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Young Adulthood in BC
This report presents a statistical overview of young adult’s 
mental and physical health, health behaviours, and social 
determinants of health based on data collected from a 
cohort of youth who were 12 to 18 years old in 2003 and 
lived in the Greater Victoria Area. We identify strengths 
and protective factors that affect their health, as well as 
markers of health risks and current health problems. We 
make recommendations for health promotion in young 
adults and propose key indicators of young adult health that 
could continue to be monitored to inform health guidelines 
and policy initiatives aimed at supporting this age group. 
Throughout the report, we include quotes from youth that 
reflect their perspective on these important topics.

We use the following terms to indicate age groups that are 
also marked by typical age-linked life transitions:

 � ADOLESCENTS (12-18): typically high school students

 � LATE ADOLESCENTS (19-21): typically youth pursuing 
post-secondary education or job training and work 
experience

 � YOUNG ADULTHOOD (22-29): typically entering the 
labour market 

Summary of Key Outcomes in 2013

1. The majority of young adults contribute to their communities 
through volunteer activities (e.g., helping neighbours, fundraising, 
supporting a cause).

2. The majority of youth (91%) pursue some post-secondary education, 
but only 45% had completed a university degree.

3. 63% were employed full-time, mainly in labour, service, clerical, and 
technical work or in trades; the average annual income was $36,000.

4. Young adults experience very high levels of stress originating 
from multiple sources, including work and educational demands, 
responsibilities to families of origin, lack of affordable housing, and 
debt. Financial and work stress top the list of stressors.

5. Main sources of debt are student loans ($19,000) and lines of credit 
($22,000).

6. Youth’s families of origin remain major sources of financial, 
residential, and emotional support.

7. Relationships with romantic partners also become important: 63% 
live with their partner.

8. Experiences of anxiety symptoms increase across young adulthood 
and begin to decline after age 24.

9. Behavioural and conduct problems decline with age.

10. One in five (20%) youth report heavy use of alcohol and marijuana. 
These youth report frequently driving while impaired, and many are 
worried about their growing dependence on these substances. 

11. About one in three (30%) of youth report smoking cigarettes.

12. Health promoting behaviors like adequate sleep and physical 
activities declined rapidly in adolescence;13% of young adults were 
obese and 24% have blood pressures of 140/90.
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Foundations for Health & Healthy Lifestyles
Young adulthood is a critical stage of life for establishing 
the foundations for health and healthy lifestyles, during 
which the social determinants of health are established. 
Disruptions in opportunities and motivation, and the 
increase in stress at this time of life, can create lifelong 
disadvantages related to socioeconomic capital and 
physical and mental health and well-being.

Young adults’ developmental tasks include building 
the capacity for financial and residential independence 
through post-secondary education and work experience. 
It is also a time for establishing valuable connections in 
the wider community and generating stable sources of 
support from parents, romantic partners, and friends. 

Accomplishments in these years build the foundation for 
a healthy future; however, there is increasing diversity 
in the timing of and, indeed, in the success with which 
young adults achieve these fundamental milestones. 
We often assume that this segment of the population is 
“basically healthy.” 

What We Know About Transitioning to Young Adulthood
When we think about young adults, we worry about high levels of substance 
use, obesity, mental illness, sexually transmitted infections, abortions, injury, 
suicides, and spousal or partner violence. Much of what we know about 
health in this age group, however, comes from studies of adolescent health 
conducted in the United States; for example, see the Institute of Medicine 
and National Research Council’s 2015 Investing in the Health and Well-Being of 
Young Adults (www.nap.edu/catalog/18869/investing-in-the-health-and-well-
being-of-young-adults).

Canadian health policy has focused needed attention on health in early 
childhood, adolescence, and old age, but has largely overlooked the health 
and well-being of young adults. Unfortunately, gains from prevention efforts 
that promote health in early childhood or reduce injuries and deaths in 
adolescents can be lost in young adulthood to addictions, mental illness, and 
social and economic stress.

Guidelines for preventive health care have not been directed at this age 
group and access to family physician care for young adults is limited by 
frequent moves and overcrowded physician practices. Indicators of the age-
specific health risks and protective factors that could inform health care and 
health policy for typically developing youth are lacking.

When you are entering the workforce or school or 
something..., one of those things that society tells us 
is an indicator of success, you are increasing your 
self-efficacy and building yourself up.

“
”
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Young Adults in BC
In 2015, there were 701,875 youth aged 19 to 29 in BC; 
38,923 of these youth lived in the greater Victoria area. This 
young adult group represents 15% of the population: three 
times more than the population of children ages one to five 
(5%) or adults over 80 (4.5%). 

Although the health and well-being of young adults is not 
often top of mind, this group will be the workforce driving 
BC’s economy in the next decades as well as the parents and 
supporters of the next generation. The job market for this 
age group continues to be poor. From March 2015 to March 
2016, the unemployment rate for youth increased by 1.9 
percentage points to 12.7%—twice the provincial average.

Indicators of health in young adulthood are highly 
interrelated. For example, the interrelations among post-
secondary education achieved and community connections 
and caring relationships established in young adulthood 
can determine lifelong health advantages or disadvantages. 
On the other hand, injuries and suicides—the leading 
causes of death from late adolescence to early adulthood—
often result from cyclical relations among substance use, 
depression, risk-taking behaviours, discordant parent and 
peer relationships, hopelessness, and educational and 
unemployment pressures.

Physical and mental health also reciprocally influence 
determinants of economic capital for young adults, 
including the timing of their entrance into and exit from 
educational programs. The timing of entry into adult roles, 
in turn, can influence work experiences and efforts to 
acquire the skills and economic capital that will determine 
lifelong income.

Victoria Healthy Youth Survey (V-HYS)
Data for this report are from the Victoria Healthy Youth Survey 
(V-HYS), conducted with research grants from the Canadian 
Institutes of Health Research. We recruited 662 youth (342 were 
female) by calling 9,500 randomly selected telephone listings and 
identifying 1,036 households that included a youth aged 12 to 18 
years. Of these, 662 agreed to be interviewed and had their parent’s 
consent to participate. 

The youth were 85% European-Canadian, four percent Asian, 
four percent  biracial, three percent Aboriginal, and four percent 
other ethnicities. One in six (19%) of the participants’ parents had 
finished high school only; 43% of participants’ fathers and 49% of 
participants’ mothers completed college or university diplomas or 
degrees.

The occupational categories of participants’ parents represent 
diverse economic groups, including unskilled or semi-skilled 
workers (16% of fathers and 15% of mothers), clerical or technical 
(44% of fathers and 38% of mothers), and managerial or professional 
occupations (38% of fathers and 36% of mothers).

The VHY-S data were collected in individual, face-to-face interviews 
biannually from 2003 to 2013. 

Time 1 Time 2 Time 3 Time 4 Time 5 Time 6
2003 2005 2007 2009 2011 2013

N = 662 N = 578 
(87%)

N = 539 
(81%)

N = 459 
(70%)

N = 463 
(70%)

N = 477 
(72%)

48% 
males

47% 
males

45% 
males

44% 
males

46% 
males

45% 
males

12 to 18 
years

14 to 20 
years

16 to 22 
years

18 to 24 
years

20 to 26 
years

22 to 28 
years
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Limitations of Data
The youth were from economically diverse urban and 
suburban families, which represent the ethnic and 
economic diversity of the Greater Victoria Capital Regional 
District. The data are limited in their ability to help us to 
understanding the lives of youth from Aboriginal origins, 
minority groups of differing ethnicities, or youth from 
rural areas in BC. The data also do not represent homeless 
youth, nor are there sufficient numbers of youth from non-
heterosexual orientations to speak specifically about the 
lives of these young people. Additional data are needed to 
inform our understanding of the young adult transitions of 
these youth.

About the Statistics
A major advantage of this longitudinal survey stems from our ability to 
follow the same cohort of youth over a decade. We were able to interview 
70% or more of the youth at each of the biannual interviews; hence, we can 
present much of the data as trends over time. In the figures that we present, 
we show these trends by age groups. Each age group is comprised of a two-
year interval, so trends can be easily interpreted as changes with age that 
span from 12 to 29. 

We also present some of the data collected in the final interviews, 
conducted from September 2013 to September 2014, as “outcomes” that 
mark accomplishments accruing across theses young adult transitions. 
Youth were all between 22 and 29 years old during these final interviews.



Social 
Connectedness

In Canada, young adulthood is a time when youth move out of high school groups and 
family residences and often become members of communities with new roles, relationships, 
and responsibilities. For example, as young people pursue post-secondary education and 
enter the work force, their opportunities for new relationships and community connections 
expand greatly. Youth also establish independent connections with their communities 
through volunteer and extracurricular activities, and even through casual relationships with 
neighbours. Commitments begin at this age that may be sustained for a lifetime.

In Canada, fewer and fewer youth marry and those who do are older than most of the youth in 
this study. On average, the age at first marriage is 31 for men and 29 for women. Similarly, few 
youth in this survey were married by the final interviews (14%).

Young adulthood is also a time when social and emotional support comes from a variety 
of sources, including parents, friends, and romantic partners. These connections can have 
lifelong consequences for health and well-being, as well as economic and educational success.

Key Findings
 � The majority of youth volunteer for neighbours and relatives; the percentages of youth 

who volunteer to support a cause are highly stable from adolescence through young 
adulthood. 

 � The majority of youth feel safe in their neighbourhoods. Participating in activities in the 
neighbourhood increases over time, but social capital (knowing your neighbours) declines.

 � Parents remain a source of substantial material and emotional support across this age 
group, even while two-thirds lived with a romantic partner.

I think family 
support, which 
can influence 
grades and 
everything else, 
... at least for 
me, it is really 
important to 
feel positive 
in my 
environment.

“

”
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Social Connectedness

IN THE PAST 12 MONTHS DID YOU VOLUNTEER WITHOUT BEING PAID...?

Volunteering
Young adults are contributing to their communities. 
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Spirituality
Forty-five percent of young adults report that they hold spiritual or religious values. Of these: 

reported it helped 
them find MEANING 
IN THEIR LIVES

reported it gave them 
STRENGTH TO FACE 
EVERYDAY DIFFICULTIES

reported it helped 
them UNDERSTAND 
LIFE’S DIFFICULTIES

76%74%85%

Spiritual values play a 
role in my life

I am religious

I participate in religious 
activities (at least 3-4 
times a year)
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18 to 19     20 to 21     22 to 23     24 to 25     26 to 27     28 to 29
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Social Connectedness

Neighbourhood Connectedness

HOW DO YOU FEEL ABOUT YOUR NEIGHBOURHOOD?
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12 to 13      14 to 15      16 to 17      18 to 19      20 to 21     22 to 23      24 to 25       26 to 27     28 to 29

I feel safe in my neighbourhood

I know my neighbours

There are activities I like to do in 
my neighbourhood

The people I like to hang around 
with live in my neighbourhood
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Work and School Engagement
Of those currently working, 63% worked full-time, 21% worked part-time, and 16% were not employed. 

Of those currently attending post-secondary education, 76% attended full-time and 24% attended part-time.

20% 
rate work 
as their #1 
STRESSOR

30% 
reported 
PROBLEMS 
WITH THEIR 
SUPERVISOR 
had a significant 
impact on their 
work stress
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2013 

  Post-Secondary Full-Time    Post-Secondary Part-Time
2013
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Female
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Social Connectedness

Living at Home

YOUNG ADULTS WHO CURRENTLY LIVE WITH THEIR MOTHER AND/OR FATHER
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Romantic Relationships
Half of youth in a relationship have been in a relationship for three or more years, and relationships over time last three and a half 
years or more.

63% 

LIVE WITH 
their partner

90% 

RELY ON 
their partner

75% 

CONFIDE IN 
their partner 
about anything



Economic
Well-Being

The young adult years are particularly important for accruing economic capital—
the education and work experience needed for long-term economic stability. Youth 
transitioning into adulthood since the 2008 economic downturn face unemployment rates 
that have hovered between 12% and 15% across Canada. 

For many youth, the years following the economic downturn characterize a significant 
portion of their young adult transitions. Many are underemployed or not employed in their 
areas of expertise and job turnovers can be recurrent due to layoffs and interruptions to 
pursue education or training. Part-time work, planned job transitions, employment in low-
prestige work, and low income are also common in young adulthood. After high school, 
employment availability can also be limited by engagement in post-secondary education 
and cycling between academic and occupational goals. By ages 22 to 29, however, 
many youth are entering into the labour force seeking full-time employment and stable 
opportunities.

Key Findings
 � Student loan debt represents 1/4 of young adults’ debt in 2013.

 � Lines of credit are also unacknowledged sources of debt. 

 � Families are involved in providing residential material support well into the 20’s.

 � Early education for understanding and managing credit card debt responsibly is needed.

 � Policies directed at credit card companies and stores that inform and protect young 
adults from debt could help.

[We should] 
have a finance 
class in high 
school or first 
year university! 
Youth are 
left clueless 
regarding 
taxes, banking, 
finances, etc.

“

”
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Economic Well-Being

Education
By 2013, 45% of young adults had completed a university degree, 23% completed community college diplomas and 19% had earned 
trade certificates. Nine per cent of young adults completed a high school degree only. 
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Trade Certificate or Diploma Community College Diploma University Degree

Females Males Total Sample
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Economic Well-Being

Income
In 2013, young adults worked an average of 36.5 hours per week.  Annual incomes ranged from $0 to $312,000.

AVERAGE 
ANNUAL 
INCOME 
in 2013 
was around 
$35,000
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High School or Less Trade Certificate College Diploma University Degree Average Total Income

Education Achieved and Income in  2013

Age (in years)
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Economic Well-Being

Type of Occupation
In 2013, 63% of young adults were employed full-time. Most worked in trades, service and labour, and technical services. Those who 
worked in administrative positions earned the most, making an average of $50,000 annually. 

It will be easier and less stressful for young adults if there are 
more bridging training programs from university to work.“ ”

Clerical

Administrative

Managerial

Technical

Service and 
Labour

Trades

HOW MUCH DO YOUTH EARN IN THESE JOB TYPES?

A
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e 
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us
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Service and 
Labour

Clerical Technical Trades Managerial Administrative
 or Professional
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Economic Well-Being

Family Financial Strain
Parents are important sources of financial support for young adults, but a third of young adults report that their families have 
problems helping them pay for school.

of young adults had 
trouble paying for 
THINGS THEY ENJOY

of young adults have 
trouble paying for BASIC 
LIVING EXPENSES23% 
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How often does your family 
have problems paying for 
basic necessities (like food, 
clothing or rent)?

How often does your 
family have problems 
paying for things you 
need for school?

How often does your 
family have problems 
paying for things that 
you like to do?

58% 

12 to 13     14 to 15     16 to 17     18 to 19     20 to 21     22 to 23     24 to 25     26 to 27     28 to 29
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Economic Well-Being

Credit Card 
(Range $100-2k)

Student Loan 
(Range $800-8k)

Line of Credit 
(Range $1k-200k)

Debt
The amount of youth line of credit debt exceeds student loan debt across the transition to young adulthood.

I have friends who think paying the minimum balance while 
continuing to use the card is using a credit card responsibly.“ ”
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AVERAGE AMOUNT OF DEBT

2011 2013

Credit Card 
($100-2,000)

Student Loan 
($800-8,000)

Line of Credit 
($1,000-200,000)
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Economic Well-Being

You can get credit cards easily and the companies keep 
offering to put your limit up. At first, I was flattered but 
then I realized they didn’t really care about me. It was just 
their way of getting you hooked on debt.

“
”



Physical 
Health

Like adolescents, young adults in general are thought to be “basically healthy,” an 
expression that refers mainly to their overall physical health. The view that health is 
more than the absence of disease pervades some of our thinking about their physical 
health in this phase of life. 

Terms that are used to talk about young adult health focus our attention on 
wellness, health promotion, healthy functioning (what you can do), somatic 
feelings (not feeling good), and body satisfaction (looking fit) and speak to our 
view that investments in young adult health are needed to ensure future health. 
Yet, commitment to health behaviours may be overshadowed by the stresses and 
demands of young adulthood.

Key Findings
 � Most youth report efforts to eat healthily.

 � Physical activity and sleep decline rapidly in adolescence and young adulthood.

 � Backache and sleep problems were the most frequently endorsed symptom 
complaints.

 � Risk for hypertension (B/P of 140/90 or greater) was evident in 22% of youth (30% 
of males and 16% of females).

 � Two percent reported functional limitations at school and nine percent reported 
functional limitations at work that were related to a long-standing mental or 
physical health problem.

A large part 
of well-being 
is perceiving 
yourself that 
you are, in 
fact, well and 
feeling good.

“

”
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Physical Health

Physical Symptoms

If physical activity is linked to productivity and mental health 
in the workplace, it would be neat to see jobs really value that 
and implement the time needed to really be involved in that.

“
”

HAVE SYMPTOMS MORE THAN ONCE A WEEK

0%                 5%                10%              15%               20%              25%               30%               35%
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Physical Health

Blood Pressure
Only one percent of young adults self-report having high blood pressure despite high rates of hypertension. Youth with hypertension 
are two times more likely to be male.

of young adults have STAGE 
2 HYPERTENSION (160/100)4% 

of young adults have STAGE 
1 HYPERTENSION (140/90)18% 

Youth with hypertension are 
2X more likely to be male

30% OF MALES

16% OF FEMALES
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Physical Health

Sleep
Thirty percent of young adults do not get the seven hours of sleep recommended by the National Sleep Foundation. Forty percent of 
young adults report waking up in the morning still feeling tired regardless of hours slept. 

SLEEP IS STEADILY DECLINING

6% 
rely on SLEEPING PILLS OR 
DRUGS to help them get to sleep 32% reported that STRESS interfered 

with their sleep weekly or more
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Physical Health

Exercise

PERCENT OF YOUNG ADULTS WHO 
EXERCISE VIGOROUSLY 20-30 MINUTES 

AT LEAST 3 TIMES PER WEEK

PERCENT OF YOUNG ADULTS WHO 
EXERCISE 3-4 TIMES PER WEEK 

(SWIMMING, RUNNING, SPORTS ETC.)

A lot of 
people 
already 
know the 
benefits of 
exercise, 
but they 
still don’t 
choose to 
change the 
habit.

“

”
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Physical Health

Body Mass Index (BMI)
According to the Canadian Guidelines for Body Weight Classification in Adults, BMIs between 18.5 and 24.9 are within a normal weight range, 
25 to 29.9 are overweight, and 30 and above are obese. In 2013, 13% were obese.

of MALES were 
OVERWEIGHT35% 

of FEMALES were 
OVERWEIGHT27% 
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Physical Health

Body Satisfaction
Almost a quarter (24%) of young adults feel weak and unhealthy; 81% wish they were in better physical condition.

YOUNG ADULTS ARE DISSATISFIED WITH...

face

muscle

weight

height

face

muscle

weight

height

20% 

27% 

53% 

26% 

17% 

68%

69% 

20% 

are
NOT PROUD 
of their body

38% 

are 
UNCOMFORTABLE 
with how their body is

37% 
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Physical Health

Nutrition and Diet

Our whole population needs more straightforward 
and accurate information on food and nutrition.“ ”

I often choose salads, fruits or vegetables for 
snacks

I try not to eat a diet high in fats

I usually follow a healthy diet

I usually limit my intake of ‘junk food’

I read labels on packaged food I eat

Never

Sometimes

Always

Participants’ Response
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Physical Health

Injuries
Injuries and suicides are the leading causes of death in young adults, and rates of both are higher in males than females. The 
Canadian Community Health Survey reports that youth ages 12 to 19 had the highest likelihood of injury (27%)—twice as high as 
all other age groups (13%). Injury rates in young adults are not known as the “working-age” adult group ranges in age from 20 to 64. 
Most injuries involve sports or exercise and strains and sprains. Most people with injuries were seen in an emergency department or 
consulted a doctor. 

Findings in the V-HYS for young adults similarly showed:

suffered an injury in 2013 that was serious enough to 

LIMIT THEIR DAILY ACTIVITIES27% 

How Injuries Occurred

Playing a sport

Falling/tripping

Driving

Beaten/attacked

Biking/rollerblading

Other

Where Injuries Occurred

Recreation centre

Workplace

Own home/yard

Street/road

Other location

Another’s home/yard

School

Bar
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Physical Health

Injuries

68% Office

25% Clinic

5% Other venues

2% Emergency Room

IN 2013 78% OF YOUNG ADULTS VISITED 
A DOCTOR IN THE PAST YEAR. THESE 

VISITS OCCURRED IN:29% 

of young adults contacted 
a NURSE OVER THE 
PHONE for their injury

Injury Types

Sprain or strain

Cut, puncture or animal bite

Broken bone

Other

Bruise

Dislocation

Concussion

Whiplash

Burn or scald

Internal injury
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Physical Health

Seeking Medical Help for Injuries
Eighty-two percent of young adults sought medical attention for their injury.

TYPE OF MEDICAL ATTENTION

Doctor 
Appointment

Other
(Chiro/Physio/
Massage, etc)

School Nurse/
Campus Clinic

Hospital/ER

Walk-In Clinic

paid for injury costs 
OUT OF POCKET41% 

COULDN’T PAY 
for needed treatment14% 



Mental
Health

The extraordinary burden of mental illness on adolescent and young adult health 
has just begun to be recognized. The Mental Health Commission of Canada 
estimates that as many as one in six youth have a mental health concern, and 
most do not receive the treatment needed for these problems. Suicide is the 
second leading cause of death in young adulthood, accounting for 20% of deaths.  
It is frequently linked to mood disorders and substance use. 

The Youth Council of the Mental Health Commission of Canada published a 
mental health strategy that reflected a youth perspective. Their definition of 
mental health (see page 36) emphasizes the impact of mental health on all areas 
of young adults’ lives—for both well-being and well-becoming. This should lead 
us to question how much financial, educational, and personal stress youth are 
dealing with, and how little society values sleep, stress reduction, and downtime 
for young people at this stage of life.

Uniquely, the Youth Council’s report also emphasizes the need for and recognition 
of “recovery” as the ability to live a satisfying, hopeful, and meaningful life even 
while dealing with limitations caused by mental health issues.

Key Findings
 � Symptoms of anxiety and depression rise rapidly in adolescence and are stable 

across young adulthood. 

 � Work and money stress are the highest endorsed domains of stress, followed 
by housing costs, family of origin’s health problems, and relationship 
problems.

Life is 
not done 
when you 
have failed 
something.

“
”
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Mental Health

Well-Being
Well-being increases across the transition to young adulthood.

18 to 19      20 to 21     22 to 23      24 to 25       26 to 27     28 to 29

W
el
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Personal Growth

Purpose in Life

Self-Acceptance

Autonomy
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Mental Health

Stress

Stress seems to govern every aspect of life as a young adult...“ ”
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Mental Health

Emotional Problems
Depressive and anxiety symptoms increase during adolescence and begin to decline in young adulthood.

The most important health challenge is for 
someone to control their perception of stress.“ ”
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Mental Health

Mental health is a state of  well-being in which you can realize your 
own potential, cope with the normal stresses of life, work productively, 
and make a contribution to your community. Good mental health 
protects us from the stresses of our lives and can even help reduce the 
risk of developing mental health issues. It’s important to recognize 
that good mental health is not the same as “not having a mental health 
issue.” 
Even if you develop a mental health issue, you can still experience good 
mental health and make progress along your personal journey toward 
recovery. There is no single cause of any mental health issue. Whether 
a mild mental health problem or a severe mental illness, mental 
health issues are the result of a complex mix of social, economic, 
psychological, biological, and genetic factors.

THE MENTAL HEALTH STRATEGY FOR CANADA: A YOUTH PERSPECTIVE (MAY 2015)



Youth 
Behaviours

Popular beliefs that link sensation-seeking and risk-taking 
in adolescence and early adulthood with their “neurological 
immaturity” are based on findings that systematic changes in 
brain structures are evident in early adulthood. There is little 
research evidence, however, to support these links.

Problematic behaviours like fighting or delinquency are already 
on the decline in adolescence and these continue to decline in 
young adulthood. The V-HYS findings of declines in behaviour 
problems echo this research.

Substance use, on the other hand, increases in adolescence and 
young adulthood and only begins to decline in the mid to late 
20’s. Neurological studies do indicate that early sustained onset 
of substance use can trap vulnerable youth in addictions that can 
disrupt education and occupational pursuits and may be hard to 
overcome.

Key Findings
 � Ninety-six percent of young adults had used alcohol in the 

last year, and 75% reported having more than five drinks at a 
time.

 � Fifty-five percent had used marijuana, and 16% of these use 
marijuana more than once a week

We heard from college 
students that some turn 
to excessive drinking 
and marijuana use to 
‘blot out’ stressing over 
excessive responsibilities 
or to reward themselves 
for enduring stressful 
life demands. These 
substances are also 
frequently used as a 
sleep aid.

“

”
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Substance Use
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Conduct Problems
By 2013, fewer than 10% of young adults engage in problem behaviours.

IN THE PAST YEAR, HAVE YOU...?
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Youth Behaviours

Heavy Alcohol Use
Heavy episodic drinking increased from age 14 to 22 and then declined. Wanting to cut down on drinking increased.

HEAVY ALCOHOL USE AND NEED TO CUT DOWN ON DRINKING
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40% 
of young adults met criteria for an ALCOHOL-USE 
DISORDER based on DSM-V criteria in 2013

Heavy Episodic Drinking 
(drank 5+ drinks more than 
once a week)

Felt You Needed to Cut Down 
on Drinking

14 to 15      16 to 17      18 to 19      20 to 21     22 to 23      24 to 25       26 to 27     28 to 29
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Youth Behaviours

Co-occurring Use with Energy Drinks

The stimulant effects of caffeine in energy drinks can impair the ability to feel the intoxicating effects of alcohol.  

The percentage who consumed energy drinks with alcohol more than once a month declined with age.
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Youth Behaviours

Impaired Driving

PERCENT OF YOUTH WHO WAS A DRIVER OR PASSENGER IN A CAR WITH A DRIVER WHO WAS USING 
MARIJUANA OR ALCOHOL IN THE PAST 30 DAYS
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12 to 13     14 to 15     16 to 17     18 to 19     20 to 21     22 to 23     24 to 25     26 to 27     28 to 29

Age (in years)
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Youth Behaviours

Alcohol Use by Group

THREE GROUPS OF 
ALCOHOL USERS AMONG 
YOUNG ADULTS IN 2013

BINGE DRINKING AND IMPAIRED DRIVING ACROSS USER GROUPS IN THE PAST 
MONTH
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75% 
of youth occasionally 
BINGE DRINK

Abstainers

Occasional Bingers (binge 
a few times a year or a few 
times a month)

Frequent Bingers (binge once 
a week or more)

Abstainers Occasional Bingers Frequent Bingers
14 to 15     16 to 17     18 to 19     20 to 21     22 to 23     24 to 25     26 to 27     28 to 29
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Marijuana Use
Almost two-thirds (65%) of youth use marijuana at least occasionally.

THREE GROUPS OF 
MARIJUANA USERS AMONG 

YOUNG ADULTS IN 2013
MARIJUANA USE AND DRIVING ACROSS USER GROUPS IN THE PAST MONTH

There still seems to be, among young people, a lot of 
myths about marijuana, and while I would still support 
decriminalization, I think there needs to be more research 
and more of that research needs to be communicated.

“
”
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Abstainers

Occasional Users (up 
to once a week)
Frequent Users (once 
a week or more)

Abstainers Occasional Users Frequent Users
14 to 15     16 to 17     18 to 19     20 to 21     22 to 23     24 to 25     26 to 27     28 to 29
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Youth Behaviours

Substance Use and Aggression

MARIJUANA USE AND PHYSICAL AGGRESSION

ALCOHOL USE AND PHYSICAL AGGRESSION
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Behavioural Problems

 ATTENTION-DEFICIT/ HYPERACTIVITY 
DISORDER SYMPTOMS

OPPOSITIONAL DEFIANCE 
DISORDER SYMPTOMS
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Youth Behaviours

Health Services

PERCENT OF SERVICES USED BY YOUTH IN 2013
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Dentist Optometrist Surgeon Chiropractor Physiotherapist Social Worker Psychologist Speech 
Therapist
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Tanning
The province of British Columbia banned tanning in 2009 to reduce the chances of developing skin cancer. Rates went down by 
almost half.

YOUTH WHO USED A TANNING SALON IN THE PAST YEAR

Tanning use is 
DECREASING 
over time
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Sexual Health
In 2013, half of young adults had nine or more sexual partners.

One thing that surprised me was looking at the condom usage and how low it is 
in a hook-up culture and combined with such high rates of STIs, so I think more 
education on how to negotiate condom use within relationships in a consensual 
way [is needed]... they don’t actually teach people how to negotiate that within a 
sexual relationship.

“
”

ALWAYS USED CONDOMS
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Sexually Transmitted Infections 
We can also look at young adult health through the lens of health problems. Young adults across Canada have higher rates of sexually 
transmitted infections (STIs; e.g., chlamydia, gonorrhea, syphilis) than in any other age group.  Women are most likely to be affected.

had an STI in 
their lives22% 

had RECEIVED TREATMENT 
within the last 12 months8% 

was the LIFETIME 
PREVALENCE19%
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16% OF FEMALES and 
7% OF MALES have been 
immunized for HPV14 to 15     16 to 17     18 to 19     20 to 21     22 to 23     24 to 25     26 to 27     28 to 29
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Recommendations
We went to young people to interpret the findings that we 
present in this report. We held focus groups with more than 100 
youth transitioning to young adulthood. They viewed the data 
presented here and gave their feedback. We incorporate their 
innovative solutions into our recommendations.

We also consulted experts from the BC Ministry of Health, 
the Office of the Representative for Children and Youth, 
pediatricians, and post-secondary educators. More discussion is 
needed with representatives of other institutions, including the 
ministries of labour and transportation,  and individuals who 
touch the lives of young people, such as employers, coaches, 
and parents. We also need to know more about the transitions 
of BC’s minority and disadvantaged youth. We hope this 
document and these recommendations spur the dialogue and 
bring greater attention to this unique age group.

There is much good news in these data. Most youth gain post-
secondary education and have jobs. Most are healthy. Most 
youth are connected to their families and communities, and 
most contribute as volunteers. Adolescent behavioural risks 
decline over time.

Yet, some of the findings in this report counter many of our 
popular beliefs about being a young adult. We often idealize 
this period as the “best years” of life. We view young adults as 
healthy and independent, while free from adult responsibilities. 
We attribute their lack of sleep to personal choices like 
too much screen time, too much drinking, or too much 
socialization. Media images of this age group focus on their 
sexuality, drinking, and party lifestyles. These stereotypes do 
not take into account the diversity of their experiences.

We often hear about the value of a “whole child perspective” as the 
foundation for policies that promote child education and health; 
however, this whole person perspective disappears at the age of 
majority. Health, education, and social policies directed at young 
adults after the age of majority are created in independent silos 
and are often developed with a “one size fits all” approach for adults 
ages 19 to 64. Only a minority of the concerns that are specific to 
young adulthood receive attention (e.g., post-secondary education 
or unemployment rates). Many other concerns, like fixed incomes, 
debt, cost of housing, labour market limitations, banking and lending 
practices, and health insurance, are not considered from a young 
adult perspective.

Youth in the V-HYS pursued various educational paths after high 
school. Many went straight into employment. Many delay post-
secondary education for work or travel. Many work full- or part-time 
while balancing educational requirements for careers. Despite this, 
current strategies to support this age group focus mainly on youth in 
post-secondary education institutions, giving them access to free bus 
passes, health care and insurance, recreation, and social support. A 
broader, more equitable, approach would focus on considering and 
enhancing supports for all youth transitioning to young adulthood.

While this is a time of greater choice, it is also a time of greatest 
demands for both work and advanced education. Work and financial 
stress is the leading problem cited by the young adults in this study. 
Stress comes from and impacts many aspects of young adults’ lives. 
Far from the carefree, party-oriented youth culture depicted in the 
commercials that target them, many youth are juggling school, work, 
mental health, and relationship problems. Their workweeks often 
extend well beyond what is considered normal working hours for 
adults.
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Affordable Housing
THE PROBLEM: Money problems were the key stressor for young adults in 
the V-HYS. Lack of affordable housing, food costs, tuition, and cell phone 
costs create serious financial stress and debt in young adults who frequently 
have fixed incomes or minimum or low wage jobs. Financial problems are 
also at the root of many other stressors, including long work weeks, irregular 
schedules, shared or overcrowded accommodations, pressure to complete 
course work, and unhealthy life styles, including poor nutrition and low 
physical activity. 

SOLUTIONS: Affordable housing is needed in young adulthood. Housing 
needs to be located in close proximity to university and college campuses and 
youth workplaces. Even with bus passes, hours spent on buses commuting to 
affordable housing add to young adults’ overloaded workweeks.

Recognition for Contributions to Society
THE PROBLEM: Despite high levels of volunteering, we 
rarely hear about or recognize the contributions of young 
adults to our neighbourhoods and communities. This 
contributes to a negative image of youth as self-involved 
and marginalizes their importance to society.

SOLUTIONS: Agencies and media could highlight the 
central contributions of young adults. As in high school, 
course credit for co-ops, internships, and volunteer 
hours serving significant community needs could be 
given towards university degrees and college diplomas. 
These experiences, where they are now considered, are 
frequently in addition to full course loads.

Problems and Solutions
In this section, we summarize “problems” faced by young adults and propose “solutions” based on the V-HYS findings.
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Availability of Nutritious Food
THE PROBLEM: Young adults’ 
demanding, irregular, and changing 
work schedules can result in lowered 
priorities for self-care and physical 
activity. Students on university and 
college campuses tell us that challenges 
for healthy eating come from long 
cafeteria lines, higher costs for fresh 
than fried foods, and few affordable 
healthy choices. The need for frequent 
shopping due to little cold storage space 
in shared accommodations and lack of 
transportation for groceries also creates 
make-fast food solutions more attractive.

SOLUTIONS: Increasing the availability 
of more nutritious choices, like salads 
and sandwiches, could reduce lines at 
peak times. Offsetting costs of fresh foods 
by increasing costs of fried foods could 
help sway food choices. Having more 
decentralized healthy food outlets on 
campuses would reduce lines.

Prevention of Obesity
THE PROBLEM: Obesity rises dramatically in adolescence and stabilizes in early adulthood. 
While some weight gain is normal, excessive weight gain contributes to lifelong health 
concerns. Physical activity also falls rapidly from ages 12 to 19. Physical activity is limited not 
only by personal motivation and costs but by irregular work schedules, living long distances 
from campuses or work, and need to move from school to work rapidly.

SOLUTIONS: Primary prevention of obesity and hypertension requires an approach to 
foster healthy eating and monitor blood pressure, weight gain, and sleep that begins in 
adolescence. Youth are becoming increasingly aware that alcohol intake may contribute to 
weight gain but are less informed about risks for dependency. Environmental solutions can 
also foster active transportation. Changes in the built environment, such as protected bicycle 
and skate or skateboard lanes, can help youth who live near their place of employment or 
education. Bright lighting, reducing brush, and improving campus security increases safety to 
make walking after dark a more viable choice. Recreation centres on and off campuses could 
extend student subsidies to include all young adults.
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Sexual Health Promotion
THE PROBLEM: Injuries and sexually transmitted infections 
(STIs) remain leading health problems in young adulthood, 
and these preventable problems contribute to the high costs 
of health care. Although rates of unwanted pregnancies 
continue to decline in BC, rates of chlamydia, gonorrhea, 
and HPV are rising and first infections are most likely to 
occur in young adulthood. The V-HYS findings show that the 
average number of sexual partners is already high by young 
adulthood. Condom and birth control use declines over the 
transition to young adulthood, and the safety of birth control 
is also being questioned by some youth. Vigilance in the 
prevention of STIs may be declining due to factors like fewer 
concerns being raised about AIDS and the availability of HPV 
immunizations to sixth grade girls. The majority of today’s 
young adults, however, were not immunized. 

SOLUTIONS: There is a need for sexual health promotion 
and positive sexual education in early adolescence. Parent 
and adolescent education on STIs could accompany consent 
forms for HPV immunizations. Acknowledging that young 
people are often becoming sexually active in the context 
of spontaneous or short-lived relationships is important. 
Making condom use the expected norm for safer sex can 
be enhanced by making condoms available to high school 
students. Parents also need to be more engaged in sex 
education as BC schools have de-emphasized teachers’ roles 
in delivering sexual education curricula. Reliable resources 
and programs should target both parents and students. 
Curricula and programs supporting healthy respectful 
(and nonviolent) relationships in both high schools and 
universities can empower youth to expect and be part of 
healthy relationships (e.g., see the Canadian Red Cross’s 
Respect Education Programs).

Post-Secondary Education
THE PROBLEM: A great deal of attention focuses on youth becoming 
(for the future); there is much less emphasis on youth well-being (in 
the present). For example, university degrees require about 40 courses 
(60 credits). Full-time students may average five courses per semester 
aiming to finish in four years. Course requirements vary, but each course 
typically requires students to meet three hours a week in class and may 
also include labs and co-ops as well as four to six hours of independent 
study. Thus, estimating an average of nine hours per class for five classes, 
a student’s school workweek exceeds a full-time job. To make ends meet 
or to be “marketable” upon graduation, students also frequently work 
part-time, extending either their hours per week worked or the time 
taken to satisfy course requirements for graduation.

SOLUTIONS: Course requirements for undergraduate degrees may 
need to be reviewed and balanced with opportunities for paid work 
experience in the fields of study. Some students questioned the need for 
multiple electives not related to their main course of study. Incentives 
that promote the role and responsibility of employers for on-the-job 
training for young adults after graduation could decrease demands for 
immediate marketability. Other suggestions to decrease stress include: 
increasing the minimum wage; decreasing tuition; acknowledging 
growing expertise with wage increases; preventing job turnover; and 
stabilizing youth work schedules to allow for better time management 
and regular sleep.
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Substance Use
THE PROBLEM: Alcohol and marijuana use can 
impair developmental trajectories in young 
adulthood by limiting success in post-secondary 
school and relationships. Young adults are at 
risk for developing dependencies on these 
substances, which is a source of worry for them. 
Not all substance use occurs in the context of 
socialization. Substances are used to manage 
stress, sleep, and pain. Youth may use excessive 
substances and screen time (e.g., watching news or 
videos, online games, surfing the net) to blot stress 
out or to “reward” themselves for getting through 
the day.

SOLUTIONS: Youth need strategies for coping with 
stress (e.g., time management, regular exercise, 
slowing the pace of progress). Self- and physician-
administered screening tools for substance use 
dependencies and interventions for youth who 
are worried about dependencies could avert 
life-long socioeconomic problems and illnesses. 
Given the prevalence of alcohol and marijuana 
use, all youth should be asked by their physicians 
how much they are drinking and using. Public 
health messages to reduce daily marijuana use 
and “drinking to get drunk” need to be based 
on accurate research and engage youth in their 
creation and distribution through social media. 
Young adults report being pressured to participate 
in drinking games and suggest inexpensive 
alternatives for socializing, such as internet or 
board games, dinner with friends, volunteering, 
dancing, hiking, and skating.

Sleep
THE PROBLEM: Sleep is rarely prioritized or valued by our society. In young 
adulthood, achievement take precedence. Sleep deprivation is trivialized and 
attributed to excessive screen time and socialization. Delayed sleep cycles (natural 
circadian cycles that result in falling asleep later at night and sleeping later in the 
morning) begin in puberty and peak in late adolescence and early adulthood; 
early courses and work shifts can exacerbate the challenges created by these 
natural cycles and squeeze time available for work. Expectations of high academic 
performance, shift work and irregular hours, unpredictable schedules, excessive 
noise in shared accommodations, and lack of exercise all contribute to sleep 
deprivation. Many youth use substances as a sleep aid. The relationship between 
better sleep and better performance are not acknowledged.

SOLUTIONS: Age-specific sleep hygiene guidelines are needed for youth. These 
should include the need for regular sleep habits, including seven to nine hours 
of sleep per night, regular exercise, and relaxation strategies to aid falling asleep. 
Light and screen time can increase already delayed sleep cycles. The negative and 
addicted effects of alcohol and marijuana on sleep need to be better understood 
by youth. Campus residences could post and enforce quiet hours during peak sleep 
times.
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Key Indicators
It is both difficult and costly to monitor multiple indicators of well-being in young adulthood. Young adults often have no centralized 
contact information given high residential mobility and use of individualized cell phones. Assessing the effects of implementing 
recommendations also requires identifying a short list of key indicators that can be measured reliably and can be acted on. Systematically 
collecting outcome data over several years could help to evaluate improvements resulting from increased awareness of the needs of 
young adults and efforts to implement supports.

This report suggests that actionable 
indicators for monitoring young adult 
health and well-being include:

 � Educational attainment 

 � Income and debt 

 � Stress and stress management

 � Blood pressure and obesity 
rates

 � Physical activity, sleep, and 
nutrition 

 � Alcohol, marijuana, and 
cigarette use and co-use

 � Sources of support in multiple 
domains including financial, 
work, emotional, and health

 � Connections and 
contributions to family and 
communities
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