood
pressure cholesterol

24

18

13

14
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| PAP SMEAR

Cancer is the leading cause of death in Canadian women. Cervical cancer, although
not as prevalent as breast cancer, is a major health concern. It is estimated that one in
100 (1%) of Canadian women will develop cervical cancer. The Pap smear test is
acknowledged as an early detection measure for cervical cancer. Females are recom-
mended to have tests once sexually active. After the initial test, re-screening typically
occurs every three years until age 69 for all women over the age of 18.

In addition to the identification of occurrence, the Y.H.P.S. captured the time since
their last test.

GRAPH #28
TIME SINCE LAST PAP
SMEAR TEST o
By Time Period - . Within the
All Yukon women Never (6%) past 12
months (62%)
2-5 years
(14%)
1-2 years
(18%)
How often do Yukon m  Sixty-two percent (62%) of all Yukon females report having a PAP smear test
women have pap smear within the 12 months preceding the survey compared to 50% at the national
screening for cancer? Is level.
the recommended m Eighteen percent (18%) indicate that it was 1-2 years since their last test, while
frequency for this group of 14% report it was 2-5 years ago.
women being adhered to? m  Six percent (6%) of Yukon females indicate that they had never had a PAP
smear test.
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Which group does, which
group does not? What are

their characteristics?

Income adequacy appears to be related to the proportion of Yukon females
who have had a test in the 12 month preceding the survey. Forty-six percent
(46%) of those respondents classified as ‘poor’ had a test in the past 12 months
compared to a high of 67% for those of ‘upper middle’ income adequacy.

It is interesting to note that those respondents within the ‘rich’ category had
the second lowest rate.

Thirty-two percent (32%*) of those females 65 years and older report they have
never had a PAP smear test; this is followed by those 15-24 years old.
Education appears to have a correlation with the proportion of those reporting
having had a test within the past 12 month. Those respondents with university,

college, or post-secondary education have a much higher reported incidence
than others (70% versus 53% for those with secondary or less).

Table #46: All 15-24 25-44 45-64 65+
PAP smear test Last PAP smear test
by age groups within last 12 months 62 61 67 54 26*
(female population) 1-2 years 18 14 19 19 #
2-5 years 14 12 10 24 28*
never 6 13 2% # 32¢
Table #47: Poor Other Lower Upper Rich
PAP smear test poor middle middle
by income adequacy Last PAP smear test
(female population) within last 12 months 46 63 61 67 55
1-2 years 21* 13+ 19 16 23
2-5 years 18* 18* 11 13 16*
never # # 9* 4% #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #48: Secondary Post
PAP smear test orless secondary
by education Last PAP smear test
(female population) within last 12 months 53 70
1-2 years 18 18
2-5 years 18 10
never 10 #

#  data suppressed due to high sampling variability.
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| MAMMOGRAPHY SCREENING

Controversy abounds regarding the timing and age of initial mammography screen-
ing. Regardless of the debate, breast cancer represents one of the leading causes of all
deaths for females. It is estimated that one in ten (10%) Canadian women will get
breast cancer in their life time. The Canadian Task Force on the Periodic Health
Examination recommends annual physicals and that mammography exams be given
to females between the ages of 50 and 69 every two years.

Information on mammography in the Y.H.P.S. included identification of having the
test during the past 12 months and, if none, then the time interval since the last test. In
addition, information was gathered on whether a physician had prescribed the test.

GRAPH #30
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m  For those women aged 50 years and older, 38% report having a mammography
exam within the 12-month period preceding the survey.

m  Eight percent (8%) had received a mammography exam within the past 1-2
years while another 7% state they had undergone a mammaography exam
within the past 2-5 years.

m  Forty-seven percent (47%) of females over the age of 50 report having never
had a mammography exam.
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Table #49:
Mammography exam
by age groups
(female population
50 and over)

All
Last Mammography exam
within last 12 months 38
1-2 years 8
2-5 years 7
never 47



GRAPH #31
POPULATION NEVER
HAVING HAD A
MAMMOGRAPHY
EXAM

By Education -

All Yukon women 50 years
and over

Who participates and
who does not? What are
their characteristics?

55
50
45
(%) 40
35
30
25 ]
Secondary University
education or education or
less less

m  Education levels are related to the incidence of ‘never’ having had a
mammography exam. Twenty-nine percent (29%) of those respondents with
some post-secondary education have not had a mammography exam, in
contrast to 52% for those with secondary or less education.

m  Income adequacy exhibits some association. Although numbers are limited for
‘lower’ income categories, 40% of ‘lower middle’ income report having ‘never’

had a mammography exam.

m  Those respondents in ‘higher’ income categories indicate high levels of ‘never’
having an exam (45% for ‘upper middle’ and 53% for those classified as ‘rich’).

Although the trend appears strong, the numbers are qualified (CV 16 to 33).

Table #50: Poor Other Lower Upper Rich
Mammography exam poor middle middle
by income adequacy Last Mammaography exam
(female population 50 and within last 12 months # # 33* 44 41*
over) never # # 40* 45* 53*
*  qualified sampling variation, use with caution.

#  data suppressed due to high sampling variability.

Table #51- Secondary Post

Mammography exam
by education (female
population 50 and over)

orless secondary

Last Mammography exam
within last 12 months 38

never 52
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

42*
20*
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SELF-EXAMINATION

Women are advised by health professionals to actively practice breast self-examina-
tion on an ongoing basis. Both mammography and physical self-examination contrib-
ute to early diagnosis of breast cancer.

GRAPH #32
POPULATION
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Do not
BREAST CANCER perform
All Yukon women physical self-
examiniation Perform
(41%) physical self-
examination
(59%)
Do Yukon Women m  Fifty-nine percent (59%) of all Yukon females report that they regularly perform
regul_arly perform self-examination for breast cancer. Conversely 41% of women do not.
physical self-
examination for breast
cancer?
Table #52: All 15-24 25-44 45-64 65+
Self-examination
by age groups Perform breast
(female population) self-examination 59 55 58 66 63

Do not perform breast
self-examination 41 45 41 34 3r*

*  qualified sampling variation, use with caution.
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Table #53: Poor Other Lower Upper Rich
Self-examination poor middle middle
by income adequacy
(female population) Perform breast

self-examination 47 65 61 61 54
Do not perform breast
self-examination 53 35 39 39 46
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m  The proportion of women who state they perform physical self-examination for
breast cancer increases with age. Fifty-five (55%) of those respondents aged 15-
24 years perform this type of examination compared to 66% of women aged 45-
64 years of age.

m Income adequacy is associated with the proportion of women who perform
physical examinations for breast cancer - ranging from 47% of all those
respondents classified as ‘poor’ to a 65% ‘other poor’ and 61% in the category
‘lower middle’ and upper middle’.

m [tis interesting to observe the marked difference between the ‘poor’ category at
47% and the ‘other poor’ at 65%.

m  Unlike Pap Smear practices, breast self-examination does not vary with
education levels.

Table #54:
Self-examination
by education
(female population)

Secondary Post
orless  secondary

Perform breast self-examination 59 60

Do not perform breast

self-examination 41 40
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| DENTAL |

Dental disease is likely the most prevalent health problem in the Yukon. The two most
common diseases include tooth decay and disease of the gum and other supporting
tissues. For the most part both are preventable with ongoing dental care by the
individual and professional services.

The Y.H.P.S. limited its focus to an assessment of those in need of dental care through
self-perception, information on visitation, and information on the reasons for these
visits. In addition, basic dental hygiene was addressed as represented by brushing
and flossing for children and adults.

SRzl Rarely/Never (1%
CHILDREN BRUSHING Too young to ¥ (1%)
THEIR TEETH brush /No
By Frequency - teeth(15%)
All children under 15 At least once
years a week (6%)
Brush daily
(77%)
How often do children m  Of households reporting on behalf of the youngest child, 77% of children

brush their teeth? brushed their teeth ‘daily’, while 6% brushed ‘at least once a week’ and a

qualified 1% brushed ‘rarely or never’. Fifteen percent (15%) of these children

were ‘too young’ to brush their teeth or ‘had no teeth’.

Table #55: All Female Male
Child dental care Brush teeth_
by gender daily 7 80 74
at least once a week 6 T* 5*
rarely/never 1* # #
too young, no teeth 15 12 18
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #56: 1-4 59 10-14
Child dental care Brush tee;gny - o %
by age groups at least once a week 10* # #
rarely/never # # #
too young, no teeth 11* # #
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*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.



GRAPH #35

NUMBER OF DENTAL
VISITS IN PAST 12
MONTHS

By Frequency -

All children under 15 years

How often do children see
a dentist in a 12 month
period?

Did not visit

Visited more
than two
times (9%)

Visited the
dentist twice
(21%)

(23%)

the dentist
(47%)

Visited the
dentist once

m  Forty-seven percent (47%) of children (households with children and reporting

for their youngest child) did not see a dentist in the 12 months preceding the

survey.

m  Of these children, twenty-three percent (23%) saw a dentist, while 21% visited a

dentist twice and 9% visited a dentist more than twice.

m  Age was the major influence on the number of visitations to the dentist. Ninety-
seven percent (97%) of those respondents under one year did not see a dentist,
74% for 4 years under, and only 8% of those five year and over. Note that in the
Yukon children 5 years and older are covered under a school dental program.

Table #57: All Female Male
el dlamistviatEiton Saw dentist in last 12 months
by gender Z€ero 47 45 50
once 23 27 19
twice 21 19 21
more than 2 times 9 9* 8*
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #58: <1 1-4 5-9 10-14
Child dentist visitation SaW de”t'zsetr:)” last 12 months or . » 5
by age groups
yagedg P once # 17 28 37
twice # 6 34 35
more than 2 times # # 13* #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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GRAPH #36
POPULATION WITH
DENTAL PLAN
COVERAGE

By Income -

All Yukoners

What proportion of
Yukoners is covered by
dental plans?
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Poor Other
poor

m  Overall, 61% of Yukoners have some form of dental insurance coverage. This

Lowver
middle

Upper
middle

Rich

(%) 60
) .
w [ ]

figure is influenced by the dental programs provided to native peoples and the
high proportion of government employees who have a dental program.

m  Slightly more females (64%) have dental plan coverage than males (59%).
Although the numbers are close, they exhibit a real proportional difference.

m Income adequacy is associated with the proportion of dental coverage.
m  Fifty-four percent (54%) of those respondents classified as ‘poor’ have dental
coverage, compared to 72% of those termed ‘rich’.

Table #59: All Female Male
Adult dentist visitation
by gender Covered by dental plan 61 64 59
Have seen the dentist in past 12 months 60 64 56
Table #60: 15-24 25-44 45-64 65+
Adult dentist visitation
by age groups Covered by dental plan 60 62 59 64
Have seen the dentist past 12 months 54 63 58 61
Table #61: Poor Othe: rlr;%v(\;cler r;lzztlar Rich
Adult dentist visitation poo ddle iddle
by income adequacy Covered by dental plan 54 46 52 69 72
Have seen the dentist in
past 12 months 53 54 57 63 67
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GRAPH #37
POPULATION IN NEED
OF DENTAL CARE

By Income - 45
All Yukoners
40
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Poor Other Lower Upper Rich
poor middle middle
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How many adults require m  Thirty-nine percent (39%) of all Yukoners indicate that they are in need of
dental care? dental care at the time of the survey.
m  Those respondents in the age group 25-44 years report the highest proportion
in need at 43% in comparison to 36% for 15-24 years and 32% for those 45-64
years of age.
m  Yukoners classified as ‘rich’ indicate that 31% of them are in need of some type
of dental care, compared to 45% and 46% of those respondents classified as
‘poor’ or ‘other poor’.

GRAPH #38
POPULATION FLOSSING Daily _
TEETH
By Frequency - At least once a
All Yukoners —
No natural teeth -

0 10 20 30 40 50

(%)

How do they care for their m A very high proportion of all Yukoners indicate that they brush daily (93%).
teeth? m  Little variation is seen across gender or age. It should be noted that the lower
proportion of brushing in the 65-year and older group (14%) is related to the
higher proportion of individuals without their natural teeth (31%).
m  Twenty-six percent (26%) of all Yukoners report flossing daily, while 23%
indicate that they floss at least once a week.
m  Forty-five percent (45%) of respondents state that they rarely or never floss
their teeth.
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Table #62: All Female Male
Adult dental care In need of dental care 39 39 39
by gender Floss
daily 26 32 19
at least once a week 23 25 20
rarely/never 45 34 55
Brush
daily 93 94 92
at least once a week 3 # 5
rarely/never 1* # 1*
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
15-24 25-44 45-64 65+
Table #63:
Adult dental care In need of dental care 36 43 32 38
by age groups Floss
daily 28 26 24 14*
at least once a week 31 24 15 #
rarely/never 38 47 44 48
Brush
daily 96 96 89 74
at least once a week # 3 2% #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #64: Poor Other Lower Upper Rich
Adult dental care poor middle middle
by income adequacy
In need of dental care 45 46 39 39 31
Floss
daily 19 28 28 23 28
at least once a day 25 21 21 23 24
rarely/never 48 45 43 47 42
Brush
daily 88 88 94 94 94
at least once a day T* # 2% 2% #
rarely/never # # 2* # #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.



| PREGNANCY |

The assurance of a healthy birth is one priority in preventing disease and promoting
health. Many factors influence children at birth and reflect the health of the mother
during and before the birth of a child, parental socio-economic status, and lifestyle
characteristics.

Information collected in the survey centered on live births, miscarriages, and other
issues of pregnancy. One special topic for the Yukon included a question dealing with
mothers having to leave their home community and travel to a larger centre for
extended periods of time prior to birth.

GRAPH #39

AVERAGE NUMBER OF
LIVE BIRTHS

By Age of Respondent -
All Yukon women

What is the profile of
child birth in the Yukon?

4
3
# 2
1.4
15-24 25-44 45-64

m  Overall, the average number of live births for Yukon is 1.7 births per female
aged 15 years and over.

m  This figure increases with age as a result of increased fertility and increased
opportunity (in years) for child birth. Those respondents in the age groups 15-
44 years report an average of 1.4 live births. This figure increases to 2.6 for those
45-64 and 3.3 for those 65 years and older.

m  The number of miscarriages remains constant over the entire age distribution at
approximately 0.4 per female or four out of ten.

m  Five percent (5%) of Yukon women were expecting a child at the time of the
survey. These women were mostly within the age group 15-to-45 years of age.

81



GRAPH #40

MOTHERS WHO LEFT
COMMUNITY TO GIVE
BIRTH

By Community -

All Yukon women with at
least one live birth

What proportion of
mothers has had to leave
their communities to give
birth?
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All other
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m  Eleven percent (11%) of all Yukon women had to leave their home community
in order to give birth to their child. This phenomenon is common to northern

communities.

m  The major determinant is one’s place of residence. Almost 20% of women in

communities other than Whitehorse had to leave their home community

compared to 7% of Whitehorse women. This figure is difficult to interpret as

some women in Whitehorse may have previously lived in other Yukon

communities and left those communities for child birth.

Table #65: All 15-24 25-44 45-64 65+
Child birth AVerage number
by age groups I|ye b|rths 1.7 14 14 2.6 3.3
miscarriages 0.4 0.3 0.4 0.4 0.4
Proportion
expecting 5 6* 6 # #
had to leave
community for a birth 11 # 15 # #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Poor Other Lower Upper Rich
Table #66: poor middle middle
Child birth  Average number
by income adequacy live births 1.6 2.1 2.1 14 1.6
miscarriages 0.4 0.6 0.4 0.3 0.4
Proportion
expecting # # # 6* #
had to leave
community for a birth # 14* 18 8* #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Secondary Post
Table #67:  Average number orless  secondary
Child birth live births 2.0 1.4
by education miscarriages 0.4 0.4
Proportion
expecting 4* 5
had to leave community for a birth 13 9
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*  qualified sampling variation, use with caution.

#  data suppressed due to high sampling variability.



Table #68:
Child birth
by community

Average number
live births
miscarriages
Proportion
expecting
had to leave community for a birth

*  qualified sampling variation, use with caution.

Whitehorse

16
04

4
7

Other

2.0
0.3

o*
19
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BREAST FEEDING

Breast feeding is implicated with improved nutrition for infants as well as a positive
contributing factor to the mental and emotional well-being of the child and mother.

In addition to questions on breast feeding, the survey collected information on reasons
for not breast feeding, reasons for stopping breast feeding, and the duration of the
activity.

GRAPH #41 90
MOTHERS HAVING
BREAST FED AT LEAST

ONE CHILD 80
By Age -
All Yukon women with
children under 15 years (%) 70
60
50 -

15-24 25-44 45-64
What is the incidence of m A very high proportion of Yukon women (82%) report breast feeding at least
breast feeding? What are one of their children.
the characteristics of the m  This figure is highest for women 25-44 years of age (84%) and lowest for those
mothers? women in the age cohorts 45-64 years (59%).

m  When confined to only women who have breast fed at least one child in their
past, 94% of these women indicate that they had breast fed their youngest child.

m  Of this group, 97% of women aged 15-24 years breast fed their youngest, while
93% of those respondents 25-45 years of age and 96% of those 45-64 years breast
fed their youngest child.

Table #69: Al 15-24 25-44 45-64 65+

Breast feeding .
by age groups (of mother) ANy child breast fed 82 78 84 59 #
Youngest child breast fed 94 97 93 96 #

Average months
of breast feeding 8.1 4.2 8.3 12.6* #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

oo
Breast Feeding P
255 (SR ER e Any child breast fed 78 81 79 85 85
Youngest child breast fed 93 91 94 94 96
Average months
of breast feeding 7.9 8.2 8.4 7.6 8.4
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GRAPH #42

AVERAGE MONTHS OF
BREAST FEEDING

By Age of Respondent -
All Yukon women having
breast fed youngest child

How long did the mothers
breast feed their children?
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The average number of months children are breast fed in the Yukon is 8.1.

This length varies considerably by the age of the mother. For those respondents
aged 15-24 years the average duration in months is 4.2. This average increases
to 8.3 months for those mothers aged 25-44 years and increasing to 12.6 months
for those mothers aged 45-64 years.

_ Secondary Post
Table #71: orless secondary
Breast Feeding
by education  any child breast fed 78 86
Youngest child breast fed 93 94
Average months of breast feeding 7.0 8.9
Table #72: Whitehorse Other
Breast Feeding ,
by community Any child brgast fed 83 81
Youngest child breast fed 92 97
Average months of breast feeding 7.9

GRAPH #43

REPORTED REASONS
FOR NOT BREAST
FEEDING CHILD

By Reason -

All mothers who had not
breast feed their youngest
child

Did not want
to, by choice
(46%0)

All others
(17%)
Medical _
reasons of T_rled and
mother (12%) failed (25%)
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Why do mothers not m  For those mothers who did not breast feed their youngest child, reasons for this
breast feed? decision were sought. Forty-six percent (46%) of women who did not breast
feed indicated that they did not want to or they did not purely by choice.

m  Another 25% of this group indicated that they had tried to breast feed but were
unable to do so, while another group constituting 12% could not because of
medical complications of the mother.

m  Lastly, there are 17% of this group who give other reasons too varied to report.

Table #73: Proportion
Reasons for not breast %
feeding ) .

1. Did not want to/choice 46

2. Tried and failed/could not 25

3. Medical reasons - mother 12

Table #74; Proportion
Reasons for stopping %
breast feeding .

1. Time to stop/weaned 32

2. Work 18

3. Not enough milk 13

GRAPH #44
REASON FOR HAVING
STOPPED BREAST )
FEEDING Time to stop,
By Reason - All other child weaned
All those mothers Wh.O reasons (37%) (32%)
had breast fed their
youngest child
Not enough Work (18%)
milk (13%)
Why do Yukon mothers m  For those mothers who breast fed, reasons for stopping breast feeding were
stop breast feeding? What requested. Thirty-two percent (32%) of this group of women indicate they
are the reasons? stopped when the child was weaned or merely because it was a natural time to
stop.

m  Another 18% of this group of women indicate that they stopped because of
work-related reasons.

m  Finally, a group of 13% report that they stopped because they did not have
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enough milk to feed the child.



SECTION PROFILE #3

Body Mass Index Body Mass Index Vigorous Exercise Leisurely Exercise
Underweight (<20) possible + overweight (>=25) 5 times or more/week 5 times or more/week

% of pop 20-64 % of pop 20-64 % of pop % of pop

Yukon

All 16 33 22 41
Age

15-24 21+ 40+ 22 37

25-44 16 31 22 40

45-64 14 48 25 44

65+ na na 27 56
Sex

Male 14 46 24 43

Female 18 26 22 40
Location

Whitehorse 16 33 23 36

Other 15 43 23 51
Income Adequacy

Poor 21 37 25 49

Middle 14 36 22 41

Rich 19 35 25 35
Employment

Employed 16 36 22 40

Unemployed 15 34 28 41
Education

Secondary or less 14 40 23 44

Post secondary 17 32 23 39
Qualitative

Emotional 16 34 22 40

Social 16 36 25 42

Spiritual 15 37 27 45

Physical 16 35 24 42
Dependents

With 16 31 20 39
Marital Status

Single 17 31 29 41

With partner 15 38 18 40

Separated, divorced,

or widowed15 38 30 47

Other

Smoker 19 29 22 43

Heavy drinker 18 33 25 44

Live in Yukon>5yrs 15 38 22 44

#  data suppressed due to high sampling variability.
+  reported for 20 to 24 only
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SECTION PROFILE #4

Diagnosed PAP testing Mammography testing  Dental work
heart problem in last 2 years in last 2 years in need of
% of pop % of female pop % of female pop % of pop

Yukon

All 4 78 22 39
Age

15-24 # 74 18 36

25-44 2* 84 15 43

45-64 7 70 44 32

65+ 24 38* 40* 38
Sex

Male 4 na na 39

Female 5 78 22 39
Location

Whitehorse 3 80 23 37

Other 8 73 21 43
Income Adequacy

Poor 10 68 21 46

Middle 2 81 22 39

Rich 6* 76 24 31
Employment

Employed 3 81 22 38

Unemployed# 78 13 40
Education

Secondary or less 6 69 24 41

Post secondary 3 87 21 37
Qualitative

Emotional 5 79 22 39

Social 5 82 24 37

Spiritual 7 78 25 38

Physical 4 79 23 38
Dependents

With 3 82 17 42
Marital Status

Single # 76 g* 41

With partner 3 83 23 38

Separated, divorced,

or widowed12 63 33 39

Other

Smoker 3 79 17 46

Heavy drinker # 81 21* 46

Livein Yukon>5yrs 6 75 25 40

* qualified sampling variation, use with caution.

# data suppressed due to high sampling variability.




SECTION PROFILE #5

Child breast fed
At least one of children

Children
in day care

% of families with children% of children < 14 yrs

Yukon

All 82
Age

15-24 62 18

25-44 85 22

45-64 84 12

65+ #
Sex

Male 84

Female 81 18
Location

Whitehorse 83 21

Other 81 20
Income Adequacy

Poor 80

Middle 82 19

Rich 85
Employment

Employed 82 24

Unemployed83 14
Education

Secondary or less 78

Post secondary 86
Qualitative

Emotional 82 19

Social 81 22

Spiritual 79 16

Physical 82 20
Dependents

With 83
Marital Status

Single 77 33

With partner 83 20

Separated, divorced,

or widowed79

Other

Smoker 73 19

Heavy drinker 76

Live in Yukon >5yrs 82

20

15
12

17
13
29

17
6*

22
19

16
14
14
14

18

g*
14

11

13

26
21

Self-examination
testicular
% of male pop

14

55
58
66

14
60

61
56

9*
61
22

60
62

12
15

60
61
60
60

14

41
62

23
67

11*
14

Self-examination
breast
% of female pop

59

63

58

54

59
60

62

69

57
61

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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5.1.4 Mental and
emotional health

| MENTAL AND EMOTIONAL

Implicated with health is the requirement for the recognition of the mental and emo-
tional state of the individual. One way of measuring this important link to health is
through subjective scales. The Y.H.P.S., used the Bradburn scale, a scale designed to
indicate psychological well-being in the general population unlike other scale that are
designed for testing individuals. This scale is described as an indicator of relative
happiness or emotional well-being. For purposes of the Y.H.P.S., the scale is presented
as a simple five-point scale varying from positive to negative on an emotional well-
being or happiness scale. The scale was used only to partition the population into five
quintiles ranging from the lowest in terms of well-being to the highest — each quintile
represents approximately 20% of the population (the quintiles are only approximately
20% because of grouping of responses along the Bradburn Scale).
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GRAPH #45
CALCULATED
HIGHEST QUINTILE
HAPPINESS/WELL-
BEING INDEX

By Income -

All Yukoners

What is the level of
happiness or emotional
well-being in the Yukon
as measured by the
Bradburn index? What
are the characteristics of
these people?
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m  The Bradburn scale is used to provide a relative ordering of the population by
an accepted metric of happiness or well-being. Not surprisingly the population
that had the highest representation in the highest quintile (the 20% of the
population that was measured to be the happiest or had the highest mental well-
being) was those respondents in the higher incomes.

m  Twenty-four percent (24%) of those respondents ‘rich’ are in the highest quintile,
while 12% of those ‘poor’ and 9% of the ‘other poor’ are represented in this
category.

m  Self-rated health is also strongly related to the placement in the highest and
lowest quintile. Thirty-two percent (32%) of those respondents with ‘excellent’
health are in the top quintile while a small number (non reportable because of
the number in cell) fell in the ‘poor’ health category. Similarly, 66% of those
respondents with ‘poor’ health are found in the lowest category of happy/well-
being.



GRAPH #46
CALCULATED HIGHEST
QUINTILE OF
HAPPINESS/WELL-
BEING INDEX

By Age -

All Yukoners
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m  Representation of high level of happiness/well-being increases with age. Only

seven percent (7%) of those 15-24 were in the highest quintile while 33% of
those aged 65 years and older are in this highest quintile. The gradient is

constant through the age groups.

Table #75: Female Male
Bradburn scale Bradburn scale
by gender Positive
highest (5th quintile) 19 17
- 18 19
mid (3rd quintile) 25 21
- 19 24
lowest (1st quintile) 19 20
Negative
Note: as a result of weighting some quintiles were not exactly 20%
Table #76: 15-24 25-44 45-64 65+
Bradburn scale Bradburn scale
by age groups Positive
highest (5th quintile) 7 17 25 33
- 20 17 22 13*
mid (3rd quintile) 20 26 19 13*
- 27 21 17 18*
lowest (1st quintile) 26 18 17 22%
Negative
*  qualified sampling variation, use with caution.
Table #77: Poor Other Lower Upper Rich
Bradburn scale poor middle middle
by income adequacy Bradburn scale
Positive
highest (5th quintile) 12* 9* 16 21 24
- # 22 21 17 21
mid (3rd quintile) 23 18 22 26 21
- 35 24 22 18 18
lowest (1st quintile) 25 27 18 19 16
Negative

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

91



Table #78:

92

Bradburn scale Excellent  Very good Good Fair Poor
by self-rated health ~ Bradburn scale
Positive
highest (5th quintile) 32 18 9 10* #
- 26 20 13 13* #
mid (3rd quintile) 19 27 24 17 18*
- 13 17 32 32 #
lowest (1st quintile) 10 18 22 27 66
Negative
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #79:
wra B e B Very  Somewhat Not very Not at all
by stress levels stressful stressful stressful stressful
Bradburn scale
Positive
highest (5th quintile) 5 14 23 35
- 14 15 23 26
mid (3rd quintile) 15 25 23 21
- 30 25 18 o*
lowest (1st quintile) 36 21 12 10*

Negative

*  qualified sampling variation, use with caution.



[ STRESS

Stress may be beneficial in moderate quantities, but it has been linked to a wide range
of negative physical, social, and emotional health issues. Stress is described as a
pervasive condition of pressure or tensions that may be a result of economic, behav-
ioural, biological, or environmental stressors. Excess stress has been associated with
obesity, illness, absenteeism, accidents, violence, fatigue, psychological conditions,
and behavioural disorders.

Stress has consequences both for the health care system as well as for the socio-
economic environment. The costs of stress to business and to government have
legitimized this health issue as a growth industry. Evidence suggests that certain
populations are more susceptible to stress than others. These groups include the
elderly, adolescents, the unemployed, workers in certain occupations, and those in
certain life circumstances. Data on levels of stress were gathered in response to a
guestion of how stressful was the respondent’s life. In addition to this simple meas-
urement, the sources of stress were requested for those individuals whose life was
reported as ‘very’ or ‘somewhat’ stressful.

GRAPH #47
REPORTED LEVELS OF
STRESS IN LIVES OF
INDIVIDUALS

By Degree of Stress -

All Yukoners

What levels of stress do
people experience?
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Very Somewhat Not very Not at all
stressful stressful stressful stressful

m  Overall, 12% of Yukoners indicate that their lives are ‘very stressful’ while 48%

state that their lives are ‘somewhat stressful’.

m  Twenty-eight percent (28%) suggest that their lives are ‘not very stressful’ and

12% report that their life is ‘not at all stressful’.

m  These figures are identical to those expressed by all other Canadians in the

national survey, but vary among different age groups.
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GRAPH #48
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m  There were very little gender differences - 61% of females see their lives as

‘very’ or ‘somewhat stressful’, while 59% of males report similar levels.

m In southern Canada the ages of 25-44 years report the most stressful lives (15%
state ‘very stressful’). In the Yukon it is the 15-24 year old group who report
the highest stress levels (20%).

m  When ‘very’ and ‘somewhat stressful’ are added, Yukon stress levels by age
are similar to Southern Canada. Sixty-eight (68%) of those respondents 25-44
years report ‘very’ or ‘somewhat stressful’ lives, compared to 57% at ages 15-

24 years, 50% at ages 45-64 years and 30% for those aged 65 years or over.

Table #80: Very  Somewhat Not very Not at all
Stress stressful stressful stressful stressful

by gender
ALL Yukon 12 48 28 12
Canada 12 48 28 12
FEMALE Yukon 11 50 29 10
Canada 12 48 29 11
MALE  Yukon 12 47 28 13
Canada 13 48 27 12
Table #81: Very  Somewhat Not very Not at all
Stress stressful stressful stressful stressful

by age groups
y age grotp 15-24  Yukon 20 37 29 14
Canada 8 49 33 10
25-44  Yukon 12 56 26 6
Canada 15 57 22 6
45-64  Yukon 6 44 34 15
Canada 14 45 29 13
65+ Yukon # 25 22% 48
Canada 7 25 38 30
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What other factors affect m  Stress appears to be related to income adequacy. Highest levels of stress are
the levels of stress for seen at both ends of the income distribution. Twenty-seven percent (27%) of
Yukoners? those respondents classified as ‘poor’ report very high levels of stress, while
those ‘rich’ respondents indicate that 16% have ‘very stressful’ lives.
m  Lowest incidence of very high stressful lives are seen in the income groups in

the centre.

m  Highest incidence of ‘not very’ or ‘not at all’ stressful lives is found among
those respondents with the lowest education (25% and 29% respectively).

Table #82: Poor Other Lower Upper Rich
Stress poor middle middle
by income adequacy Describe life as
very stressful 27 12 9 8 16
somewhat stressful 29 44 47 53 52
not very stressful 31 28 28 30 24
not at all stressful 13 14 16 9 8
Table #83: Elementary ~ Secondary Post
Stress or less secondary
by education Describe life as
very stressful 15* 12 12
somewhat stressful 28 45 54
not very stressful 25 28 29
not at all stressful 29 15 5

*  qualified sampling variation

, Use with caution.
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GRAPH #50
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By far the highest reported source of stress is work. This source is reported 77%
of the time by those Yukoners who indicate that their lives were either ‘very’ or
‘somewhat stressful’.

Work is the greatest source of stress over gender, age, and income. Work as a
source of stress increases dramatically over the income categories reaching a
value of 89% for those respondents classified as ‘rich’.

The second most often reported source of stress is the family and represents the
source of stress for 38% of Yukoners. This is highest for those respondents aged
15-24 years (47%), for women (44%), and for the poor (59%).

The next highest source of stress is one’s spouse or partner. Twenty-six percent
(26%) reporting indicate that a spouse or partner is the source of stress. This is
higher for women (28% versus 23% for men).

Other reported sources of stress includes the community (22%), school (16%),
and friends (14%).
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Table #84: All Female Male
Source of stress Source of stress

by gender Spouse or partner 26 28 23

family 38 44 32

community 22 23 21

friends 14 14 15

work 77 75 80

school 16 16 15

Table #85: 15-24 25-44 45-64 65+
Source of stress Source of stress

by age groups Spouse or partner 21 28 23 #

family 47 39 27 #

friends 18 14 11 #

community 30 21 18 #

work 74 79 79 53*

school 26 15 10* #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.



Table #86:
Source of stress
by income adequacy

Source of stress
spouse or partner
family
friends
community
work
school

*  qualified sampling variation, use with caution.

Poor

26*
59
26*
31
65
30*

Other
poor

37
36
22
21
52
23

Lower
middle

23
42
18
26
70
15

Upper
middle

28
37
12
18
86
12

Rich

21
28
7*
20
89
15
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SECTION PROFILE #6

Stressful life Work source of stress  Family source of stress
(very, somewhat) (very, somewhat) (very, somewhat)
% of pop % of pop % of pop

Yukon

All 60 77 38
Age

15-24 57 74 47

25-44 68 79 39

45-64 50 79 27

65+ 30 53* #
Sex

Male 59 80 32

Female 61 75 44
Location

Whitehorse 61 82 37

Other 58 68 40
Income Adequacy

Poor 56 57 45

Middle 59 79 39

Rich 68 89 28
Employment

Employed 65 89 36

Unemployed 54 55 40
Education

Secondary or less 55 68 41

Post secondary 66 86 36
Qualitative

Emotional 62 80 39

Social 60 78 41

Spiritual 59 74 41

Physical 59 79 38
Dependents

With 67 73 49
Marital Status

Single 56 77 35

With partner 62 80 39

Separated, divorced,

or widowed 59 70 42
Other

Smoker 64 73 40

Heavy drinker 66 68 47

Livein Yukon>5yrs 58 75 38

#  data suppressed due to high sampling variability.




5.1.5 Social health

| SOCIAL HEALTH |

The idea that social support has a generally positive effect on well-being is intuitive,
but the mechanism remains uncertain. Social support may have a direct effect on the
maintenance or improvement of health. Social relationships, or the relative lack of
them, constitute a major risk factor for health—rivaling the effects of well-established
health risk factors such as cigarette smoking, high blood pressure, blood lipids,
obesity, and lack of physical activity. The link between the social environment and
health comes from an interpretation that social relationships provide a supportive
function that includes their capacity to buffer or moderate the stress of other health
hazards. Social interaction includes the provision of emotional support, goods or
services, knowledge, and information relevant to the evaluation of alternatives for
health. An example of a social environment that illustrates the link to health is
marriage. Unmarried people (single, separated, widowed, or divorced) experience
higher mortality rates than married people.

Social environments assist health through coping mechanisms. These include such
personal resources as self-esteem, anger styles, locus of control, and the interpersonal
resources of family, friends, or co-workers. Health-related social networks are exhib-
ited in health phenomena of mutual aid and self-care groups. These social groups
fulfill a significant health role by linking the individual to a relevant social environ-
ment for the purposes of care-giving. Mutual aid is related to social support through
sharing of experiences and information. Self-care represents the decisions and actions
initiated and controlled by the individual, their families, and social peers. Whether as
an organized health function or an embodiment of social interaction, social systems
must be recognized in the quantity and quality of interaction for the individual.
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SOCIAL RELATIONSHIPS

There has been a long noted association between social relationships and health. The
more socially isolated or less socially integrated individuals are, the less healthy they

appear. Social networks are the web of social views that surround an individual. The

most compelling evidence of the causal significance of social relationships is that the
guantity and quality of individual’s social relationships are both part of the under-

standing. Persons in social networks assist and support each other during difficult
times, whether physical, emotional, psychological or spiritual. Social relationships

reduce stress and have been shown to reduce health problems. Social networks seem
related to disease states in an extraordinarily non-specific way.

Despite the complexity of this area of research, the Y.H.P.S. sought responses to a

battery of questions that explored social relationships and the respondents’ evalua-
tion of the support network that surrounded their lives.

GRAPH #51
INDICATORS OF
SOCIAL HEALTH IN
YUKON

By Indicator -

All Yukoners

How important are social
relationships to Yukoners
and their health?

100
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40 50 60 70 80 90 100
(%)

As indicated in the qualitative research, social relationships are
overwhelmingly linked to health. Ninety-two percent (92%) of Yukoners state
that their relationships are important to their health. This high level is seen
across age, income, and gender. It does lessen with age from a high of 92% for
those aged 15-44 years to a low 78% for those aged 65 years and over.
Ninety-four percent (94%) of Yukoners have someone to confide in. This is
higher for women (97% versus 92% for men).



All Female Male

) Table#87: v\ oners who(se)
Social relationships relationships are important to health 9 91 89
by gender have someone to confide in 94 97 92
spouse or partner is supportive 89 87 91
family is supportive 86 87 86
regularly involved in community activities 46 48 44
GRAPH #52 100

POPULATION WITH
SUPPORTIVE SPOUSES
OR PARTNERS 90

By Income - All Yukoners
(%) 80
) . l
60
Poor Other Lower Upper Rich
poor middle middle

m  High levels of spouse or partner support are exhibited. The lowest level of
spousal support is linked to the ‘poor’ income adequacy grouping (74%) in
comparison to that of the ‘rich’ grouping (94%).

GRAPH #53 60
REPORTED
INVOLVEMENT IN THE

COMMUNITY 50
By Income - All Yukoners
(%) 40
’ .
oo

Poor Other Lower Upper Rich
poor middle middle
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Who are these people and
what are their
characteristics?

m  Forty-six percent (46%) of Yukoners report being involved regularly in

community activities. A larger proportion of these Yukoners were females

(48%), although the difference between men (44%) and women is small.

m  Those respondents in the middle and upper income grouping report being the
most involved in the community (52%, 49%, 48% for ‘lower middle’, ‘upper
middle’, and ‘rich’ respectively) when compared to the ‘poor’ grouping (24%)

and ‘other poor’ (35%).

Table #88: 15-24 25-44 45-64 65+
Social relationships Yukoners who(se)
by age groups relationships are important to health 92 92 85 78
have someone to confide in 96 95 91 96
spouse or partner is supportive 86 88 92 88
family is supportive 83 87 87 85
regularly involved in community 38 51 41 45
Table #89: Poor Other Lower Upper Rich
Social relationships poor middle middle
by income adequacy ~Yukoners who(se)
relationships important 91 78 88 94 92
have someone
to confide in 88 94 92 96 96
spouse or partner
supportive 74 80 90 90 94
family is supportive 76 79 86 88 94
regularly involved in
community activities 24 35 52 49 48
Table #90: Excellent  Very good Good Fair Poor
Social relationships ~ Yukoners who(se)
by self-rated health relationships are
important to health 89 94 88 79 86
have someone
to confide in 96 96 93 87 91
spouse or partner is
supportive 88 91 90 77 87
family is supportive 91 88 85 77 93
regularly involved in
community activities 50 53 41 27 27*
Table #91: Very  Somewhat Not very Not at all
Social relationships stressful stressful stressful stressful
by stress levels  Yukoners who(se)
relationships are important to health 89 92 92 77
have someone to confide in 86 94 97 94
spouse or partner is supportive 74 88 94 73
family is supportive 75 89 88 86
regularly involved in community 35 49 50 36
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Table #92:
Social relationships
by quality of life

Excellent

Yukoners who(se)
relationships are
important to health
have someone to
confide in
spouse or partner is
supportive
family is supportive
regularly involved in

94

97

93
89

community activities 59
*  qualified sampling variation, use with caution

#  data suppressed due to high variability.

Very good

91
99

92
90

48

Good

88

91

86
86

41

Fair

79

78

66
63

25

Poor

87

94

97*
68*
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[ MUTUAL SUPPORT

Mutual help is the oldest form of health care. The term refers to the decisions and
actions initiated by the individual, his or her family, and social networks or friends.
The goal of this form of care is the promotion and protection of health, the cure of
minor illness, and the management of chronic conditions.

Mutual help has always been part of family life but new challenges put new demands
upon this form of health. The aging population, prevalence of chronic disease, limita-
tions to technological medicine, as well as the emergence of a strong consumerist
approach to health in the population, all have contributed to self and mutual help
situations.

Both of these forms of support are addressed in the Y.H.P.S. through questions
dealing with care to household members and care given to and received from family
and friends outside the household unit.

Table #93:  in the last 30 days have you: Provided care to Received care from
Provided care to and from family and household family and  household
relatives or friends friends members friends members
by gender
All Yukon 24 20 11 9
Canada 30 . 12 .
FEMALE Yukon 26 22 14 11
Canada 34 . 16 .
MALE  Yukon 22 18 8 7
Canada 25 . 9
No comparable data available.
GRAPH #54 40
POPULATION GIVING
AND RECEIVING CARE B Yukon
TO FRIENDS OR FAMILY 30
Uk inTypg - O Canada
ukon and Canada (%) 20
10
0
Provided care Received care
to family or from family or

Who provides care for
relatives and friends with
health problems?
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friend friend

m  Twenty-four percent (24%) of Yukoners report providing care to family and
friends during the 30-day period preceding the survey. This result is lower than
in the national survey which reported 30%.

m  Although no national comparison exists 20%, of Yukoners provided care to
household members during this time period.

m  Eleven percent (11%) of Yukoners receive care from family and friend
compared to 12% at the national level.

m  Nine percent (9%) of Yukoners receive care from household members.



GRAPH #55
POPULATION GIVING
AND RECEIVING CARE
TO FRIENDS OR
FAMILY

By Gender -

All Yukoners

Who are the receivers of
care? What are the
characteristics of givers
and receivers?

30
25 B Female
20 O Male
(%) 15
10
5
0
Provided care Received care
to family or from family or

friend friend

m  Similarly to the national survey, more Yukon females give care to family and
friends (26% versus 22% for men).

m  This relationship is also true for providing care to other household members
(22% for women, 18% for men).

m  On the other hand, almost twice as many women are the receivers of this care.
Fourteen percent (14%) of females receive care from family or friends versus
8% of males receive care.

m  The highest percentage of providing care to friends and family was in the 15-24
years age group (30%).

Table #94: 15-24 25-44 45-64 65+
Provided care to and from  Provided care to
relatives or friends friends, family 30 24 23 14*
by age groups household members 20 24 11 #
Received care from
friends, family 12 11 8 15*
household members 9 10 5% 12*
*  qualified sampling variation, use with caution.
GRAPH #56 20
POPULATION
RECEIVING CARE
FROM FRIENDS OR 15
FAMILY
By Income -
All Yukoners (%) 10
5
0
Poor Other Lower Upper Rich
poor middle middle
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m  There is a consistent gradient of receiving care across the income categories.

How is care giving and Those respondents classified in the ‘poor’ group report the highest incidence of
care receiving related to receipt of care (15%). In addition, they also have the highest incidence of giving
other factors? care (30%).
m  Conversely, those respondents classified as ‘rich’ report the least receipt of care
(7%).

m  Those respondents who are physically limited in some way receive care from
family and friends at a higher percentage than those who are not limited (24%
versus 9% for those not limited).

Table #95: Poor Other Lower Upper Rich

Care to and from relatives poor middle middle

B Provided care to

; friends, family 29 25 24 24 25

by income adequacy household members 22 16 19 21 19
Received care from

friends, family 15* 14 12 10 T*

household members 10* 8* 7 12 T*

*  qualified sampling variation, use with caution.

Table #96: Not Some Limited Limited Other
Care to and from relatives limited limitation at home atwork  activities

or friends and school

by activity limitations ~Provided care to
friends, family 25 22 15* 26 23
household members 19 22 19 24 24
Received care from

friends, family 9 24 28 26 24
household members 7 19 19 20* 19
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SECTION PROFILE #7

Bradburn Scale Relationships and health  Cared

(4th and 5th quintile)
% of pop

Yukon
All

Age
15-24
25-44
45-64
65+

Sex
Male
Female

Location
Whitehorse
Other

Income Adequacy
Poor
Middle
Rich

Employment
Employed
Unemployed

Education
Secondary or less
Post secondary

Qualitative
Emotional
Social
Spiritual
Physical

Dependents
With

Marital Status
Single
With partner
Separated, divorced,
or widowed

Other
Smoker
Heavy drinker
Live in Yukon > 5 yrs

37

27
35
47
47

36
37

39
31

25
37
45

39
31

32
42

39
41
39
38

31

30
40

36

28

17
39

important to
% of pop

90

92
92
85
78

89
91

92
85

83
91
92

92
86

87
94

92
93
88
91

89

89
92

85
89

87
89

for relative/friend by relative/friend

% of pop

24

30
24
23
14

22
26

24
25

26
24
25

25
27

27
22

24
26
29
24

24

26
23

26
27

29
24

Received care
% of pop

11

12
11

8
15

11
12

14
11
7*

10
10

10
12

12
11
12
1

10

16

11
14
10

107



5.1.6 Spiritual health

[ SPIRITUALITY

Little appears to be available that portrays the relationship between health and

spirituality. The qualitative component of the research revealed that spirituality and
religiosity were important components of health for many Yukoners. Although the
spirituality section was limited in size, this link provides a beginning for evaluating

the impact of this relationship.

The Y.H.P.S. included questions that assessed the degree of spirituality and religiosity
as evaluated by the respondent. The survey also related spirituality and religiosity
and their importance to health. Other questions throughout the questionnaire recog-

nized aspects of this section.

GRAPH #57
INDICATORS OF
SPIRITUALITY AND
RELIGIOSITY

By Indicator and Gender -
All Yukoners

How are spirituality and
religiosity portrayed in
Yukon? What are their

Very or moderately
spiritual or religious ‘

Spiritual values play
an important role ‘

Active Member of
organized religion ‘

B Female [ Male

10 20 30 40 50 60

m  Fifty-five percent (55%) of Yukoners indicate that they are ‘very’ or

70

‘moderately’ spiritual or religious. Females (61%) exhibit higher levels than do

males (50%), yet there are no clear differences observed over the age groups.

characteristics? The highest percentage is found in the ages 45-64 (65%) years and the lowest in
the ages 25-44 years (50%).

m  Spiritual values play an important role for 52% of Yukoners, and once again
females’ values are higher (57% versus 47% for males).

m  Spiritual values play a more important role for those respondents in the older
age groups, ranging from lows of 48% and 52% for 25-44 and 15-24 years olds
to 61% and 57% for 45-62 and 65 years and older.

m  Spiritual values are least important to those respondents who are ‘rich’ (45%)
when compared to those classified as ‘poor’ (54%) and ‘other poor’ (64%).

m  Twenty percent (20%) of Yukoners state that they are an active member of an
organized religion. Once again, females are highest at 25% while 16% of males
indicate that they were active.

Table #97: All Female Male
Spirituality and religiosity ~ Yukoners who(se) 3
by gender are very or moderately spiritual 55 61 50
spiritual values play an important role 52 57 47
active members of organized religion 20 25 16
15-24 25-44 45-64 65+
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Yukoners who(se)

Table #98: are very or moderately
Spirituality and religiosit iy o
prrtuality by agelg:’oulp); spiritual or religious 57 50 65 57
spiritual values play an important role 52 48 61 57
are active members of organized religion 22 16 24 40
Table #99: Poor Other Lower Upper Rich
Spirituality and religiosity poor middle middle

by income adequacy Yukoners who(se)

are very or moderately

spiritual or religious 57 65 55 54 52
spiritual values play
an important role 54 64 53 50 45
are active members of
organized religion 12* 28 20 20 19
GRAPH #58 70
POPULATION VERY OR
MODERATELY
SPIRITUAL

By Self-rated Health -
All Yukoners

How are these related to
health factors?

60
(%)
50
40
Excellent Very Good Fair Poor
good

Spiritual and religious values appear to be associated to health in a bi-polar
fashion.

Highest values of spirituality and religiosity are found in those respondents
with either ‘excellent’ health or those at the other end of the health continuum
— 63% for those with “fair’ health and 62% for those with ‘poor’ health.

This relationship is also seen to some degree when spirituality and religiosity
is related to levels of stress and to overall quality of life. All of these
associations exhibit the same higher percentages at the ends of the scales (i.e.
high values at ‘very stressful’ and’ not at all stressful’ or for ‘excellent’ and
‘poor’ quality of life.

The relationship of being an active member of an organized religion exhibits
little variation across self-rated health, stress, or quality of life.
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Excellent  Very good Good Fair Poor
Table #100:  Yukoners who(se)
Spirituality and religiosity are very or moderately
by self-rated health spiritual or religious 63 49 53 63 62
spiritual values
play an important role 58 49 52 56 30
are active members of
organized religion 26 19 15 26 15*
*  qualified sampling variation, use with caution.
Very  Somewhat Not very Not at all
Table #101: stressful ~ stressful  stressful  stressful
Spirituality and religiosity  vyykoners who(se)
by stress levels are very or moderately
spiritual or religious 60 53 55 58
spiritual values play an important role 58 49 50 60
are active members of organized religion 21 20 22 18
Excellent  Very good Good Fair Poor
Table #102:  Yukoners who(se)
Spirituality and religiosity are very or moderately
by quality of life sp!r!tual or religious 60 54 52 56 56
spiritual values
play an important role 54 52 52 50 19
are active members of
organized religion 25 17 21 22 #
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SECTION PROFILE #8

Spiritual or religious Spiritual value important

(very, moderately)

% of pop

Yukon

All 55
Age

15-24 57

25-44 50

45-64 65

65+ 57
Sex

Male 50

Female 61
Location

Whitehorse 54

Other 58
Income Adequacy

Poor 62

Middle 54

Rich 52
Employment

Employed 54

Unemployed 56
Education

Secondary or less 55

Post secondary 57
Qualitative

Emotional 59

Social 59

Spiritual 79

Physical 56
Dependents

With 54
Marital Status

Single 45

With partner 57

Separated, divorced,

or widowed 64
Other

Smoker 45

Heavy drinker 42

Livein Yukon>5yrs 56

(very, moderately)
% of pop

52

52
48
61
57

47
57

51
54

60
51
45

51
48

51
53

56
57
78
53

51

45
53

59
45

42
52

Active member of
organized religion
% of pop

20

22
16
24
40

16
25

21
20

22
20
19

20
18

19
22

21
21
34
21

22

19
20

24
14

10
21
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5.1.7 Life-style issues: an
introduction

112

Some of the following topics are related to life-styles and reflect a collection of behav-
ioural activities related to health promotion. Life-styles have had the largest and most
unambiguous measurable effect on health. Diet, exercise, use of tobacco, alcohol, tea,
coffee, and practices such as non-use of automobile seat belts are generally classified
as aspects of life-style that clearly have a relationship to health, disease, injury, or
premature mortality.

Individual choices in matters of health behaviour constitute life-styles. Heart disease,
the number one cause of death, is linked to serum cholesterol associated with life-
styles that include the consumption of diets rich in saturated fat and cholesterol, and
from stress-related high blood pressures resulting from cigarette smoking and the
lack of physical exercise. Cancer, the second major cause of death, is often related to
life-styles with exposure to physical and chemical carcinogens such as radiation,
tobacco, and alcohol. The list of major causes of disease and death strongly implicates
life-style activities to diet, accidents, cigarette smoking, and excessive alcohol con-
sumption. From a socio-ecological perspective, life-styles are a product of the physi-
cal, economic, and social environments to which the individual responds. On the
other hand, the obvious and extremely convincing association between life-styles and
mortality and morbidity has been appealing to many health promotion strategies that
focus on the individual.

Critics of the socio-ecological approach suggest this strong connection between the
life-styles of people and epidemiological and medical research cannot be ignored
because it is the individual who has control and is responsible for a large proportion
of death and disability. These critics would argue that life-styles are undeniably
under at least some control of the individual. At the extreme, life-style theories
approach disease as though ill-health were the result of personal failure. They dimin-
ish the relationship between health and the environment and discount the link
between individual behaviour and social norms, expectations, and rewards. Ryan
(1971) coined the phrase ‘victim blaming’ to respond to the potential for misplaced
responsibility for social causes of individual misfortune. To focus exclusively on one
or the other approach to health is either to ‘blame the victim’ or to ignore the ‘free
will” and individual control of humans.



| SEXUALLY TRANSMITTED DISEASES |

5.1.8 Health risks and Sexually transmitted diseases (STDs) are infections grouped together because they are

barriers spread by transfer of infectious organisms from person to person during sexual
contact. STDs inflict suffering and impact the health care delivery system. The conse-
guences of these diseases include death, sterility, fetal and infant deaths, birth defects
and retardation, and cervical cancer. The causes of these diseases are generally pre-
ventable and are rooted in apathy or ignorance.

The Y.H.P.S. addressed this area of concern by providing a minimal portrait of the
basic sexual activities of Yukoners. This portrait includes sexual activity, the incidence
and extent of multiple partners, and the use of such protective devices as condoms.
Knowledge and change in behaviour as a result of knowledge was also linked.

GRAPH #59

NUMBER OF SEXUAL
PARTNERS IN PAST 12
MONTHS

By Number of Partners -

Population sexually active
Two partners

(8%)
Three or
more
partners (7%)

One partner
(85%)

What is the population at m  Eighty-one percent (81%) of Yukoners indicated being sexually active during
risk of STDs? the 12 months preceding the survey.

m  Of particular interest as a health risk, 85% of sexually active Yukoners have one
partner while 8% report two and 7% state that they have had 3 or more sexual
partners during the 12 months preceding the survey.

m  Eighteen percent (18%) report that they used condoms ‘always’ or ‘most of the
time’, while 82% indicate their use of condoms as ‘sometimes’ or ‘never’ with
their current or most recent sexual partner.
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GRAPH #60
POPULATION SEXUALLY
ACTIVE WITH ONE
PARTNER

By Age -

All Yukoners

How are basic sexual
activities related to the
characteristics of
Yukoners?

(%)

100

15-24 25-44 45-64 65+

Sexual activity One partner

Eighty-three percent (83%) of males are sexually active compared to 78% of
females. Sexual activity is highest in the ages 15 to 44 years (87%) dropping to
70% at 45-64 years and to 36% for those 65 years and older.

Single partner relationships increase with age from 77% in the age groups 15-
24 years to 99% for those aged 65 years and older.

Multiple partners, as a health risk, are highest for males (18% versus 11% for
females) and for the younger age groups. In the age group 15-24 years, 22% of
the population have more than one partner dropping to a small value for 65
years and older (numbers too small to report accurately).

Multiple partners are also highest for those respondents who report drinking
alcohol heavily and frequently (37%).

Table #103: All Female Male
Sexual activity  Those in the last 12 months
by gender sexually active 81 78 83
sexual partners
one 85 89 82
two 8 7 8
three or more 7 4 10
use condoms
always/most of the time 18 12 23
sometimes/never 82 88 76
Table #104: _ 15-24 25-44 45-64 65+
Sexual activity Those in the last 12 months
by age groups sexually active 87 87 70 36
sexual partners
one 77 86 90 99
two 9 8 5* #
three or more 13 6 5 #
use condoms
always/most of the time 34 16 o* 1
sometimes/never 66 84 91 99

114

*  qualified sampling variation, use with caution.
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Poor Other Lower Upper Rich
Table #105: poor middle middle
~ Sexual activity  Toge in the last 12 months
by income adequacy sexually active 62 68 78 87 87
sexual partners
one 79 80 82 89 87
two 13* 9* 10 7 4*
three or more # 10* 8 5 8
use condoms
always/most of time 43 28 17 16 10
sometimes/never 57 72 81 84 90
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #106: Elementary  Secondary Post
Sexual activity or less secondary
by education Those in the last 12 months
sexually active 46 79 88
sexual partners
one 94 84 86
two # 8 8
three or more # 8 6
use condoms
always/most of the time # 20 15
sometimes/never 89 79 84
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

) Abstainers Light Light Heavy Heavy
Sex-:—xztl)!s\iﬁ%/?zy _ infrequent frequent  infrequent frequent
by alcohol use Those in the last 12 months

sexually active 55 78 89 80 87
sexual partners
one 94 91 84 76 63
two # # 9 12* 12*
three or more 6 2% 7 12* 25
use condoms
always/most of time ~ # 17 14 24 35
sometimes/never 88 82 86 75 65

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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| DISABILITIES, LIMITATIONS & COPING

After mortality, the most burdensome consequence of illness is disablement. In
addition, the social consequences of disability are often more difficult for the indi-
vidual to manage than the limitations imposed by the physical environment or the
impairment itself.

Standard screening questions for limitation were used to be consistent with other
surveys on this topic. The focus of the Y.H.P.S. was to determine where the respond-
ents activities were limited (home, work, or other) and how well they were able to
cope with their limitations.

GRAPH #61
POPULATION WITH Not limited R
ACTIVITY LIMITATIONS (86%) (14%)
By Type of Limitation -
All Yukoners ‘

In other
actites |
At work or
school

40 50 60 70

(%)
How many Yukoners are m  Fourteen percent (14%) of Yukoners report being limited in the kind or
limited in their activities amount of activity they can do, while 86% of Yukoners are not limited.
because of long term m  Fifty-two percent (52%) of those who report being limited are limited at home.
illness, physical condition Another 43% of those limited are limited in what they could do at work or
or health problem? school, and finally 71% of all those limited are so in other activities they wish
to perform.
GRAPH #62 90
PLACES OF ACTIVITY
LIMITATIONS
By Age -
Population limited in
activity (%)

15-24 25-44 45-64 65+

Athome ===-=- Atwork -------- Other
activities
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In what activities are = The proportion of the population with some form of activity limitation

these Yukoners limited? increases with age. Eleven percent (11%) of those respondents 15-24 years
Who are these people and report some form of activity limitation. This figure increases to 20% for those
what are their population ages 45-64 years and then to 31% for those 65 years and over.

Females report 15% overall limitation rate while males report a 12% rate.

m  For those respondents who are limited in the activity, the proportion limited at
home steadily increases from 35% at age 15-24 years through to 70% at age 65
years and over - a doubling with age.

characteristics?

Table #108: All Female Male

Activity g;";ﬁ:;;? Not limited 86 85 88

Some limitation 14 15 12

at home 52 45 61

at work or school 43 38 48

other activities 71 74 67

Table #109: 15-24 25-44 45-64 65+
Activity limitation

by age groups Not limited 89 90 80 69

Some limitation 11* 10 20 31

at home 35*% 52 54 70*

at work or school 44* 51 49 #

other activities 69 76 63 80

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

Table #110: Poor Other Lower Upper Rich

Activity limitation poor middle middle

by income adequacy

Not limited 90 85 83 87 89
Some limitation 10 15 17 13 11
at home # 91 49 50 36*
at work or school # 45% 46 41 40*
other activities T2% 88 58 75 78

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

Table #111: Post
Activity limitation Elementary ~ Secondary  Secondary
by education or less or less or less

Not limited 69 87 88

Some limitation 31 13 12

at home 71 55 42

at work or school 54* 41 42

other activities 73 67 75

*  qualified sampling variation, use with caution.
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GRAPH #63 60
POPULATION COPING

WITH ACTIVITY 5
LIMITATIONS
By Limitation Type - 50
Population who have o
activity limitations (%) 45
40
- -
30
Some At home At school Other
limitation activities
Hov_v wel! are Yt_JkOl‘lefS m  Of those respondents with some form of activity limitation, 49% indicate that
coping YVlth their they are coping ‘very successfully’ while 40% state that they are coping
limitations? ‘somewhat successfully’.

m  For those respondents who are limited at home, 50% state they are ‘very
successful’ at coping. Thirty-nine percent (39%) of those with limitations at
work or school report coping ‘very successfully’.

m  Finally for those respondents with other types of activity limitations, 47% are
able to cope ‘very successfully’ and 36% ‘somewhat successfully’.

Some Limited  Limited at Other
Table #112: limitation athome work/school activities
~ Coping  coping with limitation
by activity limitations very successfully 49 50 39 47
somewhat successfully 40 37 45 38
not very successfully 10 o* 14* 13*
not at all successfully # # # #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

GRAPH #64 .
FOR COPING
By Types of Support - Medical
Population with activity treatment
limitation
Family and
friends
Prayer or
spiritual help
20 30 40 50 60 70 80
(%)
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Overall, those respondents who report some form of activity limitation report

What helps individuals to
cope with a limitation?

that determination is the most important source of coping with their situation
(78%). The next most important source of support is medical treatment. Sixty-

four percent (64%) cite family and friends as important for coping, while 28%

reference prayer or spiritual help.

m  For coping at home and for work and school, medical treatment is number one
(79% and 75%) followed by family and friends (76% and 72%).

Some
_Table LSS limitation
.Cpplr!g s_upport Very important to coping
by activity limitations medical treatment 7
family or friends 64
determination 78
prayer or spiritual help 28

Limited

Limited at

at home work/school

79
76
75
32

75
72
71
21

Other
activities

72
67
73
30
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[ DRINKING AND DRIVING

One of the most risky behaviours for the perpetrator and for the innocent victim is
drinking and driving. Whether in a car, truck, motorcycle, or boat, the consequences
can be significant.

Although this topic was covered in the 1990 Yukon Alcohol and Drug Survey, the
Y.H.P.S. included a broader set of questions that encompassed many forms of drink-
ing and driving: cars, trucks, ATV, motorcycles, snowmobiles, and boats. The refer-
ence period for all questions was a 12-month period with an additional question
referencing a 30-day period for cars and trucks. This inclusion provided greater
comparability to other surveys.

GRAPH #65
POPULATION
DRINKING AND
DRIVING IN PAST 30

Do not drink

DAYS
L (16%)
237 DL Gl Did not drink
Driving Behaviour - and drive in
All Yukoners past 30 days Do nc;:c)/drlve
(68%) (7%)
At least once
in past 30
days (10%)
How many times in 30 m  One in ten Yukoners report driving after drinking two or more alcoholic drinks
days before the survey in the previous hour. Yukon figures are lower than those reported in the
have people driven after national survey. Comparisons are provided but should be used with caution as
drinking? the national question refers to ‘motor vehicle’ and the Yukon survey asked for

‘car or truck’.

m  Four percent (4%) of all Yukoners report driving after drinking only once while
another 4% report driving after drinking on 2-4 occasions in the past month.
Two percent (2%) indicate that they drove after drinking on 5 or more
occasions during the past 30 days.
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GRAPH #66

NUMBER OF DRINKING
AND DRIVING
OCCASIONS IN PAST 30
DAYS

By Gender -

All Yukoners drinking and
driving in past 30 days

What are the
characteristics of these
people?

16

14
B Females [ Males
12
10
(%) 8
6
4
2
- - unreportable
0 data
1 time 2-4 times 5 or more Total more
than once

m  Overall, males report more occasions of drinking and driving than females.
Fifteen percent (15%) of males drove after drinking two or more drinks at least
on one occasion during the past 30 days while 4% of females had.

m When expressed in terms of percentage of the driving population, 21% of all
drivers report at least one occasion of drinking and driving in the past 30 days.

m  The highest reported occasions are for the age group 25-44 years (24%),
followed by the age group 15-24 years at 21%.

m  Drinking and driving is also more frequently reported by those classified as
‘rich’ and those who are frequent drinkers (18% for light frequent and 26% for

heavy frequent).
Number of times in last 30 days
_ Table#lld: Donot Domot 0 1 2-4 5+ Total 1+
Drinking and driving drink  drive
by gender

ALL Yukon 16 7 68 4 4 2 10

Canada 19 6 56 6 8 4 19

FEMALE Yukon 16 9 71 2* 2* # 4

Canada 23 9 59 4 3 1 8

MALE  Yukon 15 6 64 6 6 3 15

Canada 15 3 53 9 14 7 29

NOTE: National data refers to ‘motor vehicle’, Y.H.P.S. refers to ‘car or truck’
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Number of times in last 30 days

Table #115:
Drinking and driving 59 nkot 39 not 0 1 24 5t Total 1+
by age groups fin rve
15-19  Yukon 13 11 68 # # # #
Canada 20 12 59 4* 3* # 9
20-24  Yukon 12* 13 64 8* # # #
Canada 11 4* 61 7 11 5* 23
25-34  Yukon 12 5 73 6 4* # 11
Canada 13 3 58 9 11 5 25
3544  Yukon 12 5 72 4* 4* 3* 11
Canada 14 3 59 8 12 5 24
4554 Yukon 24 # 63 4% 5% # 10
Canada 20 5 57 6 8 4 18
55-64  Yukon 29 8* 62 # # # #
Canada 24 8 55 5* 9 5* 22
65+ Yukon 24 29 44 # # # #
Canada 39 11 43 # 3* 2% 7
NOTE: National data refers to ‘motor vehicle’, Y.H.P.S. refers to ‘car or truck’
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #116: Poor Other Lower Upper Rich
Drinking and driving poor middle middle
by income adequacy ]
Do not drink 17 20 17 14 14
Do not drive 22 14 9 3* #
Drink while driving
in past 30 days
0 51 60 65 73 72
1+ 10* 5% 8 11 12
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #117: Elementary ~ Secondary Post
Drinking and driving ) or less secondary
by education Do not dr!nk 39 17 10
Do not drive 19 10 3*
Drink while driving
in past 30 days
0 40 62 78
1+ # 10 10
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
. Alcohol Use
Arlof Table #1.18' Abstainers Light Light Heavy Heavy
Drinking and driving . .
by alcohol use infrequent frequent  infrequent frequent
Do not drink 100 # # # #
Do not drive # 9 3* 18 21
Drink while driving
in past 30 days
0 # 87 79 77 53
1+ # 4 18 # 26
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GRAPH #67
DRINKING AND
DRIVING OTHER
VEHICLES IN PAST 12

ATV, motorcycles, snowmobiles

Do not
drink

Motorboats, sailboats, canoes

Do not
drink

MONTHS (16%) (16%)
Do not Donot ~ Donot Do not
drive drink odrr:\i/(?e drink
i and and
s e (@3 drve
or ride or ride
(22%) (21%)
Drink rink
and and
drive drive

or ride (10%)

orride (20%)

What is the situation for
drinking and driving other
types of vehicles? Is
drinking and boating an
issue?

m  Sixteen percent (16%) of Yukoners who are in motorboats, sail boats, or canoes
ride in these vehicles after drinking more than two drinks. Expressed in terms

of those who use these vehicles, the proportion becomes 56%, or over one out

of every two persons.

m  Ten percent (10%) of Yukoners drive a motorcycle, ATV, or snowmobile after
having consumed at least two drinks. Note that when those who do not drive
or ride these vehicles are netted out, the proportion of those who drive and

drink becomes 38% or two out of five persons.

All Female Male

Table #119: .

Drinking and driving other ATV, Motorcycle, _Snowmoblle

vehicles do notdr!nk _ 16 16 15
by gender do not drive/ride 52 64 41
drink while driving 10 5 12

Motor boat,Sail boat, Canoe
do not drink 16 16 15
do not drive/ride 43 52 34
drink while riding 20 13 25

*  qualified sampling variation, use with caution.
Table #120: 15-24 25-44 45-64 65+
Drinking and driving other ATV, Motorcycle, Snowmobile

vehicles do not drink 12 12 26 24
by age groups do not drive/ride 39 50 63 78
drink while driving 8* 10 11* #

Motor boat,Sail boat, Canoe
do not drink 12 12 26 24
do not drive/ride 47 39 45 60
drink while riding 26 21 15 #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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| SEAT BELTS, HELMETS, AND LIFE JACKETS

All three safety devices represent effective means of reducing fatalities and/or the
severity of injury. Although in most situations these devices are required, their contin-
ued non-use represents a health promotion challenge.

The Y.H.P.S. included a battery of questions that defined the population at risk and
measured the use of the seat belts, helmets (bicycle, ATV, motorcycle, snowmobiles),
and life jackets. The use of seat belts by children and the practice of adults to ensure
they are used by children was also featured in the questionnaire.

GRAPH #68 80
POPULATION USING 70
SEAT BELTS IN CAR OR
TRUCK 60 E Yukon [ Canada
By Frequency - 50
Yukon and Canada
(%) 40
30
20
p B
0 E—
Always Most of the Sometimes Rarely
time
How often do people use m  Seventy-three percent (73%) of all Yukoners report ‘always’ using their seat
seat belts? How do belts. This compares with 79% of all Canadians.
Yukoners compare to m  Fourteen percent (14%) of Yukoners wear their belts ‘most of the time’. When
other Canadians? combined with ‘always’ 87% of Yukoners use their belts ‘always’ or ‘most of the

time’ compared to 91% of those in the rest of Canada.
m  Six percent (6%) of Yukoners ‘rarely’ or ‘never’ use their seat belts.

GRAPH #69 90
POPULATION ALWAYS
USING A SEAT BELT IN
CAR OR TRUCK 80
By Age -

All Yukoners
(%) 70
| l .
50

15-19 20-24 25-34 35-44 45-54 55-64

o
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What are the basic
characteristics of those
who do and those who do

not?

m  Eighty-two percent (82%) of females ‘always’ use their seat belts while 66% of

males do. This difference is consistent with the national results, although

proportionately fewer Yukon males use their belts ‘always’.

The lowest rate of ‘always’ use is in the younger age groups. Sixty-three

percent (63%) of 15-19 year olds report ‘always’ using their seat belts.
m  This adherence rate steadily increases with age to a high of 83% ‘always’ for the
age group 55-64 years. A decline is experienced for those respondents 65 years

and over (75%).

Table #121: Mos_t of _ Rarely or
U g seai selis Always the time  Sometimes never
by gender
ALL Yukon 73 14 7 6
Canada 79 12 4 5
FEMALE Yukon 82 10 5 4
Canada 86 9 3 3
MALE  Yukon 66 18 8 8
Canada 72 15 6 7
Note: Wording of the National survey referred to cars, Y.H.P.S. included trucks
Most of Rarely or
Table #122: Always  thetime Sometimes never
Use of seat belts
by age groups 15-19  Yukon 63 20 10* 7
Canada 68 17 8 8
20-24  Yukon 62 26 # 8*
Canada 72 14 6 7
25-34  Yukon 73 14 7 5
Canada 77 13 5 6
35-44  Yukon 76 12 6 7
Canada 80 12 4 3
45-54  Yukon 78 10 T* 5*
Canada 81 11 3 4*
55-64  Yukon 83 8* T* #
Canada 82 9 4 5*
65+ Yukon 75 10* # 10*
Canada 86 7 3 4*

Note: Wording of the National survey referred to cars, Y.H.P.S. included trucks

*  qualified sampling variation, use with caution.

#  data suppressed due to high sampling variability.
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GRAPH #70
POPULATION USING
HELMETS ON OTHER

VEHICLES
By Frequency -
Population driving ATV's,

No helmet
(12%)

motorcycles, or Sometimes,
snowmobiles rarely, never
27%) Always, _most
of the time
(62%)
GRAPH #71
POPULATION USING
LIFE JACKETS IN BOATS Sometimes,
By Frequency - rarely, or never
Population riding in boats (29%)
Always, most
of the time
(72%)

Do Yukoners use other
protective devices in/on
vehicles? Are these
devices used more on
motorcycles, ATVs and
snowmobiles than in
boats?
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Sixty-two percent (62%) of Yukoners who ride ATV, motorcycles, or
snowmobiles use their helmets ‘always’ or ‘most of the time’.

Twelve percent (12%) of these users do not have a helmet to use. More females
report not having helmets, but the differences are not substantial given the
numbers involved.

Seventy-two percent (72%) of Yukoners use their life jackets in motor boats,
sailboats, and canoes ‘always’ or ‘most of the time’. Females use these devices
more (77%), while males report using them at a rate of 68%.

Use of life jackets does not seem to have an association with age other than the
fact that those respondents in the age group 15-24 years use life jackets the
least.

Sixty-two percent (62%) of this younger age group report using life jackets
‘always’ or ‘most of the time’ compared with the highest of 75% for 25-44 years
of age and 76% for those over the age of 65 years.



All Female Male

Table #123: g0 helmets on ATV, motorcycles
Use of hel_mgts and or snowmobiles
lifejackets always, most of the time 62 63 61
by gender sometimes, rarely, never 27 23 28
no helmet 12 14 11
Use life jackets in motor boats,
sailboats, canoes
always, most of the time 72 77 68
sometimes, rarely, never 29 23 32
Table #124: 15-24 25-44 45-64 65+

Use of helmets and  Use helmets on ATV, motorcycles
lifejackets or snowmobiles

by age groups always, most of the time 79 58 54 #
sometimes, rarely, never 14 29 31 65*
no helmet T* 13 16* #

Use life jackets in motor boats,
sailboats, canoes
always, most of the time 62 75 68 76

sometimes, rarely, never 38 25 32 24*
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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SECTION PROFILE #9

Limited by health
% of pop

Yukon

All 14
Age

15-24 11

25-44 10

45-64 20

65+ 31
Sex

Male 12

Female 15
Location

Whitehorse 14

Other 14
Income Adequacy

Poor 13

Middle 15

Rich 11
Employment

Employed 11

Unemployed 10
Education

Secondary or less 15

Post secondary 12
Qualitative

Emotional 14

Social 14

Spiritual 14

Physical 14
Dependents

With 12
Marital Status

Single 13

With partner 12

Separated, divorced,

or widowed 19
Other

Smoker 15

Heavy drinker 11

Live in Yukon>5yrs 15

Coping
(very and somewhat)
% of limited pop

89

82
89
88
100

84
93

93
82

78
92
87

90
85

89
88

90
85
86
89

95

79
90

96

88

70
87

Use bicycle helmets  Use helmets

(always, most of time)  (always, most of time)

% of pop biking

16

12
18

14*
#

13
18

18
10

17
17

18
7*

17
17
17
17

17

12
16

18

7*

7*
15

% of pop riding ATV,MC,SM

62

79
58
54
#

61
63

66
54

50
64
67

68
57

63
60

64
60
54
61

57

63
62

57

65

60
58

*  qualified sampling variation, use with caution.

#  data suppressed due to high sampling variability.




SECTION PROFILE #10

Use life jacket

(always)
% of pop boating

Yukon

All 61
Age

15-24 59

25-44 64

45-64 55

65+ 71
Sex

Male 56

Female 70
Location

Whitehorse 66

Other 53
Income Adequacy

Poor 57

Middle 64

Rich 57
Employment

Employed 61

Unemployed 62
Education

Secondary or less 60

Post secondary 63
Qualitative

Emotional 62

Social 63

Spiritual 64

Physical 64
Dependents

With 67
Marital Status

Single 54

With partner 64

Separated, divorced,

or widowed 64
Other

Smoker 58

Heavy drinker 46

Live in Yukon >5yrs 62

Use of seat belts  Ensure child seat belts Drinking and Driving

(always)

(always)

(past 12 months)

% of pop driving % of pop drive with kids <14 % of pop driving

75

65
75
80
80

68
83

79
66

65
76
78

77
68

70
80

76
77
79
75

76

68
77

76

69

64
75

91

96
90
86
#

87
94

93
87

91
90
93

91
91

89
92

90
90
90
90

91

100
89

92

88

89
90

21

21
24
16
#

29
13

21
21

18
21
25

20
28

21
22

21
21
16
20

19

28
20

15

29

35
21

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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| KNOWLEDGE

5.1.9 Health knowledge ) . .
Information does not necessarily mean use. In fact, many factors confound the interre-

lation between information and the efficacy and motivation to implement health
promoting behaviour. What motivates or encourages individuals to make changes to
their lifestyles and, as important, what resources are required to support such choices,
become health promotion research questions. Do individuals believe the information
they get? Can they integrate this information into their lives? Is this information
useful? All these questions are addressed in the survey.

N Ko |
SOURCES OF HELP FOR
HEALTH Family and friends e
IMPROVEMENT Life situation
By Source of Help - e SitUations o
All YukonerS haVing made People as examples _—‘
a change to improve their
health Health prOfESSionals _—‘ D Canada
Social values _—‘ . yukon
Prayer F
10 20 30 40 50 60 70

(%)

What helps individuals to m  The most important influence in making improvements to Yukoners health is

make improvements in basic information. Fifty-three percent (53%) cite the role of knowledge.
health? Are these supports Nationally this influence is the highest but it was much higher than for
for Yukoners different Yukoners — nationally 67% indicate knowledge. The second most important
from other Canadians? influence is that of friends and family. This is reported by 50% of Yukoners -

very similar to the proportion reporting at the national level (49%).

m In the Yukon, changes in life situation is next at 34%, followed by other
peoples’ example (33%) and health professionals (26%).

m  Changes in social values is 26% and prayer or spiritual support represents an
important influence for 16% of Yukoners.

GRAPH #73 50
ROLE OF HEALTH
PROFESSIONAL IN

HEALTH 40
IMPROVEMENT

By Age -
All Yukoners having made (%) 30
a change to improve their
health
| . .
10 .

15-19 20-24 25-34 35-44 45-54 55-64

o
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m  The importance of the health professional increases with age. The importance

What are the . :
T gdcr)l;zgers; from the 21% in the age group 15-24 years to 45% in the age group 55-
zl:jrlfggftr?s 5 s m  Some variation in the numbers is observed by gender. The role of family and
friends is more important to females than it is for males (55% for females and
46% for males). Changes in social values are more important to males than for
females (29% versus 23%).
m Women see the importance of self-help groups as greater than men. Ten
percent (10%) of women report self-help groups as important compared to 6%
for men.
Table #125: Family & Legislation  Change in
Help make improvements friends Knowledge by-laws/ life Health
by gender programs  situation professional
ALL Yukon 50 53 5 34 26
Canada 49 67 10 Kl 34
FEMALE Yukon 55 51 5 36 27
Canada 51 69 10 Kl 38
MALE  Yukon 46 56 5 3l 25
Canada 46 65 11 30 30
Self Social Commercial
help  People as value products Prayer/
groups  examples changes or services spiritual
ALL Yukon 8 33 26 7 16
Canada 13 42 31 11 21
FEMALE Yukon 10 32 23 6 17
Canada 15 42 29 12 25
MALE  Yukon 6 34 29 7 15
Canada 10 41 33 10 17
*  qualified sampling variation, use with caution.
Family & Legislation  Change in
Table #126: friends Knowledge by-laws/ life Health
Help make improvements programs situation professional
by age groups
15-19  Yukon 61 62 # 26 21*
Canada 53 64 14 31 17
20-24  Yukon 46 49 # 54 20
Canada 44 58 7* 45 22
25-34  Yukon 50 46 3 36 18
Canada 47 65 10 38 24
35-44  Yukon 50 51 b 28 27
Canada 51 67 13 29 34
45-54  Yukon 53 64 8* 30 35
Canada 48 71 10 21 43
55-64  Yukon 39* 59 # 48 45
Canada 50 78 g* 21 57
65+ Yukon 43* 74 # # 38+
Canada 47 70 6* 22 59
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Self Social Commercial

help  People as value products Prayer/

groups  examples changes or services spiritual

15-19  Yukon # 39 39 # 26
Canada T* 58 37 13 7*

20-24  Yukon 8* 33 29 # 21
Canada i 45 37 13 14

25-34  Yukon 8 33 30 7* 12
Canada 12 43 34 10 15

35-44  Yukon 8 36 20 7* 13
Canada 15 44 31 11 21

45-54  Yukon 8* 32 24 6* 17
Canada 16 32 26 11 27

55-64  Yukon # 24* 26* # #
Canada 17 34 26 13 34

65+ Yukon # # # # #
Canada 12* 32 16 o* 48

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

GRAPH #74

TYPE OF HEALTH
CHANGE MADE IN PAST
12 MONTHS

By Change -

All Yukoners having made
a change to improve their
health

What is the single most
important change
Yukoners have made to
improve their health?
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Change diet
(30%)

th{reduce Lost weight
smoking (9%) (7%)

Received Drank less

medical alcohol (5%)
treatment
(4%)

Increase
exercise (40%)

m  The single most important change initiated in the 12 months preceding the
survey by Yukoners to improve their health was to increase their level of
exercise. Forty percent (40%) cite exercise. The second most important change is
in diet (30%). These two were then followed by quitting or reducing smoking
(9%), losing weight (7%), drinking less alcohol (5%), and medical treatment
(4%).

m Little difference is exhibited between males and females other than for losing
weight and exercise. Approximately twice the proportion of females report
having lost weight compared to males.

m  Forty-three percent (43%) of males indicate that exercise is the most important
change while 37% of females similarly report exercise.



Table #127: All Female Male
Health changé Single ch_ange to improye health
by gender mcreas_ed exercise 40 37 43
lost weight 7 10 5*
changed diet 30 30 30
quit/reduce smoking 9 9 9
received medical treatment 4 5 3*
drank less alcohol 5 5* 5
*  qualified sampling variation, use with caution.
Table #128: 15-24 25-44 45-64 65+
H Iah eh 8: Single change to improve health
bea INcHanye increased exercise 36 48 28 #
Yy age groups lost weight 6* 7 8* #
changed diet 43 23 34 31
quit/reduce smoking # 10 13 #
received medical treatment # 3* 6* 33*
drank less alcohol # 5 8* #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #129: Poor Other Lower Upper Rich
Health changé poor middle middle
. Single change to improve health
27 IEES Ee G VR increased exercise # 28 43 48 43
lost weight # 8* o* T* 6*
changed diet 53 42 25 25 28
quit smoking # 12* T* 8 10*
received medical treatment # # # 4* #
drank less alcohol 17* # 6* # #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
GRAPH 75 Noting
HEALTH ]
IMPROVEMENT Increase exercise [
INTENTIONS  qujtreduce smoking | N
By Intention -
All Yukoners Change diet [N
Lose weight [
Drink less alcohol 1]
Manage stress [
0 10 20 30 40 50
(%)

What do Yukoners intend
to do to improve their
health?

stress (2%).

When asked about their intention to improve their health, Yukoners indicate

|
that the number one response is to do ‘nothing’ (47%).

m  The next most important intention mentioned is to increase their amount of
exercise. This accounts for 25%.

m  The third health improvement intention is to quit or reduce the amount of
smoking (14%).

|

Other intentions include changing diet or eating habits (12%), losing weight
(8%), drinking less alcohol (3%), and managing or reducing the amount of
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All Female Male
Table #130: i0nd to do
Health intentions nothing 47 47 47
by gender increase exercise 25 25 24
lose weight 8 11 6
change diet 12 1 13
quit/reduce smoking 14 13 14
drink less alcohol 3 2 5
managed/reduce stress 2 3 1*
*  qualified sampling variation, use with caution.
GRAPH #76 30
INTENTION TO
INCREASE EXERCISE IN 25
THE NEXT YEAR
By Age - 20
All Yukoners
(%) 15
10
5
0

15-24 25-44

Are these choices different  w  Similar to the observation for ‘health changes’, little gender difference is
experienced other than for ‘losing weight’. Eleven percent (11%) of females
indicate they intent to lose weight while 6% of males report this intention.

m Intention to increase exercise drops with age. For the age group 15-24 years,
29% report intentions of increased exercise while this relationship steadily

for different ages, sex, or
other characteristics?

drops to 10% for those 65 years and over.

45-64

65+

15-24

Table #131:  |ntend to do
Health intentions nothing 51
by age groups increase exercise 29
lose weight 7
change diet 14
quit/reduce smoking 13
reduce drug/medication #
drink less alcohol 4*
managed/reduce stress #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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25-44

43
25
8
12
16
#
4
3

45-64

49
22
11
11
11
#
#
#



Poor Other Lower Upper Rich
Table #132: poor middle middle
I_—|ea|th Intentions  |ntend to do
by income adequacy nothing 48 35 46 47 54
increase exercise 29 29 19 28 22
lose weight 8* 8* 8 9 7
change diet 11* 23 9 12 13
quit /reduce smoking 28 15 15 12 7
reduce drug/medication # # # # #
drink less alcohol # 5% 3 2* 3*
managed/reduce stress # # # 2* 3
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
el vedia -
SOURCE THAT
KNOWLEDGE
2y SRlliE Personal experience [
All Yukoners whose
knowledge of health risks Experience of family _
increased in past year and friends
wacttioner NN
practitioner
Government
material -
10 20 30 40 50 60 70
(%)

What has helped to
improve Yukoners’
knowledge of health
risks?

The most frequently cited source of knowledge of health risks is the ‘media’, at

62% of all Yukoners.

The second most referenced source of knowledge is ‘books and magazines’.
Following these two are the importance of ‘personal experience’ and the
‘experience of friends and family’, both at 34% of all Yukoners.

The fifth most important source of knowledge for health improvement is

‘health professionals’ at 30% of the population. This is followed by government

materials at 12%.
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GRAPH #78

SOURCE THAT
INCREASED HEALTH
KNOWLEDGE

By Gender -

All Yukoners whose
knowledge of health risks
increased in past year

Do different Yukoners use
different sources of
information? How is this
distributed by age and
sex?

60 . MM Male  [Female
50 4
(%)

40 +

30 +

20 | -

Health Books and Media
practitioners magazines

Among the 58% of Yukoners who reported that their knowledge of health had
increased in the 12 months preceding the survey, several important differences
are present. Firstly, the importance of ‘media’ is much higher for men (67%)
than it is to women (57%). Next ‘books and magazines’ are far more important
to women (66%) than to men (48%) for sources of health knowledge. Lastly, the
influence of the health professional is more important to women (36%) than it is
for men (24%).

By age, ‘media’ appear more important for the 15-24 year olds (66%) and the 65
year and over group(77%). While ‘books and magazines’ are most important for
the 25-44 year old group and ‘personal experience’ is most important to the 45-
64 years group (39%) and the ‘experience of family and friends’ is most
important to the 15-24 year old group (38%).
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Table #133: All Female Male
Health knowledge Increase knowledge thr.ough
by gender persopal experience 34 35 33
experience of family or friends 34 41 27
media - TV, radio, or newspaper 62 57 67
government material 18 16 20
books or magazines 57 66 48
health care practitioners 30 36 24
15-24 25-44 45-64 65+
Table #134:  |ncrease knowledge through
Health knowledge personal experience 36 32 39 22
by age groups experience of family or friends 38 36 30 #
media - TV, radio, or newspaper 66 62 55 77
government material 12 19 18 32*
books or magazines 53 62 51 52
health care practitioners 28 28 41 22%

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.



Table #135:
Health knowledge
by income adequacy

Increase knowledge through
personal experience
experience of family

or friends
media - TV, radio,

or newspaper
government material
books or magazines
health care practitioners

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

Poor

23

33

52
#
32*
16*

Other
poor

46
48
61
17

50
26

Lower
middle

34
29
65
16

59
32

Upper
middle

30
35
61
21

60
31

Rich

38
33
63
19

60
32
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SECTION PROFILE #11

Improved health
(in'last 12 mo.)

Yukon
All

Age
15-24
25-44
45-64
65+

Sex
Male
Female

Location
Whitehorse
Other

Income Adequacy
Poor
Middle
Rich

Employment
Employed
Unemployed

Education
Secondary or less
Post secondary

Qualitative
Emotional
Social
Spiritual
Physical

Dependents
With

Marital Status
Single
With partner

% of pop

59

66
62
52
38

56
62

61
56

59
55
71

61
62

52
67

62
62
60
59

56

58
60

Separated, divorced,

or widowed

Other
Smoker
Heavy drinker

58

51
55

Live in Yukon >5yrs 57

Lost weight

7*

9*

o*
11

6*

7*

9*

9*

7*
#
8

Increased exercise

Increased knowledge
of risks

% of pop who made changes for health

44

40
52
32
#

46
42

48
35

23
50
46

45
48

35
52

44
43
42
45

47

48
45

31

43

33
44

53

55
48
63
74

56
51

54
53

54
51
59

54
53

95
52

55
54
53
57

56

49
54

60

51

53
54

*  qualified sampling variation, use with caution

#  data suppressed due to high sampling variability.




5.1.10 Nutrition

GRAPH #79
POPULATION SKIPPING
BREAKFAST

By Frequency -

All Yukoners

Are Yukoners practicing
healthful eating habits?
Do they eat breakfast,
snack, or eat foods high in
fat?

Nutrition has been understood to play a significant role in disease prevention and
health promotion. Diet is linked to diabetes, cancer, cardiovascular disease, dental
caries, and chronic liver conditions. Nutrition both maintains and restores health.

The Y.H.P.S. survey addresses several features of nutrition. Although full dietary
recall is outside its scope, the survey adopts an innovative approach to testing basic
nutrition knowledge, application, and behaviour. Respondents provided consump-
tion information on selected food items that were consistent with Canada’s Food
Guide (CFG). This question provides the ability to measure the adherence of
Yukoners to a basic and balanced diet. Other questions provide information on
individuals’ eating habits, such as skipping breakfast or eating certain types of
healthy and unhealthy foods.

NUTRITION KNOWLEDGE

50

40

(%) 30

20

10
Usually Sometimes Never

m  Forty-one percent (41%) of all Yukoners indicate that they usually skip
breakfast.

m  Males tend to skip breakfast (42%) more than females (39%), although the
differences are small. This behaviour decreases over age groups from a high of
45% for those 15-24 years old to a low of 25% for those 65 years and over.

m  People in the ‘upper middle’ (43%) and ‘rich’ (46%) tend to skip breakfast more
often than those in the lower income categories.

m  Snacking between meals is usually done by 30% of Yukoners while eating fatty
food ‘usually’ is practiced by 12% of respondents. Snacking is slightly more
prevalent for males and is common to all age groups.
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GRAPH #80

POPULATION WHO Usually (21%) Sometimes
FOLLOW CANADA'’S (17%)
FOOD GUIDE
By Frequency -
All Yukoners Do not know
(3%)
Rarely (60%)
GRAPH #81 30
POPULATION WHO
USUALLY FOLLOW 25
CANADA'’S FOOD GUIDE
By Income - 20
All Yukoners
(%) 15
10
5 .
0
Poor Other Lower Upper Rich
poor middle middle
Do Yukoners follow m  On the positive side of behaviour, 61% of Yukoners usually eat foods high in
Canada’s Food Guide, eat fibre. Sixty-seven percent (67%) of Yukon women exhibit this behaviour while
three meals a day, or eat 55% of males usually eat food high in fibre. This behaviour increases directly
foods high in fibre? with age. Fifty-six percent (56%) of those respondents 15-24 years eat foods high

in fibre compared to 61% at ages 25-44 years, 66% for those aged 45-64 years,
and 74% for those 65 years and older.

m  Eating three meals a day is performed by 46% of Yukoners with no real
differences between males (45%) and females (47%).

m  Fewer Yukoners in the ages 15-24 years prepare meals following the Canada’s
Food Guide (14%) than do those in older age groups such as 45-64 years (27%).

m Income is strongly associated with the use of the Canada’s Food Guide. Of those
respondents classified as ‘poor’, 9% state they use the guide. Use steadily
increases across the income gradient to 12% for ‘other poor’, 22% for lower
middle, 23 for ‘upper middle’ and 29% for those classified as ‘rich’.
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All Female Male

Table #136:
Eating habits Ysually
by gender skip breakfast 41 39 42
snack between meals 30 28 31
eat fried or fatty foods 11 7 15
eat foods high in fibre 61 67 55
eat three meals a day 46 47 45
follow CFG 21 Kl 12
Table #137: 15-24 25-44 45-64 65+
Eating habits Usually
by age groups skip breakfast 45 41 39 25
snack between meals 30 32 24 29
eat fried or fatty foods 12 10 10 13*
eat foods high in fibre 56 60 66 74
eat three meals a day 47 44 49 48
follow CFG 14 22 27 20*
*  qualified sampling variation, use with caution.
. Poor Other Lower Upper Rich
E;?:g;ehzgi?é poor middle middle
by income adequacy Usually .
skip breakfast 41 34 38 43 46
snack between meals 26 34 28 32 26
eat fried or fatty foods 17 14 9 10 10
eat foods high in fibre 52 61 63 61 62
eat three meals a day 38 42 43 50 48
follow CFG g* 12 22 23 29
*  qualified sampling variation, use with caution.
GRAPH #82 30
HIGHEST QUINTILE OF
NUTRITION 25
KNOWLEDGE INDEX
By Age - 20
All Yukoners
(%) 15
10 .
15-24 25-44 45-64

Are Yukoners aware of
good eating habits? Based
on a simple index of
knowledge, how do
Yukoners rate?

m  The nutrition index provides a scale to identify the relative knowledge of
Yukoners. Those respondents who exhibit the greatest knowledge (the top
20%) are mostly women. Twenty-five percent (25%) of women are in the top
group while 10% of men are.

m  Knowledge of good nutrition also appears to be related to age and income.

m  For age, the lowest proportion of those who score high are 15-24 year olds,
while those who exhibit the greatest knowledge are the age group 65 years and
over.

m  The highest proportion of knowledge of good nutrition is concentrated in those
respondents classified as ‘rich’.
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) Female Male
Nutriti 'Izable I#1d39. Knowledge Index
utrition Q;‘gef] d%f highest (5th quintile) 25 10
- 25 15
mid (3rd quintile) 22 22
- 14 22
lowest (1st quintile) 14 32
_ 15-24 25-44 45-64 65+
. Table#140: . wiedge Index
Nutrition knowledge highest (5th quintile) 9 16 24 28
by age groups ) 19 21 17 16*
mid (3rd quintile) 25 21 24 21%
- 22 18 15 15*
lowest (1st quintile) 24 25 21 20%
*  qualified sampling variation, use with caution.
Table #141: Poor Other L%Véelzr U_zpc)jtlar Rich
Nutrition knowledge Knowledge Index poor middie middie
by i d ; -
y income adequacy highest (5th quintile) # 11 15 21 22
- T* 20 21 19 23
mid (3rd quintile) 37 26 19 21 22
- 19 14 22 17 14
lowest (1st quintile) 31 28 24 22 19

*

#

qualified sampling variation, use with caution.

data suppressed due to high sampling variability.



GRAPH #83
POPULATION MEETING
OR EXCEEDING
CANADA'’S FOOD
GUIDE

By Food Groups -

All Yukoners

Are Yukoners eating
properly? Using the
CANADA'S FOOD
GUIDE as a base, do
Yukoners eat to the
standards of this guide?

NUTRITION APPLICATION

90

A H Meet

70

60 [ Exceed
o 50
6) 4

30

20

0 .
Dairy Fruit and Meat and Bread and
vegetables alternatives cereals

The term ‘application’ refers to the measure of the exhibited eating behaviour
of Yukoners. This measure is constructed on their actual eating consumption
and has been adjusted to compensate for the differences between respondent
‘servings’ and the measured portions used by Canada’s Food Guide. Yukoners
were asked to provide a recall of what they ate the day before—this provides
not a total measure of what they consumed but rather the distribution of the
types of food they ate.

Twenty percent (20%) of Yukoners meet the daily Canada’s Food Guide
recommendation of servings from the dairy group. Another 75% exceeded the
number of servings.

Forty-seven percent (47%) meet and 40% exceed the minimum number of
servings for the fruit and vegetable group.

Highest consumption of servings is observed in the meat and alternative group.
Eleven percent (11%) of Yukoners met this requirement for the day before the
survey but 87% exceeded the standards.

Sixty-two percent (62%) met their requirement of bread and cereal while 20%
exceeded them.

Table #142:
Canada’s Food Guide
by gender

Meeting or exceeding CFG All Female Male
recommendations
dairy
meet 20 22 19
exceed 75 74 76
fruit & vegetables
meet 47 52 42
exceed 40 43 35
meat & alternatives
meet 11 12 10
exceed 87 86 88
bread & cereals
meet 62 66 57
exceed 20 8 30
Meeting or exceeding CFG
recommendations
two groups 6 8 5
three groups 21 24 18
all food groups 71 66 75
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Table #143: Meeting or exceeding CFG 15-24 25-44 45-64 65+
Canada’s Food Guide recommendations

by age groups dairy
meet 17 20 25 15
exceed 80 76 68 76
fruit & vegetables
meet 49 47 45 50
exceed 39 38 40 42
meat & alternatives
meet 10 12 11 11
exceed 89 86 88 86
bread & cereals
meet 62 60 66 52
exceed 22 20 14 25
Meeting or exceeding CFG
recommendations
two groups T* 6 7 10*
three groups 17 23 20 18*
all food groups 76 69 71 71

*  qualified sampling variation, use with caution.

GRAPH #84 80
MEETING OR
EXCEEDING ALL
CANADA’S FOOD
GUIDE REQUIREMENTS 70
By Self-rated Health -
All Yukoners (%)

60

50
Excellent Very good Good Fair Poor

Who does not? who does? m  When compared to self-rated health, highest values of ‘excellent’ (72%) and
what are their ‘very good’ (74%) health are observed for those respondents who meet or
characteristics? exceed their requirements for all food groups.

m  Exceeding the requirements of the meat and alternative and fruit and
vegetables is related to health. In all cases, the proportion of those respondents
exceeding is highest in the ‘excellent’ health group.

m  Meeting or exceeding all food groups is linked also to better self-rated health.
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Poor Other Lower Upper Rich
Table #144: poor middle middle
Canada’s Food Guide Meeting CFG
by income adequacy  recommendations
dairy
meet 11* 14 21 22 25
exceed 82 78 76 74 71
fruit & vegetables
meet 38 53 48 49 41
exceed 48 34 39 39 40
meat & alternatives
meet # 8* 13 11 13
exceed 93 89 85 88 85
bread & cereals
meet 66 55 58 64 65
exceed 22 26 21 17 16
Meeting or exceeding CFG
recommendations
one group # # # # #
two groups 10* T* 6 6 4*
three groups 14* 16 21 21 27
all food groups 75 74 71 72 66
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Secondary Post
Table #145: orless  secondary
Canada’s Food Guide Meeting CFG
by education recommendations
dairy
meet 18 24
exceed 77 73
fruit & vegetables
meet 50 44
exceed 36 44
meat & alternatives
meet 11 12
exceed 88 86
bread & cereals
meet 62 62
exceed 19 20
Meeting or exceeding CFG
recommendations
one group # #
two groups 7 5
three groups 21 21
all food groups 70 73

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Excellent  Very good Good Fair Poor
Table #146: Meeting CFG
Canada’s Food Guide recommendations
by self-rated health dairy
meet 21 18 22 25 24*
exceed 75 79 73 66 67
fruit & vegetables
meet 46 45 49 47 63
exceed 40 43 38 29 20*
meat & alternatives
meet 8 12 9 10* 28*
exceed 90 86 89 85 70
bread & cereals
meet 63 62 65 51 50
exceed 20 21 16 18 18*
Meeting CFG
recommendations
one group # # # # #
two groups 5* 6 7 12* #
three groups 22 19 21 19 25*
all food groups 72 74 71 62 61
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
GRAPH #85
PERCENT IN
NUTRITION
BEHAVIOUR INDEX
QUINTILES
By Gender - (%)
All Yukoners
5
Good 1 2 3 4 Poor 5
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GRAPH #86
POPULATION IN
HIGHEST QUINTILE OF
CALCULATED
NUTRITION
BEHAVIOUR INDEX

By Age -

All Yukoners

Do Yukoners exhibit good
eating habits? Using a
simple index of good
eating Behaviour, who
has the highest rating?
who has the lowest?

40

30

(%) 20
) - .
0

15-24 25-44 45-64

Using the responses to the types of eating and purchasing behaviours of
Yukoners, a scale of these behaviours was constructed that segments Yukoners
into equal groups from positive to negative. These are relative scales and are
used to rank the population scores.

Twenty-nine percent (29%) of Yukon females are in the highest ranking group
compared to 14% of males.

These figures are reversed exactly for the lowest behaviour groups at 29%
males versus 14% females.

Good nutritional behaviour increases with age as exhibited by the larger
proportions of older age groups in the top two quintiles (20% groups).

Eleven percent (11%) of the 15-24 year olds were in the top group while 37% of
those respondents in the 65 years and over group are in the top quintile.
Income also reflects this relationship. Eight percent (8%) of those respondents
classified as ‘poor’ were in the top group, compared to 27% of those classified
as ‘rich’.

The intervening categories experienced a steady growth in participation in the
highest score group.

UGloL e Behaviour Index Female ele
Nutrition behaviour . -
highest (5th quintile) 29 14
by gender ) 19 10
mid (3rd quintile) 22 26
- 16 20
lowest (1st quintile) 14 29
15-24 25-44 45-64 65+
Nutriti Tgbrlle #_148' Behaviour Index
utrition behaviour highest (5th quintile) 11 21 28 37
by age groups i 10 15 18 4
mid (3rd quintile) 33 22 21 27
- 16 19 19 12*
lowest (1st quintile) 29 23 14 17*

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Poor Other Lower Upper Rich
~ Table#149: poor middle middle
Nu_trltlon behaviour Behaviour Index
by income adequacy highest (5th quintile) gt 14 21 25 27
- 10* 10* 13 18 14
mid (3rd quintile) 40 29 23 20 25
- 13* 23 24 14 15
lowest (1st quintile) 29 23 20 23 18
*  qualified sampling variation, use with caution.
Table #150; , Al
What would improve the A better schedqle or more time 22
way Yukoners eat Bet@er food hab|}s - 15
Variety and availability of fresh foods 13
Having someone to cook 7
Having someone to eat with or cook for 6
Money to buy food 5



GRAPH #87
POPULATION TRYING
TO LOSE WEIGHT

By Gender -

All Yukoners

How many Yukoners are
trying to lose weight?

WEIGHT LOSS

60

50
(%)

40

All Male

30

Female

m  Forty-three percent (43%) of all Yukoners indicated that they were trying to

lose weight at the time of the survey.

m  Fifty-one percent (51%) of the responding females indicated that they were
trying to lose weight, while 35% of Yukon males indicated they were trying.

m  Fifty percent (50%) of all Yukoners aged 15-24 years were currently trying to
lose weight while 41% of those 25-44 years and 43% of those 45-64 years were

trying.
m  The lowest age group attempting to lose weight was the 65 years and over.
Table #151: All Female Male
Weight loss ) )
by gender Trying to lose weight 43 51 35
How?
1. Sensible eating 60 62 55
2. Exercise 22 16 32
3. Decrease fatty foods 7 8 4*
GRAPH #88 60
POPULATION TRYING
TO LOSE WEIGHT
By Age -
All Yukoners 50
(%)
40 .
30 -

15-24 25-44 45-64

65+
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What means do these
people use to lose weight?

m  The most commonly cited means of trying to lose weight is by trying to eat
sensible foods and practicing sensible eating habits. This group accounts for

60%.

m  Twenty-two percent (22%) of those respondents attempting to lose weight do

so by exercise.

m A total of 7% references decreasing fatty foods as their means of losing weight.
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Table #152:
Weight loss
by age groups

15-24

Trying to lose weight 50
How?

1. Sensible eating 70

2. Exercise 12*

3. Decrease fatty foods 8*

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

25-44
41
53

30
o*

45-64
43
64

12*
9*

65+

37

62*

FH+



SECTION PROFILE #12

Trying to lose weight

Yukon
All

Age
15-24
25-44
45-64
65+

Sex
Male
Female

Location
Whitehorse
Other

Income Adequacy
Poor
Middle
Rich

Employment
Employed
Unemployed

Education
Secondary or less
Post secondary

Qualitative
Emotional
Social
Spiritual
Physical

Dependents
With

Marital Status
Single
With partner

presently
% of pop

43

50
41
43
37

35
51

45
39

42
43
42

44
43

44
41

44
45
43
43

40

41
43

Separated, divorced,

or widowed

Other
Smoker
Heavy drinker

43

39
31

Live in Yukon >5yrs 44

Eat properly
believe they do
% of pop

93

91
92
98
96

95
92

94
93

90
94
94

94
94

93
94

94
93
94
95

95

86
97

93
91

89
94

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

Meeting /exceeding CFG Foods hunted /gathered

Canada’s Food Guide
% of pop

71

75
69
71
71

75
66

70
73

74
72
66

71
70

71
73

72
73
71
71

68

71
73

66
67

68
72

eat weekly
% of pop

47

51
48
42
47

48
47

40
62

56
46
42

43
56

51
43

46
44
50
47

50

43
51

42
49

66
50
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SECTION PROFILE #13

Skip breakfast
(usually)
% of pop

Yukon

All 41
Age

15-24 45

25-44 41

45-64 39

65+ 25
Sex

Male 42

Female 39
Location

Whitehorse 39

Other 43
Income Adequacy

Poor 37

Middle 40

Rich 46
Employment

Employed 42

Unemployed 44
Education

Secondary or less 45

Post secondary 35
Quialitative

Emotional 40

Social 39

Spiritual 39

Physical 39
Dependents

With 44
Marital Status

Single 42

With partner 41

Separated, divorced,

or widowed 39
Other

Smoker 56

Heavy drinker 52

Live in Yukon >5yrs 42

Eat in restaurants Eat food high in fibre Follow standards

% of pop

9

o O O

10
11
8

% of pop

61

56
60
66
74

55
67

62
59

57
62
62

63
56

57
66

64
64
68
63

59

50
66

63

48

40
61

Canada’s Food Guide
% of pop

21

14
22
27
20*

12
31

24
16

10
22
29

23
15

16
27

23
23
25
23

26

10
25

24
16

11
21

*  qualified sampling variation, use with caution.

#  data suppressed due to high sampling variability.




5.1.11 Alcohol and drugs

SMOKING |

Unequivocal evidence that tobacco smoke is linked to carcinogens was published in
1915 and this evidence had found its way into the medical textbooks by the 1930s. The
first convincing evidence published that cigarette tobacco causes cancer was con-
tained in a case-controlled study published in the thirties.

Quitting smoking is one of the most important positive steps that an individual can
take to improve his or her health. Smoking is still the most obvious preventable cause
of disease and death. It is associated with heart and blood vessel disease, cancers of
the lung, emphysema, chronic bronchitis, cancers of the larynx, pharynx, oral cavity,
esophagus, pancreas, and bladder. It is also linked to infections of the respiratory
system and ulcers of the stomach. Of concern to health promotion is its link with
alcohol and drugs and its potential danger for pregnant women, children, and adoles-
cents.

Pregnant women who smoke are more likely than non-smokers to experience compli-
cations during pregnancy and deliver babies prematurely, smaller or underweight,
and have other problems during the first year of life. The risks of smoking while
pregnant are well documented and include growth restrictions, low birth weight, and
spontaneous abortion. Birth weight is related directly to the number of cigarettes
consumed by the mother during pregnancy.

Questions on the Y.H.P.S. focused on defining current smokers and the volume of
cigarettes consumed. One other feature was the issue of quitting and the methods that
were successful.

GRAPH #89
SMOKING AND NON
SMOKING
POPULATIONS

By Smoking Behaviour -
All Yukoners

Former Non smokers
smokers - ever (31%)
(31%)
Irregular
smokers (4%) Regular
smokers
(33%)

153



m  Thirty-three percent (33%) of Yukoners are regular smokers, while 31% are
former smokers, and 31% report having never smoked in their lives.

RS I s m  Another 4% of smokers do not smoke daily and are termed ‘irregular smokers’.

el aren the Yukon? m  This compares to the national figures of 28% regular smokers, 35% former

AT dlffer_ent ey smokers, 36% for non-smokers (ever), and 1% irregular smokers.

other Canadians? ®  The number of cigarettes smoked daily by Yukoners is comparable to national
figures with 23% of Yukoners as regular smokers consuming 1-10 cigarettes a
day, a majority at 69% smoking 11-25, and 7% smoking more than 25.

®  Yukon males tend to smoke slightly more cigarettes than females with 30%
males as regular smokers compared to 27% for females. In addition, 77% of
males consume more than 10 cigarettes in comparison to 71% for females.

m  Fewer Yukoners have never smoked compared to the national average. Thirty-
one percent (31%) of Yukoners have never smoked in comparison to 36% of
those in southern Canada.

m  The incidence of smoking decreases across the income gradient.

GRAPH #90 50
REGULAR SMOKING
POPULATION

By Income - 40
All Yukoners

(%) 30

20

. |
Poor Other Lower Upper Rich
poor middle middle
What are the basic m  Twenty-five percent (25%) of all Yukoners aged 15-19 years and 37% aged 20-24

characteristics of

years are regular smokers while 36% of those 25-44 years smoke on a regular
basis.

el m  Only 40% of those respondents aged 15-19 have never smoked in comparison
to the national figure of 53%.
m  Compared to national figures, all age groups consistently exceed the national
proportion of smokers. In the 15-19 year group, the Yukon figure is over 30%
higher than the national figure of 19%.
Table #153: Non Smoker Former  Irregular Regular Number of cigarettes daily
Smoking of cigarettes (ever) smoker  smoker smoker 1-10 11-25 26+
by gender
ALL Yukon 31 31 4 33 23 69 7
Canada 36 35 1 28 26 65 9
FEMALE Yukon 34 32 3 32 29 65 6*
Canada 41 31 1 27 30 64 7
MALE  Yukon 29 31 5 35 18 73 9
Canada 30 39 1 30 22 66 11
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*  qualified sampling variation, use with caution.



Non Smoker Former  Irregular Regular Number of cigarettes daily
) Tal_)le #154: (ever) smoker smoker smoker 1-10 11-25 26+
Smoking of cigarettes
by age groups 1519 yukon 40 29 # 25 # 67 #
Canada 53 26 # 19 49 48 #
20-24  Yukon 27 23 12* 37 17* 83 -
Canada 41 24 # 32 33 63 #
25-44  Yukon 33 29 3 36 25 69 6*
Canada 33 32 1* 34 21 69 10
45-64  Yukon 27 40 3* 30 22% 64 14*
Canada 31 41 # 27 24 64 12
65+ Yukon 30 41 # 37 37* 63* #
Canada 37 47 - 15 38 57 #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #155: Poor Other Lower Upper Rich
Smoking of cigarettes poor middle middle
by income adequacy
Non smokers (ever) 28 25 34 31 34
Former smokers 20 32 25 32 45
Irregular smokers 13* 5* 4* 2* #
Regular 40 39 37 35 19
cigarettes smoked
1-10 # 14 9 7 4*
11-25 31 23 26 24 13
26+ # # # 4 #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #156: Secondary Post
Smoking of cigarettes orless  secondary
by education
Non smokers (ever) 25 39
Former smokers 32 31
Irregular smokers 6 2*
Regular 38 29
cigarettes smoked
1-10 9 7
11-25 26 20
26+ 3 2%

*  qualified sampling variation, use with caution.
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How is smoking related to
other factors?

m A dramatic relationship exists between self-rated health and smoking. Thirty-
six percent (36%) of those individuals who have ‘excellent’ health are non-
smokers (ever) and 39% are former smokers. The number of non-smokers
drops to 19% for those in “fair’ health.

m  Regular smokers represent 21% of the ‘excellent’ self-rated health category.

m  This figure increases to 53% in the ‘fair’ health category and 30% in the ‘poor’
health category; note that the drop in ‘poor’ category is related to the large
increase in the proportion of former smokers (40%) in ‘poor’ health.

m  Smoking is linked to drinking patterns. Seventeen percent (17%) of abstainers
are smokers. This increases to 30% for those classed as ‘light infrequent’
drinkers and those classed as ‘light frequent’ and 46% of those drinkers who
are ‘heavy frequent’ drinkers. The highest proportion of regular smokers is 61%
for ‘heavy infrequent’ drinkers.

Table #157:
Smoking of cigarettes
by self-rated health

Excellent  Very good Good Fair Poor

Non smokers (ever) 36 38 23 19 29*

Former smokers 39 30 26 26 40

Irregular smokers 4* # 7 # #

Regular 21 31 44 53 30
cigarettes smoked

1-10 5 8 8 20 #

11-25 14 22 34 25 19*

26+ # # 2* 8* #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

Table #158:
Smoking of cigarettes
by stress levels

Very  Somewhat Not very Not at all
stressful stressful stressful stressful

Non smokers (ever) 33 29 35 29
Former smokers 24 31 33 39
Irregular smokers 11 3 2* #
Regular 32 37 30 30
cigarettes smoked
1-10 8* 9 6 7*
11-25 21 25 22 21
26+ # 3 2* #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Table #159: Smoking of
cigarettes
by alcohol use

Abstainers Light Light Heavy Heavy

infrequent frequent  infrequent frequent

Non smokers (ever) 61 35 36 15 10*

Former smokers 19* 32 31 21 24

Irregular smokers # 3* 2* # 20

Regular 17 30 30 61 46
cigarettes smoked

1-10 # 7 7 13+ 8*

11-25 # 22 20 47 33

26+ # # 3 # #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.



[ ALCOHOL AND DRUGS [

Alcohol and drugs are implicated in a wide rage of health and social problems. They
play causal or contributory roles in accidents, homicides, and suicides as well as
diseases such as cirrhosis and cancer.

The health concerns of alcohol and drugs use are related to their adverse social and
health consequences that are associated with their misuse of alcohol and drugs,
especially among adolescents, young adults, pregnant women, and the elderly.
Alcohol and drugs impact the abuser (psychologically, biologically, and socially)
family members (injury, financially, and psychologically) and society (accidents,
violence, cultural and community disintegration).

This survey replicated many of the questions that were administered in the 1990
Yukon Alcohol and Drug Survey. These questions provided information on current
and former users of drugs and the volume and frequency of alcohol consumption.
Two new features were included, the first the basic CAGE questions used by many
doctors to evaluate patient alcohol use and another question that dealt with the
consequences of alcohol use.

GRAPH #92 40
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marijuana marijuana cocaine or cocaine or

or hasish or hasish crack crack
What is the consumption u Thirty-three percent (33%) of Yukoners indicate they have used marijuana in
of drugs? Are Yukoners the past but not in the 12 months preceding the survey. This figure is over twice
different from other the national figure of 15%.
Canadians in their present  m  The former marijuana users tend to be male (36% versus 29% for female) and
or past use of drugs? between the ages of 15 and 44 years.

m  Current marijuana users account for 14% of all Yukoners, almost three times
the national average.

m  Eleven percent (11%) of the female population are current marijuana or hashish
users (almost four times the national average) and 17% of the male population
(compared to 7% of the national population).

m  Cocaine has been used by 12% of the population of the Yukon in the past (15
years and older), by 13% of males and 8% of females.

m  Current users of cocaine represent 2% of the population. The incidence of this
activity is small for the entire population and figures become unreliable for age
and sex distributions.
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Table #160: Marijuana or hashish user  Cocaine or crack user

Drug use former current former current
by gender
All Yukon 33 14 11 2
Canada 15 5 2 1
FEMALE Yukon 29 11 8 1*
Canada 12 3 2 #
MALE  Yukon 36 17 13 2%
Canada 18 7 3 1*
* qualified sampling variation, use with caution.

#  data suppressed due to high sampling variability.

15-24 25-44 45-64 65+
Taglri#mslé Marijuana or hashish
b gu former user (not in preceding 12 months) 37 39 22 #
y age groups current user (in 12 months preceding ) 17 18 4* #
Cocaine or crack
former user (not in preceding 12 months) 5* 15 6 #
current user (in 12 months preceding ) # 2* # #
* qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
GRAPH #93 .
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What is the u Thirteen percent (13%) of the population of the Yukon do not use alcohol,
interrelationship between tobacco, or marijuana (cannabis). This is higher than the national average of

drugs? 11%.
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m  Forty-eight percent (48%) of Yukoners use alcohol only, higher than the
national figure of 43%.

m  Yukon has a much higher proportion of individuals who consume alcohol and
tobacco in combination: twenty-eight percent (28%) of Yukoners versus 18% of
other Canadians.

m  Yukoners who only use tobacco alone account for 4%, and those that use
alcohol, tobacco, and marijuana (cannabis) represent 8% of the population—
four times the national average of 2%.



All Female Male
Table #162:
Multiple drug use Ngpe 13 13 13
by gender  ajcohol only 48 51 45
Tobacco only 4 4 4
Alcohol and Tobacco only 28 27 29
Alcohol, tobacco, and cannabis 8 5 10
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What is the current | Eighty-four percent (84%) of Yukoners are current drinkers compared to
drinking status of people? 81% of other Canadians. Yukon also has a higher proportion of former drinkers
Is the Yukon different (13%) than as the nation as a whole (11%).
from the rest of Canada? m Inaddition, the proportion of abstainers is less in Yukon (4%) than in the rest
of Canada (8%).
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m  Eighty-three percent (83%) of all females and 85% of all males in the Yukon are
current drinkers. Proportionately more Yukon females are drinkers than
expressed by national figures.

m  Asslightly higher proportion of females than males are life abstainers in the
Yukon (4% versus 3% for males), yet the difference between females and males
at the national levels is a factor of two—10% for females, 5% for males.

m  Other than minor variations, small gender differences in overall drinking status
are observed in contrast to the major differences present at the national level.

What are the
characteristics of drinkers
and non-drinkers?

Table #163: Abstainers Former Current
Drinking status drinkers drinkers
bygender ,\  yukon 4 13 84
Canada 8 11 81
FEMALE Yukon 4 12 83
Canada 10 13 77
MALE  Yukon 3 12 85
Canada 5 10 85
GRAPH #96 ;
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How often do people n Fewer Yukoners drink daily than in the rest of Canada. From the
drink? distribution of drinking behaviour, Yukoners currently drinking tend to drink
several times a week or several times a month.
m  Six percent (6%) of current drinkers drink 4-6 times a week and most of these
tend to be men (10% of men drink 4-6 times a week compared to 8% of other
Canadians).
m  Men who are current drinkers drink more often than females with 6% drinking
daily, 10% 4-6 times a week and 22% drinking 2-3 times a week.
Table #164: Daily 4-6 2-3 once greater Less
Drinking status a week a week ortwice thanonce thanonce
by gender a week a month a month
Current Drinkers
Al Yukon 4 6 19 16 32 24
Canada 7 6 20 20 24 24
FEMALE Yukon 2* 2* 15 14 35 32
Canada 4 3 12 18 29 34
MALE  Yukon 6 10 22 18 28 16
Canada 9 8 26 22 20 14
* qualified sampling variation, use with caution.
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How do Yukoners drink? u The categories ‘light-heavy’ and ‘frequent-infrequent’ provide a pattern of
Using the categories drinking that incorporates both volume consumed and frequency of
developed in the 1990 consumption. Using these groups, 38% of Yukoners would be classified as
Alcohol and Drug Survey, ‘light infrequent’ while an additional 29% are classified as ‘light frequent’
what is the basic pattern drinkers (see definition of categories section D3.3).
of drinking? m  Of interest for the consequences of alcohol use are the categories of heavy

drinking. Nine percent (9%) of Yukoners are classified as ‘heavy infrequent’
drinkers and another 8% are grouped as ‘heavy frequent’ drinkers.

All Female Male
Table #165:
Drinking behaviour  apstainers 4 4 3
by gender  rormer drinkers 13 12 12
Current drinkers 84 83 86
light infrequent 38 47 30
light frequent 29 24 34
heavy infrequent 9 9 9
heavy frequent 8 4 12

GRAPH #98 ) ]
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] Females are proportionately found more in the ‘light infrequent’ category.

What are the Forty-seven percent (47%) of all Yukon women are classified as ‘light
characteristics of these infrequent’. Thirty percent (30%) of men fall into this category.
types of drinkers? m  Males are most commonly found within the ‘light frequent’ drinkers—30% of

all Yukon men. Almost one in four Yukon females (24%) are grouped as ‘light
frequents’.

m  Men and women are equally represented in the ‘heavy infrequent’ category,
both at about 9% of their respective populations.

m  Men are disproportionately represented in the ‘heavy frequent’ category, three
times that of females. Twelve percent (12%) of Yukon males drink heavily and
frequently while only 4% of Yukon females exhibit this behavioural pattern.
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15-24 25-44 45-64 65+
Table #166:
Drinking behaviour Abstainers 5 2 5 #
by age groups Former drinkers 8 10 22 16*
Current drinkers
light infrequent 39 38 35 52
light frequent 19 34 30 22*
heavy infrequent 15 10 3* #
heavy frequent 15 7 5* #
* qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #167: Poor Other prer U_pper Rich
Drinking behaviour poor middle middle
27 IEES Ee G VEE Abstainers 8* 8* 2% 2% 4*
Former drinkers 10* 12 16 11 10
Current drinkers
light infrequent 28 38 39 42 32
light frequent 12* 16 26 31 46
heavy infrequent 20 14 10 7 #
heavy frequent 23 12 7 6 4*
* qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Secondary Post
~ Table#l6s: orless secondary
Drinking behaviour
by education  apsiainers 5 2
Former drinkers 15 9
Current drinkers
light infrequent 37 40
light frequent 22 38
heavy infrequent 1 6
heavy frequent 1 5
* qualified sampling variation, use with caution.



GRAPH #99
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Using self-rated health as a proxy for health, greater proportions of ‘light
frequent’ and ‘light infrequent’ drinkers are found in the ‘Excellent’ and ‘Very
good’ categories of self-rated health.

Those respondents in the ‘light infrequent’ consumption categories
proportionally drop off as health becomes poor, from 35% and 41% in the
‘Excellent’ and ‘Very good’ category to 25% in the ‘poor’ category.

Those categorized as ‘heavy frequent’ represent 6% of those in the ‘excellent’
health group, but this group gradually increases as health becomes poorer. The
proportion of those ‘heavy frequents’ increases to approximately 15% of the
‘poor’ group.

Excellent  Very good Good Fair Poor
Table #169:
Drinking behaviour Abstainers 3 o 3+ 11* #
by self-rated health o mer grinkers 13 10 13 11* 36
Current drinkers
light infrequent 35 41 38 41 25*
light frequent 36 32 26 17 #
heavy infrequent 7 10 9 7 #
heavy frequent 6 5 11 13* 15*
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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m  Thirty-four percent (34%) of all ‘former drinkers’ indicate that they have been
in a fight as a result of drinking while 28% of ‘current drinkers’ indicate having
been in this situation.

m  Twenty-three percent (23%) of ‘former drinkers’ report having experienced a
break up in their relationships with others as a result of their drinking. ‘Current
drinkers’ indicate that 15% of this group have had break-ups.

m  Of the ‘former drinkers’, 14% indicate that they have received broken bones
through drinking behaviour while 13% of this group have lost a job as a result
of drinking.

m  Seven percent (7%) of all ‘current drinkers’ state they have had broken bones
through drinking and 4% indicate they have lost a job because of drinking.

What are the
consequences of drinking?

Table #170: Former Current
Consequences of alcohol drinkers  drinkers
by alcohol use As a result of alcohol
been in a fight 34 28
experienced a break up in relationship 23 15
broken bones 14 7
lost job 13 4
GRAPH #101 70
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Are these consequences m A dramatic difference is observed when the consequences of drinking are
related to the drinker type viewed by drinker type. Fourteen percent (14%) of ‘light infrequent’ drinkers
of Yukoners? and 16% of ‘light frequents’ report having been in a fight as a result of drinking.

This behaviour increases to 44% for ‘*heavy infrequent’ and to a high of 60% for
those classified as ‘heavy frequent’.

m  Break-ups in relationships similarly increase from a low of 7% for ‘light
infrequent’ to a high of 45% for those respondents who are ‘heavy frequent’
drinkers.

m  All other consequences increase steadily over the drinking gradient.

Table #171: Light Light Heavy Heavy

Consequences of alcohol infrequent frequent  infrequent frequent
by alcohol use As a result of glcoh_ol

been in a fight 14 16 44 60

experienced a break up in relationship 7 4* 29 45

broken bones 4 3 12* 10*

lost job 2* # o* 8*

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Table #172: All Female Male
Victimization by alcohol . S
by gender Know someone in an abusive situation 47 48 46
Been pushed, hit or assaulted recently 6 6 5
by someone drinking? (% of above) 73 86 57
15-24 25-44 45-64 65+
Table #173:
Victimization by alcohol o, someone in an abusive situation 51 46 49 28
by age groups  geen pushed, hit or assaulted recently 6 6 3* #
by someone drinking?(% of above) 59 72 91* #
*  qualified sampling variation, use with caution.
# data suppressed due to high sampling variability.
Abstainers Light Light Heavy Heavy
‘Table #174: infrequent  frequent infrequent  frequent
Victimization
by alcohol use  know someone in
an abusive situation 36 44 43 56 59
Been pushed, hit or
assaulted recently # 4 5 12* 13*
by someone drinking?
(% of above) # 74* 73* 92* 70*

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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SECTION PROFILE #14

Current smokers  Tried quitting Current drinkers CAGE
yes to 2 or more
% ofpop % of current smokers % ofpop % of current drinking pop

Yukon

All 37 77 84 21
Age

15-24 41 80 88 19

25-44 38 77 88 21

45-64 33 75 74 20

65+ 29 75* 76 20*
Sex

Male 40 75 85 25

Female 35 79 84 16
Location

Whitehorse 36 77 87 15

Other 39 76 79 32
Income Adequacy

Poor 47 68 81 37

Middle 39 81 85 17

Rich 21 71 86 17
Employment

Employed 34 79 87 17

Unemployed 45 69 86 27
Education

Secondary or less 43 76 81 25

Post secondary 30 78 90 16
Qualitative

Emotional 36 82 85 20

Social 37 77 87 19

Spiritual 34 81 77 21

Physical 35 78 85 19
Dependents

With 39 73 83 18
Marital Status

Single 37 69 90 23

With partner 36 79 84 18

Separated, divorced,

or widowed 43 79 78 26
Other

Smoker 100 76 89 29

Heavy drinker 65 69 100 46

Live in Yukon >5yrs 36 78 83 21

*  qualified sampling variation, use with caution.
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5.1.12 Child safety

| CHILD SAFETY |

Many injuries within the child population are consequences of ignoring or not being
aware of accepted safety practices. The Y.H.P.S. focused on the use of four basic child
safety issues: use of protective helmets for bicycles, use of smoke detectors, the
storage of medications and poisons, and the storage of guns in the household.

GRAPH #102
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m  Parents were asked to answer for their youngest child. Of the parents

surveyed with children under 15 years, 40% of the children do not ride
bicycles. Of those respondents who ride a bicycle, 25% do not own a helmet at
all (15% of all children including those who did not ride a bike).

m  Of those respondents who ride a bicycle, almost 50% use their helmet ‘always’

or ‘most of the time’ (29% of all children) while 28% only use them
‘sometimes’ or ‘rarely’ (17% of all children).

m Little difference is seen between the genders of the children.
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What are the
characteristics of these
children?

m  When age is viewed a major difference is seen. Firstly, the proportion of those
children who do not ride quickly diminished and the proportion of those who
do not own a helmet increased.

m  When considering only those respondents who ride, this difference
disappears. Of those who ride, approximately 50% use their helmet ‘always’ or

‘most of the time’.

m  Another 50% of those children riding either do not own a helmet or do not use
their helmets on a regular basis.

Table #175: et All Female Male
Child protective helmets Wear protective helmets .
always, most of the time 29 28 29
by gender )
sometimes, rarely 17 17 14
does not ride hike 40 38 43
does not own a helmet 15 16 13
Of those riding
Wear protective helmets
always, most of the time 48 46 52
sometimes, rarely 28 28 25
does not own a helmet 25 26 23
Table #176: . 14 59 10-14
. . Wear protective helmets
Child protective helmets ,
by age groups of youngest alway§, most of the time 21 50 27
child sometimes, rarely 4* 23 36
does not ride bike 68 T* #
does not own a helmet T* 18 30
Of those riding
Wear protective helmets
always, most of the time 48 46 52
sometimes, rarely 28* 28 25
does not own a helmet 25* 26 23
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
GRAPH #104
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Are basic safety practices
exhibited for children?

m Smoke detectors are found in 83% of all Yukon households. In households
with children this proportion increases to 87%.

m  Seventy-seven percent (77%) of all households store their medications and
poisons out of reach of children, while for those households with children
under 15 years, the percent is 83%. Twenty-nine percent (29%) of those
households with children report these storage areas locked.

m  Fifty-five percent (55%) of all households in the Yukon own at least one gun,
and for those households with children this is somewhat higher at 60%.
Ninety-one percent (91%) of all households with guns store them safely, but
only 49% of those households with children have them locked.

GRAPH #105
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m  Safety appears to be related to the age of the youngest child for some types of
safety devices. For smoke detectors this is not the case; rather, smoke detector
use is related to income adequacy. Sixty-nine percent (69%) of those
households classified as ‘poor’ have smoke detectors. This proportion
increases to 85% for ‘lower middle’ and to 94% for the ‘rich’.

m  The highest percentage of households storing medications and poisons out of
reach are those with children 1-4 years (93%) followed by those aged less than
one year of age (87%). The lowest percentage is for households with older
children; 67% of households with the youngest children aged 10-14 years store
these products out of reach.

m  Gun ownership and storage seems uniform, yet across the income gradient,
more guns are locked for households with children 5-9 years of age (63%) than
for any other age.

Table #177:
Safety devices by children
present in household

All households Households
with children
under 15
Smoke detectors
present in home 83 87
Medications and poisons
stored out of reach 77 83
locked 16 20
Guns
own 55 60
stored 91 91
locked 46 49
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170

. <1 1-4 5-9 10-14
Sty doces 11215016 e
by age groups of your;giels(;c present in home 87 84 88 89
Medications and poisons
stored out of reach 87 93 80 67
locked 24* 26 17 13*
Guns
own 58 61 60 60
stored 89 93 89 91
locked 45* 44 63 40
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #179: . . Whitehorse Other
Safety devices & SO o enierer
by community present in home 89 83
Medications and poisons
stored out of reach 81 86
locked 19 23
Guns
own 58 64
stored 93 88
locked 51 47
) Poor Other Lower Upper Rich
LEsle #%80' poor middle middle
. Safety devices In households with children
by income adequacy Smoke detectors
present in home 69 70 85 94 94
Medications and poisons
stored out of reach 73 82 89 80 83
locked # 14* 23 20 21*
Guns
own 44* 58 53 63 71
stored 64* 95 89 94 89
locked # 56 43 50 52

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.



SECTION PROFILE #15

Use bicycle helmets  Medicines and poisons Medicines and poisons
(always) does your child? out of reach locked
% of pop who ride % of households with children

Yukon

All 38 75 16
Age

15-24 30* 77 17

25-44 39 76 15

45-64 38 70 19

65+ # 58* #
Sex

Male 35 74 14

Female 39 77 17
Location

Whitehorse 41 76 16

Other 30 74 15
Income Adequacy

Poor 23* 84 12*

Middle 37 75 17

Rich 50 68 15
Employment

Employed 40 73 16

Unemployed 29 81 13
Education

Secondary or less 38 83 18

Post secondary 37 68 13
Qualitative

Emotional 36 76 15

Social 38 76 14

Spiritual 29 79 16

Physical 38 75 14
Dependents

With 37 84 21
Marital Status

Single 23 72 13

With partner 38 76 15

Separated, divorced,

or widowed 36* 79 21
Other

Smoker 26 79 17

Heavy drinker 20% 73 18

Live in Yukon > 5 yrs 37 76 15

qualified sampling variation, use with caution.
data suppressed due to high sampling variability.
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5.2 Health
Environment

5.2.1 Physical environment

Physical and social environments play an important role in personal health and well-
being. This section provides an overview of the information available on some envi-
ronmental aspects of health. Health cannot be viewed in isolation of the environment
that influences the health of an individual.

There is growing evidence of the influence of the physical environment on personal
health. Some researchers cite video display screens, second-hand smoke, electronic
power lines, PCBs, dioxins, and acid rain as examples of physical factors that have
been, or are presently being researched as, determinants of health. Evidence on indoor
pollution, industrial waste, and a growing list of environmental agents all confirm
this significant relationship between the physical environment and individual health.
Both epidemiology and laboratory testing are accumulating hundreds of associations
between individual health and physical environment. The role for health promotion
surveys is to measure the presence of perceived physical risk factors and the prevail-
ing attitudes on selected high-risk determinants.

The evidence of physical determinants is complicated by the fact that individuals are
uniquely vulnerable to physical threats. Although humans exhibit great adaptability
and tolerance to their physical environment, there are limits to an individual’s ability
to adapt and to be accommodated within the environment. Disabled persons are
limited within the physical environment while the human body itself has thresholds
of exposure to carcinogenic agents, radiation, and the broad spectrum of industrial
chemicals emerging from our physical environment. Many individuals do not always
possess the ability to move themselves out of unhealthy environments. Economic and
socio-cultural barriers to mobility can be as real as physical walls to those affected.



| WORKING CONDITIONS |

The working environment accounts for a significant amount of people’s time. This
environment has the potential to influence Yukoners’ health directly as a result of
physical hazards and indirectly through a complex of social and psychological
interactions such as stress and anxiety.

The Y.H.P.S. addressed the issue of the work environment in several ways. Firstly, it
provided an indicator of relative health through the number of days away from the
place of employment, and, secondly, it asked respondents about the negative effects
of the place of work on their health and well-being.

GRAPH #106
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m  On average, working Yukoners were away from work because of sickness,

injury, or some disability for 3.8 days over the previous 12 months and 0.8
days during the 30 days preceding the survey (note the survey was conducted
in January and February).

m  Highest average days away is recorded in the mining, manufacturing, and

construction industries (5.0 days) followed by those in government at 4.2 days.

m  The larger number of days away by occupations is for those in non-

management or administrative white collar occupation. This group reported a
high of 5.4 days a year.

GRAPH #107

DAYS OF PAID AND
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How much was related to
holidays or leave from
employment?

m  Income is the strongest correlate of how many holidays Yukoners have in a
year. Those respondents classified as ‘poor’ report on average about 6.7 days
of holiday a year. This figure rises to 10.7 for ‘lower middle’ and 17.3 days a
year for those termed ‘upper middle’. The highest overall number of days for
holidays goes to the group classified as ‘rich’ (19.3).

m  Those respondents in government took the most holidays during the past year
— this group averages 20.5 days. Those who took the least by industry are
those in the accommodation and other services at a low of 13.2 days during the

year.

m  Management and administrative occupations report the highest number of

holidays at 18.9 days.

Table #181:  Days away from work because sick, All Female Male
Days away from work injured or disabled
by gender Past 12 months 3.8 4.3 34
last 30 days 0.8 0.7 0.8
Days of paid or unpaid
holidays in last year 14.3 14.8 14.0
Table #182: 15-24 25-44 45-64 65+
Days away from work Days away from work because sick,
by age groups injured or disabled
Past 12 months 37 4.0 3.7 0.9
last 30 days 11 0.7 0.8 #
Days of paid or unpaid
holidays in last year 95 15.0 17.5 10.1
#  data suppressed due to high sampling variability.
Table #183: Poor Other Lower Upper Rich
Days away from work  Days away from work because sick, poor middle middle
by income adequacy  injured or disabled
Past 12 months 3.5 6.0 2.3 4.6 35
last 30 days 0.4 12 0.6 0.8 0.8
Days of paid or unpaid
holidays in last year 6.7 7.4 10.7 17.3 19.3
Table #184: Mining Transport, Government Trade,  Accomm.
Days away from work man., commun. business & all other
by Industry & constr. & education
Days away from work because sick,
injured or disabled
Past 12 months 5.0 3.3 4.2 35 3.7
last 30 days 0.7 11 0.9 0.7 1.0
Days of paid or unpaid
holidays in last year 15.8 135 20.5 14.3 13.2
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Table #185: Manage  Other
Days away from work ment  White Blue Work at Other
by occupation admin. collar collar Student home no job
Days away from work because
sick, injured or disabled
Past 12 months 33 54 4.0 3.7 2.2 17
last 30 days 0.5 1.1 1.1 0.2 0.3 0.7
Days of paid or unpaid
holidays in last year 18.9 14.7 16.1 7.0 10.9 13.8
EFFECTS OF swess
NEGATIVE EFFECTS OF
WORK ON HEALTH Balancing home
By Source of Effect - zworc TN
All Yukoners with job or
business in past year Hours & schedules _
of work
Job security -
Relations with
workers/superior -
20 25 30 35 40 45 50
(%)

What work related factors
have negatively affected
Yukoners’ health? What
are these factors and
which ones are most

m  The greatest negative effect on Yukoners’ health caused by work is stress.
Forty-five percent (45%) of all Yukoners indicate that stress and job demands

negatively affect their health.

m  The next most important impact on health is difficulty in balancing demands
of home life with those of the work place (31%).

important? m  The third most important impact are the hours and schedules that the work
place imposes (28%). This source of negative health is followed by job security
(24%) and relations with other workers and supervisor (24%).
GRAPH #109 50 —
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What are the
characteristics of these
Yukoners?

Several gender differences are present in the effects of work on health. Firstly,
balancing work and home is a greater problem for women (36%) than for men
(27%). On the other hand, men say job security affects their health (28%) more
than women (19%).

Job security is of greatest concern for those respondents in mining,
manufacturing, and construction (30%); and transportation and
communication (29%). Note this survey was conducted during the lay-off at
the Faro mine and economic restraint measures.

Stress is a much higher concern for those respondents in management and
administrative occupations. In addition, this group also sees balancing home
and work as a major influence on their health (45%) along with those who are
working in the home (49%).

Table #186: Effects on health All Female Male
Effects on health of stress and job demands 45 47 44
working respondents job security 24 19 28
by gender hours and schedules 28 24 30
balancing home and work 31 36 27
relations with workers/superiors 24 22 26
Table #187: 15-24 25-44 45-64 65+
Effects on health of  Effects on health
working respondents stress and job demands 38 51 38 30*
by age groups job security 17 27 23 #
hours and schedules 30 30 19 #
balancing home and work 28 37 20 #
relations with workers/superiors 29 25 16 #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #188: Poor Other Lower Upper Rich
Effects on health of poor middle middle
working respondents  Effects on health
by income adequacy stress and job demands 46 27 42 47 55
job security 21* 23 22 26 24
hours and schedules 34 39 23 29 24
balancing home and work 14 35 25 35 34
relations with workers
superiors 33 15 20 26 28
*  qualified sampling variation, use with caution.
Table #189: Mining  Transport,Government Trade, Accomm.

Effects on health of
working respondents
by industry
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*  qualified sampling variation, use with caution.

31
13*
24

32

man., & constr. comm. & ed. business & all other
Effects on health

stress and job demands 40 43 59 49

job security 30 29 24 19

hours and schedules 22 30 27 33

balancing home

and work 25 33 35 37

relations with

workers/superiors 20 23 29 29

14*



Table #190:

Effects on health of

working respondents
by labour force status

Management White
admin. collar
Effects on health

stress and job demands 62 48
job security 27 20
hours and schedules 32 28
balancing home and work 45 29

relations with
worker/superior 30 26

*  qualified sampling variation, use with caution.

# data suppressed due to high sampling variability.

Blue
collar

36
25
25
25

21

Student

21

40
15*

15*

Work at
home

32*
15*
18*

49

15*

Other
no job

T+ H
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| POLLUTION AND ENVIRONMENTAL ISSUES

Pollution and environmental agents include, but are not limited to, natural and syn-
thetic chemicals, dusts, minerals, and materials that cause illness. These types of
pollution can cause serious health problems including poisoning, reproductive abnor-
malities, skin disorders, cancer, neurological abnormalities, behavioural disorders, and
diseases of the lungs, joints, kidney, or liver.

The Y.H.P.S. dealt with pollution in two ways. The first was to ask whether pollution
had effected the respondents’ health in any way over the previous 12 months. An open
ended question then requested the identification of what specific kind of pollution
affected their health.

GRAPH #110 90
ENVIRONMENTAL = B Yukon [ Canada
PRACTICES BY THE
POPULATION 60
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papers/bottles/ & vegetable made of
cans waste recycled
material
Are people m  Yukoners state that they recycle paper, bottles, cans at about the same
environmentally active? proportion as those in rest of Canada (69% versus 67%). Women recycle these
What things do they do? products (73%) at a higher rate than do men (66%) which is not observed in the

national figures. Although the differences by age are not great, a larger
proportion of younger people appear to be recycling these products.

m  Thirty-one percent (31%) of Yukoners state that they compost fruit and
vegetables. This figure is much higher than the 22% reported by the rest of the
nation. Men and women undertake this activity at comparable rates (32% for
females and 30% for males).

m  Composting is highest in the 65 years and over group (40%), followed by those
in the 55-64 year and the 45-54 year, then the 15-24 year group (25%).

m  Eighty-five percent (85%) of all Yukoners indicate they purchase products made
of recycled materials—a figure much higher than the rest of Canadians (60%).
Little age differences are observed but a slight gender differential is present
with 88% of women purchasing these products while 82% of men report doing

the same.

Table #191: Recycle paper, Compost Buy products
Environmental practices bottles, cans fruit and made of recycled

by gender vegetables materials

ALL Yukon 69 Kl 85

Canada 67 22 60

FEMALE Yukon 73 32 88

Canada 67 22 63

MALE  Yukon 66 30 82

Canada 67 23 57
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: Recycle paper, Compost Buy products
Table #192: Environmental bottles, cans fruit and made of recycled
practices by age groups vegetables materials
15-19  Yukon 61 25 88
Canada 76 25 64
20-24  Yukon 64 10* 92
Canada 70 18 63
25-34  Yukon 76 28 92
Canada 66 17 65
35-44  Yukon 73 37 83
Canada 68 22 62
45-54  Yukon 71 36 80
Canada 70 25 61
55-64  Yukon 67 36 77
Canada 65 28 56
65+ Yukon 45 40 66
Canada 57 24 47
*  qualified sampling variation, use with caution.
GRAPH #111 35
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Are Yukoners’ affected by
environmental pollution?
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Air pollution
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m A total of 19% of all Yukoners indicate that pollution affects their health in some
way during the preceding 12 months. The effects of environmental pollution
are felt more by women. Twenty-one percent (21%) of all Yukon women stated
that they are affected while 16% of men did.

m  When asked what kind of pollution affects them personally, the top three are
wood smoke, at 30% of all those affected by pollution, 17% for air pollution,
and 16% by second hand smoke.

m  Wood smoke affects women more, as 34% of women compared to 25% of men
indicate they are affected by this form of pollution. They were also affected
more by second hand smoke (21% for females versus 11% for males).

Table #193: Effects of
pollution by gender

Affected by pollution
Kinds of pollution (of those affected)

1.

2.
3.

Wood smoke
Air pollution
Second hand smoke

All
19
30

17
16

qualified sampling variation, use with caution.

Female
21
34

16
21

Male
16
25

18
11*
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Table #194- 15-24 25-44 45-64 65+
st @i pel it Affected by pollution 18 21 15 11*
57 g GreEs Kinds of pollution (of those affected)
1. Wood smoke 31* 26 38 #
2. Air pollution 22* 16 17* #
3. Second hand smoke # 15 23* #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #195: Poor Other nger U_pper Rich
Effects of pollution poor middle middle
by income adequacy .o by pollution 17 19 18 20 19
Kinds of pollution (of those affected)
1. Wood smoke # # 31 29 41
2. Air pollution # # 18* 16* 22*
3. Second hand smoke  # 24* # 25 #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.



| LIVING CONDITIONS

The living environment profoundly affects the physical health of individuals as well
as their overall well being. Living conditions include both the physical dwelling
inhabited by the individual and the community in which the dwelling is situated.

These aspects of the environmental influences on health were addressed in several
ways. The Y.H.P.S. measured several attributes of the perceptions of our attachment
to the community. This was done by asking respondents whether they see themselves
as remaining in the community over the next five years. In addition, the respondents
were asked to evaluate their community through a series of questions that dealt with
a sense of community, its relative safety, and other issues related to the community.

The Y.H.P.S. also reported the size of the home in addition to a subjective measure of
the home's adequacy for the size of the household.

GRAPH #112
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m  Seventy-five percent (75%) of Yukoners indicate they expect to be in the Yukon
in five years and 66% report they would be in the same neighborhood.

m  Yukoners report a high degree of sense of community in the Yukon, with 88%
stating their agreement with this statement.

m  Eighty-eight percent (88%) report that they feel safe walking alone in their
community in the evening. Ninety-five percent (95%) of men feel safe
compared to 80% of women.

m  Almost two in three suggest they have a need to go periodically ‘outside’ (i.e.,
visit southern Canada.) Sixty-eight percent (68%) of women feel this need
compared to 59% of men. Some (21%) state they feel isolated and alone living
the Yukon, and when they do, the percent are higher for women (24%) than
men (18%).

Table #196:
Community attachment
by gender

All Female Male
In next 5 yrs. think they will be
in Yukon 75 77 74
in same neighbourhood 66 65 66
Living in Yukon feel
a sense of community 88 87 88
safe walking in evening 88 80 95
isolated and alone 21 24 18
need to go ‘outside’ 63 68 59
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Table #197: 15-24 25-44 45-64 65+
Community attachment In next 5 yrs. think they will be

by age groups in Yukon 60 77 82 85
in same neighbourhood 56 63 73 90
Living in Yukon feel
a sense of community 86 88 87 94
safe walking in evening 87 90 87 77
isolated and alone 3 20 14 23
need to go ‘outside’ 75 63 58 37
Table #198: Poor Other Lower Upper Rich
Community attachment . _ poor middle middle
by income adequacy N next5yrs. think they will be
in Yukon 60 77 74 75 83
in same neighbourhood 58 61 61 68 75
Living in Yukon feel
a sense of community 78 82 90 89 89
safe walking in evening 80 86 90 88 89
isolated and alone 21 28 21 20 16
need to go ‘outside’ 57 63 56 66 71
GRAPH #113 100
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How is a sense of m A sense of community appears to be related to the quality of life. Those
community related to reporting an ‘excellent’ quality of life (92%) also report the highest sense of
health? community. Conversely, those with a ‘poor’ quality of life report the lowest

proportion (71%).

m  The greatest number of individuals who feel isolated and alone also report the
lowest self-rated health (37%). This is in contrast to only 14% in the ‘excellent’
self-rated health category.

Excellent  Very good Good Fair Poor
In next 5 yrs. think they will be
_ Table#199: in Yukon 77 77 70 76 90
Community attachment in same neighbourhood 63 68 70 48 72
by self-rated health Living in Yukon feel
a sense of community 92 87 85 86 76
safe walking in evening 89 88 89 81 84
isolated and alone 14 21 21 30 43
need to go ‘outside’ 63 64 61 65 74
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Excellent  Very good Good Fair Poor
_ Table #2000 | neyt 5 yrs. think they will be
Community attachment in Yukon 83 75 71 67 83
by quality of life in same neighborhood 66 67 66 55 75¢
Living in Yukon feel
a sense of community 92 92 83 75 71
safe walking in evening 88 89 90 81 67*
isolated and alone 14 21 23 30 37+
need to go ‘outside’ 63 64 63 57 90
Whitehorse Other
_ Table#201: | next 5 yrs. think they will be
Community attachment in Yukon 77 71
by community in same neighborhood 61 75
Living in Yukon feel
a sense of community 87 89
safe walking in evening 87 90
isolated and alone 20 22
need to go ‘outside’ 62 65

GRAPH #114
REPORTED ADEQUACY
OF HOUSEHOLD SIZE
By Income - All Yukoners
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Overall, 73% of Yukoners indicate that they have enough space in the homes.

This is not evenly distributed. For those respondents classified as ‘poor’, 60%
stated they have enough space while those classed as ‘rich’ record an 80%

|

satisfaction with their amount of space.
|

with the amount of space.
|

Sixty-five percent (65%) of those households with children present are satisfied

Fewer households outside of Whitehorse were satisfied with their amount of

living space. Seventy-five percent (75%) of those in Whitehorse report enough

space compared to 67% of those in the communities.
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Poor Other Lower Upper Rich
Table #202: poor middle middle
~ Sizeofhome  gj;6 of home (ft?)
by income adequacy <800 44 27 16 15 3
800 to 999 # 5 11 6 7
1,000 to 1,299 16* 28 31 33 27
1,300 to 1,999 33 33 31 29 29
2,000 + # T* 11 17 33
Enough space 60 67 73 72 81
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #203: Children present 1-2 2-4 5+
Size of home Size of home (ft’)
by household size <800 > 30 > 4
800 to 999 6 9 7 T*
1,000 to 1,299 29 32 31 16
1,300 to 1,999 35 20 37 45
2,000 + 25 9 20 28
Enough space 65 76 69 69
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Whitehorse Other
_Table AU Size of home (ft?)
Size of hor_ne <800 16 18
57 BEIIRMRIR 800 to 999 7 10
1,000 to 1,299 29 31
1,300 to 1,999 30 31
2,000 + 19 10
Enough space 75 67

GRAPH #115
REPORTED ADEQUACY
OF HOUSEHOLD SIZE
By Self-rated Health -

All Yukoners

Is the size of the dwelling
unit related to health?
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m  Those respondents who indicate that they have ‘excellent’ health also have the

highest satisfaction with the amount of living space they have. Seventy-nine
percent (79%) of those with ‘excellent’ health also have enough space.

m  This figure drops to 74% for those respondents with ‘very good’ health and to

68% for those with good health.

m  The lowest self-rated health is also associated with the lowest levels of

satisfaction with the amount of household space.



Excellent Very Good

Table #205:  gj;e of home (ft)
Size of home <800 13
by self-rated health 800 to 999 8
1,000 to 1,299 28
1,300 to 1,999 33
2,000 + 18
Enough space 79

*

#

qualified sampling variation, use with caution.
data suppressed due to high sampling variability.
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SECTION PROFILE #16

Expect to live in  Have sense of community Recycle, compost, Affected by pollution

Yukon in 5 years in Yukon buy recycle (in past 12 months)
% of pop % of pop % of pop % of pop

Yukon

All 75 88 69 19
Age

15-24 60 86 63 18

25-44 77 88 74 21

45-64 82 87 70 15

65+ 85 94 45 11
Sex

Male 74 88 66 16

Female 77 87 73 21
Location

Whitehorse 77 87 69 18

Other 71 89 69 19
Income Adequacy

Poor 71 81 59 18

Middle 74 89 71 19

Rich 83 89 73 19
Employment

Employed 75 89 74 20

Unemployed 74 86 65 16
Education

Secondary or less 73 88 66 15

Post secondary 78 87 74 23
Qualitative

Emotional 75 89 71 20

Social 76 89 70 20

Spiritual 74 89 69 23

Physical 76 90 70 19
Dependents

With 78 85 74 19
Marital Status

Single 69 85 61 17

With partner 78 88 75 19

Separated, divorced,

or widowed 77 91 63 21
Other

Smoker 76 86 63 14

Heavy drinker 66 85 62 15

Live in Yukon >5yrs 83 89 69 18




5.2.2 Socio-cultural
environment

Internationally, health status follows a gradient across socio-economic groups: the

lower the income, the lower the status of health. This gradient is stable over time.

Health status also reflects the relative differences between the lower and higher socio-
economic groups of a country. Implicated with the differential are cultural, social, and

economic influences.

CULTURAL

Culture refers to learned patterns of living including health beliefs and behaviours. It

is a relative concept that has many definitions and purposes. Ethnicity was captured
in the Y.H.P.S. but is not represented in this analysis. As such, the cultural dimension

of the Y.H.P.S. is limited to how groups of people relate at the family and community

level.

The Y.H.P.S. asked for a comparative evaluation of family health and of community
health. These two questions were supplemented by a further question that asked for

the identification of the most important health problem for the family and for the
community.

GRAPH #116
REPORTED RELATIVE
HEALTH OF
COMMUNITY

By Relative Health
Categories and Gender -
All Yukoners
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m  Overall, 31% of Yukoners see the relative health of their community as

‘excellent’ to ‘very good’, while 36% indicate it is ‘good’ and 22% state they see

the health of the community as ‘fair’ to ‘poor’.
m  Males tend to be more positive when rating the relative health of their

community, with 35% indicating it is ‘excellent’ to ‘very good’ in comparison to

26% of females.

m  Age also influences how Yukoners see the relative health of their community.
Twenty-six percent (26%) of those respondents aged 15-24 years see their
community health as ‘excellent’ or ‘very good’ while 42% of those aged 65
years and over similarly rate community health.

m  Community health is viewed differently by income adequacy. Only 20% of
those respondents classed as ‘poor’ perceive their community health as
‘excellent’ or ‘very good’ compared to 40% of those in the ‘rich’ category.
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GRAPH #117
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How do Yukoners see the m  Yukoners rate the relative health of their own family much higher than that of
relative health of their their community. Overall, 60% of Yukoners see their own family as being in
families? ‘excellent’ or ‘very good’ health. In this case, more females (65%) rate family

health as high than do males (55%).

m  Only 8% of households rate their family health as either “fair’ or ‘poor’.

m  Greater proportions of those respondents in higher income categories rate their
family health as ‘excellent’. Seventy percent (70%) of those classified as ‘rich’
report ‘excellent’ or ‘very good’ family health while much fewer (20%) of those
classified as ‘poor’ do the same.

m  Highest levels of family health are reported by those respondents in the age
categories 25-44 years (63%), although the differences are not large, the age
category 15-24 years is the lowest at 52%.

m  Six percent (6%) of Yukoners regard their community’s health as ‘excellent’
while 25% see their family’s health as excellent.

Table #206: All Female Male
Community and family Overall health of Yukon community
health excellent, very good 31 26 35
by gender good 36 41 32
fair, poor 22 20 23
Overall health of family
excellent, very good 60 65 55
good 29 25 33
fair, poor 8 7 9
Table #207: 15-24 25-44 45-64 65+
Community and family Overall health of Yukon community
health excellent, very good 26 32 28 42
good 32 38 37 24
by age groups fair, poor 27 19 24 22*
Overall health of family
excellent, very good 52 63 59 56
good 36 26 30 31
fair, poor 11 8 8 #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Table #208: Poor Other L%ngfr U_%rc)jtler Rich
Community and family . poor middle middie
health Overall health of Yukon community
o frGaie SeEEIEG excellent, very good 20 33 28 30 40
y quacy good 32 28 36 12 31
fair, poor 22 31 25 18 19
Overall health of family
excellent, very good 44 52 58 61 70
good 35 37 28 30 23
fair, poor 17* 10* 10 6 6*
*  qualified sampling variation, use with caution.
Table #209: . Whitehorse Other
Community and family Overall health of Yukon community
health excellent, very good 32 28
by communit good 39 30
y y fair, poor 19 28
Overall health of family
excellent, very good 61 57
good 28 31
fair, poor 8 8
GRAPH #118 25
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What are the health
concerns of Yukoners for
their community?

m  When Yukoners are asked about their views of community health concerns, the

top issues that emerge are alcoholism and lack of alcohol-related facilities.
Twenty-four percent (24%) of all Yukoners in an opened-ended question

indicate this issue.

m  Very small differences are seen across age, gender, or income. All see this issue

as the number one concern.

m  Higher levels of concern exhibited were seen in the communities outside of
Whitehorse (30% versus 21% seen in Whitehorse).
m  The second most commonly stated concern is for mental health. Six percent

(6%) of Yukoners offer this issue. More females (7%) express this concern than

do males (5%).
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) All Female Male
. Table #2%0' Health concerns
Community and family ;
CONCErns of the community
by gender 1. Alcoholism and facilities 24 26 23
y9 2. Mental health 6 7 5
3. Care for others 4 3 4
Health concerns
of the family
1. Overall health 17 16 17
2. Medical problems in family 9 12 7
3. Nutrition 8 10 7
GRAPH #119 20
TOP THREE
IMPORTANT HEALTH
ISSUES FOR FAMILY 15
By Issue -
All Yukoners
(%) 10
5
0
Overall health Medical Nutrition
problems
What are the health m  When asked to focus on specific family health concerns, Yukoners give a wide

concerns of Yukoners for

variety of specific and unique issues. Out of this variety the most common was

their families? a very basic concern for the overall health of their family members. Seventeen

percent (17%) express this concern.

m  The only major variation in this number one concern appeared with age. A
steady growth in concerns for the overall health of the family increases from
11% in the 15-24 year old group to 35% in the 65 year and over category.

Table #211: Health concerns
. ad?‘ 'I. of the community
OIS S Ty 1. Alcoholism and facilities

GelES 2. Mental health
by age groups 3. Care for others
Health concerns
of the family
1. Overall health
2. Medical problems in family

3. Nutrition
*  qualified sampling variation, use with caution.

#  data suppressed due to high sampling variability.
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28
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11
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25
7
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45-64

20
8
3*
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Table #212: Poor Other prer U_pper Rich
Community and family poor  middle  middle
concerns {EACoTeene
7 LEulSET s Pk 1. Alcoholism and
facilities 23 21 22 27 24
2. Mental health # 6* 6 7 4*
3. Care for others 8* 9* # # T*
Health concerns
of the family
1. Overall health 18* 13 19 19 10
2. Medical problems
in family # 13 9 9 11
3. Nutrition # 8* 9 9 7
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Whitehorse Other
Table #213:  Health concerns
Community and family  of the community
concerns 1. Alcoholism and facilities 21 30
by community 2. Mental health 6 7
3. Care for others 4 2%
Health concerns
of the family
1. Overall health 17 16
2. Medical problems in family 9 10
3. Nutrition 7 10

*  qualified sampling variation, use with caution.

GRAPH #120
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Do Yukoners believe they

can afford the basic

necessities of food,

clothing, and shelter?

Approximately 14% of Yukoners indicate they have difficulties in meeting the
basic necessities of food, clothing, and shelter.

Younger people have the most difficulty, with 21% of those respondents in the
age group 15-24 years expressing this difficulty. The next highest group is 25-44
years (15%) and then those over the age of 65 years (11%).

Not surprising, the highest proportion of those having difficulty meeting the
basic needs are those in the ‘poor’ and ‘other poor’ income groups. Thirty-five
percent (35%) of those respondents classified as ‘poor’ report difficulties
meeting the basic necessities while 25% or one in four of those classified as
‘other poor’ have the same problem.

The proportion of those respondents not able to afford the basic needs is 50%
higher outside Whitehorse (18% versus 12% in Whitehorse).

Thirty percent (30%) of heavy drinkers report having difficulty meeting the
basic needs of food, clothing, and shelter.
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. All Female Male
 Table#2la: oo ceiving it difficult to
Affordability of basics ) "
by gender meet basic necessities of food,
clothing, and shelter. 14 14 15
Table #215: S 15-24 25-44 45-64 65+
- - Perceiving it difficult to
Affordability of basics ) "
by age groups meet.basm necessities of food,
clothing, and shelter. 21 15 8 11*
*  qualified sampling variation, use with caution.
Table #216: Poor Other prer U.pper Rich
Affordability of basics Perceiving it difficult to Pt mide mide
by income adequacy meet basic necessities of food,
clothing, and shelter. 35 25 18 9 3
*  qualified sampling variation, use with caution.
_ Whitehorse Other
~ Table#217:  peyceiving it difficult to
Affordability of basics meet pasic necessities of food,
by community  ¢|othing, and shelter. 12 18



[ SOCIAL [

Socio-economic status is a descriptive term for a person’s position in society. It can be
classified in many ways, and is often expressed using such criteria as income, educa-
tional level attained, occupation, and value of dwelling. Whether one agrees with the
concept of typing individuals within society or not, it is well documented that health
is influenced by many of the categories used to describe individuals within some
form of social typology. For this section, health is portrayed by some of the factors not
elsewhere presented.

The major analysis revolves around questions that were used to group individuals
into labour force status units. These groups offer another way of viewing the relation-
ship between health and social status or social grouping. Although not related to
social status, marital status is a social grouping that is related to health. For purposes
of convenience, this relationship was placed in this area of analysis.

GRAPH #121
REPORTED MARITAL
STATUS OF
RESPONDENTS

By Self-rated Health -
All Yukoners

What are the relationships
between health and
marital status?

70
Living with
spouse/partner

60

= — = = Single
50

(%)
40

20

Excellent Very Good Fair Poor
good

m A higher proportion of those living with their spouse or partner are found in
the highest level of self-rated health. Fifty-four percent (54%) of those living
with a spouse or partner are in the ‘excellent’ category compared to 38% in the
‘poor’ heath category.

m  This observation is reversed for those respondents who are single or for those
separated, divorced, or widowed.

m  For singles, the highest proportion is seen in the ‘poor’ category-35% versus
29% in ‘excellent’ and 21% in the health category ‘very good’.

m  When marital status is linked to the reported quality of life the same
relationship is seen. Those living with a spouse or partner are found in greater
proportions in the ‘excellent’ or ‘very good’ categories (63% and 60%
respectively) compared to 31% in the ‘poor’ quality of life category.

m  Conversely higher proportion of those single and those separated, divorced, or
widowed are found in the ‘poor’ category.

m  When marital status is considered an interesting observation is evident. For
‘single’ and those ‘separated, divorced, or widowed’ the proportion of stressful
lives decreases from 31% ‘not at all stressful’ for ‘singles’ to 23% ‘very stressful.
For those ‘separated, divorced, or widowed’ this reduction is from 21% to
16%. For those living with a ‘spouse or partner’, the proportion increases from
48% ‘not at all stressful’ to 62% ‘very stressful’.
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Table #218: Poor Other nger U_pper Rich
Marital status _ poor middle middle
by income adequacy Marital status .
single (never married) 42 32 30 19 17
living with a
spouse or partner 40 44 53 64 72
separated, divorced, or
widowed 18 25 17 17 1
Table #219: _ Excellent Very good Good Fair Poor
Marital status Marital status .
by self-rated health s_mgle (_never married) 29 21 24 28 35
living with a
spouse or partner 54 64 61 42 38
separated, divorced, or
widowed 17 14 15 29 27*
*  qualified sampling variation, use with caution.
Very  Somewhat Not very Not at all
Table #220: stressful ~ stressful  stressful  stressful
Marital status  \sarital status
by stress levels single (never married) 23 24 27 31
living with a
spouse or partner 62 60 59 48
separated, divorced, or
widowed 16 16 15 21
Excellent Very good Good Fair Poor
Table #221:  Marital status
Marital status single (never married) 25 23 27 28 36
by quality of life living with a
spouse or partner 63 60 56 47 31
separated, divorced, or
widowed 12 17 17 25 33*
*  qualified sampling variation, use with caution.
Table #222: Poor Other Lower Upper Rich
Labour force status poor middle middle
by income adequacy Labour force status
managerial/professional 15* 10* 19 30 47
other white collar 39 19 23 27 21
blue collar # 13* 22 26 17
student 20* 21 11 4* 8
working at home # 22 13 7 #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.



GRAPH #122 40
REPORTED SELECTED = Blue Collar - = = = Mgt/Professional
LABOUR FORCE STATUS
By Quiality of Life -
All Yukoners

(%)
0
Excellent Very good Good Fair
Is LABOUR force status m  Asone would expect, labour force status determines income related situations
associated with health? as well as determining the quality of life. This is also translated into perceived

levels of health.

m  Those respondents classified as management or professional are found in
greatest proportions in the ‘excellent’ (32%) and very good’ (31%) categories of
quality of life.

m  Those respondents classified as ‘blue collar’ conversely are found in the
categories ‘fair’ (29% versus 11% in the ‘excellent’ group).

m  Stress is related to ‘white collar’ work and especially management type of
work. Thirty-four percent (34%) of those respondents reporting ‘very stressful
lives are management or professional, while only 7% of those reporting ‘not at

all stressful’ lives are managers or professionals.

Table #223: Excellent Very good Good Fair Poor
Labour force status Labour force status
by self-rated health managerial/professional 31 30 25 26 #
other white collar 23 24 29 17* 22*
blue collar 15 22 21 22 34*
student 12 10 8 # #
working at home 8 7 11 15% #
other/no job 10 6 6 16* 21*
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #224: Very  Somewhat Not very Not at all
Lal560T e S stressful stressful stressful stressful
by stress levels Labour force statl_Js _
managerial/professional 34 35 21 7*
other white collar 33 23 26 19
blue collar 14 22 23 18
student g* 7 11 16
working at home 6* 9 10 11*
other/no job # 4 10 30

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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Table #225:
Labour force status
by quality of life

Excellent  Very good

Labour force status

managerial/professional 32
other white collar 26
blue collar 11
student 9
working at home 10
other/no job 12

*

#

qualified sampling variation, use with caution.
data suppressed due to high sampling variability.

31
27
20
10
6
6

Good
24
24
25

11

Fair

14*
14*

29
12*
15*
16*

Poor

H+

60*

H H



[ ECONOMIC [

Prosperity in the context of economic conditions has been clearly linked to health
status. Not only are their life expectancies lower, but people in lower socioeconomic
groups are likely to perceive their health to be poorer than those in higher income
groups. The National Council on Welfare (1990) reports that “well-off Canadians live
longer and healthier lives on average than low-income Canadians ... due to debilitat-
ing conditions of life that poverty forces upon people” (p. 6). Expressed in the statistic
of average life expectancy, the life expectancy of Canadian males is less, as it is for
lower income people. Not only does health improve along the income gradient, it
strengthens with income equality. International comparisons among developed
countries confirm the relationship between the disparity of income distributions and
health. Countries with a more equal income distribution had higher life expectancies
than those countries with large income differentials. Morbidity follows a gradient
across socio-economic classes exhibiting a decline in mortality with an increase in
income. This relationship appears to be continuous and does not exhibit step func-
tions associated with any base thresholds of prosperity.

Well-off Canadians live longer and healthier lives, on average, than low-income
Canadians as a result of the conditions of life, associated with poverty. This reality is
expressed in higher death rates and shorter average life expectancies. Many factors
contribute to the situation, including nutrition, injury, service utilization, living
conditions, and other environmental influences.

The Y.H.P.S. offers the ability to link questions of health and lifestyle to those of
income circumstances. Income was transformed into a variable that provided an
income adequacy classification. This classification incorporated the income of the
household and the size of the household supported by that income.

GRAPH #123
CALCULATED INCOME
ADEQUACY OF
HOUSEHOLD

By Community -

All Yukoners

50

Whitehorse = = == Other

(%)

Poor Other Lowver Upper Rich
poor middle middle

197



What are the basic
relationships between the
concept of income
adequacy and other
characteristics?

m  Income adequacy refers to the total available household income related to the
number of persons in the household. For analysis purposes, all characteristics
such as income are attributed to all members of the household.

m Little gender difference appears; yet age was a strong determinate of income
adequacy. Youth (15-24) was concentrated in the middle incomes (28% ‘lower
middle’ and 24% ‘upper middle’) but makes up the largest proportion of the

‘poor’.

m A gradual shift of income adequacy is seen as the age groups get older.

m  When related to health, the expected appears. The proportion of those who are
‘poor’ rapidly grows as self-rated health becomes poorer. Of those in the ‘poor’
income category, 5% are in the ‘excellent’ category for self-rated health while
10% are in the ‘fair’ category.

Table #226: All Female Male
Income adequacy ncome adequacy
by gender poor ! ! 8
other poor 12 12 11
lower middle 29 27 30
upper middle 35 37 33
rich 18 17 18
15-24 25-44 45-64 65+
Incomzz\ﬂ:q#jszy Income adequacy
by 206 Qrouns poor 16 5 5* #
y age group other poor 19 10 7 22
lower middle 28 28 27 43
upper middle 24 39 36 24
rich 14 18 25 #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #228: Whitehorse Other
Income adequacy 'NcOMe adequacy
by community poor > 11
other poor 9 17
lower middle 29 28
upper middle 37 30
rich 20 14
Table #229: Excellent  Very good Good Fair Poor
Income adequacy Ncome adequacy
by self-rated health poor 5 > 11 10 #
other poor 13 8 12 20 #
lower middle 26 30 26 28 40
upper middle 31 37 40 27 30*
rich 24 20 12 15* #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #230: Very  Somewhat Not very Not at all
Income adequacy stressful stressful stressful stressful
by stress levels Income adequacy
poor 17 4 8 8*
other poor 12 11 12 13
lower middle 22 27 28 40
upper middle 25 38 37 27
rich 24 19 15 12
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Table #231: Excellent  Very good Good Fair Poor

Income adequacy Income adequacy

: : poor 4* 6 10 10* 29*

by quality of life other poor 7 9 13 28 #
lower middle 32 26 29 32 #

upper middle 29 41 35 23 45*

rich 28 18 13 T* #

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.

Unemployment Experience from many countries indicates that insecurity at work, unemployment and
underemployment can seriously affect social functioning, health and well-being. The
experience of unemployed individuals has consistently shown that unemployment of
more than a few weeks causes physiological stress, which leads to raised blood
pressure and an increase in the risk of heart disease, suicide and attempted suicides,
financial stress, and breakdown of social relationships.

GRAPH #124 80
EMPLOYMENT OF
POPULATION OVER 15 70
YEARS
By Age - 60
All Yukoners
(%) 50
40
30
20 _
15-24 25-44 45-64
What are the basic m  All numbers refer to the proportion of the population 15 years and over. This
relationships between population includes those not in the labour force. Sixty-seven percent (67%) of
employment status and all Yukoners 15 years and over were working at the time of the survey (January
other characteristics? to March 1993). A slightly higher proportion of females are employed (68%

versus 66% for males).

m  More females tend to have employment that lasts for a full 52 weeks (58%)
while 51% of males are employed for the full year.

m  Highest employment is found with the age group 25-44 years, dropping off to
the low of 25% for those 65 years and over.

m  Employment is highest among those with some post secondary education
(81%) and lowest for those with only elementary education (38%).

Table #232: All Female Male
Employment Currently
by gender employed 67 68 66
unemployed 18 14 21
Employed last 12 months

52 weeks 55 58 51

<52>=40 weeks 12 1 12

<40>=20 weeks 22 19 24

<20 weeks 1 1 12
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Table #233: curtently 15-24 25-44 45-64 65+
Employment employed 60 74 69 25
by age groups unemployed 29 17 14 #
Employed last 12 months
52 weeks 39 58 64 31
<52>=40 weeks 14 1 12 #
<40>=20 weeks 32 21 15 #
<20 weeks 16 10 9 44*
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
) Poor Other Lower Upper Rich
Uelbiz 2o poor middle middle
. gL R Currently
by income adequacy employed 45 40 58 80 85
unemployed 25 35 22 1 1
Employed last 12 months
52 weeks 19* 27 46 65 71
<52>=40 weeks # T* 1 15 10
<40>=20 weeks 40 41 28 15 13
<20 weeks 33 25 15 5 6*
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
_ Elementary ~ Secondary Post
Jebles=20>- Currently or less secondary
ey Tinelus employed 38 58 81
Dy education unemployed 20 23 12
Employed last 12 months
52 weeks 51 48 61
<52>=40 weeks # 12 12
<40>=20 weeks 23* 25 19
<20 weeks 16* 14 8
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
GRAPH #125 80
POPULATION 15 YEARS
AND OVER WHO ARE 70
EMPLOYED
By Self-rated Health - 60
All Yukoners
(%) 50
40
30
20
Excellent Very Good Fair Poor
good



How are these economic
factors related to health?

The highest proportion of those respondents in ‘excellent’ health are those
employed (68%) and this proportion steadily drops as health becomes poorer.
Forty-five percent (45%) of those in the ‘poor’ health category are employed.

m  On the other hand, the level of stress is higher in those employed. Seventy
percent (70%) of those with ‘very stressful’ lives are employed compared to 42%
of those employed who have ‘not at all stressful’ lives.

m  For those unemployed, 15% report ‘very stressful’ lives and 26% of indicate

‘not at all’ stressful lives.

Table #236: Excellent Very good Good Fair Poor
Employment Currently
by self-rated health employed 68 3 66 %6 45
unemployed 20 19 18 15* #
Employed last 12 months
52 weeks 56 56 53 45 57*
<52>=40 weeks 9 13 13 15% #
<40>=20 weeks 24 20 22 28 27
<20 weeks 10 1 13 12* #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #237: Very  Somewhat Not very Not at all
Employment stressful stressful stressful stressful
by stress levels Currently
employed 70 75 66 42
unemployed 15 16 18 26
Employed last 12 months
52 weeks 54 59 51 44
<52>=40 weeks 10* 11 16 8*
<40>=20 weeks 21 21 22 32
<20 weeks 15 9 11 16
*  qualified sampling variation, use with caution.
Excellent  Very good Good Fair Poor
Table #238: Currently
ST employed 71 73 64 16 66*
by quality of life unemployed 19 17 17 21 #
Employed last 12 months
52 weeks 57 58 52 33 74*
<52>=40 weeks 10 1 14 20* #
<40>=20 weeks 20 25 21 25 #
<20 weeks 13 7 14 21 #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Whitehorse Other
Table #239: Currently
Employment employed 71 60
by community unemployed 17 20
Employed last 12 months
52 weeks 60 45
<52>=40 weeks 12 12
<40>=20 weeks 20 26
<20 weeks 9 17
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SECTION PROFILE #17

Community health
(excellent, very good, good)

% of pop

Yukon

All 67
Age

15-24 58

25-44 70

45-64 65

65+ 67
Sex

Male 66

Female 67
Location

Whitehorse 71

Other 58
Income Adequacy

Poor 58

Middle 68

Rich 71
Employment

Employed 68

Unemployed 64 84
Education

Secondary or less 65

Post secondary 68
Qualitative

Emotional 67

Social 69

Spiritual 63

Physical 68
Dependents

With 70
Marital Status

Single 68

With partner 66 92

Separated, divorced,

or widowed64

Other

Smoker 67

Heavy drinker 58

Live in Yukon >5yrs 67

Family health
% of pop

89

88
90
89
87

88
90

89
89

85
89
92

93
20

87
92

90
90
89
90

90

83
11

87
84

84
88

Basic needs
difficult to meet
% of pop

14

21
15
8

11*

15
14

12
18

29
13
3*

10
36

17
11

12
13
14
12

17

18
47

19
24

30
14

Neg. affected by stress
demands at work
% of pop

45

38
51
38
30*

44
47

45
45

34
45
55

48

37
54

48
46
47
45

45

42

44

46
42
44

*  qualified sampling variation, use with caution.




5.3 Services | HEALTH PROFESSIONS |

Utilization The use of health care facilities carries a high price. This price is part of the govern-
ment expenditure for our health and represents a major portion of the total govern-
ment budget. Use of health professionals, as would be expected, is correlated with age
and gender. What other variables are related to the use of health professionals and
health services?

5.3.1 Practitioners and The Y.H.P.S. included one question that solicited the identification of which health

services professionals were used over the past 12 months. This question was further supple-
mented by an identification of which health professionals were used most often. In
addition, a single question provided further information on the use of some medical
tests.

GRAPH 120 Doctor

HEALTH
PROFESSIONAL Nurse [
UTILIZATION BY Chiropractor -
POPULATION . . ‘
By Health Professional - P&f&:’;:‘ﬁ;ﬁﬂf‘t |
All Yukoners
professional /i
Massage therapist [
Traditional
healer |
Accupuncturist ]
0 10 20 30 40 50 60 70 80
(%)
Which health m  Seventy-nine percent (79%) of all Yukoners indicate that they had visited a
professionals are used the doctor in the past 12 months—85% of women and 72% of men. The use of
most? doctors is uniform across all ages.

m  The next most commonly used health professionals are nurses, with 32% of the
population visiting at least one in the past 12 months. A larger proportion of
women (35%) see nurses in comparison to 28% for men.

m  Chiropractors are used by almost one in ten Yukoners (9%) while mental health
professionals and physiotherapists are used by 8% of the population. Women
utilize mental health professionals at a rate almost three times that of men (11%
versus 4%).

m  Community health representatives are used by 7% of Yukoners and are used
most commonly in the communities (24% outside of Whitehorse versus 4%
within Whitehorse).

m Massage therapists are used by 6% of the population, traditional healers by 5%,
and acupuncturists by 2%.
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All Female Male
Health p-lr—gg s?s?g:rgi In the past 12 months visited
RN doctor 79 86 72
utilization
by gender nurse . 32 36 28
community health representative 7 8 6
mental health professional/counselor 8 11 4
physiotherapist 8 9 7
chiropractor 9 8 10
massage therapist 6 6 6
traditional healer 5 4 5
acupuncturist 2 2* 2*
*  qualified sampling variation, use with caution.
Table #241: N 15-24 25-44 45-64 65+
Health professional In the past 12 months visited
utilization doctor 79 79 79 78
by age groups nurse . 40 30 28 40
community health representative 7 6 8 15*
mental health professional/counselor 7 9 6 #
physiotherapist 5 9 8 #
chiropractor 4* 12 8 #
massage therapist # 8 7 #
traditional healer 4* 4 6 #
acupuncturist # 2* 4* #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Poor Other Lower Upper Rich
Vsl #242: poor middle middle
el proffe§5|o_nal In the past 12 months visited
_ bilridon doctor 7 81 76 83 77
7 IMBRITE e EaIEEy nurse 36 4 31 29 32
community health
representative 15* 11* 7 6 5*
mental health
professional/counselor # T* 8 8 7
physiotherapist # B 7 9 10
chiropractor # 6* 11 10 11
massage therapist # # 7 6 9
traditional healer # # 5 3 8
acupuncturist # # 3* # 3*

*

#

qualified sampling variation, use with caution.
data suppressed due to high sampling variability.



Table #243: Excellent  Very good Good Fair Poor
szl prg{ﬁ?:;ct)inoar: In the past 12 months visited
by self-rated health doctor 72 80 79 91 85
nurse 25 29 34 49 65
community health
representative 3* 6 7 8* 40
mental health
professional/counselor 6 7 8 15* #
physiotherapist 8 7 7 14* #
chiropractor 8 10 8 10* #
massage therapist 6 5 7 T* #
traditional healer 3 4 5 # 22*
acupuncturist # # 2* 8* #
*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
Table #244: N Whitehorse Other
Health professional In the past 12 months visited
utilization doctor 8 80
by community nurse . 23 48
community health representative 4 14
mental health professional/counselor 8 6
physiotherapist 10 4
chiropractor 10 7
massage therapist 6 6
traditional healer 4 6
acupuncturist 2 2*

*  qualified sampling variation, use with caution.
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GRAPH #127
INCIDENCE OF
SELECTED BLOOD
TESTING

By Test - All Yukoners

What kind of testing is
used on Yukoners?

BLOOD TESTING

Cholesterol _

(%)

Twenty percent (20%) of the population of Yukon had a cholesterol test in the
12 months preceding the survey. The largest proportion of these individuals are
in the age group 65 years and over (44% of this age group) while the lowest
proportion was of the age group 15-24 (13%).

Thirteen percent (13%) of the population reported having had a test for an STD.
Fifty percent more females (15%) undergo this test than do males (10%). The
highest proportion of the 15-44 year old group (15% for 15 to 24 years and 14%
for 25 to 44 years) took this form of test.

Blood sugar tests were done on 26% of the Yukon population with 31% of all
females and 22% of all male receiving this form of test. This form of test is
performed on an increasing proportion of the population as it ages—from 26%
of the 15-24 year olds to 42% of those aged 65 years and over.

Thirty-six percent (36%) of the Yukon population had some other type of blood
test with 43% of all women and 30% of all men receiving the tests.

All Female Male

Table #245: |, the past 12 months had
Blood testing cholesterol test 20 22 19

by gender

STD test 13 15 10
blood sugar test 26 31 22
other blood test 36 43 30
15-24 25-44 45-64 65+

Table #246: | the past 12 months had
Blood testing cholesterol test 13 15 33 44
by age groups STD test 15 14 9 #
blood sugar test 26 22 32 42
other blood test 37 34 39 46
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SECTION PROFILE #18

Have family doctor

% of pop

Yukon

All 82
Age

15-24 79

25-44 80

45-64 87

65+ 90
Sex

Male 75

Female 89
Location

Whitehorse 82

Other 83
Income Adequacy

Poor 81

Middle 81

Rich 85
Employment

Employed 82

Unemployed 74 73
Education

Secondary or less 81

Post secondary 83
Quialitative

Emotional 82

Social 83

Spiritual 85

Physical 82
Dependents

With 86
Marital Status

Single 72

With partner 84 82

Separated, divorced,

or widowed89

Other

Smoker 82

Heavy drinker 81

Live in Yukon>5yrs 85

Visited doctor
In past 12 months
% of pop

79

79
79
79
78

72
86

78
80

77
80
77

81
34

77
82

80
79
80
80

82

71
34

82
78

81
78

Visited CHR/nurse Visited physiotherapist

In past 12 months
% of pop

34

42
32
30
43

30
39

25
52

45
31
33

40
27

35
33
38
34

36

39

36
46
35

In past 12 months
% of pop

8

al
*

FH 0 ©

5*

10

©

o © 0 ©

10

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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SECTION PROFILE #19

Yukon
All

Age
15-24
25-44
45-64
65+

Sex
Male
Female

Location
Whitehorse
Other

Income Adequacy
Poor
Middle
Rich

Employment
Employed
Unemployed

Education
Secondary or less
Post secondary

Qualitative
Emotional
Social
Spiritual
Physical

Dependents
With

Marital Status
Single
With partner

Separated, divorced,
or widowed

Other
Smoker
Heavy drinker

Live in Yukon > 5 yrs

Cholesterol testing
in past 12 months
% of pop

20

13
15
33
44

19
22

21
19

13
20
29

22
12

19
23

20
21
22
21

18

10
22

30
19

11
21

STD testing
in past 12 months
% of pop

13

10
15

13
12

12
14

13
14

11
15

13
13
15
13

12

19
10

11
13

16
12

Blood sugar testing
in past 12 months
% of pop

26

26
22
32
42

22
31

26
26

18
27
32

26
23

26
27

27
27
30
27

26

17
29

31
24

18
26

*  qualified sampling variation, use with caution.
#  data suppressed due to high sampling variability.
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INTRODUCTION

The next few questions are about your current health.

A.1  Overall, how would you describe the quality of your life?
O excellent O very good 0 good O fair O poor

A.2 In general, compared to other people your age, would you say your health is ...
O excellent O very good O good O fair O poor

A.3 How important are the following for your overall health and well-being?

a) mental and emotional health O very 0 somewhat O notat all important
b) physical health O very O somewhat O notatall important
c) social relationships O very 0 somewhat O notatall important
d) spirituality O very 0 somewhat O notat all important
A.4  Would you describe your ...
a) mental and emotional health as O excellent O verygood O good 0O fair O poor
b) physical health as O excellent O verygood O good 0 fair O poor
c) social relationships as O excellent O verygood O good O fair O poor
d) spirituality as O excellent O verygood O good 0 fair O poor
PHYSICAL HEALTH
The next few questions are about physical measurements.
A5 How tall are you without shoes?
feet/inches ——8M8 —— or centimeters
A.6  How much do you weigh?
pounds _ or kilograms
A.7 At what weight do you feel your best?
pounds _ or kilograms ——— [0 Sameas A6 0 Don’t know

The next few questions are about exercise. By exercise we mean vigorous activities such
as aerobics, jogging, racquet sports, team sports, swimming or brisk walking.

A.8 How many times per week, on average, do you exercise? (Do not read)

0 Daily 0 5-6 times 0 3-4 times 0 1-2 times [0 Less than once a week
a week a week a week
O Never O Don't know

A.9 How many times per week, on average, do you participate in a more leisurely
form of exercise such as walking, golfing, stretching or gardening? (Do not read)

0 Daily 0 5-6 times O 3-4 times 0 1-2 times O Less than once a week
a week a week a week
0O Never O Don't know

A.10 Do you feel that you get as much physical activity as you need...

= generally? ----------memmmemeeeen O Yes O No O Don’t know
« in the winter? --------------mcmmmen 0 Yes 0 No 0 Don’t know
= how about the summer? --------- O Yes O No O Don’t know
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Al2

Is there anything preventing you from being MORE physically active?

O No O Don’t know
0 time O problem with your joints
O money [0 other (specify)
O motivation
O ability
O interest
O

back problems

Do you feel that you get as much sleep as you need...

« generally? O Yes 0 No O Don’t know
< in the winter? O Yes O No O Don’t know
< how about the summer? O Yes 0 No 0 Don’t know

The next few questions are about your medical history.

A.l13

Al4

A.15

In the past, have you ...

(@) had heart problems? O Yes O No O Don’t know

(b) been diagnosed with any type of cancer? ---------------- 0 Yes 0 No 0 Don’t know
Was this skin cancer?
LOves O No O Don't know

Are you presently diagnosed as having (or have you been told by a health care
professional that you have) ...

a) high blood pressure (for women add: except when you were pregnant?)
O Yes O No O Don’t know

Are you doing anything to control your blood pressure? [J Yes 0 No [0 Don't know

b) high blood cholesterol?
O Yes 0 No O Don’t know
Are you doing anything to control your cholesterol?

- O No

O losing weight or maintaining weight loss O exercising regularly

O reducing cholesterol in diet O controlling stress and fatique

[ eating less fatty foods [0 taking prescribed medication

O other change in diet O other (specify)
c) heart problems? O Yes O No O Don’t know
d) diabetes? O Yes O No O Don’t know
e) cancer? O Yes O No 0 Don’t know
f) arthritis? O Yes 0 No O Don’t know
g) asthma? O Yes O No 0 Don’t know
h) other (please specify)
During the past year ...
a) have you ever had pain or aching in your joints

(either at rest or moving) for at least one month? --------------- O Yes 0 No 0 Don’t know

b) have you ever had pain or aching in your neck or

back (either at rest or moving) for at least one month?-------- 0 Yes 0 No 0 Don’t know
€) have you ever had pain or aching in your hip joint

(either at rest or moving) for at least one month? --------------- O Yes 0 No 0 Don’t know



A.16

Al7

d) have you ever had swelling of a joint with pain

present in the joint lasting for at least one month?------------- 0 Yes
e) have you ever had stiffness in the joints or muscles

when getting out of bed in the morning lasting for at least

15 minutes? O Yes

IN THE PAST 12 MONTHS, have you been injured?

O Yes o ~o- [ EGNG

How many times in the past 12 months have you been injured?

On the most recent occasion, did you require...

a) admission to hospital? O Yes
b) treatment by a health professional? ----------------=-------- O Yes
¢) treatment by family, friend or self? -------------ococmemmeee O Yes
d) no treatment was required. O Yes

A.17.1 Was the principal cause of this injury...

O accidental? _
O intentional? _

A.17.2 (Accidental Injury)
Did this injury occur ...
O while you were in a motor vehicle?
0 while walking?

O while riding a bicycle/motorcycle/ATV? (specify)

O while engaging in a sporting activity? (specify)

0 No

O No

L[]

No
No

No

o o o O

No

O Don’t know

O Don’t know

injuries

0 around the home?

0 on the job?

O while engaged in another activity? (specify)

A.17.3 (Intentional Injury)

What or who caused this injury? (Do not read)
your spouse or partner?

a family member?

a friend?

an acquaintance?

o o o o o

a stranger?

O other?

A.17.4 Were alcohol and/or drugs involved?

O Yes 0 No 0 Don't know
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Al2

Is there anything preventing you from being MORE physically active?

O No O Don’t know
0 time O problem with your joints
O money [0 other (specify)
O motivation
O ability
O interest
O

back problems

Do you feel that you get as much sleep as you need...

« generally? O Yes 0 No O Don’t know
< in the winter? O Yes O No O Don’t know
< how about the summer? O Yes 0 No 0 Don’t know

The next few questions are about your medical history.

A.l13

Al4

A.15

In the past, have you ...

(@) had heart problems? O Yes O No O Don’t know

(b) been diagnosed with any type of cancer? ---------------- 0 Yes 0 No 0 Don’t know
Was this skin cancer?
LOves O No O Don't know

Are you presently diagnosed as having (or have you been told by a health care
professional that you have) ...

a) high blood pressure (for women add: except when you were pregnant?)
O Yes O No O Don’t know

Are you doing anything to control your blood pressure? [J Yes 0 No [0 Don't know

b) high blood cholesterol?
O Yes 0 No O Don’t know
Are you doing anything to control your cholesterol?

- O No

O losing weight or maintaining weight loss O exercising regularly

O reducing cholesterol in diet O controlling stress and fatique

[ eating less fatty foods [0 taking prescribed medication

O other change in diet O other (specify)
c) heart problems? O Yes O No O Don’t know
d) diabetes? O Yes O No O Don’t know
e) cancer? O Yes O No 0 Don’t know
f) arthritis? O Yes 0 No O Don’t know
g) asthma? O Yes O No 0 Don’t know
h) other (please specify)
During the past year ...
a) have you ever had pain or aching in your joints

(either at rest or moving) for at least one month? --------------- O Yes 0 No 0 Don’t know

b) have you ever had pain or aching in your neck or

back (either at rest or moving) for at least one month?-------- 0 Yes 0 No 0 Don’t know
€) have you ever had pain or aching in your hip joint

(either at rest or moving) for at least one month? --------------- O Yes 0 No 0 Don’t know



A.16

Al7

d) have you ever had swelling of a joint with pain

present in the joint lasting for at least one month?------------- 0 Yes
e) have you ever had stiffness in the joints or muscles

when getting out of bed in the morning lasting for at least

15 minutes? O Yes

IN THE PAST 12 MONTHS, have you been injured?

O Yes o ~o- [ EGNG

How many times in the past 12 months have you been injured?

On the most recent occasion, did you require...

a) admission to hospital? O Yes
b) treatment by a health professional? ----------------=-------- O Yes
¢) treatment by family, friend or self? -------------ococmemmeee O Yes
d) no treatment was required. O Yes

A.17.1 Was the principal cause of this injury...

O accidental? _
O intentional? _

A.17.2 (Accidental Injury)
Did this injury occur ...
O while you were in a motor vehicle?
0 while walking?

O while riding a bicycle/motorcycle/ATV? (specify)

O while engaging in a sporting activity? (specify)

0 No

O No

L[]

No
No

No

o o o O

No

O Don’t know

O Don’t know

injuries

0 around the home?

0 on the job?

O while engaged in another activity? (specify)

A.17.3 (Intentional Injury)

What or who caused this injury? (Do not read)
your spouse or partner?

a family member?

a friend?

an acquaintance?

o o o o o

a stranger?

O other?

A.17.4 Were alcohol and/or drugs involved?

O Yes 0 No 0 Don't know
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B. HEALTH AND SOCIAL SERVICE UTILIZATION

The next few questions are about giving or receiving care from others.

B.1  Inthe past 30 days, have you helped care for ...

a) a relative who was suffering from a physical or mental health problem?-------- [1  Yes O No 0 Don’t know
b) a friend who was suffering from a physical or mental health problem? ————[] Yes O No O Don’t know
C) ahousehold memberwhowassuffering fromaphysical or mental health problem? [ Yes 0 No O Don’t know

B.2  Inthe past 30 days, have you experienced a physical or mental health problem for
which you received some care from ...

a) arelative ? O Yes O No O Don’t know
b) afriend ? O Yes 0 No O Don’t know
¢) ahousehold member ? O Yes O No O Don’t know

B.3  Inthe past 12 months have you visited any of the following ...

a) doctor O No O Don’t know
b) nurse O No O Don’t know
¢) community health representative ------------------------- O No O Don’t know
d) mental health professional/family counsellor O No O Don’t know
e) physiotherapist O No O Don’t know
f) chiropractor O No O Don’t know
g) massage therapist O No O Don’t know
h) traditional healer O No O Don’t know
i) acupuncturist O No O Don’t know

j) any other practitioner (please specify)

B.4 Do you have a family doctor?
O Yes O No O Don’t know

B.5 Do you believe you have enough choice in health services in the Yukon?

0 Yes O Don’t know

B.6  Inthe past 12 months have you had any of the following medical tests?

a) cholesterol testing O Yes O No O Don’t know
b) sexually transmitted disease testing ------------------------- O Yes 0 No O Don’t know
c) blood sugar level O Yes 0 No O Don’t know
d) other blood tests O Yes O No O Don’t know

* female respondents only

e) pap smear O Yes Don’t know
f) mammogram
O Yes O Don't know
O within the last 2 years
0 2-5 years ago
O within the last 2 years O never
0 2-5years ago
O never
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B.7  Inthe past 12 months have you been advised by a physician to have a
mammogram?

O Yes 0 No

B.8 Do you regularly perform self-examination for [breast] or [testicular] cancer?
O Yes O No O Don’t know

PHYSICAL ENVIRONMENT

The next few questions are about your physical environment.

C.1  How long have you lived in the Yukon? [T months

C.2 Do you think that you will be living in the Yukon five years from now?

O Yes

Do you think you'll still be living in the same neighbourhood?
O Yes O No O Don’t know

C.3 Living in the Yukon, do you feel....

a) asense of community? O Yes O No O Don’t know
b) safe walking alone in the evening? -------------=--=----m--- O Yes O No O Don’t know
¢) isolated and alone? O Yes O No O Don’t know
d) the need periodically to visit larger towns or cities?---0 Yes O No 0 Don’t know
C.4  Does your home have...
a) running water? O Yes O No 0 Don’t know
b) sewage or septic? O Yes O No 0 Don’t know
c) electricity? O Yes O No O Don’t know
d) laundry facilities? O Yes O No O Don’t know
e) telephone? (personal interiews only) -------------------seeeeeeeeeeee O Yes O No O Don’t know

C.5 a) Whatis the approximate square footage of the living space in your home?

D:l:l:l square feet O Don’t know

b) Number of bedrooms? |:| bedrooms
¢) Do you think you have enough space in your home? O Yes O No 0 Don’t know

C.6 Do you, or others in your household. . .

a) recycle papers, bottles, Cans? ----------z=zzsmmmmmmmnnnncaaen 0 ves O No [0 Don'tknow [] Notapplicable
b) compost fruit and vegetable waste? ------------------------ O Yes O No 0 Don'tknow [] Notapplicable
C) setthe water heater thermostat at 50°C or less----------- O ves 0O No [0 Dontknow [ Notapplicable
d) buy products made of recycled materials?---------------- O Yes O No 0 Don'tknow [J Not applicable
e) usually pick up litter? O Yes O No O Don'tknow [J Notapplicable
f) regularly use sun screen or sun protection in the

summer? O ves O No 0 Don’tknow [] Notapplicable
g) boil river, lake or creek water before drinking? -------- O ves O No O Don'tknow [J Notapplicable

217



218

D.

E.

C.7

During the past 12 months, do you think that environmental pollution (indoor/

outdoor) has affected your health?

O Don’t know

MENTAL AND EMOTIONAL

The following questions are about your health and well-being.

D.1

D.2

Would you describe your life as. . .
O Very stressful? Somewhat stressful?

If very or somewhat stressful...

Which of the following best describes the source of your stress? {check all that apply}

a) spouse or partner (if applicable) 0
b) family
c) friends
d) community
e) work
f) school
g) other (please specify)

Oo0oo0ood

Yes
Yes
Yes
Yes
Yes
Yes

O

Oo0oood

No
No
No
No
No
No

O A

Don’t know
Don’t know
Don’t know
Don’t know
Don’t know
Don’t know

Here is a list that describes some of the ways people feel at different times.
During the past few weeks, how often have you felt ...

a) on top of the world? 0
b) very lonely or remote from other people? ------------------ O
c) particularly excited or interested in something? --------- ]
d) depressed or very unhappy? 0
e) pleased about accomplishing something? ----------------- O
f) bored? O
g) proud because someone complimented you on
something you had done? 0
h) so restless you couldn't sit long in a chair? ---------------- O
i) that things were going your way? -------------------————————- 0
j) upset because someone criticized you? --------------------- 0

SOCIAL HEALTH

Often
Often
Often
Often
Often
Often

Often
Often
Often
Often

Oooooog

o |

Sometimes
Sometimes
Sometimes
Sometimes
Sometimes
Sometimes

Sometimes
Sometimes
Sometimes

Sometimes

Never
Never
Never
Never
Never
Never

OoOooooaog

Never
Never
Never
Never

Oo0ooag

E.l

For each of the following statements, please state if you agree, disagree, or have

no opinion.
a) | am responsible for the state of my health ---------------- O
b) I'm fine the way | am O
¢) My appearance is very important to me
d) In order to care for others, | have to look after myself first --- [
f) 1 worry about what other people think of me ------------- O
g) My relationships with other people are important

to my health and well-being 0
h) 1 have difficulty seeing things from someone else’s point

of view ad
i) | have at least one person I can confide in -----------------
J) My spouse or partner is supportive (if applicable) -
k) My family is not supportive O
1) 1 prefer to work alone rather than with other people ----------- O
m) | am involved regularly in community activities -------- O

Agree
Agree
Agree
Agree
Agree

Agree

Agree
Agree
Agree
Agree
Agree
Agree

O Oo0oood

Oo0oooogo

Disagree
Disagree
Disagree
Disagree
Disagree

Disagree

Disagree
Disagree
Disagree
Disagree
Disagree
Disagree

O OooOoooo

OooooooQo

No opinion
No opinion
No opinion
No opinion
No opinion

No opinion

No opinion
No opinion
No opinion
No opinion
No opinion

No opinion



F. SPIRITUAL

F1l Do you consider yourself to be....

very spiritual or religious
moderately spiritual or religious
not very, or

not at all spiritual or religious?
don't know

OO0Oo0oo-g

F2 Do spiritual values and/or your faith play an important role in your life?

O Yes 0 No 0 Don't know

F3 Are you an active member of an organized religion? 0 Yes 0 No

G. SOCIO-CULTURAL

G.1 Do you consider yourself to be a First nations person (Indian, Metis, Inuit)?

O No 0 No answer

G.2 Compared to other communities in the Yukon, how would you rate the overall
health of your community?

O excellent O very good 0 good O fair 0 poor 0 no opinion

In your opinion, what is the most important health issue in your community?

G.3 Compared to other families in your community, how would you rate the overall
health of your family?

O excellent O very good 0 good O fair 0 poor 0 no opinion

In your opinion, what is the most important health issue to your family?

G.4  For each of the following statements, please state if you "agree" or "disagree".

a) | don't make time for myself O Agree 0 Disagree [ No opinion
b) I have felt discriminated against ---------------=--=mncmnnmnev O Agree O Disagree [ No opinion
c) Someone | know in the Yukon is living in a violent or
abusive family situation O Agree O Disagree [ No opinion
d) I have recently been pushed, hit or assaulted ----------- . O Disagree [ No opinion
O Yes 0 No

e) Itis difficult for me to afford the basic necessities of
food, clothing and shelter O Agree O Disagree O No opinion
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The next few questions are about your employment status during the past 12 months.

G5

Which of the following best describes your principal activity during the past 12
months? Wereyou...

G.6

G.7

G.8

G.9

Unemployed? working at a job or business?

looking for work? were you seasonally employed? 0 yes Dno 0 Don'tknow
a student? self-employed?

retired? were you seasonally employed?

O yes 0O no O Don't know

O0oood

working at a traditional or subsistence
activity such as hunting or trapping?

O

maintaining a household?
O other: (please specify)

Did you have a job or business at any time during the past 12 months?

O Yes
h [ 1] |

Are you CURRENTLY employed?

(a) What kind of business, industry or service is it?

(b) What kind of work do you do?

How many weeks did you work at a job or business during the past 12 months?
(Include vacation, illness, strikes, lock-outs and maternity/paternity leave)

|:|:| weeks

IN YOUR WORK, have any of the following negatively affected your health and
well-being in the past 12 months...

a) Stress and/or demands of the job Yes [ No [0 Don'tknow [ Notapplicable
b) Risk of injury or accident in the work place ------------- O Ys O No [ Don'tknow [ Notapplicable
c) Job security O Ys O No 0 Don'tknow [ Notapplicable
d) Hours and/or schedules of your work ---- Yes [ No 0 Don'tknow [ Notapplicable
e) Problems balancing home and work life ----------------- O Yes O No [0 Don'tknow [ Notapplicable
f)  Shift work O Yes O No 0 Don'tknow [ Not applicable
g) Child care O Yes O No O Don'tknow [ Not applicable
h) Relations between workers and/or superiors ------------ O Yes O No 0 Don'tknow [ Not applicable
i) Physical work environment O Yes O No O Don'tknow [ Not applicable

Jj) Other (please specify):




H.

G.10

In your work how much hard physical labour is required? Would you say ...

0 agreat deal

0 amoderate amount

O alittle

O none

G.11 How many paid or unpaid vacation days have you taken in the past 12 months?

0O Don't know

- How long has it been since you took your last vacation? |:|:| months

G.12 a) In the past year, how many days were you away from work because you were

sick, injured or disabled?

0 Don’t know

b) in the past 30 DAYS?

HEALTH RISKS AND BARRIERS

O Don’t know

H.1

H.2

H.3

H.4

Are you limited in the kind or amount of activity you can do because of a long
term illness, physical condition or health problem? By long term | mean a
condition that has lasted or is expected to last more than 6 months.

0 Yes [ V[ J— -

Are your activities limited ...

a) Athome?

b) Atwork or school?

€) Inother activities (such as leisure time activities,

transportation, etc.) ?

O Yes

O ves

O Yes

O No

O No

O No

[0 Dontknow [ Not applicable

[0 Dontknow [ Notapplicable

[0 Dontknow [ Not applicable

How well do you feel you are coping with this limitation? Would you say ...

[0 very successful [0 somewhat successful [ not very successful

not at all successful

O

How important is each of the following in coping with your limitation?
"Very important”, "Somewhat important” or "Not at all important"?

a) Medical treatment you received? -0 very

b) Your family or friends? -------------- very
€) Your general state of health? very
d) Your own determination? ----------- 0 very
e) Prayer or spiritual help? ------------- O very

somewhat
somewhat
somewhat
somewhat

somewhat

O o o o ada

notatall
not at all
notatall
not at all

notatall

O 0o o o g

Don't know

Is it

Don't know
Don't know
Don't know
Don't know

Don't know
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The next few questions are about safety.

H.5 Do you ride a bicycle?
0 No
0 don't have a helmet

O always 0O most of thetime O sometimes O rarely or never

H.6  Have you ridden on an all terrain vehicle (ATV), motorcycle, or snowmobile in
the past 12 months?

0 No
0 don't have a helmet
O always 0O most of thetime [0 sometimes O rarely or never

During the past 12 months, have you driven an ATV, motorcycle, or snowmobile after having two
or more alcoholic drinks in the previous hour?

O Yes O No 0 Don’t know

H.7 Have you ridden in a motorboat, sailboat or canoe in the past 12 months?

O always O mostof thetime O sometimes O rarely or never

During the past 12 months, have you been in a motorboat, sailboat or canoe (of any kind) after
having two or more alcoholic drinks in the previous hour?

O Yes O No O Don’t know

H.8 How often do you use seat belts when you ride in a car or truck?

O always 0O most of thetime O sometimes O rarely or never

H.9 Inacar or truck do you ensure that the children with you have their seat belts
fastened or are in car seats?

O always 0O most of thetime O sometimes O rarely or never
O don’tdrive with children in car

H.10 During the past 12 months, have you driven a car or truck?

0 No O Don’t know

0 Don’t know

D:l O Don’t know

H.11 Inyour household ...

is there ...
a) asmoke alarm that works? O Yes 0 No 0 Don’t know
b) a first-aid kit? O Yes 0 No 0 Don’t know
¢) ahousehold member trained in first aid? ------------------ O Yes O No O Don’t know
d) afire extinguisher that works? O Yes 0 No O Don’t know
doyou ...
e) have emergency telephone numbers posted by a

telephone? O Yes 0 No O Don’t know
f) discard prescriptions or pills after their expiry date?---00 Yes 0 No 0 Don’t know



H.12 Do you have guns in your home? ------------------- 0 Don’t know

O Yes 0O No 0O Don’t know

O Yes 0O No 0O Don’t know

H.13 Today, AIDS and other sexually transmitted diseases are a major health concern.
The following questions are important in dealing with this health issue.

Have you been sexually active in the past 12 months?
How many people have you had sex with in the past 12 months? |:|:| people
With your current/most recent sexual partner, do you use condoms?

O all the time 0 most of the time 0 sometimes 0 never

H.14 In the past few years have you changed your sexual behaviour due to what you
have learned about sexually transmitted diseases and/or AIDS?

0 No

0 Yes 0 No

CHILDREN'S HEALTH

The next few questions have to do with children and family.

1.1 Do you have children 14 years of age or under?

1.3 How many live births have you had? |:|:| 1.2 (only if applicable) Is your
partner/spouse expecting a
1.4 Did you ever have to leave your Yukon child?
community to give birth? 0 No O Don't
O Yes 0 No know

1.5 How many miscarriages have you had? ED

O Yes 0O No

1.6 Are you currently expecting a child? 0 Don't know
[ Don't know

0 Don't know

B interviewer see response in 1.1 - If "no" then go to 1.15

1.7 Were any of your children breast fed?
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1.8a Was your youngest child breast fed?

1.8b At what age was your youngest child first fed solid foods?
D:l months 0 Don't know

1.9 Did you usually put this child into bed with a bottle?

- O No 0 Don't know

1.10 How often does your youngest child usually floss his/her teeth?

O daily O at least once a week O rarely/never O too young, has no teeth
1.11  How often does your youngest child usually brush his/her teeth?

O daily O at least once a week O rarely/never 0 too young, has no teeth
1.12  In the past 12 months how many times did he or she visit a dentist? |:E| visits
1.13  When riding a bicycle, does this child wear a protective helmet?

0 always 0 sometimes 0 doesn't ride bikes
O most of the time O rarely/never O doesn't have helmet

1.14  In the past 12 months have any of your children received care for accidental
poisoning (excluding food poisoning)?

O Yes O No O Don't know

1.15 Inyour home, are all medications and poisons out of the reach of children?
O Yes O No O Some O Don't know

1.16 Are they locked away?
O Yes 0O No 0 Some O Don't know

DENTAL HEALTH

The next few questions are about your dental health.
J.1 Are you in need of dental care? O Yes O No 0 Don’'t know
J.2 Have you visited a dentist in the past 12 months?

0 Don’t know

0 emergency treatment, O there was no need
0 preventative (check up or cleaning), 0 no dental services available
0 non-emergency treatment, or O cost
0 cosmetic? 0O fear
O other
J.3 Are you covered by a dental insurance plan?
O Yes O No O Don’t know
J4 How often do you floss your teeth?
O daily O atleast once a week O rarely/never O no natural teeth
J.5 How often do you brush your teeth?
0 daily O atleast once a week O rarely/never 0 no natural teeth



NUTRITION

The next questions are about nutrition.

K.1

K.2

K.3

Are you trying to change your weight?

In your opinion, are you eating well enough to maintain good health?
O Yes O No 0 Don't know

What is the major factor that influences the way you eat?

In answering this question about nutrition, tell me how many servings of the
following foods you ate YESTERDAY (a serving is one helping or portion of a
single food).

Dairy Products

whole milk

1% or 2% milk

skim milk

yogurt, pudding or ice cream
cheese or cheese products

other dairy products (specify)

Fruit and vegetables

wild plants such as berries, shoots, roots or leaves
oranges or grapefruit

orange, apple or grapefruit juice

other fresh, canned or frozen fruit (specify)

other fresh, canned or frozen vegetables (inc. potatoes) (specify)
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K.4

K.5

K.6

Meat and alternates

beef, lamb or pork

large game: caribou, moose or wild sheep
liver

small game: rabbits, gophers

poultry (such as chicken or turkey)
ptarmigan, duck, grouse or geese

fish

peanut butter

eggs

dried beans, peas, seeds or nuts

other (specify)

Breads and cereals

bread, bannock or muffins

cereal

rice, noodles or pasta

other (specify)

Beverages

coffee or tea

colas

water

other (specify)

In a typical week, what proportion of the food you eat is hunted, fished or gath-

ered?

0 none 0 some 0O

half

0 most

In a typical week, do you usually, sometimes or rarely...

a) Skip breakfast O
b) Eat three meals a day O
c) Snack between meals O
d) Eat meals with your family =-----------=-ceeeeeeeeeee O
e) Eat at restaurants or fast food outlets ---------------- O
f) Eat fried or fatty foods O
g) Eat foods high in fiber such as whole wheat

or whole grain foods, raw fruits or vegetables ----[]

h

=

Try to include calcium rich foods in your diet ----0J

i) Try not to eat foods high in salt (such as ham,

processed meats, chips or pretzels) ------------------- 0O
j) Buy calorie reduced food items —------------—--------- O
k) Buy food with lowered fats and 0ils ----------------- O

) Read and understand nutritional information

on food labels |

m) Follow Canada’s Food Guide when

planning your meals 0O

n) Buy pre-prepared or convenience

foods for meals O

usually
usually
usually
usually
usually

usually

usually

usually

usually

usually

usually

usually

usually

usually

O 0o o o o o

O

sometimes

sometimes

sometimes

sometimes

sometimes

sometimes

sometimes

sometimes

sometimes

sometimes

sometimes

sometimes

sometimes

sometimes

Is there one factor that would improve the way you eat?

O No 0 Do not know

o 0o o o o o

O

rarely
rarely
rarely
rarely
rarely

rarely

rarely

rarely

rarely

rarely

rarely

rarely

rarely

rarely

O

O 0o o o o o

O

all

Don't know
Don't know
Don't know
Don't know
Don't know

Don't know

Don't know

Don't know

Don't know

Don't know

Don't know

Don't know

Don't know

Don't know




ALCOHOL AND DRUGS

The next few questions are about smoking.

L.1

L.2

L.3

L.4

L.5

L.6

Have you ever smoked cigarettes?

At the present time do you smoke cigarettes?

Have you ever tried to quit? O Yes _
months

On the most recent occasion, how long did you abstain from smoking? |:|:|

What method did you use to quit? (specify)

How many of the people living in your household smoke daily? (IF SMOKER,
ADD: “including yourself”)

|:|:| people

The next questions are about your use of drugs.

L.7

L.8

Have you ever used a needle to-
inject prescribed or other drugs? ------

Have you ever used ...

O marijuana or hashish?

O cocaine?

Don't know

O other drugs, such as speed, heroin,
LSD (acid) or other hallucinogens
(PCP, mushrooms, designer drugs)

O solvents or other inhalants?
(such as glue or gasoline)

Don't know

227



The next few questions are about alcohol.
L.9  During the past 12 months, have you had a drink of any alcoholic beverage? By

drink we mean a bottle of beer, glass of wine, or a shot of liquor, either straight or
in a mixed drink.

L.10 Have you ever had a drink?

o0 N

L.11 Did you ever drink on aregular basis?

O Yes 0O No

L.12(a) As aresult of your drinking have you ...

ever felt the need to cut down on drinking? -------------- O Yes O No O Don't know
ever felt annoyed by criticism of drinking? --------------- O Yes O No O Don't know
ever had guilty feelings about drinking? ------------------ O Yes O No O Don't know
ever taken a morning eye Opener? --------------z--mmcmmmnee O Yes 0 No 0O Don't know
L.12(b) Because of your drinking, have you ...
ever been in a fight? O Yes 0 No O Don't know
ever experienced a break-up of a relationship? ---------- O Yes O No O Don't know
ever broken any bones? O Yes 0 No 0O Don't know
ever lost a job? O Yes O No O Don't know

L.13 How many times have you had FIVE or more drinks on one occasion ...

a) in the past 12 months? _

b) in the past 30 days? [T]

L.14 What is the highest number of drinks you can recall having on any one occasion ...
a) in the past 12 months? D:l
b) in the past 30 days? ED

L.15 Do you usually have a drink at least once a week?

0 o —

(a) Do you usually have a drink at least once a month?

0 v — I
|:|:| times per month - -
(b) Do you usually have a drink at least once a year?
7 o — [
D] times per year - -

L.16 On the days that you drank, how many drinks did
you usually have? [ ] ] drinks

L.17 What type of alcoholic beverage do you usually drink? O Beer O wine 0O Spirits
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M. HEALTH KNOWLEDGE

The next few questions-toncern sources of health information.

M.1

M.2

M.3

M.4

For each of the following statements, please state if you agree or disagree.

a) 1 do not have enough sources of information about health ---[] Agree 00 Disagree [ Don't know
b) 1 find it hard to know who to believe about health issues ----[] Agree [0 Disagree [ Don't know
c) lonly seek information when | have an immediate-

health problem 0 Agree 0 Disagree [ Don"t know

In the past 12 months, did you do something to improve your health?

|—What was the reason (for doing something to improve your health)?

What is the single most important change you have made in the past 12 months to
improve your health? (bo NOT READ, MARK ONLY ONE)

O increased exercise, sports or physical activity 0 managed or reduced cholesterol

O lost weight 0 managed or reduced stress

O changed diet or eating habits O changed physical environment

O quit smoking/reduced amount smoked O received medical treatment

O reduced drug/medication use 0 changed sexual behaviour or reduced risk of STD's
O drank less alcohol O improved dental hygiene

O managed or reduced blood pressure O other (specify)

Did any of the following help you to make this change?

a) support from family and friends ---------------------------- O Yes 0 No 0 Don’t know
b) increased knowledge of health risks ---------==========-=-- O Yes O No O Don’t know
c) changes in legislation or by-laws Yes 0 No 0 Don't know
d) new policy or program at school or work ----------------- O Yes 0 No 0 Don't know
e) change in life situation (eg. marital status,

employment, moving home, etc.) --------=-====mmnmmuuov O Yes 0 No 0 Don't know
f) advice or support of health professional(s) -------------- O Yes 0 No 0 Don’t know

I_ (specify)

g) self-help or mutual aid group (eg. AA, Weight

Watchers) 0 Yes 0 No 0 Don’t know
h) other people setting an example ------------------=--=--e-- O Yes 0 No O Don't know
i) changes in social values O Yes O No O Don’t know
j) commercial products or Services---------------------------- O Yes O No O Don't know
K) prayer or spiritual guidance O Yes 0 No O Don't know
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M.5 Considering the health topics we've discussed in this questionnaire, is there any-
thing you intend to change to improve your health in the next year?

(DO NOT READ, MARK ALL THAT APPLY ) (ProBE: Anything else?)

O nothing O manage or reduce blood pressure

O increase exercise, sports or physical activity 0 manage or reduce cholesterol

O lose weight O learn to manage or reduce stress

O change diet or eating habits O change physical environment

O quit smoking/reduce amount smoked O receive medical treatment

O reduce drug/medication use 0 change sexual behaviour or reduce risk of STDs
O drink less alcohol O improve dental hygiene

O other (specify)

M.6 In the past 12 months, has your knowledge of health risks increased?

O Don’t know

O personal experience 0 books or magazines
O experience of family or friends O by word of mouth
0 media - television, radio or newspaper O health care practitioners
O government material (specify)
O other

FAMILY STRUCTURE

The next questions will help us build a "picture” of Yukon families.

DEMOGRAPHIC/EDUCATION/INCOME

0.1 What is your current marital status? Are you ...

O Single (never married)?
O Living with a spouse or partner?
0 Separated, Divorced or Widowed?



0.2

03

What is the highest grade or level of education you have ever attended or com-
pleted?

(MARK ONLY ONE)

O No schooling

O Some elementary 0 Completed elementary

0 Some secondary 0 Completed secondary

0 Some community college, technical college, O Completed community college, technical
CEGEP or nurse’s training college, CEGEP or nurse's training

O Some university or teacher's college O Completed university (e.g BA, MA, Ph. D)

or teacher's college

O Other education or training

Now, | will read a range of incomes. What is your best estimate of your total
household income in 1991 before tax deductions? Was it ...

less than $10,000

between $10,000 and $20,000
between $20,000 and $40,000
between $40,000 and $60,000
between $60,000 and $80,000
more than $80,000

ooogoog

0 Don't know

POLICY SECTION

P.1

P.2

P.3

P.4

P.5

Are you a parent with children living in your household (full or part-time)?
O Yes O No -- thank respondent and end.

As a parent, what do you consider is the most challenging issue you face in raising
your children?

What do you do to deal with this issue?

Have any of the following been useful to you in dealing with this issue?
(MARK ALL THAT APPLY)

a) Books, articles or videos O Yes 0 No

b) Support/advice from professionals/resource people ----
(eg. nurses, doctors, teachers, CHR'S) -----====m=mmmmmemuun O Yes 0 No
c) Parent groups for information support --------------------- O Yes O No

d) Treatment services for children/families (eg. healing

circles, wilderness treatment camps, counselling) ------- O Yes 0 No
e) child care services O Yes 0 No
f) activities for children (eg. sports, camps, clubs) --------- O Yes O No

g) other (specify)-.

Which has been most useful to you?

THANK YOU!
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Index to Survey Results

Absenteeism, see Days away from work

Accidental INJUIY ..o 53
Activity limitation  (see also coping and coping support)
DY @Q0€ GrOUPS ..vvveieiiieeieee e 113
by €dUCALION ....ooveiiiiieceee e 113
DY GENAET ....eeeeie et 113
by iNCOMe adequACY ........ccovevreriieeiiiiee e 113
Adult dental Care ........ccccevvveeiiiiiieieeeeee e 76
Adult dentist VISItation ...........ccoceevieriienienieeie e 74

Affordability of basics

DY @Q0€ GrOUPS ..vvveieiiiecieee et 188
BY COMMUNILY ... 188
by gender

by iNCOMe adeqUACY ........ceevviveeiieeeciiee e 188

Alcohol, Consequences of

by alcohol use (2 tables) .......cccccvveeviieiiiie e 160
Alcohol , Victimization by

DY @Q0€ GrOUPS ..vvveeiiie e 161

DY GENET ..ot 161
Alcohol and drugs ......ccceeevciieeiiiee e 153
Basics, Affordability Of ...........cccovuevviveesiiieesiiieesiiisanirnnnn 188

see also Section Profile #17 .......ccccoooviveeneiiicieccne 198
Behaviour, NULTEION ..........ccccevceeeniiriiiieeieee 143-144

Bicycle helments, Use of (Section Profiles #9 & #15) . 124, 167

Birth, Child ........c.ooviiiieeee e 78-79
Blood pressure, High ......cccccccveeecieeesiie e 63
Blood sugar testing  (Section Profile #19) .............ccee.... 204
Blood testing

DY @Q0€ GrOUPS ..veveeeiie e 202

by gender

see also Section Profile #19 ........cccocvviieneiiiiiice 204
Body Mass Index (relative weight) ........ccoceevevveeviieeennen. 49

see also Section Profile #3 .........ccoeviiiieniinee 83
Body MEeaSUrEeMENTS  ....cvvveviieeeiiieeeiee e e 46

Bradburn scale
DY @Q0€ GrOUPS ..vvveeiiiie e eee et
DY GENAET ...t
by income adequacy
by self-rated health ..
DY SIreSS IEVEIS ...ccvviveciiie e
see also Section Profile #7 ... 103

Breast cancer (self-examination for)

by age groups (female population) ..........cccceevvvrerivenens 70
by education (female population)

by income adequacy (female population) .............ccceeeue. 70
see also Section Profile #5 ... 85

Breast feeding

by age groups (0f MOther) .......cccooevvieeeiie e 80

by community .

DY €dUCALION ...ooviiiiiie e

by iNCOMe adeqUACY .......cccocvveeeriiieeiiie e

reasons for not breast feeding .

reasons for stopping breast feeding ..........ccccccveviiveennns 82

see also Section Profile #5 .......ccccovviiiieiiiiiiceeee 85
CAGE (Section Profile #14) .....cccccccoveiiiieeeiiee e 162

see also Drinking behaviour and Drinking status

Canada's Food Guide

DY @08 GrOUPS ..vvveeiiiieeieee et 140

by education

DY GENAET ..o

by inCOme adequacy .........ccccveevueeeeiieee e ce e 141

by self-rated health

see also Section Profiles #12 & #13 ........c.ccccveenee 147,148
Cancer (self-examination for breast) ..........ccccccccvveennnen. 70-71

see also Testicular, Self-examination

Cared for relative/friend  (Section Profile #7) ................. 103
also includes Received care by relative/friend
Change (to health) ........ccccuiveeiiii e 129
Child birth
DY @Q0€ GrOUPS ..vvveeiiiee et e 78
DY COMMUNILY ..o 79
DY €dUCALION ...ooviiiiiie e 78
by iNCOMe adeqUACY .......cccvcvvveeriiieeiiie e eee e 78
Child dental Care ........cccooeerieiiii i 72
Child dentist visitation — ........cccceeriiiiienieeeee e 73

Child protective helments

by age groups of youngest child ............cccceevvveeiiinens 164
DY GENAET ..o 164
Children in day care (Section Profile #5) ........cccccevvveennns 85
(01 1110 Y= 1 =] R 163
ChOIESLEIOl ... 63
see also Section Profile #19 ........cccocceviiiiiniinices 204
Cigarettes, Smoking Of ..........cccocuevvviveesiineesirinesnnn 150-152
see also Section Profile #14 ........ccccoeveiieniinices 162

Community and family concerns

DY @Q0€ GrOUPS ..vvveiiiie e 186
DY COMMUNILY . 187
DY GENAET ..o 186
by inCOme adequacy .........ccccveevvreeiiiee e 187
Community and family health

DY @08 GrOUPS ..vvveiiiiieeieee e

by community ....

DY GENAET ..o

by income adequacy .........ccccveevuieeiiieee e 185
see also Section Profile #17 .......ccccoovevieiieeiiciicees 198

Community attachment

DY @08 GrOUPS ..vvveeeiee e 178
DY COMMUNILY . 179
DY GENAET ..o 177
by inCOme adequacy .........ccccveevvveeeiiee e 178
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by quality Of life .....ceeviiiee e 179

by self-rated health ..........ccccceeviie i 178

see also Section Profile #16 ..........ccocvvveeneineiiiciiene 182
Concerns, Community and family ................ccoceeveun. 186-187
Consequences of alcohol  .....cccoocieviiicc e 160
Coping, Disabilities, Limitations &  .........cccccceevevuvenrunnnn. 112
Coping by activity limitation  ........ccceeviieeviee e 114

see also Section Profile #9 ........cccccviiiicieiniice 124
Coping support by activity limitation ~ .......ccccceeevveennnn. 115
Daycare, Children in (Section Profile #5) ........ccccccecvveennen. 85
CURUIAL oo 183
Days away from work

DY @Q0€ GrOUPS ..vvveeiiie e 170

DY GENAET ...t 170

by iNCOMe adequUACY ........ccevvvreeiieeeiiiee e 170

by industry

DY OCCUPALION ....vveeiiiee e e 171
Dental care (adult)

DY Qg€ GrOUPS ..vvveeiiiee et 76

DY GENAET ... 76

by iNCOME ad@QUACY .......eeeevvieeeriiiie e riee e 76

Dental care (child)

DY Qg€ GrOUPS ..vvveeiiiee et ree e e e 72

DY GENAET ...t 72
Dentist visitation (adult)

DY @08 GrOUPS ..vvveeiiiiecieie et 74

DY GENAET ...t 74

by iNCOME ad@qUACY ........eeevvieeeiiiiee e se e see e 74

Dentist visitation (child)

DY @08 GrOUPS ..vvveeiiiie et 73

DY GENAET ...t 73
Dental work (Section Profile #4) ......cccccevvveeiiceee i 84
Disabilities, limitations, & coping  ....cccceevveve e 112
Drinking and driving  .....ccveeiiee i 116

DY @Q0€ GrOUPS ..veveeiiie e 118

by alcohol use ..

by €dUCALION ....ooveiiiieecee e 118

DY GENAET ... 118

by income adequacy

see also Section Profile #10 ........cccoocvviienieiniciiciine 125
Drinking and driving other vehicles

DY @Q0€ GrOUPS ..vvveeiiieeeieee e 119

DY GENAET ....eveie e 119
Drinking behaviour

DY @Q0€ GrOUPS ..vvveeiiieecieee e 157

by €dUCALION ....ooveiiiiiecee e 158

by gender

by iNCOMe adeqUACY ........ceevvvreeiieeeiiee e 158

by self-rated health ...........cccoeeviiie i 159

see also Section Profile #14 ........ccccocvevienieiiiciiceee 162

Drinking status
by gender (2 tables) .......cceecveeiiieeiie e 156
see also Section Profile #14 ........ccccevvveivieee e, 162

Driving, see Drinking and driving

Drugs, AICORol and ..............ccoccovicieiiiiiieeiiiee e 153
234

Drug use
DY @Q0€ GrOUPS ..vvveeeiii e 154
DY GENAET ...t 154
Drug use, mutilple
DY GENAET ...t 155
Eating habits
DY @Q0€ GrOUPS ..vvveeeiieeeieie et 137
DY GENAET ... 137
by iNCOMe adequUACY ........ccovviieiiireicieee e 137
see also Section Profiles #12 & #13 .........ccceeueeee 147,148
ECONOMIC .ottt 193

Effects of pollution
DY @Q0€ GrOUPS ..vvveeiiie et 176
by gender .
by iNCOMe adequACY ........ceevvireiiiieicieee e 176

Effects on health of working respondents

DY @Q0€ GrOUPS ..vvveeiiie e

DY GENET ...

by income adequacy .... .

DY INAUSHTY v

by labour force status .........ccccveeveveirciee i
Emotional, Mental & ........cccccccoocvivvieseeeiiseiieeeee 86
Employment

DY @08 GrOUPS ..vvveiiiieeeieee e 196

BY COMMUNILY ... 197

by gender .

by €dUCALION ....ooviiiiieecie e 196

by iNCOMe adeqUACY ........ceevvireiiieeecieee e 196

by quality of life

by self-rated health ..........cccocvveiiiiieiie e 197

DY StreSS 1EVEIS ....c.vvvveieee e 197
Environmental issues, Pollution and ............................. 174

Environmental practices

DY @Q0€ GrOUPS ..vvveieiie e 175

DY GENAET ... 174
Exam (mammography) ......cccccveeviiie v 68-69
Exercise and Physical ACtiVity — ..ccovvveeiiiee e 56

EXETCISE .uveeietiutie ettt ettt ettt ettt 61

factors affecting ......ooocveeeviii e 61-62

leisurely

vigorous

see also Section Profiles #3 & #11 .......ccccocveeveennn. 83, 134

Family concerns, Community and
DY @Q0€ GrOUPS ..vvveeiiie e
by community .. .
DY GENAET ...
by iNCOMe adeqUACY ......c..oeviuvireeiieeeciiee e 187

Family health, Community and

DY @Q0€ GrOUPS ..vvveiiiii e

by community .. .

DY GENAET ...

by iNCOMe adeqUACY ........oeevvireeiiee e 185
Fibre, Eat food high in (Section Profile #13)..........cccee... 148
Food

hunted/gathered (Section Profile #12) .........ccccveevveenne 147

high in fibre (Section Profile #13) ........cccccvveviieeviineenns 148

see also Canada's Food Guide

Friends (Section Profile #7) ..cccccocvveeviiie e 103



[ = o ST 11 T 137
see also Section Profiles #12 & #13 .........ccceeueeee 147,148
see also What would improve the way Yukoners eat

Health, Community and Family ............ccc.cccccvvvune... 184-185
see also Section Profile #17 .......ccccevvvveviieeeciiee i, 198

Health change

DY @Q0€ GrOUPS ..vvveeiiie e 129
DY GENAET ..o 129
by iNnCOMe adequacy .........cccveervieeeiiee e se e 129

Health (Effects on health of working respondents) ... 172-173

Health, Relationships important to (Section Profile #7) ... 103

Health, Improved (Section Profile #11) ............ccccceuv.... 134
Health intentions
DY @Q0€ GrOUPS ..vvveeeiiiecieee e 130
by gender

by iNnCOme adequacy .........ccccveevuiieiiiee e 131

Health knowledge

DY @Q€ GrOUPS ..vvveieiii et 132
DY GENAET ..o 132
by iNnCOme adequacy .........ccccveevuiieiiiee e 133
Health problems, Selected..........cccccovvveevcvvevsenaannen. 51-52
Health professions .......cccccevciieiviie e 199

Health professional utilization

DY @08 GrOUPS ..vvveeiiie e 200

DY COMMUNILY ... 201

by gender

by income adequacy .........cccceeevuieeerieee e

by self-rated heath ..........cccocceviiiee i

see also Section Profile #18 .
Heart problemS .......ccooviiie e

see also Section Profile #4 ........ccccoooiiieiiiiiee
Helmets (Seat belts, Helmets, & Lifejackets) .................. 120
Helmets, child protective .........cccecveeviiieeviiee s 164

see also Section Profiles #9 & #15 ........cccccvvevnee 124,167
Helmets, Use of lifejackets and ............c...cccocvvevveeeennn.n. 123

see also Section Profiles #9, #10 & #15 ....... 124,125, 167
Help make improvements to health

DY @08 GrOUPS ..vvveeiiieeeieee e 127

DY GENAET ..o 127
HOME SIZE ..o 180-181

Improvements to health (help make)

DY @Qg€ GroUPS ..vvveeiiie et 127-128

DY GENAET ..o 127
Improvements to the way Yukoners eat  .......cccccccveenne 144
Income adequacy

DY @Q0€ GrOUPS ..vvveeiiie e 194

DY COMMUNILY ... 194

DY GENAET ..o 194

by quality of life

by self-rated health ..........ccccoeeviie i 194

DY StreSS 1EVEIS ...cc.vvvviieie e 194
Injuries, Accidental...........c.cccccocveevviveesiiieesiiiasssiiaesinns 54-55

Intentions (for one's health)

DY @Q0€ GrOUPS ..veveeviieeeieee e 130
DY GENAET ..o 130
by inCOme adequacy .........cccceeevuieeiiiee e 131

Knowledge (of health)........cccccvveviieeiiiiee e 132-133
see also Section Profile #11 .......ccccooevviiienieinieieeeie 134
Knowledge (of NULMtIoN) .......cceeeviiveeviiie e 138

Labour force status

by iNCOMe adequACY ........ccevvvreiiieeicieee e 190

by quality Of life .....ceeveeieeiee e

self-rated health ...

DY StreSS 1EVEIS .....vvvieciiii e
LIfEJACKELS  .vviieciiie e 120

Use of helmets and ..............ccccocovevoeeveenociiiesieeee 123

see also Section Profile #10 ........cccoocveiverieiniiiiecne 125
Life-Styl@ ISSUES  .iiiiieeeiiiee et 108
Limitations (Disabilities, Limitations, & coping) .............. 112

Living conditions, see Community attachment and Size of home

Mammography exam (screening)

by age groups (female population 50 and over) ............. 68

by education (female population 50 and over)................ 69

by income adequacy (female population 50 and over) ... 69

see also Section Profile #4 ........ccccoooiiieiiiiiee 84
Marital status

by iNCOMe adequACY ........ccevvvveeiieeecieee e 190

by quality Of life ....cceeviiiee e 190

by self-rated health ..

DY StreSS 1EVEIS .....vvvieiiee e 190
MEAICAI ..ot 50
Medicines and poisons (Section Profile #15) ................ 167
Mental & Emotional .........ccocceeiiiiiiiniiniec e 86
Mutual SUPPOIT  ..eveeieeeciee e 100-102
Nutrition application  .......ccccceeiiiie e 139

Nutrition, Knowledge of

DY @Q0€ GrOUPS ..vvveiiiii e 138
DY GENAET ... 138
by iNCOMe adeqUACY ......c..oeviuvireeiieeeciiee e 138
Nutrition behaviour
DY @Q0€ GrOUPS ..vvveieiie e 143
DY GENAET ... 143
by iNCOMe adequACY ........ccovvereeiiieiiiiee e 144
what would improve the way Yukoners eat .................. 144

Organized religion, see Religion

Pap smear (1ESt) ....cocvveiiieee e

by age groups (female population) ..........cccceevvvvevivenens

by income adequacy (female population) ...

by education (female population)..........ccccceveviveeiiiieennns

see also Section Profile #4 ........ccccooiiiieiiiieee
Physical (Section Profile #2) .......ccccccceveviiveiiiieeeiiee e 45
Poisons, Medicines and (Section Profile #15) ................ 167
Pollution and evnironmental issues  ........ccccceeveireeenn 174
Pollution, Effects Of .........ccocvvevveeiiesieesiesiiee 175-176

see also Section Profile #16 ..........ccocveveeieinieiieiine 182
Pregnancy ... 7
Professions, Health .........cccccoiiiieiiiiicsc 199

Professional, see Health Professional Utilization
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Psychological (Section Profile #2) .......ccccocvvviveeviineennen. 45

Qualitative dimensions .......ccccccveevvireniieesiieee e 42-43
Qualitative reSUIES  ....vveeiiieecie e 40
Quality Of life  .eveeie e 37-39
see also Section Profile #1
Recycling (Section Profile #16) ........cccceevvvieeeviieeeiiieeens 182
Relationships and health  (Section Profile #7) ............... 103
Relatives (Section Profile #7) ......ccocevvveiviiee e 103
Relative weight (see also body mass index) .................... 49
Religion, Active member of (Section Profile #8) ............. 107
Religiosity (see also Spirituality) .........ccccceveviinennne 104-106
see also Section Profiles #1 & #8 ........cccceevvevnennn. 44,107
Restaurants, Eat in (Section Profile #13) ........cccccecveene 148
Risks, Increased knowledge of (Section Profile #11) ...... 134
Safety, ChIld ..........c.oeeeeeeeeeieeeeie et 163
Safety devices
by age groups of youngest child ...........ccccceeviiviiiiinnnnne 166
by children present in household ............c.cccoccveeviinens 165
DY COMMUNILY ... 166
by iNCOMe adequUACY ........ceevviveiiiee e 166
Seat belts, USE Of ........ccceevemneeriiiiiieieieseeeese e 120
by age groups
DY GENAET ..o
see also Section Profile #10 ........cccoocvivierieiniciieiiene 125
Self-examination (for breast cancer) ..........cccceevveevnnes 70-71
Self-rated health ...........coceiiiiii, 34-36
see also Section Profile #1 ........ccceviiiienieniceee 44

Size of home
DY COMMUNILY ...
by household SiZe ........ccccoveiiieiiiie s
by income adequacy
by self-rated health ..........ccccoeeviivi i

Smoking of CIgarettes  .....ccccvvceeeviiie e 149
DY @Q0€ GrOUPS ..veveeiiii et
by @lCONOI USE ...oveeviee e
by education ....
DY GENAET ...
by iNCOMe adeqUACY ........oeviuvireeiiieeciiee e 151
by self-rated health
DY StreSS 1eVEIS ....c.vvvveiiie e
see also Section Profile #14 ........cccocvevieneiiicicene 162

Sexual activity

DY @Q0€ GrOUPS ..vvveiiiii et

by alcohol use ..

by €dUCALION ....ooveiiiieeceee e

DY GENET ... 110

by income adequacy

see also Section Profile #19 .......ccccceevcveivie e, 204
SOCIAl 1oeiiiie et 189

see also Section Profile #2 .......ccccceeevveee i 45
Social health .......ccooviiiei e 95
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Social relationships  .....ooccvev i 96
DY @Q0€ GrOUPS ..vvveeiiiee ettt 98
by gender .
by iNCOME ad@QUACY .......eeeevvieeeriiiie e see e
by quality Of [ife .....ccueveeiiie e
by self-rated health ... .
DY SIreSS IEVEIS ...ccvviveeiiie et

Source of stress (see also Stress)

DY @08 GrOUPS ..vvveeiiiieeieie et e
DY GENAET ...
by income adequacy .
see also Section Profile #6 ..........ccccocvivieeiieniiiiecie 94
Spiritual (Section Profiles #1 & #8) .......cccccccvveevinnenne 44, 107
Spirituality (see also ReligioSity) ........coceevvveesiueeeniennnn 104
by age groups .
DY GENAET ..o
by iNCOMe adeqUACY ........oeviuvireeiiee e 105
by quality of life .
by self-rated health ..........ccccceveiviii i 104
DY StreSS 1EVEIS ....c.vveviiiie e 106
see also Section Profiles #1 & #8 ........cccccevveveennn. 44,107
Standards, Follow Canada’s Food Guide (Section Profile #13)......... 148
see also Canada's Food Guide
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