Drug use among 16 to 18 year old BC students

2008 BC Adolescent Health Survey Bulletin
The fourth BC Adolescent Health Survey (AHS) conducted by the McCreary Centre Society was completed
by over 29,000 grade 7 to 12 students across British
Columbia. The survey took place in 1,760 classrooms
between February and June of 2008. Youth provided
information about a range of health and risk behaviours
including their use of substances.
Although alcohol and marijuana are the most common
substances used by BC youth, some young people are
using other substances that can be harmful to health.
This bulletin focuses on the over 10,000 adolescents
who were aged 16 to 18 years old when they completed
the survey and aims to identify both the students who

All comparisons and associations reported in this
study have been tested and are statistically significant at p < .05. This means that there is a 5% likelihood that the results presented occurred by chance.
Where an asterisk (*) appears beside a percentage
this figure should be interpreted with caution as
the margin of error is higher than expected but still
within an acceptable range.

In this bulletin the terms ‘substance use’ and ‘drugs’
refer to the use of inhalants, prescription pills
without a doctor’s consent, steroids, hallucinogens
(including ecstasy and mushrooms), heroin and
amphetamines (including crystal meth). It does not
include the use of alcohol, marijuana or tobacco.

may be at risk for such substance use and the protective
factors which can reduce the likelihood of this happening. (A similar in-depth analysis of 16 to 18 year olds who
used alcohol and/or marijuana is discussed in the report
What a difference a year can make, available at www.
mcs.bc.ca.)
The majority of 16 to 18 year old students had not tried
any substances other than alcohol or marijuana. In 2008,
16% had tried one other drug, and 6% had tried two
different drugs. Among those students who had tried
other substances, females were more likely than males
to say they had tried one type of drug (55% vs. 48%)
while males were more likely than females to have tried
4 or more different types in their lifetime (23% vs. 18%).
Furthermore, when youth had tried only one of these
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Trends in substance use among 16-18 year old students
1998

2003

2008

Prescription pills
(without a doctor’s consent)

13%

11%

18%

Any hallucinogens
(including ecstasy)

19%

12%

15%

Mushrooms

27%

21%

13%

Cocaine

11%

8%

7%

Inhalants

5%

4%

4%

Any amphetamines
(including crystal meth)

7%

6%

4%

Steroids

1%

1%

2%

Heroin

2%

1%

2%

Injected an illegal drug

1%

<1%

1%

substances, by far the most common drug used was prescription pills without a doctor’s consent. When youth had
tried two of these substances during their life, the drugs
most commonly used were mushrooms and ecstasy, mushrooms and prescription pills without a doctor’s consent, or
mushrooms and hallucinogens.
The most commonly used drugs other than alcohol and
marijuana were prescription pills without a doctor’s
consent (18%), followed by mushrooms (13%) and ecstasy
(12%). Two percent of 16 to 18 year olds had tried crystal
meth, heroin or steroids, and 1% had injected a drug.
In comparing the drug use of 16 to 18 year olds in 2008 to
that in 1998 and 2003, there were changes in the use of
some substances. For example, the use of prescription pills
was higher in 2008 than in both 1998 and 2003. In contrast, fewer students had tried mushrooms than in previous years. Although there were decreases in both cocaine
and inhalant use between 1998 and 2003, the percentage
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of students using either substance remained constant
between 2003 and 2008. The use of heroin and injecting
as a method of drug use were both rare, but rates of use
returned to 1998 levels after a drop in 2003. Finally, the use
of steroids has not changed since 1998.
Students who first tried alcohol or marijuana at a younger
age were more likely than their peers to have used other
drugs. For example, youth who used alcohol before they
turned 13 were almost twice as likely to have tried ecstasy
as those who waited until they were 13 or 14 years, and
eight times as likely to have tried ecstasy as those who
waited until they were 15 or older to try alcohol.
Although youth who used alcohol and marijuana at an
earlier age were more likely to have also tried other substances, most had not done so, and even fewer had become
regular users. For example, only 4% of those who drank
alcohol before their 13th birthday had used crystal meth
more than twice.

Risk factors
Although it is not possible to establish any causal links
between certain negative experiences and the use of other
substances (or vice versa), acknowledging that there may
be an association between the two can assist us to plan
targeted interventions for the most vulnerable youth.
Our findings indicate that some youth were particularly
vulnerable to using substances.
The AHS asked youth whether they had a health condition or disability that limited their activities (such as
school activities, sports, getting together with friends).
Males with a physical disability (such as deafness, cerebral palsy or who used a wheelchair) were more likely to
have used drugs than males without a disability (43%* vs.
28%). However this type of disability was not linked to
substance use for females. Male and female youth with a
long-term illness (such as diabetes or asthma) were also
more likely than their peers to have used drugs.
Overweight and underweight youth were more likely to
have tried amphetamines, steroids or heroin, and to have

Drug use among youth with a limiting health condition^
Do not have condition
Have condition

53%
29%

Mental health
condition
^Among 16-18 year old students.

51%
29%

Weight condition

used injecting as a method of drug use, than youth who
considered themselves to be in the healthy weight range.
Youth who identified that they had a mental health or
emotional condition (e.g., depression, eating disorder)
were two to three times as likely to use prescription pills
without a doctor’s consent compared to youth without
such conditions, and were also more likely to have tried
heroin and to have injected drugs.
Over half of youth who had been in government care had
used drugs (54% vs. 29% who had not been in care). These
youth were at least seven times as likely as peers who
had not been in care to have tried amphetamines, heroin,
steroids and injected drugs.
Youth who reported going to bed hungry because there
was not enough money for food were also more likely to
report trying drugs (46% vs. 28%). For example, they
were at least four times as likely to have tried drugs that
suppress appetite such as heroin and amphetamines. They
were also four times as likely to have used steroids and
injected drugs.

“

Sometimes, using
drugs is the only way
you can break down
those barriers and
hurts. It is easy to
become addicted.
15 year old female

”
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Male youth who identified as gay or bisexual were more
likely than their heterosexual peers to have tried other
drugs (42% vs. 28%). This type of substance use was even
greater among sexual minority females, as over half (54%)
had tried other substances compared to 28% of those who
identified as heterosexual.

vs. 26% of youth without this experience), and among
females who menstruated earlier than their peers (41%
vs. 30%).

Youth with a history of physical abuse were more likely
than youth without a physical abuse history to have tried
drugs (45% vs. 26%). There was also a higher rate of substance use among those who had been sexually abused in
comparison to non-abused youth (52% vs. 27%).

juana were more likely than those who had not used these
drugs to report a range of risk behaviours and experiences
that could affect their health. These included:

Canadian-born youth were more likely to have tried other
drugs (31% vs. 24% of those born outside Canada). In
particular, Canadian-born youth were more likely to have
tried hallucinogens (including mushrooms), inhalants and
amphetamines.

ŪŪ Suicidal ideation (19% vs. 9%) and attempts (9% vs. 2%)
in the past year

Although students living in urban and rural settings
reported similar rates of trying most substances, students
who lived in rural areas of the province were more likely to
report having tried inhalants and mushrooms.
Finally, other drug use was also higher among youth who
had a friend or family member who attempted suicide (42%

Current health picture
Youth who had used substances other than alcohol or mari-

ŪŪ Extreme stress (25% vs. 15%) and despair (10% vs. 5%)
in the past month

ŪŪ Not accessing medical services when they felt they
needed them (26% vs. 12%)
ŪŪ Involvement in a physical fight in the past year (37%
vs. 15%)
ŪŪ Discrimination in the past year due to sexual orientation
(8% vs. 3%)
ŪŪ Having sex before the age of 14 (10% vs. 2%)
ŪŪ Pregnancy involvement (6% vs. 1%)
ŪŪ Dieting in the past year (41% vs. 32%)
ŪŪ Binge-eating (37% vs. 26%) and vomiting on purpose
after eating in the past year (11% vs. 3%)

Drug use by sexual orientation^
Heterosexual

54%

LGB

42%
28%

Males

28%

Females

^Among 16-18 year old students.
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ŪŪ Feeling dissatisfied with how their body looked (7%
vs. 3%)

“

I will never do drugs.
12 year old male

”

Fight involvement in past year by other drug use^
Tried other drugs
50%

Had not tried other
drugs
23%

26%
8%

Males

Females

^Among 16-18 year old students.

Protective factors
Youth who had not tried substances other than alcohol
and marijuana were more likely than their peers who had
tried substances to:
ŪŪ Have a parent at home at key times of the day, such as
when they woke up (76% vs. 66%) or went to bed (87%
vs. 76%)
ŪŪ Have an adult in their family they could talk to if they
were having a serious problem (77% vs. 67%)
ŪŪ Have post-secondary educational aspirations (94%
vs. 86%)
ŪŪ Report higher levels of school, family and cultural
connectedness
ŪŪ Have peers with healthy attitudes toward risky
behaviours

ŪŪ Feel listened to in the activities they participated in
ŪŪ Report high self-esteem
There were some gender differences in protective factors
for substance use. For example, females who had not tried
drugs were more likely to be involved in weekly organized
non-sports activities (such as fine arts lessons or community clubs or groups) than those who had used substances
(38% vs. 31%). For males, regular involvement in non-sports
activities did not differ between users and non-users of
other drugs. However, even where gender differences occur,
all youth benefit from the presence of protective factors in
their lives.
While the use of alcohol and marijuana is widespread
among 16 to 18 year olds in BC, the use of other substances
is much less common. Those youth who do use these substances are often coping with many negative experiences in
their lives and need the support of schools, families, peers
and their communities.
Programs and interventions that promote and enhance protective factors for children and youth and that offer support
to families will assist youth at risk of substance use to make
healthier choices and avoid the problems that substance
use at this age can cause both now and in the future.
For enquiries or to order copies of this bulletin, please
email: mccreary@mcs.bc.ca

ŪŪ Be involved in organized sports activities on a weekly
basis (60% vs. 54%)
ŪŪ Participate in volunteer activities on a weekly basis
(29% vs. 23%)
ŪŪ Feel that the activities they were involved in were
meaningful

Suggested citation: Smith, A., Stewart, D., Poon, C., Saewyc,
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16 to 18 year old BC students. Vancouver, BC: McCreary
Centre Society.
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“

I have had a lot of
problems with drugs
in the past few years
but last summer I
came back home and
got back on track.
17 year old male

”

The McCreary Centre Society is a non-government
not-for-profit organization committed to improving
the health of BC youth through research, education
and community based projects. Founded in 1977,
the Society sponsors and promotes a wide range of
activities and research to identify and address the
health needs of young people in the province.

Funding for this bulletin was provided by the Ministry of Healthy Living and Sport.
Funding for the BC Adolescent Health Survey was
provided by the Province of British Columbia, Ministry of Children and Family Development; Child Health
BC; Northern Health Authority; and Centre for Addictions Research BC, University of Victoria.

McCreary Centre Society
3552 East Hastings St. Vancouver, BC V5K 2A7
www.mcs.bc.ca

6

Drug use among 16 to 18 year old BC students

