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This report was prepared by Sun Smart Saskatchewan. Sun Smart Saskatchewan (SSS) is a
coalition of partner agencies committed to preventing and reducing the incidence and mortality
from skin cancer in Saskatchewan. Data collection was conducted by Ipsos Reid, the external
vendor contracted to administer the survey. Key strategic priorities of the coalition include:
creating engaged and aware communities around skin cancer prevention; supporting the
development of skin cancer prevention policies specific to the Saskatchewan context; engaging
partners and stakeholders in skin cancer prevention efforts; and enhancing surveillance and
research of skin cancer prevention practices. Coalition membership involves representatives and
individuals as follows:

e Medical Health Officer’s Council of Saskatchewan

e Saskatchewan Dermatologist Advisor

e Saskatchewan Cancer Agency

* Managers of Public Health Nursing Services of Saskatchewan

e Ministry of Health and Saskatchewan Population Health Council (ex-officio)
e Ministry of Education

e First Nations and Inuit Health Branch, Health Canada

e Canadian Cancer Society, Saskatchewan Division

* University of Saskatchewan, College of Pharmacy and Nutrition

e Public representative, Melanoma survivor

For more information about Sun Smart Saskatchewan visit www.sunsmartsk.ca
Inquiries about this report can be directed to:

The Saskatchewan Cancer Agency

Cancer Prevention Unit, Population Health Division
400-2631 28th Avenue

Regina, SK S4S 6X3

Tel: 306-359-5884

Fax: 306-359-5604

Email: lisa.zver@saskcancer.ca
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EXECUTIVE SUMMARY

Skin cancer is highly preventable and yet is the most commonly diagnosed form of cancer in
Saskatchewan. Exposure to artificial ultraviolet radiation (UVR) from tanning beds is associated
with an increased risk of skin cancer, including melanoma, the most deadly form.*? The risk of
developing melanoma skin cancer is significantly higher among youth and young adults who use
tanning beds; melanoma is 75% more likely to occur when tanning bed use starts before age 35
compared with non-tanning bed users.!

Despite substantial evidence surrounding the increased risk of skin cancer among youth from
tanning bed use, there is limited information surrounding indoor tanning knowledge and
behaviours of Saskatchewan adolescents. To gather a provincial picture of youths’ attitudes,
knowledge and behaviours around indoor tanning, Sun Smart Saskatchewan, a coalition of
partners working to prevent skin cancer in the province, conducted an intercept survey of 500
youth aged 15-17 years in large, medium, and small communities in Saskatchewan.

Key findings of this survey include:

e Overall, 17% of Saskatchewan youth surveyed between 15-17 years of age have used indoor tanning
- that is, a tanning bed, lamp, or booth. Female youth are much more likely to use indoor tanning
compared to males, with 22% of females ever having done so compared with 12% of males. The
percentage of those who have used indoor tanning increases with age, from 12% in those aged 15
years, to 24% in those aged 17 years.

¢ Among those who have used indoor tanning, one-in-four (24%) began when they were 12 years of
age or younger with the majority (61%) of youth first trying it before the age of 15 years.

e Parental indoor tanning behaviours play a significant role in youth indoor tanning behaviours.
Respondents who have ever used indoor tanning are three times more likely than non-indoor
tanners to report having a parent or guardian who has used indoor tanning in the past year (69%
versus 23%, respectively). The majority of youth (69%) also report that they were accompanied by
their mother/female guardian the first time they used indoor tanning, while 58% of indoor tanners
report that their parents pay for their indoor tanning.

¢ Youth that have used indoor tanning had more positive attitudes towards a tanned appearance.
Among indoor tanners, 66% of indoor tanners believe that having a tan makes people look healthier,
compared to 40% of non-indoor tanners, and 89% of indoor tanners felt they look better when
they have a tan, compared to 63% of non-indoor tanners. The key reasons identified for use of
indoor tanning were to gain a protective base tan (82%), tanning for special events (66%), to look
attractive (68%) and to look healthy (60%).

¢ Knowledge of the risks of indoor tanning was high among youth surveyed, with only one exception:
the majority (71%) of indoor tanners believe that getting an indoor tan first gives people good
protection from burning in the sun, compared with 37% of non-indoor tanners. Aside from this
misconception, the majority of indoor tanners are knowledgeable regarding the risks of indoor
tanning.

«  Youth who have used indoor tanning were three times more likely to tan outdoors to get or keep
a tan than non-indoor tanners (47% versus 15%) and are also more likely than non-indoor tanners
to have experienced one or more sunburns during the previous summer (78% versus 63%). Indoor
tanners were also less likely to practice certain sun protective behaviours than non-indoor tanners,
including seeking shade, wearing a hat, and wearing protective clothing.



BACKGROUND

In Saskatchewan alone in 2009, there were 2,961 cases of non-melanoma and melanoma skin
cancers; 25 people died from melanoma.? Skin cancer is highly preventable, as the major
environmental risk factor for both melanoma and non-melanoma skin cancers is exposure to
ultraviolet radiation (UVR) from the sun.>® Another significant source of UVR exposure is that

of artificial tanning equipment (indoor tanning). Indoor tanning devices have UV radiation levels
that significantly exceed those from natural sunlight; UV rays from tanning beds can be 10-15
times higher than that of the midday sun.® In 2009, the World Health Organization’s International
Agency for Research on Cancer (IARC) Working Group classified the entire UV spectrum and the
use of UV-emitting tanning devices as Group 1, “carcinogenic to humans.”’©

Indoor tanning is associated with an increased risk of skin cancer, including the deadliest form:
melanoma.? The most recent evidence suggests that the risk of cutaneous melanoma is increased
by 20% for ever-users of indoor tanning; the risk of melanoma is increased by 59% when indoor
tanning starts before age 35 years. Evidence has also been found for a dose-response relationship
between number of tanning sessions and increasing risk of melanoma.! In addition to increasing
risk of skin cancer, indoor tanning can cause adverse health effects including skin burns, premature
aging, ocular melanoma, cataracts, photodermatoses, and immune suppression.*

Sun Smart Saskatchewan is a coalition of partner agencies committed to preventing and reducing
the incidence and mortality from skin cancer in Saskatchewan. Despite the substantial evidence
about the dangers of UVR exposure from tanning beds, there is a gap in our understanding
surrounding indoor tanning knowledge and behaviours of Saskatchewan youth. As a means of
supporting Sun Smart Saskatchewan’s awareness and educational strategies, an intercept survey
of 500 Saskatchewan youth aged 15-17 was carried out in four communities of various population
sizes.

CORRELATES OF ADOLESCENT INDOOR TANNING

Studies have found a number of associations between adolescent indoor tanning and other
practices. Prevalence is associated with age-peak use occurring in late adolescence and young
adulthood.™ |t is also strongly associated with female gender™™ and with Caucasians who have
a skin type with a moderate tanning ability.'*'>'¢ Lifestyle factors positively associated with indoor
tanning include the practice of intentionally tanning outdoors,’?%"° a lower likelihood of using
sunscreen,’>?%2 and smoking.?'”"® An increasing body of evidence also suggests tanning can be a
form of addiction.*?22% Positive attitudes toward a tan have been found to be strongly associated
with use of indoor tanning.m1$1516.24

Having a parent who uses indoor tanning has also been strongly associated with adolescent
use.’®151817.2125 Interestingly, adolescents’ perceptions of whether their parents would allow them to
tan indoors has also been found to be significantly associated with indoor tanning behavior.'®161725
Peer behavior and attitudes, as well as perceptions of peer behavior and attitudes, have also been
found to be positively and significantly associated with indoor tanning use.’>'6.26

Level of knowledge regarding the risks of indoor tanning does not always correlate with
behavior.’®27282% One survey conducted with young adults found that an increase in knowledge
of indoor tanning risks did not translate into a change in behavior.’° Some studies have found
that indoor tanners exhibit a greater knowledge of the risks of indoor tanning than non-indoor
tanners,®' others have found that indoor tanners exhibit less knowledge of risks."2°



PREVALENCE OF ADOLESCENT INDOOR TANNING IN CANADA

Surveys have been administered in various provinces to determine prevalence of indoor tanning
in the adolescent age group. A 2008 survey in London, Ontario, found that 14% of grade 10
students used indoor tanning.*? In 2012, a survey conducted on behalf of the Ontario Division of
the Canadian Cancer Society found that 8% of adolescents between the ages of 12 and 17 have
used indoor tanning, with use increasing by age; 21% of those in grade 12 reported using indoor
tanning. It was also found that overall rates of indoor tanning had increased, with use of indoor
tanning by students in grades 11 and 12 increasing from 7% in 2006 to 16% in 2012.33 In Nova Scotia,
a 2011 survey of 17 and 18 year-olds found that 9% of males and 24% of females reported ever
indoor tanning.** Alberta Health Services conducted a survey in February 2012, finding that 23%
of females and 11% of males aged 15-17 years reported use of indoor tanning.** In New Brunswick,
a 2012 survey in 3 high schools (grades 10-12) found that 16% of females and 5% of males have
used artificial tanning equipment.*® It is not known that any such surveys have been conducted in
Saskatchewan.

SURVEY PURPOSE AND OBJECTIVES

The primary purpose of this survey is to describe the prevalence and correlates of indoor tanning
in Saskatchewan adolescents aged 15-17 years. The survey objectives are to:

* Describe specific behaviours surrounding indoor tanning, including prevalence, age of initiation,
frequency, and future intentions to indoor tan;

e Examine knowledge and attitudes of youth toward indoor tanning;

 Describe adolescent demographic characteristics such as age, gender, area of residence for both
indoor tanners and non-indoor tanners, and assess their knowledge and behaviour;

* Describe parent and peer indoor tanning behaviour; and

* Examine adolescent reasons for indoor tanning.




METHODS

Survey design was informed by an extensive review of published literature, from which several
guestions were adapted for use.’625373839 Additionally, survey tools used in other provinces were
examined,?0:343540-43 gand consultation with the authors of these surveys contributed to overall
survey development. The survey tool was also reviewed by epidemiologists, a statistician,

and other public health professionals in the Saskatchewan Cancer Agency and Sun Smart
Saskatchewan, as well as a national expert in the field of UVR exposure and survey development.*4
Prior to administration, the survey was pilot tested with male and female adolescents in Regina

(N = 9) and Saskatoon (N = 6). Final edits were made in conjunction with Ipsos Reid, the external
vendor hired to administer the survey.

The survey tool (included in Appendix A) was designed in two portions. The first, which asks
qguestions surrounding sun exposure, sun protection, attitudes, knowledge, and parent and peer
influence, was designed to be administered to both indoor tanners and non-indoor tanners. The
second portion, which asks questions surrounding indoor tanning behavior and reasons for indoor
tanning, was administered only to indoor tanners. Indoor tanning was defined as using a tanning
bed, lamp, or booth.

In an effort to gather a representative sample, data collection was performed by lpsos Reid in
four communities of various population sizes throughout the province of Saskatchewan. The
survey was administered to 500 adolescents aged 15-17 years in a large community (Saskatoon, n
= 250), medium community (Moose Jaw, n = 125), and two small communities (Weyburn, n = 64
and Humboldt, n = 61). With the prevalence of indoor tanning estimated at 20%, the sample size
provided for an estimated margin of error of +/-3.5%, 19 times out of 20.

An intercept method was used to administer the survey, where trained interviewers intercepted
adolescents in public spaces and performed a face-to-face interview. A variety of locations (such
as malls, movie theatres, recreation centres) across each community were selected to improve
representativeness of the sample. Passers-by who appeared to be within the age range of 15-17
years were approached and asked to participate in the survey in exchange for entry into a draw to
win an iPad. A consent form was read and if participants provided verbal consent to participate
then the interviewer proceeded. Ethics approval was granted by the University of Saskatchewan’s
Behavioural Research Ethics Board.*®

All statistical analyses were conducted at the Saskatchewan Cancer Agency using SPSS
version 20. Chi-squared tests were performed and tested for statistical significance with
a = .05 and using adjusted standardized residuals for interpretation. All differences
reported are statistically significant, unless otherwise stated.



RESULTS
DEMOGRAPHICS

Table 1 displays the distribution of gender and age groups in the large, medium, and small
communities where the survey was administered. There was no significant difference between
genders in each location. However, age distribution between each differed. Based on the adjusted
residuals for each cell, Saskatoon had a higher proportion of 16 year-olds (36%) and a lower
proportion of 17 year-olds (21%), and Moose Jaw had a lower proportion of 16 year-olds (24%).

Table 1 Distribution of gender and age groups, by location

Location Number Males % Females % 15 Years % 16 Years % 17 Years %
Large (Saskatoon) 250 50.8 49.2 43.2 36.0 20.8
Medium (MooseJaw) 125 44.0 56.0 44.0 24.0 32.0
Small (Weyburn & 125 56.8 43.2 40.0 28.8 31.2
Humboldt)

Table 2 displays basic demographic data and prevalence of having ever used indoor tanning, by
gender, age, location, ethnicity, skin burn type and tan type. Roughly equal proportions of males
and females were sampled (51% males, 49% females). A higher proportion of 15 year-olds were
sampled (43%) compared to 16 (31%) and 17 year-olds (26%). The majority (72%) of respondents
reported white ethnicity. Based on their responses, most respondents were classified as burn
types I/1l or 11l (27% and 31%, respectively). The majority (83%) of respondents reported at least
being able to obtain a mild tan after repeated exposure to the summer sunlight, suggesting that
most adolescents perceive themselves as being capable of obtaining a tan.

Overall, 17% (83) of those surveyed have ever used indoor tanning. Prevalence varies significantly
by gender, with 12% of males compared to 22% of females having ever used indoor tanning. The
percentage of those who have ever used indoor tanning also increases with age, from 12% in those
aged 15 years to 24% in those aged 17 years. These results are consistent with a survey conducted
in Alberta in February 2012, where 10.6% of males and 23.3% of females aged 15-17 years reported
having ever used indoor tanning.®®> Overall, Alberta found a prevalence of 18.2%. The overall
prevalence of ever indoor tanning among youth in Saskatchewan may be underestimated
in this survey given the lower prevalence of indoor tanning usage by 15 year-olds and the
larger proportion of 15 year-olds in the survey sample. The overall tanning prevalence
might be higher if an equal proportion of 15, 16, and 17 year-olds had been sampled.

A greater proportion of white adolescents reported indoor tanning (20%) compared
with adolescents reporting another ethnicity (8%). The lowest proportion of
tanners was found in Saskatoon, where only 11% reported ever indoor tanning. Of
respondents in Weyburn and Humboldt, 18% reported ever indoor tanning. The
highest proportion of indoor tanners was found in Moose Jaw, at 26%. Even
after controlling for age, the difference in tanning prevalence between
Moose Jaw and Saskatoon was found to be statistically significant.

There were no significant differences in indoor tanning between the
different burn response types or the different tan response types.



10

Table 2 Demographic and skin type variables

Sex
Male
Female

Age

15 Years
16 Years
17 Years

Community
Large (Saskatoon)
Medium (Moose Jaw)

Small (Weyburn &
Humboldt)

Ethnicity*
White
Other
Don’t know

Skin Burn Response (Burn

Type)

Bad/Severe (I/11)
Mild (Il

No (V)

Don’t Know/Refuse

Skin Tan Response (Tan
Type

No tan; only get freckled;
burn ()

No tan; only get freckled;
Mild (I

Moderate ()
Deep (I1V)
Other

Overall

Number

253
247

213
156
131

150
125
125

360
136
4.0

133
156
192
19.0

71.0

66.0

157
191
1.0

500

% of Sample

50.8
49.2

42.6
31.2
26.2

50.0
25.0
25.0

72.0
27.8
0.8

26.6
31.2

38.4
3.8

14.2

13.2

3.4
38.2
0.2

100

% Ever Tanned Indoors

1.9
21.5

n.7
16.7
24.4

10.8
26.4
18.4

19.7
8.1
25.0

18.0
17.3
16.7
0.0

12.7

18.2

17.8
16.8
0.0

16.6

Note: Two respondents answered “Don’t know” to the question “Have you ever used indoor tanning?” These two respondents

subsequently answered questions regarding indoor tanning use that indicated they had used indoor tanning before. They were

therefore classified as tanners in the analysis.

*Respondents that indicated an ethnicity other than or in addition to “white” were classified as “other.”



INDOOR TANNING BEHAVIOUR

A large proportion of indoor tanners started when they were quite young. Referring to Figure 1,
nearly a quarter (24%) of those who had used indoor tanning started when they were 12 years or
younger. The majority (61%) first used indoor tanning at the age of 14 years or younger. In Alberta,
only 5% of teens were 12 years or under when they first used indoor tanning, and 30% reported
being aged 14 years or younger when using a tanning bed for the first time.

Figure 1 Age at first use of indoor tanning

17 Years 2.4%

16 Years 13.3 %

15 Years 22.9%

14 Years 22.9%

13 Years 14.5%

. 12 Years (or younger) 24.1%

N =83

Q: How old were you the first time you used indoor tanning?

Respondents were asked about their tanning frequency in each season over the past year. The
majority of those who had used indoor tanning (58%) reported that they had done so within the
last year. Caution is advised when interpreting the following Figure 2, as the sample size was small
(n=49).

N
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Figure 2 Approximate frequency of indoor tanning, by season, % of respondents
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Note: One respondent answered “don’t know” to the question “Have you used indoor tanning in the past year?” but was included in
the following analysis because they reported tanning during two seasons over the past year.

N =49

Q: Thinking back over the past year, approximately how many times have you used indoor tanning
in each season?

Not surprisingly, more tanning occurs in the winter, with 82% of respondents using indoor tanning
at least once, and one-third of respondents (33%) using it five or more times. Even in the summer,
nearly a third (31%) of respondents used indoor tanning at least once.

Figure 3 displays locations at which respondents reported using indoor tanning. The majority of
indoor tanning occurs at tanning salons (63%). A spa or hair salon was the second most common
place (23%), followed by an athletics centre (11%) and at home or at a friend’s home (7%). One
respondent reported using indoor tanning at a hospital.



Figure 3 Locations for indoor tanning, % of respondents

At a tanning salon — 62.7%

At a spa or hair salon _ 22.9%

At an athletics centre - 10.8%
At home or at a friend’s home 7.2%
1.2%

Other

O l

10 20 30 40 50 60 70
N =83

Q: Where do you use indoor tanning?

Respondents were also asked whether they have ever experienced burns from indoor tanning.
As illustrated in Figure 4, 35% of those who had ever used indoor tanning reported that they had
become red or burned when using indoor tanning. From the survey conducted in Alberta, 17%
reported experiencing burns.

Figure 4 Proportion of respondents who have experienced burns from indoor tanning

B Noe627%
B Yes34.9%
. Don’t Know 2.4%

N =83

Q: Have you ever gotten red or burned when you used indoor tanning?

13
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PLANS TO USE INDOOR TANNING

All respondents were asked about their plans to use indoor tanning in the next 12 months.

Figure 5 Plans to use indoor tanning in the next 12 months

B rNos2%
B vYes9.4%
B Dont Know/Refuse 8.6%

N = 500
Q: In the next 12 months, do you plan to use indoor tanning?
Overall, 82% of respondents indicated that they do not plan to use indoor tanning in the next 12

months. A list of reasons for not planning to use indoor tanning were provided and respondents
were asked to select all that apply. The results are displayed in Figure 6.



Figure 6 Reasons for not planning to use indoor tanning in the next 12 months

| prefer to tan in the sun _ 38.0%
Indoor tanning is too expensive _ 22.9%
Tanning salons are dangerous _ 20.5%

My parents will not give me - o
permission 12.2%

My friends discourage me from . 4.4%

tanning
Don’t know l 3.7%
Other I 2.7%
0 10 20 30 40 50 60 70

Note: 2 respondents selected “Refuse” in addition to giving other reasons. They should not have been given this option to select
unless they refused to give any reason for not planning to use indoor tanning. Thus, “Refuse” is not included in the above graph.

N = 410
Q: Why do you say you do NOT plan to use indoor tanning in the next 12 months? Is it because...

Of those who did not plan to use indoor tanning in the next 12 months, the main reason for this
was no desire to tan (59%), followed by a preference to tan in the sun (38%), indoor tanning
being too expensive (23%), and the fact that tanning salons are dangerous (21%). Although 59%
of respondents indicated no desire to tan, 20% of those respondents (47) also indicated that they
prefer to tan in the sun.

[t is encouraging to note that the majority of those surveyed (82%) do not intend to use indoor
tanning in the next 12 months. However, as shown in Figure 7, only 33% of indoor tanners stated
that they do not plan to use indoor tanning in the next 12 months, compared to 92% of non-indoor
tanners. In fact, indoor tanners were far more likely to report plans to tan indoors (46%) compared
to non-indoor tanners (2%).

15



Figure 7 Plans to use indoor tanning in the next 12 months
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N = 500
Q: In the next 12 months, do you plan to use indoor tanning?

Table 3 displays more characteristics of respondents with plans to use indoor tanning in the next
12 months.



Table 3 Proportion of respondents with plans to tan indoors in the next 12 months, by
gender, age and parental use

Number % of Sample

Gender

Male 253 4.0
Female 247 15.0
Age

15 Years 213 52
16 Years 156 10.9
17 Years 131 14.5

Parent/Guardian has used
indoor tanning

Yes 153 20.9
No 320 3.8
Don’t Know 27 1.1
Overall 500 9.4

Females are nearly four times as likely as males to report plans to use indoor tanning in the next 12
months (4% versus 15%). As age increases, the proportion of those with intentions to tan indoors
increases. Only 5% of 15 year olds reported plans to tan indoors in the next 12 months, compared
to 15% of 17 year olds. Those with a parent/guardian who has used indoor tanning are more than
five times as likely as those without one to report an intention to use indoor tanning in the next 12
months (21% versus 4%).



PARENT & PEER INFLUENCES

One of the main objectives of this survey was to investigate parental influences on indoor tanning.
Overall, 31% of respondents have a parent who has used indoor tanning in the past year. As shown
in Figure 8, respondents who have ever used indoor tanning are three times more likely than non-
indoor tanners to report having a parent or guardian who has used indoor tanning in the past year

(69% versus 23%).

Figure 8 Percent of indoor tanners and non-indoor tanners who have a parent/guardian
who has used indoor tanning in the past year
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Q: As far as you know, has either of your parents/guardians tanned indoors in the past year?

It is apparent from Figure 9 that parents of indoor tanners are supporting their children’s
tanning behavior through providing signed consent. Signed parental consent may not
be effective in protecting adolescents from indoor tanning; the majority of indoor

tanners (71%) report that their parents have given signed permission for them to tan
indoors.



Figure 9 Proportion of indoor tanners whose parents have given signed permission to tan
indoors

B No241%
B Yes71a%
. Don’t Know 4.8%

N=83
Q: Have your parents ever given signed permission for you to tan indoors?

Not only are parents of indoor tanners giving their children permission to tan, they are playing
a main role in introducing their children to indoor tanning. As shown in Figure 10, 69% of indoor
tanners reported that their mother/female guardian accompanied them the first time they used
indoor tanning, 18% were accompanied by friends, and 7% by their father/male guardian. In
Ontario, a survey in April 2012 of adolescents in grades 7-12 asked a similar question and found
that 24% of respondents were first introduced to tanning by their parents.**

Figure 10 Companion at first indoor tanning use

68.7% 18.1% 7.2% 7.2% 6.0% 1.2% 1.2%
80

70
60
50
40
30
20

10
: N N R

Mother/ Friends Father/male No one Sister Brother Other
female guardian
guardian

N=83

Q: Who accompanied you the first time you used indoor tanning?
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In addition to permission and accompaniment, the majority of respondents indicated that their
parents are paying for their indoor tanning use. As shown in Figure 11, 58% reported that their
parents pay; 35% pay for themselves. In Ontario, 52% of respondents in grades 7-12 reported that
their parents pay for their indoor tanning.

Figure 11 Payment for indoor tanning

57.8% 34.9% 4.8% 1.2% 4.8%
70
60
50
40
30
20
10
0 | — |
Parents I do | tan at home Boyfriend/ Other
or a friend’s girlfriend
place and
don’t have to
pay

N = 500
Q: Who pays for your indoor tanning?

This survey also sought to determine whether there was any difference between indoor tanners’
and non-indoor tanners’ perceptions of whether many of their friends used indoor tanning.
Shown in Figure 12, adolescents that have used indoor tanning are twice as likely as non-

indoor tanners to agree with the statement “Many of my friends use indoor tanning” (52%
versus 26%). Among non-indoor tanners, 45% strongly disagreed with this statement,
compared to 21% of indoor tanners. Alberta found somewhat similar results, with over

40% of tanners agreeing that many of their friends use indoor tanning, compared to

20% of non-indoor tanners.



Figure 12 Percent agreement with the statement “Many of my friends use indoor tanning”
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N = 500

Q: Please indicate if you strongly agree, somewhat agree, somewhat
disagree, or strongly disagree with the following statement: “Many of my
friends use indoor tanning.”



Figure 13 displays the resu

REASONS FOR USING INDOOR TANNING

Those who had used indoor tanning were given a list of reasons for doing so and asked to indicate
the level of importance (on a 3 point scale from very important to not important) of each reason.

Its.

Figure 13 Reasons for using indoor tanning and their respective level of importance
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Q: Below is a list of reasons that some people give for using indoor tanning. For each, please
indicate if it is very important, somewhat important, or not important to why you use indoor

tanning.
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2.4%

2.4%

3.6%

Don’t know/Refuse

The majority of tanners (82%) indicated that gaining a protective base tan is an important reason
they use indoor tanning. Other important reasons for indoor tanning were for special events
(66%), to look attractive (68%), and to look healthy (60%).

Females were more likely than males to ascribe importance to special occasions, such
as graduation and weddings (79% versus 43%). Males were more likely than females to
ascribe importance to Vitamin D (43% versus 19%).
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INDOOR TANNERS AND OUTDOOR TANNING BEHAVIOURS

All respondents were asked how often (on a 5-point scale from always to never) they spend time
outdoors specifically trying to get or keep a tan during the summer. Teens that have used indoor
tanning were about three times as likely as non-indoor tanners to report always or often (47%
versus 15%). A greater proportion of indoor tanners also answered sometimes (34% versus 18%).
The majority of non-indoor tanners (66%) reported rarely or never, compared to 19% of indoor
tanners. The fact that indoor tanners are also more likely to spend time tanning outdoors is of
concern, given the risks associated with increased exposures to UV radiation.

Figure 14 Frequency of outdoor tanning during the summer
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Q: During the summer, how often do you spend time outdoors, specifically trying to get

or keep a tan?

Respondents were also asked how many sunburns they had experienced during
the previous summer. Overall, 66% of respondents reported having one or more
sun burns, with more indoor tanners than non-indoor tanners reporting this

(78% versus 63%).

Always/ Sometimes Rarely/ Don’t know/
Often Never Refuse
Indoor Tanners . Non-indoor Tanners
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Figure 15 Percent of indoor tanners and non-indoor tanners experiencing sun burns during
the previous summer
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Q: This summer, how many sun burns have you had?

Respondents were asked a series of questions on a 5-point scale (from always to never) regarding
their use of sun protective behaviours. Results are presented in Figure 16. Non-indoor tanners
were more likely to report always or often practicing sun protective behaviours, including seeking
shade (37% versus 21%), wearing a hat that shades the face, ears, and neck (29% versus 17%), and
wearing clothing to protect skin from the sun (19% versus 6%). There was no significant difference
between sunscreen use by non-indoor tanners (25%) and indoor tanners (28%). Interestingly, more
indoor tanners reported wearing sunglasses (48%) than non-indoor tanners (37%).



Figure 16 Percent of indoor tanners and non-indoor tanners practicing sun protection

behaviours
Seek shade Wear a hat Wear Wear Wear
protective sunscreen sunglasses
clothing
Indoor Tanners . Non-indoor Tanners
N =500

Q: For the following questions, think about what you do when you are outside during the summer

on a sunny day for 30 minutes or more between 11 a.m. and 4 p.m.
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ATTITUDES

Attitudes toward a tanned appearance were assessed by asking respondents’ level of agreement
on a 4-point scale (from strongly agree to strongly disagree) with two statements: “I look better
when | have a tan,” and “Having a tan makes people look healthier.” The results are displayed in
Figure 17.

Overall, youth that have used indoor tanning have more positive attitudes towards a tanned
appearance. Of respondents, 68% agreed with the statement “I look better when | have a tan.”
However, youth that have used indoor tanning were significantly more likely to agree with this
statement (89% versus 63%). Among indoor tanners, 45% strongly agreed that they look better
when they have a tan, compared with 18% of non-indoor tanners.

Forty five per cent of respondents agreed with the statement “Having a tan makes people look
healthier.” Significantly more indoor tanners agreed with this statement (66%) than non-indoor
tanners (40%). As with the previous statement, indoor tanners were significantly more likely to
strongly agree with the statement than non-indoor tanners (21% versus 6%).

Figure 17 Attitudes towards a tanned appearance, % agreement
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KNOWLEDGE

General Tanning Knowledge

Knowledge regarding tanning in general was assessed by asking respondents’ level of agreement
on a 4-point scale (from strongly agree to strongly disagree) with two statements: “Tanning
causes premature skin aging (wrinkles, age spots, etc.)” and “People who tan are damaging their
skin.” The results are displayed in Figure 18.

Overall, the majority of respondents are knowledgeable regarding tanning in general. The majority
(74%) of respondents agreed that tanning causes premature skin aging. Of note, indoor tanners
were more likely to agree with this statement than non-indoor tanners (86% versus 72%).

The majority (77%) of respondents agreed that people who tan are damaging their skin. There
was no significant difference in the levels of agreement between indoor tanners and non-indoor

tanners.

Figure 18 General tanning knowledge, % agreement

Tanning causes 85.5%
premature skin 71.9%

aging (wrinkles, ’
age spots, etc.) 74.2%
771%

People who tan

are damaging 77.0%
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Indoor Tanners . Non-indoor Tanners . Overall

N =500

Q: For each of the following statements, please indicate if you strongly agree,
somewhat agree, somewhat disagree, or strongly disagree.
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Indoor Tanning Knowledge

Knowledge regarding indoor tanning was assessed by asking respondents’ level of agreement on a

4-point scale (from strongly agree to strongly disagree) with six statements:

*  “Aslong as you don’t burn, indoor tanning
does not damage your skin.”

*  “Indoor tanning can help prevent some forms

of cancer.”

e “Getting an indoor tan first gives people good

The results are displayed in Figure 19.

protection from burning in the sun.”
“Indoor tanning can be addictive.”

“Indoor tanning is safer for skin than outdoor

tanning.”

“Indoor tanning can cause skin cancer.”

Figure 19 Indoor tanning knowledge, % agreement
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Q: For each of the following statements, please indicate if you strongly agree, somewhat agree,
somewhat disagree, or strongly disagree.



Among respondents, 18% agreed with the statement “As long as you don’t burn, indoor tanning
does not damage your skin.” Indoor tanners were nearly twice as likely as non-indoor tanners (30%
versus 16%) to agree with this statement. Despite this, the majority of indoor tanners (69%) and
non-indoor tanners (73%) disagreed with this statement, indicating they are aware that indoor
tanning without burning damages skin.

Nearly one in five respondents (19%) agreed that indoor tanning can help prevent some forms of
cancer. There was no significant difference in level of agreement between indoor tanners (17%)
and non-indoor tanners (19%). More indoor tanners than non-indoor tanners disagreed with this
statement (74% compared to 61%), whereas more non-indoor tanners reported not knowing (20%
versus 10%).

Of respondents, 43% agreed agreed with the statement “Getting an indoor tan first gives people
good protection from burning in the sun.” However, the majority (71%) of indoor tanners agreed
with this statement, compared with 37% of non-indoor tanners. The common myth that a “base
tan” is protective against sun burns appears to be believed by a significant number of indoor-
tanners.

The majority of respondents (77%) agreed that indoor tanning can be addictive. There was no
significant difference in agreement between indoor tanners (78%) and non-indoor tanners (77%).
More indoor tanners than non-indoor tanners disagreed with the statement (18% versus 10%),
and more non-indoor tanners said that they didn’t know (4% versus 13%). Alberta asked the same
question in its survey, though the response options differed slightly. About 47% of respondents
agreed that indoor tanning can be addictive, and a further 19% neither agreed nor disagreed.

A minority of respondents (19%) believe that indoor tanning is safer for skin than outdoor tanning;
however, more indoor tanners agreed with this statement than non-indoor tanners (31% versus
16%). The majority of indoor tanners (59%) and non-indoor tanners (66%) disagreed with this
statement, indicating they are aware that indoor tanning is not safer for skin than outdoor tanning.

There was equal agreement between indoor tanners and non-indoor tanners that indoor tanning
can cause skin cancer (83% and 82%, respectively). This suggests that adolescents who tan are
making the choice to do so despite being aware of the skin cancer risk it poses. Alberta’s survey
asked level of agreement with a similar statement, “Indoor tanning can cause cancer.” Responses
to this question found that 70% agreed with the statement, while about 18% neither agreed nor
disagreed.

Overall, knowledge levels of the risks regarding indoor tanning were relatively high amongst
all respondents, and the majority are aware of the risks of indoor tanning. However, a higher
proportion of tanners believe that:
 Aslong as you don’t burn, indoor tanning does not damage your skin

(30% versus 16%);
* Getting an indoor tan first gives people good protection from burning in the

sun (71% versus 37%); and
e Indoor tanning is safer for skin than outdoor tanning (31% versus 16%).

A large number of indoor tanners (71%) believe that getting an indoor tan first gives people good
protection from burning in the sun. However, aside from this belief, it is apparent that the majority
of indoor tanners are knowledgeable regarding the risks of indoor tanning.
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SUPPORT FOR A BAN

All respondents were asked whether they would support a ban on indoor tanning for people under
the age of 18. As shown in Figure 20, approximately half (49%) answered “yes,” 33% answered
“no,” and 18% answered “don’t know.” A smaller proportion of indoor tanners than non-indoor
tanners indicated support for a ban (28% versus 53%). Interestingly, 28% of indoor tanners would
actually support a ban. Looking at those who intend to use indoor tanning, 30% indicated support
for a ban. It would be interesting to investigate further why youth in support of a ban on indoor
tanning would use indoor tanning and/or intend to continue indoor tanning.

Figure 20 Support for a ban on indoor tanning for people under the age of 18, % agreement
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LIMITATIONS

Given the gap in knowledge of tanning bed behaviours of youth in the province, administration of
this survey provided a unique opportunity to gather valuable information from this demographic.
Descriptive analyses and the cross-sectional nature of this study pose certain limitations,
including the fact that directionality and causality cannot be inferred. Other limitations include
reliance on self-reported data and limited sample size for some analyses. An effort was made to
gather as representative a sample as possible by selecting multiple communities of different size
and sampling from various locations across each community. Although the sampling method
somewhat limits generalizability, there is no reason to expect that these results would not hold
true for the province as a whole.



CONCLUSIONS & RECOMMENDATIONS

The findings from this survey will assist to inform prevention planning around tanning bed

use among this population and contribute to the development and implementation of future
interventions for skin cancer prevention in the province. Specific findings support the following
recommendations:

* Youth in the province begin tanning at younger ages. Among youth indicating that they had ever
used a tanning bed, 24% of them began indoor tanning when they were 12 years of age or youngetr.
Prevention messages will need to focus on youth in younger age groups in order to reduce the
likelihood that they will start using tanning beds.

e Although 17% of youth indicate they have used indoor tanning, 12% of males compared to 22%
of females indicated using indoor tanning. Given that females are significantly more likely to use
tanning beds than males, education and awareness activities need to be developed that specifically
target female tanning bed users.

¢ Having a parent that uses tanning beds increases the likelihood that their kids will also use
tanning beds. Parents in Saskatchewan appear to support their youths’ tanning behaviours in a
number of ways, including providing signed consent, paying for their youths’ tanning bed use and
accompanying them the first time they used indoor tanning. Youth were also more likely to indicate
an intention to tan in the future if their parents used tanning beds. As such, parental consent may
not be an effective means of protecting youth in the province from accessing tanning beds.

e Survey responses indicate that Saskatchewan youth are generally aware of the risks of indoor
tanning. The majority (77%) of respondents agreed that people who tan are damaging their skin.
There was equal agreement between indoor tanners and non-indoor tanners that indoor tanning
can cause skin cancer (83% and 82%, respectively). These findings suggest that adolescents
who tan are making the choice to do so despite being aware of the health risks it poses. As such,
campaigns focused primarily on increasing awareness and education of tanning bed risk among
youth may be ineffective in preventing youth from using tanning beds. Policies focused on banning
youth access to tanning beds may be required.

e The majority of those who plan to use indoor tanning in the next 12 months are females in older
age groups who have a parent/guardian that uses indoor tanning. Additionally, almost half
(46%) of those youth reporting ever having used a tanning bed indicated an intention to
tan in the next 12 months compared with only 2% of non-indoor tanners. Public awareness
campaigns should consider these characteristics in targeting health promotion
messaging around tanning bed use.
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APPENDIX A- SURVEY TOOL

Saskatchewan Adolescent Tanning Survey
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