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A MESSAGE FROM
THE DIRECTOR

Grade 6 marks the transition from elementary to high school and from
childhood to adolescence. It is a pivotal time in children’s lives, a time
when they become more independent and adopt behaviours likely to
persist into adulthood. The TOPO 2017 Survey draws an accurate and
up-to-date portrait of young people during this important period.

The regional director of public health’s responsibilities include monitoring
the health of the population and informing Montrealers about priority
health issues. Little data on 11- and 12-year-old children are available.
TOPO results provide a starting point from which to track the evolution
of the health and living conditions of these young Montrealers as they
prepare to start high school.

The TOPO survey hinged on the indispensable cooperation of intersectoral
stakeholders working with young people. The data presented here provide
a tool to guide regional and local initiatives that aim to improve the health,
well-being and educational success of Montréal students.

%&—’Lﬂ- Omt-ﬁ-'n
Mylene Drouin, M.D.
Regional director of public health




HIGHLIGHTS

2017 TOPO Survey of 6th Graders in Montréal

» LIFESTYLE HABITS: ROOM FOR IMPROVEMENT

(o) don’t eat breakfast every day before
38%

school.

® 62%

. don’t eat 6 portions of fruit
' and vegetables a day.

25% {9

/
don'tget
enough sleep. !

40% @

spend more than 2 hours N
a day in front of a screen
(outside school hours).

eat foods high in fat and
sugar every day (nutrient-
poor snack foods, sweets or
sugary drinks).

0 15%

21%
spend more than 4 hours a 65 %

day in front of a screen. don’t do 60 minutes GOOD NEWS

of moderate- to

vigorous-intensity (o)
physical activity daily. " 68 /O
are very satisfied with their
lives.

95%

{ } o @ perceive themselves to be
~ * S ﬁ o in good health.
w ﬁ r AND NOT SO GOOD

86% 54% 62% 9 5%

from school from friends are at high risk of dropping
out of school.

» A MAJORITY REPORT HAVING HIGH LEVELS OF SUPPORT

from family




NOT ALL THE SAME

» DIFFERENCES BETWEEN BOYS AND GIRLS

() A higher percentage of boys ® A higher percentage of girls
e present high levels of self-efficacy; e present high levels of self-control, problem

) ) ) solving skills and empathy;
¢ have direct aggressive behaviours, but are

also victims of violence at school more often. ¢ have high levels of support from their
friends;

e are not very or not at all physically active.

» DIFFERENCES BASED ON LIVING ENVIRONMENT

Proportionately more students from the most materially
disadvantaged areas

¢ have low self-esteem;

e regularly drink sugary drinks and eat nutrient-poor snacks,
sweets and junk food;

¢ are not physically active;

e spend more than 4 hours a day in front of a screen on
weekdays;

don’t have a family doctor or pediatrician.




TOPO 2017

A SURVEY ON THE HEALTH
OF 6TH GRADERS IN MONTREAL

9
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RELATIONSHIPS
WITH OTHERS
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METHODOLOGICAL NOTES

Survey findings pertain to children living
in the socio-sanitary region of Montréal,
which encompasses the island of
Montréal, lle-Bizard and Nun’s island.

In this text, the term “Montrealers”
refers to the students living in this
region. Some data are also presented by
sex, CLSC territory, or deprivation index
(for more information on the index, see
the box on page 12). These subgroups
are not systematically presented but
rather used to highlight significant
differences among the population.

~N

Although differences presented

in the text are all statistically
significant (p<0.05), they do not

form a comprehensive data set of all
significant differences observed among
geographical areas, between boys and
girls, or deprivation index of students’
area of residence.

®

For more information about the 2017
TOPO survey, see the methodological

guide at topomtl.ca

INTRODUCTION

Almost all grade 6 students attending school on the island of Montréal
participated in the TOPO 2017 survey, which focuses on factors influencing
health and educational success. The latter is among the components with
the greatest impact on young people’s current and future health.

Adult health status is the result of personal and environmental
characteristics that are often linked to the surroundings in which children
are born and grow up. Children from disadvantaged areas are more likely to
accumulate risk factors that can affect health and, over the long term, be in
poorer health than youth from more affluent areas.

Results of the 2017 TOPO Survey are being released for the first time in this
report. Future documents will provide data by district and delve deeper
into some of the themes presented here.

2017 TOPO SURVEY - A SUMMARY

In the spring of 2017, 13,380 grade 6 students attending school in Montréal
participated in the TOPO Survey. This represents 83% of all students eligible
for the survey. They were attending French and English public and private
schools. Most children were born in 2004 or 2005, and were 11 or 12 years
old at the time of the survey.

They completed an in-class questionnaire on lifestyle habits, health,
behaviours, relationships with others and educational success.

Their parents were also asked to complete a questionnaire to provide
complementary data (sociodemographic characteristics, health
measurements and family environment). In all, 7,887 parents answered
the questionnaire, either on the Web or over the telephone.
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SOCIAL AND ENVIRONMENTAL
DETERMINANTS

SOCIODEMOGRAPHIC MARKERS

» FAMILY
4% 1%
Family situation of 6th graders

10%
in Montréal "l
o, [ X )
i

LEGEND

©® Two-parent families (72%)
® Single-parent families (13%)
® Joint custody (10%)

® Reconstituted families (4%)
® Other (1%)

72%

85% P 92%

of students come from of students have at least
families where at least one ' one parent who is currently
parent has a college or employed.*

university degree.*

Despite high graduation rates and parents’ employment status,

16 %

of students live in households that lacked money to pay the rent or mortgage, or
for food or other essential expenses in the past 12 months.*

*Source: Parent questionnaire




» PLACE OF BIRTH AND LANGUAGES SPOKEN AT HOME

54%

of parents of grade 6 students were born outside Canada,* while immigrants make
up a third of Montréal’s overall population (34%).t

Among students...

23%

were born outside Canada;
among them, 41% arrived in
the past 5 years.*

59%

were born of immigrant parents
(one or both parents born outside
the country).*

One outcome of such cultural diversity is that a large proportion of youth speak several languages:

57%

I of students speak more than one
language at home.

*Source: Parent questionnaire
tSource: 2016 census

11
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» MATERIAL DEPRIVATION

The map below shows the distribution of material deprivation

on the island of Montréal.

Deprivation index

LEGEND

® \ery disadvantaged
® Disadvantaged
® Average
Affluent
Very affluent
% N/D
=== CLSC territory

Kilometres

WHAT IS THE MATERIAL
DEPRIVATION INDEX?

4

The index reflects children’s
socioeconomic environment. It is made
up of an aggregation of characteristics
of residents in a small geographic area
(dissemination area) composed of 400
to 700 people. The index combines the
three following indicators, taken from
the 2011 census:

¢ Proportion of people aged 15 and
over who don’t have a high school
certificate or diploma

¢ Proportion of people aged 15 and
over who are employed

e Average income of people aged 15
and over

A score is calculated for each
dissemination area. Dissemination areas
are then sorted into quintiles, based

on those scores, with the first quintile
corresponding to the most affluent
areas and the last quintile to the most
disadvantaged areas.'?




SOCIAL ENVIRONMENT

Three majors aspects of social environment—family, school and friends—play pivotal roles in children’s
development. Whereas family and school environments are central during childhood, the influence of friends
grows as children transition into high school.®*

USEFUL INFORMATION

°e

#im

Good family relationships have a
positive influence on young people’s
health and well-being, for example

by fostering the adoption of healthy
lifestyle habits.?

» ONE IN TWO STUDENTS REPORTS A HIGH LEVEL

OF SCHOOL SUPPORT

Just over half of students report high levels of support at school (54%).
More girls than boys perceive this level of support at school.

43%
Low Medium

» A MAJORITY OF STUDENTS HAVE HIGH LEVELS OF SUPPORT
WITHIN THEIR FAMILY ENVIRONMENTS

Support within the family environment is characterized by the strong
presence of a parent or other responsible adult who takes an interest in
the child, sets expectations, and expresses affection to him or her. A large
majority of students feel they have high levels of social support in their
family environments (86%).

86 %
13%
% -
Low Medium High

WHAT IS SOCIAL SUPPORT AT
SCHOOL?

®
P
Social support at school refers to
students’ perception that a teacher
or other adult at school cares about

them, believes they can succeed and
encourages them.

54%

51% 57%
High

13
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WHAT IS SOCIAL SUPPORT FROM
FRIENDS?

s
¥

Social support from friends is defined as
being able to count on friends in

times of need, and having friends with

whom a child feels comfortable talking
about his or her problems.

» SOCIAL SUPPORT FROM FRIENDS: HIGHER AMONG GIRLS

THAN BOYS

Almost two thirds of students (62%) have high levels of support from

their friends. Girls far outnumber boys in this category.

62%
[ )
32%
6%
] 51%
Low Medium High

73%




PERSONAL AND SOCIAL SKILLS
AND SELF-ESTEEM

PERSONAL AND SOCIAL SKILLS

WHAT ARE PERSONAL AND
SOCIAL SKILLS?

A

Personal and social skills are a person’s
ability to deal with difficult, negative or
stressful experiences that arise

in different situations.®

» HIGH LEVEL OF PROBLEM-SOLVING SKILLS: MORE COMMON
AMONG GIRLS

Problem-solving refers to the ability to plan, think critically and consider
different facets of a situation before taking action or making a decision.

30% -
o
& of students have high levels

of problem-solving skills.

24% 37%

» HIGH LEVEL OF EMPATHY, ESPECIALLY AMONG GIRLS

Empathy, or being able to understand and feel what another person is
experiencing, is the basis for mutual respect. This skill can help prevent
bullying and other forms of violence at school.®

o [ ] [ )
' 47 %
feel they have high levels

of empathy.
36% 59%

15
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IMPORTANT

Measures of self-efficacy and self-
control are based on quintiles calculated
from the responses of all children

who participated in the survey. The
percentages associated with the highest
or lowest levels of these indicators are,
by definition, around 20%. However,
these percentages can vary due to

equal scores among the children.

These measures should be used only

to compare groups of students (e.g. by
sex, material deprivation) and to identify
groups in which a higher proportion of
children present the characteristics of
interest.

» PERCEPTION OF SELF-EFFICACY HIGHEST AMONG BOYS

Self-efficacy—the belief in one’s capacity to perform a task, meet a
challenge or make a change—motivates a person to commit to an action
or persevere when faced with difficulties.” Proportionately more boys than
girls present high levels of self-efficacy.

» MORE GIRLS HAVE HIGH LEVELS OF SELF-CONTROL

High self-control—the ability to subdue one’s impulses in order to attain
a goal, follow a rule or avoid an undesirable behaviour—is much more
prominent among girls than boys. Higher scores on the self-control
scale are associated with better relationships, good mental health and
educational success.?

Students in the highest
quintile, by sex

40%

%

22% 25%

i “o ﬂ
High level of High level of
self-efficacy self-control

» DIFFERENCES BASED ON LIVING ENVIRONMENT

Proportionately more students living in the most affluent areas have
high levels of self-control and empathy than those living in the most
disadvantaged areas.

53%
43%
36%
o
30% LEGEND

® Most affluent
areas

® Most disadvantaged
areas

High level of self-control* High level of empathy*

*In the highest quintile




SELF-ESTEEM

» HIGHER PROPORTION OF STUDENTS WITH LOW SELF-
ESTEEM IN THE MOST DISADVANTAGED AREAS

A child’s self-esteem, or perceived sense of self-worth, exercises a
determining influence on skills development. Children with positive self-
perceptions are more open and confident when faced with challenges.
However, it is more difficult for them to reach their full potential when self-
perception is rather negative.’

Among grade 6 students, the proportion of children with low self-esteem
varies according to level of material deprivation. Indeed, there is a 5-point
difference between the most disadvantaged and most affluent areas.

Students in the lowest quartile, by material deprivation

20%
15%

LEGEND

® Most affluent areas

® Most disadvantaged areas

Low self-esteem

IMPORTANT

The self-esteem measure is categorized
in quartiles and should only by used to
compare groups of students.

17
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AGGRESSION, VIOLENCE
AND CYBERBULLYING

KEEP IN MIND

Whether direct or indirect, aggressive
behaviours are associated with social
maladjustment in perpetrators and their

victims.°

» DIRECT AND INDIRECT AGGRESSIVE BEHAVIOURS COMMON
BETWEEN CHILDREN

Aggressive behaviours can be direct, that is, inflicting physical pain or
uttering threats, or indirect, that is, done more subtly, behind a person’s
back, so the aggressor can remain anonymous and avoid the consequences
of his or her actions.

45%

of students report having
engaged in at least one direct

aggressive behaviour. These
behaviours are more common
in boys than in girls.

53% 36%

59%

of students say they have

ey . [ ] [
engaged in indirect aggressive
behaviour at least once. No
differences were observed
between boys and girls for

this more insidious form of 59% 60%
aggression.




» CHILDREN HAVING EXPERIENCED VIOLENCE OR CYBERBULLYING

KEEP IN MIND

Peer violence and bullying can have

(o) 59
= nov
@ of students say they have been victims of serious consequences on victims (e.g.

at least one form of violence at school or depressive symptoms, social withdrawal,

‘ on the way to school, or of cyberbullying

low self-esteem).!

during the past school year.

DEFINITIONS

2

Verbal violence refers to being insulted
or called names, or getting threatened.

Physical violence involves getting
violently pushed or hit.

)

Cyberbullying is when someone uses
technologies like computers or cell
phones to voluntarily hurt another
person.

» VERBAL VIOLENCE IS THE MOST FREQUENT FORM OF
VIOLENCE

verbalviotence | NI 40 %
Physical violence - 17%

Cyberbullying - 6%

Boys are systematically more numerous to report having been victims of
these forms of violence.

19



BEHAVIOURS AND LIFESTYLE HABITS

Adopting healthy lifestyle habits helps prevent chronic diseases, and contributes to good mental health
and educational success. Good habits developed during childhood and adolescence also often extend into

adulthood.'?3

EATING HABITS

» MANY STUDENTS DON'T EAT BREAKFAST EVERY MORNING

&=
6/

LEGEND @ Eat breakfast every day of the school week (62%)

38%

don’t eat breakfast every day before school.

14%

hadn’t eaten breakfast any day of the week
preceding the survey.

@ 1-4 days a week (24%)

— Don'’t eat breakfast every day (38%)

USEFUL INFORMATION

p

Having breakfast regularly has positive
effects on concentration, behaviour at
school and academic performance.**®

©® Never (14%)

WHAT DOES THE FOOD
GUIDE SAY?

'q

Canada's Food Guide recommends that
9- to 13-year-olds eat 6 servings of fruit
and vegetables a day.

» MOST STUDENTS DON'T EAT ENOUGH FRUIT

AND VEGETABLES

o)

62%

don’t eat the recommended number of
servings.




> EATING NUTRIENT-POOR FOODS: SIGNIFICANT DIFFERENCES
AMONG MONTREAL ISLAND TERRITORIES

DEFINITIONS
15%
r o ||
have sugary drinks, nutrient-poor snack Sugary drinks: soft drinks, fruit-flavoured
' foods or sweets every day. drinks, sport drinks or energy drinks

Nutrient-poor snack foods: chips,
candied popcorn, cheese sticks, etc.

Sweets: candies, chocolate bars, jujubes,

lollipops, etc.
However, the percentage varies greatly across the island: 7% in the territory Junk food: foods high in sugar, salt
of CLSC Petite-Patrie versus 36% on the territory of CLSC Pointe-Saint- and saturated fats (fries, poutine,

Charles hamburger, pizza, hot-dogs, etc.)

Proportion of students who have sugary drinks, snack foods or
sweets at least once a day, by CLSC territory, Montréal, 2017

LEGEND

Significantly below the Montréal average
® No significant difference

® Significantly higher
CLSC territory

Ahun Ahuntsic
B-C Bordeaux-Cartierville
CDN Cote-des-Neiges
Faub Des Faubourgs
Dorval-Lachine Dorval-Lachine
H-M Hochelaga-Maisonneuve
PP La Petite Patrie
Lac Saint-Louis Lac Saint-Louis
Lasalle Lasalle
ME-A Mercier-Est/Anjou
M-N Montréal-Nord
Metro Métro
NDG Notre-Dame-de-Grace
0O-G Olivier-Guimond
P-E Parc Extension
Pierrefonds Pierrefonds
PMR Plateau Mont-Royal
PStC Pointe Saint-Charles
PAT Pointe-aux-Trembles/Montréal-Est
R-C René-Cassin
RDP Riviere-des-Prairies
Rmt Rosemont
St-H Saint-Henri
Saint-Laurent Saint-Laurent
St-LP Saint-Louis du Parc
St-Léo Saint-Léonard
St-M Saint-Michel

Verdun Verdun/Céte-Saint-Paul
* Coefficient of variation (CV) > 15% and <=25% ; ** Coefficient of variation > 25% and <=33% Vill Villeray
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22%

of students eat junk food in a restaurant or
snack bar at least three times a week, either
at lunchtime or at some other time during
the day.

Regular consumption of junk food is more frequent in the eastern part of the island; in the west of the island,
this behaviour is less common.

Proportion of students who eat junk food at least 3 times a week, by CLSC territory,
Montréal, 2017

LEGEND

Significantly below the Montréal average
® No significant difference
® Significantly higher

Lac Saint-Louis
1%

* Coefficient of variation (CV) > 15% and <=25% ; ** Coefficient of variation > 25% and <=33%

See page 21 for a list of abbreviations of CLSC territories




» EATING THOSE TYPES OF FOODS IS MUCH MORE WIDESPREAD IN VERY
DISADVANTAGED AREAS

The percentage of students who eat those types of foods on a regular basis doubles when students from very
affluent areas are compared to those from very disadvantaged areas.

Sugary drinks, nutrient-
poor snack foods or
sweets, every day

Junk food, at least 3
times a week

10%

2

19%

VERY AFFLUENT
AREAS

NV

14%

VERY DISADVANTAGED
AREAS

30%

VERY AFFLUENT
AREAS

PHYSICAL ACTIVITY

» PHYSICAL ACTIVITY: AN UNEVEN PORTRAIT

The benefits of doing at least 60 minutes of physical activity daily include
building bone mass, reducing the risks of chronic diseases and lessening

symptoms of depression.

0

65%

of students do not meet the recommended
physical activity guidelines.

P

59% 71%

VERY DISADVANTAGED
AREAS

WHAT IS RECOMMENDED

P

The World Health Organization
recommends that children aged 5 to 17
do at least 60 minutes of moderate- to
vigorous-intensity physical activity*
daily.*®

* Level of physical activity is a measure that includes recreational activities and transportation, in the context of family, school, and other activities, and that takes into account
duration, frequency and intensity required to perform an activity.

23
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There are big differences among children who don’t meet the recommendations, based on the material
deprivation index.

58% o % 69%
VERY AFFLUENT v VERY DISADVANTAGED

AREAS AREAS

The percentage of students who don’t meet the recommended physical activity guidelines is lower in several
central areas of the island. This is due in part to the layout of the city: it is easier to get around on foot or bicycle in
these areas, which encourages active transportation.’

Percentage of students who don’t meet recommended physical activity
guidelines, by CLSC territory, Montréal, 2017

LEGEND

Significantly below the Montréal average
® No significant difference
® Significantly higher

Dorval-Laching
BO%

Lac Sadnt-Lowls
2%

See page 21 for a list of abbreviations of CLSC territories




SLEEP

USEFUL INFORMATION

p

Getting enough good quality sleep has
beneficial effects on memory, behaviour
in class and academic success in
elementary-school children.*®*

“r
PN
~

SCREEN TIME

» A HABIT MUCH MORE PREVALENT AMONG CHILDREN FROM
VERY DISADVANTAGED AREAS

Over the last few decades, home access to computers and the Internet
has risen dramatically.?! While advances in information technologies
significantly enhance children’s learning, overexposure to screens is
associated with a number of public health issues (sleep interference,
overweight, etc.), regardless of the type of activity involved (watching
television, playing video games, using social media, etc.).?**

21% E 36%

WEEK

WEEKEND

S 4

61%

19%

40%

Spend more than 2 hours a day
in front of a screen
on weekdays.

in front of a screen
on weekends.

25%

sleep fewer than the 9 hours a night
Lo recommended for children this age.?

» MANY STUDENTS DON'T GET ENOUGH SLEEP

WHAT ARE THE
RECOMMENDATIONS FOR
SCREEN TIME?

Canadian guidelines set maximum
screen time at 2 hours a day for
children aged 5 to 17.%

LEGEND

® 4 hours or more

spend more than 2 hoursaday e 2to4hours

0to 2 hours
— 2 hours or more
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The number of young Montrealers who exceed the recommended screen time is all the more worrisome since
many of them spend more than 4 hours in front of a screen daily.

The proportion of students who spend more than 4 hours a day in front of a screen during weekdays doubles when
comparing children from the most affluent areas to those from the most disadvantaged areas.

13% = 26%

VERY AFFLUENT MORE VERY DISADVANTAGED
AREAS THAN 4h AREAS

)

ALCOHOL AND TOBACCO INITIATION

» BEHAVIOURS TO MONITOR

o 20%

have already drunk alcohol, even if only just
once, to taste it.

—
u ® More than once
5 O/ @® Justonce
(o]
Never
have drunk alcohol more than once. — At least once

LEGEND

This behaviour should be monitored during the transition to adolescence; generally, teens and young adults
are more likely to engage in excessive use of alcohol, which increases some risks over the short term (injuries,
intoxication, etc.) and the long term (cancers, diseases of the liver and pancreas, etc.).>?

KEEP IN MIND

53

Nicotine in cigarettes is a highly

addictive substance, and the risks
of becoming a regular smoker rises 2 7 % of children in grade 6 have tried cigarettes.
significantly shortly after using the O

product for the first time.*




SCHOOL DROPOUT RISK

It has been proven that education is linked with better job opportunities
and better health in adulthood.?® In 2013-2014, the school dropout WHAT IS THE DROPOUT RISK
rate was 16% in Montréal.* Many individual and environmental factors INDEX?

contribute to school dropout. School dropout risk increases with age and is
higher among high school students.t

The dropout risk index combines
repeating one or several grades, results
in French (or English) and math, and
academic commitment—three factors
associated with the probability of

5 O/ dropping out before finishing high

o school.
of students are already at high risk of

dropping out of school in grade 6.

» A HIGHER PROPOTION OF STUDENTS AT HIGH RISK OF DROPPING OUT
IN DISDADVANTAGED AREAS

By material deprivation quintile

0 [ ) [ J
6% 8%
P 1 L
o
— m
Very Affluent Average  Disavantaged Very 5.6% 4.2%
affluent disavantaged

*Source: Systéme Charlemagne, ministére de I'Education et de I’Enseignement supérieur
**No significant difference between this category and the previous one.
tSource: 2010-2011 Québec Health Survey of High School Students
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PREVENTIVE HEALTH SERVICES

Access to health care and services can help mitigate the impacts of disease on people’s lives. It can also help

reduce health disparities in a population. Conversely, it can increase disparities when people from affluent areas
have better access to services.”’

» ACCESS TO A FAMILY DOCTOR OR PEDIATRICIAN IS MORE
USEFUL INFORMATION DIFFICULT IN DISADVANTAGED AREAS

p

Family doctors and pediatricians

facilitate access to preventive health 8 O %

services, as well as to diagnoses and )
treatments in a timely fashion. of students have a family doctor or

pediatrician.*

This figure is close to 90% among students from very affluent areas, but is
only 68% among those from the most disadvantaged areas.

VERY AFFLUENT VERY DISADVANTAGED
AREAS AREAS

89% /().\ 68%
N

*Source: Parent questionnaire




Access to a family doctor varies greatly by CLSC territory. While many students have a family doctor or pediatrician
in the west part of the island—93% on the territory of CLSC Lac Saint-Louis—the figure is much lower in some
areas in the east of the island, such as the territories of CLSC Saint-Léonard (63%) and CLSC Saint-Michel (65%).

Percentage of students who have a doctor or pediatrician, by CLSC territory,
Montréal, 2017

LEGEND

Significantly below the Montréal average
® No significant difference
® Significantly higher

6%

See page 21 for a list of abbreviations of CLSC territories
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HEALTH STATUS

Although the prevalence of chronic diseases and disabilities is low among children, it is still possible to get an idea

of the quality of their physical and mental health, using two indicators presented below: the life satisfaction scale
and perception of overall health.

» THE MAJORITY OF CHILDREN ARE VERY SATISFIED
WITH THEIR LIVES

PLEASE NOTE

¥

To measure a key aspect of emotional
well-being, we asked students to rate

68%

their satisfaction with their lives on a
scale of 0 to 10, where 0 is the worst are very satisfied with their lives (rated 8 or
possible life and 10, the best possible l high
life for them. igher).
Degree of satisfaction with their lives
Very satisfied
A
|
27.3%
22.7%
16.5% ° 18.0%
7.6%
3.6% 4.4%
s -
Worst possible 5 Best possible
life (<4) life (10)

[ ] [ )
73% /‘\ 65%
VERY AFFLUENT \'_/ VERY DISADVANTAGED
AREAS AREAS 71% 65%




» POORER PERCEIVED HEALTH AMONG CHILDREN FROM DISADVANTAGED AREAS

o
(A A 95%
,w of students report that their overall health is

good, very good or excellent.

However, proportionately more students from very disadvantaged areas rate their health as fair to poor.

3.3% /.\ 63%
-
VERY AFFLUENT U VERY DISADVANTAGED
AREAS AREAS
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MENTAL HEALTH DISORDERS

PLEASE NOTE

¥

Mental health disorders can have
significant impacts on children’s lives,
for instance, on how they function at
school. Providing support to children
with mental health disorders is
essential to foster their well-being and
educational success.?”

Most often reported mental health disorders* (confirmed by

a doctor or other health specialist)

Attention deficit disorder with or without hyperactivity (ADHD) 9.8
Anxiety disorders 5.5
Behaviour or conduct disorders 1.9
Pervasive development disorders (PDD) or autism spectrum 1.5
disorders

Depression 0.5

About twice as many boys than girls are affected by ADHD. Also, proportionately more boys than girls have
behavioural or conduct disorders and PDD (autism spectrum disorders).

ADHD Behaviour or conduct disorders PDD or autism spectrum disorders
13.2% 6.5% 27% 1.1% 24% 0.7%

*Source: Questionnaire for the Parent
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CONCLUSION

For several years, there has been consensus on the fact that initiatives
designed to improve population health have more impact when they
target determinants of health and focus on disease prevention rather
than treatment.

Results of the 2017 TOPO survey provide a portrait of the determinants
of health and educational success of young Montrealers in grade 6.

In addition, the survey highlights significant differences in behaviours,
skills and lifestyle habits between boys and girls, CLSC territories, and
affluent and disadvantaged areas. Those differences remind us that social
inequalities in health persist and so must remain a priority for partners
working to improve young people’s health and well-being.

The top priority of this portrait is to encourage Montréal-area partners to
work together to develop a common understanding of children’s realities.
To ensure mobilization is ongoing, several other publications are planned

that will take into account diversity among Montréal neighbourhoods and
that further explore some of the themes.
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