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Since 1997 children and young people in England have been taking part in this unique survey looking at

behaviours associated with physical and mental health. Crucially, the survey examines the broader social context

in young people’s lives, moving beyond just monitoring risk taking. I welcome the 2011 report findings as a key

tool for policy-makers and professionals across all services in understanding the behaviour of our young people

and where we can do more to support them. 

In reading the report, I was struck by three things. The first and most important is that over 80% of young people
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of regular smokers remains small and has decreased since 2006. Also, since 2002 there has been a marked drop

in regular drinking across all ages. 

Thirdly, if further evidence was needed, family life and school connectedness are shown as the two key factors in

young people’s health as they grow up. 
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Physical ac�vity also remains a major concern with just 15% of girls and 28% of boys mee�ng the recommended
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must ensure that our policies and prac�ces are developed through the eyes of being a young person growing up

in England today.
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Why Young People? 

There are 7.8 million adolescents aged 10-19 living in the
UK, represen�ng an increase of over 11% over the last two
decades (Coleman and Brooks 2010). Poor health in
childhood and adolescence, possibly more than at any �me
in the life course, can have a highly detrimental effect on
overall life chances impac�ng on educa�onal achievement,
the a�ainment of life goals as well as restric�ng social and
emo�onal development (Currie et al. 2008). Moreover, while
there have been gains in terms of reduc�ons in infant
mortality and increased life expectancy for older people, at
the same �me the health of young people (aged 10-20) has
remained fairly sta�c (Viner and Barker 2005). This suggests
that this age group is not benefi�ng from broader
developments impac�ng on health, or it is being missed
from ini�a�ves, (Brooks 2010; WHO Execu�ve Board 2001).

Adolescence is a key period of transi�on within the life
course, the naviga�on of which provide a secure basis for
future adult life. The developmental tasks of adolescence
are by defini�on those that mark profound physical,
psychological and social changes (Chris�e and Viner 2005).
During this second decade of life the challenges faced by
young people in England are considerable, within the UK
there are differences in health and well-being between
regions, age groups and between the genders that warrant
further explora�on (Brooks et al. 2009). 

Young people also hold their own genera�on-specific
a�tudes and defini�ons rela�ng to health and well-being
which greatly influence how they perceive and act in
rela�on to health behaviours, which can be very different
from adult perspec�ves (Brooks & Magnusson, 2006; Wills
et al, 2008). Consequently, understanding how young people
subjec�vely view their own health, health risks and quality
of life becomes a vital task if effec�ve health promo�on and
health policies are to be developed.

Note on Terminology
The terms adolescence and young people are variously
defined and even contested. Generally the term adolescence
is taken to relate to the period of physical and psychological
development from the onset of puberty to maturity.
The term young people is seen as a broader term that
includes a social dimension as well as a biological defini�on
and can be taken to encompass individuals aged from 10 to
29. This report is concerned with the experiences and views
of young people in early to mid adolescence (11-15) living in
England.

The HBSC Study

The Health Behaviour in School-aged Children (HBSC) is a
cross-na�onal research study conducted in collabora�on
with the WHO Regional Office for Europe. �The study aims to
gain new insight into, and increase our understanding of
young people's health and well-being, health behaviours
and their social context.

HBSC represents the longest running interna�onal study that
focuses on the health behaviour and social context of young
people. The study was ini�ated in 1982 by researchers from
three countries and shortly a�erwards the project was
adopted by the World Health Organiza�on as a WHO
collabora�ve study. There are now 43 par�cipa�ng countries
and regions. England has been represented in the past three
survey cycles (since 1997). 4,404 young people aged 11,13,
and 15 par�cipated in the 2010  HBSC cycle for England (see
table 1).

The health of young people is a complex arena with great
amounts of diversity between young people and their peers.
The HBSC study by examining the broader social context of
young people in England; that is their family, school and
community life and moves beyond simply monitoring
prevalence of risk behaviours among young people but
instead offers a means to understand and respond to the
social determinants of health and well-being.

The study offers a means to iden�fy different risk and
protec�ve factors opera�ng in rela�on to health risk factors
among young people. It also offers policy makers and
prac��oners an understanding of exactly what social and
developmental factors need to be addressed in any
preven�on/ interven�on programmes. Finally the study
enables lessons to be usefully drawn through comparison
with other countries. 

The HBSC Interna�onal Research Network comprises
member country Principal Inves�gators and their research
teams. There are currently over 250 individual researchers in
the network from a range of disciplines. Each member
country needs to secure na�onal funding to carry out the
surveys and to contribute to the management and
development of the interna�onal study. 

The Centre for Research in Primary and Community Care
(CRIPACC) hosts the England HBSC study. CRIPACC based at
the University of Her�ordshire is a mul� disciplinary team
with over 40 staff, The Child and Adolescent Health Research
Unit (CAHRU), University of St Andrews, is currently the
Interna�onal Coordina�ng Centre (ICC) of HBSC. 

The HBSC Study, Methods and Demographics
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Chapter 1 Contexts: The HBSC Study, Methods and Demographics



Methodology

Prior to the commencement of the fieldwork contextual
work was undertaken to iden�fy the most appropriate
method of survey delivery for an English school context
(assisted by reference groups and advisory panel including
school representa�on). This included consulta�on with
head teachers and young people. The study is conducted
according to the WHO, HBSC interna�onal protocol which
determines the methodology and conduct of the study.  The
survey is carried out with a na�onally representa�ve
sample in each country, stra�fied by region and school type,
and using the class or school as the primary sampling unit.
Each country sample consists of approximately 1500
respondents in each age group. This according to the
interna�onal WHO, HBSC research protocol ensures a
confidence interval of +/- 3% around a propor�on of 50%,
and taking account of the complex sampling design
(Roberts et al. 2007; Roberts et al. 2004).

Recruitment Strategy  
A random sample of all secondary schools in England was
drawn (state and independent schools), stra�fied by region,
size and type of school to ensure representa�ve
par�cipa�on. The original sample consisted of 120 schools;
in addi�on to this booster samples were drawn for schools
that have a high propor�on of students from ethnic
minority backgrounds (50 schools) or who receive free
school meals (60 schools). Sampling was done by
replacement, so that if/ when one school from the original
sample refused to par�cipate, a matched school from a
second list was contacted instead. If this school also
refused, a second matched school was contacted. Following
this procedure, 30 schools (a total of 196 classes) were
recruited. All sampled schools were contacted by le�er,
follow-up le�er and by personal phone call.

Final recruited schools were broadly representa�ve in terms
of geographical spread, size and type of school. The
majority of classes par�cipa�ng were in either years 7, 9 or
11 however in a small number of schools where the survey
was carried out towards the end of the school year, years 8
and 10 were used in place of 9 and 11 to ensure student
ages fell within the target range (11.5, 13.5 and 15.5 years
respec�vely). 

Conduct of the Survey
Ques�onnaires were administered in schools either by
teachers or members of the research team (majority of
schools) depending on the preferred procedures
determined by each school and board of governors. In
order to maintain young people’s confiden�ality and help
ensure that pupils were comfortable with answering
personal ques�ons in a reliable way within the school
se�ng, young people were asked to fill in the ques�onnaire
under exam type condi�ons i.e. At individual desks and
without discussion with other pupils. On comple�on, each
pupil individually placed the ques�onnaire in an envelope
and sealed it. The completed ques�onnaires were then
collected by the members of the research team. In the few
cases where schools administered the ques�onnaire school

teachers’ were given precise instruc�ons on how to conduct
the survey. Teachers in schools also completed a
ques�onnaire detailing pupil absence, number of refusal
(parental or pupil) and addi�onal informa�on on the school
including number of pupils taking up free school meals
places.

Ethics and Consent
The study gained ethics approval via the University Ethics
commi�ee, for Health and Human Sciences
(NMSCC/07/09/19/A). Ethical sensi�vity was also enhanced
through the work of the   reference groups with young
people, which informed the conduct of the study within
schools. Once permission was gained from schools, consent
le�ers were sent to all pupils in the classes with informa�on
asking them if they were interested in the study to pass on
consent le�ers to their parents. Pupils were therefore able
to make the ini�al decision over their par�cipa�on. Pupils
were provided with informa�on sheets about the study
prior to the survey day and again on the survey day. It was
explained to the pupils that they could withdraw from the
study at any point up to returning the sealed envelope
when the ques�onnaires all became anonymous (pupils
were not required to put their name on the ques�onnaires).
They could also choose to not answer any specific ques�on
that they did not feel comfortable with.

Par�cipa�on of Young People
The ac�ve par�cipa�on of young people in the HBSC
interna�onal study is evolving. The English team adopted a
par�cipatory approach for the conduct of the study.  Young
people from local schools par�cipated in reference groups;
these consisted of three groups represen�ng the age groups
sampled by the survey. Work with the reference groups
remains on going but their contribu�on focuses on the
following: ques�onnaire development (specific England
only ques�ons), ethical sensi�vity, design of the delivery
method of the survey, and interpreta�on of the analysis and
dissemina�on, especially to young people.  

Characteris�cs of Pupils

Response Rates 
A response rate at the pupil level of over 90% was obtained.
The reasons for non-comple�on are recorded below:
• Sick 170 (3.5%)
• Absent for other reasons 202 (4%)
• Refusals (student and parent) 61 (1%)
• 12 ques�onnaires returned blank 

Grade and Gender
A�er data cleaning and removal of invalid ques�onnaires, a
total of 4,404 pupils remained in the survey. Table 1 shows
a breakdown by gender and grade for those for whom that
informa�on is not missing. There are substan�ally more
girls recorded as having taken part than boys. So that
summary sta�s�cs calculated from the sample are
representa�ve of pupils across England, weigh�ng was
applied. However, as explained below, ethnicity must also
be taken into account when weights are calculated.

The HBSC Study, Methods and Demographics

What aspects of young people’s lives does
HBSC ask about?

The HBSC study consists of a mandatory set of ques�ons
that all par�cipa�ng countries include. In addi�on, groups
of countries may choose to collaborate for compara�ve
purposes on op�onal HBSC packages and finally countries
can include specific na�onal ques�ons.

The mandatory ques�onnaire covers aspects of health and
well-being including; self-reported health and life
sa�sfac�on.  Issues rela�ng to the specific details of the
items covered by the mandatory ques�onnaire are
presented in the relevant subsec�ons of the data chapters.

A Core ques�ons on the mandatory ques�onnaire are
concerned with the health behaviour and the social and
developmental context of young people: This includes
individual and social resources, health behaviours and
health outcomes:

1.  Individual and social resources
• Body image (percep�on of body being too fat or too 

thin)
• Family culture (ease of communica�on with mother 

/father /siblings)
• Peers (number of friends; �me spent with friends a�er 

school / in the evening; communica�on with friends)
• School environment (liking school; percep�on of 

academic performance; school-related stress; 
classmate support)

2.  Health Behaviours
• Physical ac�vity (frequency of moderate-to-vigorous 

ac�vity;)
• Sedentary behaviour (frequency of watching TV; 

frequency of computer use;)
• Ea�ng behaviour (consump�on frequency of fruit; 

vegetables; so� drinks; breakfast;)
• Dental health (frequency of tooth brushing)
• Weight control behaviour (frequency of die�ng to 

control weight)
• Tobacco use (ever smoked; frequency of current 

smoking; age first smoked)
• Alcohol use (consump�on frequency of beer, wine, 

spirits; age first drank alcohol; frequency of 
drunkenness; age first got drunk)

• Cannabis use (life�me use; use in past year) – asked 
only of 15 year olds.

• Sexual behaviour (prevalence of sexual intercourse; 
contracep�on use; age of onset) – asked only of 15 
year olds.

• Violence and bullying (physical figh�ng; being bullied; 
bullying others)

• Injuries (number of medically a�ended injuries in past 
year)

3. Health outcomes
• Health complaints (a ‘checklist’ of physical and 

psychological symptoms, e.g. headache, stomach-
ache, feeling low, feeling nervous)

• Life sa�sfac�on (adapted version of the Cantril ladder 
(Cantril 1965)

• Self-reported health status
• Body Mass Index (height & weight)

B Specific England Only Ques�ons
In 2010 the England team collaborated with the Spanish
team to match all the ques�ons rela�ng to family life and
paren�ng. The ques�ons on health and social educa�on in
schools (PHSE in England) were developed and led by the
Finnish HBSC team 

The ques�onnaire for England also included na�onal only
ques�ons and measures on; happiness, self efficacy,
support from teachers, communica�on with grandparents,
experience and par�cipa�on in community life and peers
smoking behaviour.

Family Affluence Measure

Measures

The Family Affluence Scale (FAS) is a validated measure
derived from following items and young people are
classified as having Low, Medium or High affluence
depending on (Roberts et al. 2007; Roberts et al. 2004):
• The number of computers at home
• The number of cars in the family 
• The number of family holidays taken in the previous 

12 months
• If young people have their own bedroom

Children and young people are o�en unable to give
sufficient informa�on about their parents’ occupa�onal
status and therefore it is difficult to assign a socio-economic
status (SES) score. As an alterna�ve, family affluence can be
used as a proxy measure of SES. To assess family affluence,
young people were asked to report (a) the number of cars
in their family, (b) the number of computers at home, (c)
the number of family holidays taken in the previous 12
months and (d) if they had their own bedroom. Fewer
children are unclassifiable using FAS than SES, (Currie et al.,
1997; 2008a). 

In 2010 53% of young people in England were classified as
being in the high affluence group, 34% medium affluence
and 13% low affluence.  This classifica�on is based on cut-
offs devised for interna�onal comparisons, where the UK is
rela�vely affluent. The FAS scores for England 2010
compare well with other parts of the UK (Currie et al. 2011). 
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Free School Meal Eligibility
The sample of schools for the HBSC England survey included
an extra boost of schools that had high propor�ons of pupils
eligible for free school meals on top of what would be
required to obtain a sample of schools that was
representa�ve of schools across England. The extra schools
were randomly chosen from those whose propor�on of
pupils eligible for free school meals placed them in the top
two quin�les (i.e. 40%) of schools in England.

For each school in the final sample (excluding the four
independent schools), informa�on on the propor�on of
pupils being eligible for free school meals was obtained1. The
data were from 2004 and three of the schools had changed
their name but it is not expected that the characteris�cs of
the schools in this regard will have changed to any
substan�al degree since then. Overall, 26 maintained
schools in the sample show a remarkably uniform
distribu�on of free school meal eligibility propor�ons,
indica�ng that they can, together, be taken to be
representa�ve of schools in England in this regard. It
appears that the efforts taken to add extra numbers of
schools with high levels of free school meal eligibility has
balanced out an apparent reluctance of such schools to
par�cipate in the survey. With specific a�en�on to the
number of schools in the top two quin�les with respect to
free school meal eligibility propor�ons, we would expect to
have 10.40 of the 26 schools if the sample reflected na�onal
characteris�cs. We in fact have 10 schools.

Presenta�on of Findings

The report is made up of 10 chapters, including the context
to the study and introduc�on. The first chapters provides an
overview of the mul�ple environments of young people in
England, that is their family life, experience of school and
views on their local community, and their rela�onships with
peers. The subsequent chapters of the report are concerned
with describing the prevalence of significant health indictors
and health related behaviours.  The majority of the findings
are drawn form collapsing response op�ons to ques�onnaire
items. Only sta�s�cally significant differences are discussed.

The HBSC Study, Methods and Demographics

Ethnicity
Before star�ng the survey, there was concern that schools
with high propor�ons of pupils from ethnic minori�es would
be less willing to take part in the survey than other schools.
To overcome this, an extra boost of schools that had high
propor�ons of pupils from ethnic minority backgrounds was
selected, on top of what would be required to obtain a
sample of schools that was representa�ve of schools across
England. This was achieved in rela�on to the sample boost,
Table 2, shows the breakdown of ethnicity, grade and gender
for all pupils for whom all this informa�on is available. Table
3 shows the breakdown by ethnicity in the final sample. Also
shown in Table 2 are the percentages of each ethnicity from 

the 2001 census in England. The age group 0 to 7 is used as
the 11, 13 and 15 year old pupils in the survey would have
been in this group when the census was conducted in 2001.
It can be seen that the propor�ons of pupils in the ethnic
minority groups in the survey are somewhat higher than is
the case in the popula�on aged 0 to 7 at the �me of the
2001 census. For some of the ethnici�es, the differences
between the survey sample and the census varies according
to grade and gender. For these reasons, weigh�ng has been
undertaken so that summary sta�s�cs calculated from the
sample are representa�ve of pupils across England, and this
weigh�ng must allow for all of ethnicity, grade and gender. 
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Table 1.1: Par�cipa�ng pupils by grade and gender
Gender

Grade Boy Girl Total

Year 7 (11 year old) 665 (45%) 809 (55%) 1,474 (100.0%)

Years 8/9 (13 year old) 612 (40%) 933 (60%) 1,545 (100.0%)

Years 10/11 (15 year old) 591 (43%) 773 (57%) 1,364 (100.0%)

Total 1,868 (43%) 2,515 (57%) 4383 (100.0%)

Base: All respondents in 2010

Table 1.2: Pupils by ethnicity, grade and gender 
From 2001 census From HBSC England survey

Ethnicity Boy Girl Boy Girl

White Bri�sh 83.3% 83.1% 1164 (65.2%) 1603 (65.4%)

Irish 0.4% 0.4% 11 (0.6%) 20 (0.8%)

Traveller of Irish heritage 2 (0.1%) 2 (0.1%)

Gypsy/ Roma 2.0% 2.0% 4 (0.2%) 4 (0.2%)

Any other white background 60 (3.4%) 95 (3.9%)

White & Black Caribbean 1.4% 1.5% 27 (1.5%) 43 (1.8%)

White & Black African 0.4% 0.4% 14 (0.8%) 13 (0.5%)

White & Asian 1.0% 1.0% 25 (1.4%) 28 (1.1%)

Any other mixed background 0.8% 0.8% 22 (1.2%) 42 (1.7%)

Indian 2.3% 2.3% 142 (8%) 137 (5.6%)

Pakistani 2.7% 2.8% 89 (5%) 78 (3.2%)

Bangladeshi 1.2% 1.2% 15 (0.8%) 30 (1.2%)

Any other Asian background 0.6% 0.6% 38 (2.1%) 75 (3.1%)

Black Caribbean 1.1% 1.1% 34 (1.9%) 69 (2.8%)

Black African 1.6% 1.7% 93 (5.2%) 143 (5.8%)

Any other black background 0.4% 0.4% 6 (0.3%) 12 (0.5%)

Chinese 0.3% 0.4% 8 (0.4%) 6 (0.2%)

Any other ethnic background 0.4% 0.4% 14 (0.8%) 22 (0.9%)

Don't want to say n/a n/a 7 (0.4%) 12 (0.5%)

Don't know n/a n/a 10 (0.6%) 16 (0.7%)

Base (HBSC): All respondents in 2010
1 From h�p://www.educa�on.gov.uk/aboutdfe/foi/disclosuresaboutchildrenyoungpeoplefamilies/a00271/free-school-meals.



Health and Well-Being Key Messages

In contrast to the popular portrayal of young
people, over 80% of young people in the HBSC
study rated their life sa�sfac�on to be good (6 
or more on Cantril Ladder Scale).  

The majority of young people (84%) said that 
their physical health was either ‘excellent’ or 
‘good’.  Physical health was posi�vely related 
to overall life sa�sfac�on.

Fi�een percent of young people reported 
having a long term illness, disability or medical
condi�on. Of those, just under a third (31%)
reported that it impacts nega�vely on their
par�cipa�on in educa�on.

Around 30% of young people reported a level 
of emo�onal well-being that can be considered
as ‘low grade’ poor mental health, that is they
regularly feel low, sad or down.

Girls, and especially older adolescent girls, 
were more likely than their male peers to 
report lower life sa�sfac�on and a greater 
level of symptoms that indicate higher levels of
day to day stress. Nearly half (over 45%) of all 15
year old girls reported either feeling low or
suffering from complaints such as headaches or
back-aches at least once a week.  The propor�on
of girls repor�ng these forms of stress have
shown a small but steady increase over �me
(e.g. 31% of 11 year old girls reported weekly
headaches in 2010 compared to 24% in 2006).

Introduc�on

Well-being can be taken to encompass two core
components: life sa�sfac�on and happiness (Richards and
Huppert, 2011). Recent research shows that social factors
can have a greater impact on well-being than demographic
factors or income. Social support, social contact, the number
of social roles and engagement in social or communal
ac�vi�es are all strongly associated with well-being
(Richards and Huppert 2011). Consequently, the HBSC study
aims to gain new insights and increase understanding of
adolescent health behaviours, health and well-being, with
an emphasis on the social determinants of adolescent
health, par�cularly in the contexts of young people’s lives.
An individual’s subjec�ve sense of life sa�sfac�on is an
important aspect of overall well-being, and this is especially
true for children and young people. Happiness and
confidence during adolescence is associated with successful
transi�on and well-being into adulthood (WHO 2008). One
of the most important indicators of adolescent well-being is
their own percep�ons of the quality of their lives, as it is
associated with significant health related health outcomes
(Suldo and Sco� Huebner 2005).
This chapter presents young people’s percep�ons of their
own lives, their health, life sa�sfac�on, happiness and
emo�onal well-being. 

Life Sa�sfac�on

Measure

Life sa�sfac�on was measured using the Cantril Ladder
(Cantril 1965), where young people are asked to pick a
number from 0 (‘worst possible life’) to 10 (‘best
possible life’) presented as steps on a ladder. A score of
6 or above is considered as represen�ng good life
sa�sfac�on.

Overall, 83% of young people indicated their life sa�sfac�on
was rela�vely posi�ve, (by score 6 and above) which is a
slight decrease since 2006 (85%). There were gender and
age differences , with girls (but not boys) showing decreased
life sa�sfac�on with age (85% of 11years old girls, 84% of 13
year olds and 80% of 15 year olds indicated a posi�ve level
of life sa�sfac�on). At all ages the propor�on of girls who
rated their life sa�sfac�on as 6 or above was lower than for
boys. Generally 15 year olds have the lowest life sa�sfac�on
(82%), (Figure 2.1). 

Health and Well-being
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Happiness

Measure 

Taking all things together how happy would you say you
are? 
( ’10 ‘--very happy to ‘0’ --very unhappy)

The average mean happiness score for young people overall
was 7.34 (similar to that found in other adolescent samples;
e.g. Lim 2008), but whereas boys’ scores differ only slightly
between 13 and 15 year olds, girls show a steeper decline in
happiness with age (Figure 2.2). The mean scores of girls
were significantly lower than boys at all ages. 

Health and Well-being

For both boys and girls, life sa�sfac�on was posi�vely and
significantly related to FAS. Among boys, 79% in the low,
88% in the medium and 91% in the high FAS group reported
a life sa�sfac�on score of 6 or above. The corresponding
figures for girls were 73% (low FAS), 80% (medium FAS) and

83% (high FAS). Girls aged 15 years from low FAS
backgrounds have the lowest life sa�sfac�on (69% of 15 year
olds girls from low FAS scored 6 or more on the life
sa�sfac�on scale compared to 90% of medium FAS 15 year
old boys)  (table 2.1).
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Figure 2.2: Young people’s happiness by age and gender

Figure 2.1: Young people who score their life sa�sfac�on as 6 or above

Base: All respondents in 2010

Table 2.1: Life Sa�sfac�on of 15 Year Olds who Score their Life Sa�sfac�on as 6 or above
by FAS and Gender

Low FAS Medium FAS High FAS

Boys 86% 90% 88%

Girls 69% 79% 85%



Health and Well-being

Perceived good health was significantly related to family
affluence, with those in the high FAS group most likely to
report their health as being ‘good’ or ‘excellent’ (85%),
followed by those in the medium (83%) and low (79%) FAS
groups. 

Self-rated physical health was also significantly related to life
sa�sfac�on: 93% of those who rated their health as
‘excellent’ compared to 50% of those who rated their health
as ‘poor’ scored 6 or above on life sa�sfac�on (indica�ng
higher life sa�sfac�on overall among young people who
viewed their health to be good).

Figure 2.3: Young people who report their physical health to be ’good’ or ‘excellent’

Base: All respondents in 2010

Long Standing Illness

Measures 

Do you have a long-term illness, disability or medical
condi�on (like diabetes, arthri�s, allergy or cerebral palsy)
that has been diagnosed by a doctor? (Yes/ No)

Do you take medicine for your long-term illness, disability
or medical condi�on? (Yes/ No)

Does your long-term illness, disability or medical condi�on
affect your a�endance and par�cipa�on at school?
(Yes/ No)

Overall, 15% of all young people reported having a long term
medical condi�on or disability. Of those, 66% reported
taking some kind of medica�on for their condi�on and 31%
said that their condi�on affects their school a�endance and/
or par�cipa�on.

At age 11, boys and girls were equally likely to be taking
some form of medica�on for their condi�on, but while
reported medicine use for long term condi�ons decreased
with age among boys, for girls it dips slightly between ages
11 and 13, and then increased drama�cally by age 15 
(Figure 2.4).

At ages 11 and 13, boys were slightly more likely than girls to
report that their medical condi�on affects their school
a�endance and/ or par�cipa�on (31% of boys v. 26% of
girls), but at age 15, girls with a medical condi�on were
significantly more likely than boys to say that this affected

their school a�endance and/ or par�cipa�on (28% of boys v.
43% of girls). There was no difference between the FAS
groups in the likelihood of repor�ng having a medical
condi�on.

Figure 2.4: Young people who report taking medica�on for their long term medical
condi�on or disability

Base: Respondents in 2010 who reported having a long-term illness, disability or medical condi�on

Self Rated Health

Measure 

Would you say your health is..? (Excellent, good, 
fair, poor)

Eighty four percent of young people reported their health to
be ‘good’ or ‘excellent. Among both 11 year olds and 13 year
olds, boys were somewhat more likely than girls to rate their
health this way (87% v. 85% in 11 year olds; 85% v. 83%
among 13 year olds), but this gender difference became
most apparent and significant in 15 year olds when 85% of
boys and 78% of girls said that their health was ‘good’ or
‘excellent’ (Figure 2.3). 
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Health Complaints

Health complaints such as headache, stomach ache and
backache are reported more frequently during adolescence
than adulthood. However such health complaints are also
associated with lower academic performance, unhappiness
at school and increased medicine use (Torsheim and Wold
2001).

Measures

In the last 6 months: how o�en have you had the
following...? (about every day, more than once a week,
about every week, about every month, rarely or never) 
• Headache
• Stomach ache
• Back ache
• Feeling low

Feeling Low
Nearly half (49%) of all young people said that they rarely or
never felt low. There were significant gender and age
differences among young people who indicated that they
feel low at least once a week. The propor�ons of young
people who reported feeling low at least once a week
increased with age, and at all ages girls were significantly
more likely than boys to report feeling low at least once a
week:  26% of 11years old girls v. 18% of the same age boys,
36% of 13 year old girls v. 19% of the same age boys and
45% of 15 year old girls v. 23 % of the same age boys. (Figure
2.5.) The propor�on of girls who reported never or rarely
feeling low significantly decreased with the age: 54% at age
11, 39% at age 13 and 27% at age 15. (Figure 2.6) There
were no significant age differences among boys. The
propor�on of older girls repor�ng that they frequently felt
low in 2006 for England was just over 45 %; the highest
propor�on among all of the GB countries, in 2010 this figure
remained unchanged.

Health and Well-being

For both genders, reports of feeling low were highest in the
low family affluence group. Those with low family affluence
indicated significantly more o�en that they feel low at least
once a week (33%) compared to those in the high FAS group
(26%). 
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Figure 2.5: Young People who report feeling low at least once a week

Base: All respondents in 2010

Figure 2.6: Young People who report feeling low rarely or never

Base: All respondents in 2010



Health and Well-beingHBSC England Na�onal Report

Figure 2.8: Young people who report suffering from headaches at least once a week

Base: All respondents in 2010

Feeling Low and Life Sa�sfac�on
Incidence of feeling low was nega�vely and significantly
related to life sa�sfac�on. In par�cular, young people who
reported feeling low more than once a week were much less
likely to score 6 or above on the life sa�sfac�on scale: 66% 

of those saying they felt low more than once a week, and
42% of those who said they felt low about every day, scored
6 or above on life sa�sfac�on, compared to 93% of those
who rarely or never felt low. (Figure 2.7) 

Headaches 
Overall, 33% of young people reported suffering from
headaches at least once a week. There were significant
gender and age differences: The propor�on of young people
suffering from headaches increased with age (Figure 2.8),
and at all ages a significantly higher propor�on of girls
experienced headaches at least once a week compared to
boys: 31% 11 year old girls v. 23% of the same age boys, 39%
13 year old girls v. 26% the same age boys and 48% 15 year
old girls v. 27% of the same age boys. The propor�ons of 

young people suffering from headaches at least once a week
increased significantly since 2006, especially among 11 year
old girls (from 24% to 31%).

There were no significant differences between FAS groups in
reports of having headaches. 
The propor�ons of young people suffering from headaches
at least once a week significantly increased since last survey,
especially among 11 year old girls from 24% to 31%.

Figure 2.7: Frequency of ’feeling low’ and life sa�sfac�on

Base: All respondents in 2010
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Stomach Ache
Overall, 22% of young people reported having stomach
aches at least once a week. Girls indicated significantly more
o�en than boys that they have stomach aches at least once
a week: 27% of 11 year old girls v. 17% of the same age boys,
28% of 13 year old girls v. 19% of the same age boys and 

28% of 15 year olds v. 10% of the same age boys (Figure 2.9).
Among older young people  the propor�on who have
stomach-aches at least once a week is not significantly
changed since 2006 survey (decreased from 13% to 10% for
boys and increased for girls from 26% to 28.%). 
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Figure 2.9: Young people who report suffering from stomach aches at least once a week

Base: All respondents in 2010

Young people in the low FAS group were somewhat more
likely to report having stomach aches at least once a week
(27%) than those in the medium and high FAS groups (22%).

Backache
The propor�ons of young people who reported having a
back ache increased with age, from 14% at age 11 to over
23% at age 15. 

There were no gender differences among 11 year olds: 15%
of girls and 15% of boys have a backache at least once a 

week but by age 13 they are significant: 21% of girls v. 14%
of boys at this age and 28% v. 23% at age 15 said they had a
back ache at least once a week (Figure 2.10). 

No significant differences in reports of backaches were
found between different FAS groups.

Figure 2.10: Young people who report suffering from backache at least once a week

Base: All respondents in 2010

Summary 

Overall the majority of young people reported a good health
and high level of overall life sa�sfac�on.  However the data
also highlighted significant age and gender differences in
young people’s perceived health and well-being in England.

Girls have significantly lower levels of happiness, life
sa�sfac�on, emo�onal well-being, and self- rated health
than their male peers. Girls also reported health complaints
such as headaches, stomach aches, and backaches
significantly more o�en than boys. It is likely that part of the
higher propor�on of girls repor�ng these types of health
complaints (in par�cular stomach aches) can be explained by
these being common side effects of having periods.
However, even taking this into account, girls would not be
expected to suffer from these (as a consequence of periods)
on a weekly basis, indica�ng that other factors also play a
part. Back ache needs to be viewed not only as a stress
related condi�on, but also as environmentally constructed,
for example the impact of regularly carrying heavy school
bags at a �me of significant physiological development,
especially for girls.

Late adolescence appears to be associated with poorer
perceived health with 15 year olds being significantly more
likely to report lower levels of happiness, life sa�sfac�on,
emo�onal well-being and self reported health. The lowest
level of life sa�sfac�on, self-rated health, happiness and
emo�onal well-being was detected in 15 year old girls, who
also reported the most health complaints. These results are
consistent with the previous (2006) survey results.  The
propor�on of older girls repor�ng that they frequently feel
low in 2006 for England was just over 45 % - the highest
propor�on among all of the GB countries – and in 2010 this
figure remains unchanged. 

Among those who report a long term illness or disability a
third (31%) reported that their illness or disability nega�vely
impacted on their par�cipa�on in educa�on. This is a
notable finding given that HBSC takes place in the school
se�ng and consequently surveys only those young people
with a long term condi�on who were able to a�end school.
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Healthy Behaviours Key Messages

Boys were more likely to report ea�ng 
breakfast every day than girls (56% of boys v. 46%
of girls). The numbers of young people who
reported ea�ng breakfast decreased  with age,
and young people in the lowest FAS  group were
less likely to report ea�ng breakfast than those in
higher groups. Slightly fewer young people in 
2010 compared to  2006 reported ea�ng 
breakfast every day during the week. 

Between a third (34%) up to just under half 
(47%) of all young people reported ea�ng fruit
and/ or vegetables every day. Girls reported
higher levels of fruit and vegetable ea�ng than
boys. Young people from the highest FAS group
were more likely to report ea�ng fruit than those
from lower FAS groups (48% v. 26%). Reported
levels of fruit ea�ng have decreased across all
ages since 2006 when up to just over half of 
young people reported ea�ng fruit every day. 

Girls were less likely to say that their body 
size is ‘about right’ than boys (50% of girls v. 60%
of boys overall). Body size sa�sfac�on decreased
with age among both boys and girls. Boys were
more likely to say that they are ‘too thin’ and girls
more likely to say they are ‘too fat’. Almost half of
15 year old girls (46%) reported that they felt they
were ‘too fat’. 

The majority of young people at all ages (over
70%) did not meet the recommended levels 
of physical ac�vity (at least one hour of moderate
ac�vity per day). Boys were more likely to meet
daily physical ac�vity recommenda�ons than girls,
and reported physical ac�vity decreased with age.
More boys in 2010 than 2006 met the daily
recommenda�ons for physical ac�vity.

Three quarters (76%) of young people said that
they brush their teeth more than once a day, but
this was related to FAS with 79% of young people
in the high FAS group saying that they do so
compared to 67% in the lowest group.

Introduc�on

This chapter reports on findings rela�ng to posi�ve health
behaviours among young people, and considers those that
can be protec�ve of physical health and enhance overall
well-being. Young people’s ability to make adap�ve changes
in favour of healthy lifestyles is not a simple linear choice, or
even always directly correlated with socio-economic status,
but is also strongly associated with levels of social
engagement, social support networks (Morgan 2006) as well
as family, community and school connectedness (Blum 2004).

A balanced diet during adolescence is essen�al to good
health and aids physiological development, also long term
health risks for major chronic diseases may be established as
a result of ea�ng pa�erns during adolescence (McPherson
et al. 1995)Food and drink choices during adolescence
transfer from being directed by parents to being increasingly
constructed by the young person themselves (Cooke et al.
2005). Breakfast ea�ng has been associated posi�vely with
the maintenance of high life sa�sfac�on. While regularly not
ea�ng breakfast has been associated with  increased levels
of salivary cor�sol; a key marker of persistent physiological
stress  (Toda et al. 2002).

Obesity is recognised by the Department of Health as
represen�ng a significant health and economic burden on
the NHS (Department of Health 2010).Targets have been set
in areas seen to influence healthy weight, such as
recommenda�ons for physical ac�vity (for young people,
this means at least one hour per day of moderate physical
ac�vity) and adequate intake of fruit and vegetables (5-a-
day).  However obesity is far from being the only body
weight and diet issue for young people. A number of studies
have iden�fied the prevalence of die�ng and a�empted
weight loss among adolescent among those of normal
weight, par�cularly among girls (Balding 2011). The
connec�on between body image, body confidence and
dietary pa�erns is an important issue for girls health and
may be associated with, for example, the low levels of
breakfast consump�on and the slightly higher prevalence of
regular smoking among teenage girls (Aus�n and Gortmaker
2001). 

Ac�ve lifestyles have been demonstrated to have an array of
posi�ve impacts on the health and emo�onal well-being of
children and young people (Brooks and Magnusson 2006).
Despite the benefits of an ac�ve lifestyle, worldwide many
children’s lives are becoming increasingly sedentary (World
Health Organisa�on 2002). 

Daily tooth brushing is recommended to prevent dental
decay and gum disease.  Moreover poor oral health has a
limi�ng impact on personal and social opportuni�es
(Macgregor et al. 1997).  Oral hygiene is also associated with
higher family socio-economic status, family support,
paren�ng styles and open communica�on styles within the
household (Levin and Currie 2010).

Chapter 3 Healthy Behaviours
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Figure 3.1:  Young people who said they never eat breakfast on weekdays (Mon-Fri)

Base: All respondents in 2010

Ea�ng breakfast 

Measure

• How o�en do you usually have breakfast (more
than a glass of milk or fruit juice)?
o Weekdays
o Weekends

More than half of all boys reported ea�ng breakfast every
day during the week (Monday-Friday), but the propor�on
who said that they do declined significantly by age from 76%
at age 11 to 60% at age 15. Ea�ng breakfast every day during
the week was lower among girls, and showed a similar
pa�ern of decline to boys (69% of 11 year olds, 53% of 13
year olds and 43% of 15 year old girls said they eat breakfast
every week-day). 

The propor�on of young people who said that they eat
breakfast every weekday has decreased among 15 year olds
from 2006, when 65% of boys and 50% of girls reported
ea�ng breakfast every weekday.

Overall, 12% of boys and 17% of girls said that they never eat
breakfast during the week. The propor�on of young people
who said that they never eat breakfast on weekdays
increased with age, with girls more likely to agree (Figure 3.1).

More young people reported ea�ng breakfast during the
weekends, with only 9% of both boys and girls saying they
never have breakfast at the weekend.

Ea�ng breakfast during the week, but not weekend, was
significantly correlated with FAS: Twenty percent in the
lowest FAS group report never ea�ng breakfast during the
week compared to 13% in the highest group, and 65% in the
highest FAS group say they eat breakfast every day during the
week compared to 49% in the lowest group. 

Figure 3.2: Young people who report ea�ng fruit every day 2006-2010

Base: All respondents in 2006 and 2010

Fruit and Vegetable Intake

Measure

• How many �mes a week do you usually eat?
o Fruits
o Vegetables

More girls than boys reported ea�ng both fruit and
vegetables at least once every day. Thirty four to thirty seven
percent of boys at all ages said that they eat fruit and
vegetables at least once a day, and 45-47% of girls said the
same thing at ages 11 and 13. At 15 years, however,
everyday consump�on dropped to 40% (fruit) and 39%
(vegetables) for girls. Both fruit and vegetable intake was
related to FAS with young people in the highest FAS group 

significantly more likely to report ea�ng fruit (46% high FAS
v. 28% low FAS) and vegetables (48% high FAS v. 26% low
FAS) every day. Consump�on of fruit decreased somewhat
since 2006, with the biggest change noted among 11 year
old boys  (42% ate fruit every day in 2006 compared to 35%
in 2010) and girls aged 13 (51% ate fruit every day in 2006
compared to 45% in 2010) (Figure 3.2).



When asked about vigorous physical ac�vity (‘ac�vity that
makes you out of breath or sweat’), the difference between
boys and girls was not significant at age 11 (80% of boys and
75% of girls say they take part in this type of ac�vity 2-3
�mes per week or more o�en). The gender gap widened
significantly at age 13 (78% of boys v. 63% of girls) through
to age 15 (74% of boys v. 51% of girls). The propor�on of
boys who said that they engage in vigorous ac�vity every
day differed only li�le between 11 and 15 year olds (28% to
22%) while among girls half as many 15 year olds as 11 year
olds (20% at age 11 v. 10% at age 15) reported this level of
ac�vity. 
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Physical Ac�vity 

Measure

• Over the past 7 days, on how many days were you 
physically ac�ve for a total of at least 60 minutes
per day?

• OUTSIDE SCHOOL HOURS: How o�en do you usually 
exercise in your free �me so much that you get out 
of breath or sweat

Young people were asked on how many days over the last
week they had been physically ac�ve for at least one hour
per day (the Chief Medical Officer recommended minimum
level for young people of this age). Overall, fewer than a
third of boys (28%) and only 15% of girls reported mee�ng
the target for physical ac�vity. Boys were more likely to
report being ac�ve for an hour on 7 days over the last week
than girls, but the likelihood of mee�ng this recommended 
minimum level decreased with age among both boys and 

girls (Figure 3.3). The propor�on of girls who reported
mee�ng the recommenda�ons for physical ac�vity has not
changed since 2006 (overall, 14% of girls in 2006 compared
to 15% in 2010), but a small but significant increase was
noted among boys (23% in 2006 v. 28% in 2010 across all
ages; Figure 3.4).

No rela�onship was found between FAS and likelihood of
mee�ng physical ac�vity recommenda�ons.

Figure 3.4: Propor�on of boys mee�ng recommenda�ons for physical ac�vity 2006-2010

Base: All male respondents in 2006 and 2010

Figure 3.3: Young people who meet the recommended level of physical ac�vity

Base: All respondents in 2010



In line with this, girls were significantly more likely than boys
to say that they are currently on a diet or doing something
to change their weight (21% of girls v. 10% of boys), and the

propor�on who said so increased with age among girls but
not boys (Figure 3.7). 
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Figure 3.5: Young people who say that their current body shape is ‘about right’

Base: All respondents in 2010

Measure

• At present are you on a diet or doing something 
else to lose weight?

• Do you think your body is...? 
o Much too thin
o A bit too thin
o About the right size
o A bit too fat  
o Much too fat

When asked what they thought about their body, boys were
significantly more likely than girls to say that it was ‘about
right’ (60% of boys v. 50% of girls). Older young people of
both genders were less likely to report their body size as ‘as
about right’ than were younger ones, with a steeper decline
among girls (Figure 3.5). 

Boys were also significantly more likely than girls to say that
they thought they were ‘too thin’ (overall, 17% boys v. 11%
girls), and this propor�on increased with age in boys (from
16% at age 11 to 21% at age 15) while it decreased among
girls (12% at age 11 and 10% at age 15 say they are ‘too
thin’). Conversely, girls were more likely to say they are ‘too 
fat’, and while reports of being ‘too fat’ increased with age in 

both genders, this age difference was more drama�c among
girls to the extent that almost half of girls (46%) said they
thought they were ‘too fat’ at age 15 (Figure 3.6).

The highest average life sa�sfac�on score was found among
those who say that their body size was ‘about right’, followed
(in rank order) by those who think they were ‘a bit too thin’,
‘a bit too fat’, ‘much too thin’, and ‘much too fat’. The same
pa�ern was found for both genders, and across all FAS
groups. Among boys (but not girls) body image was
significantly related to FAS, with boys in the lowest FAS group
more likely to say both that they are ‘too fat’ and ‘too thin’
compared to boys in the other FAS groups. 

Weight and Body Image[see earlier comment about whether 'body image' is right term]
Figure 3.6: Young people who say that they are ‘too fat’

Base: All respondents in 2010

Figure 3.7: Currently on a diet or doing something to lose weight

Base: All respondents in 2010
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Measure

• How o�en do you brush your teeth?

Almost all girls (98-99%) reported brushing their teeth at
least once a day, as did the vast majority of boys (95%-97%).
Seventy six percent of young people report brushing their
teeth more than once a day (as recommended by the Bri�sh
Dental Health Founda�on), but this was related to FAS with
79% of young people in the high FAS group saying that they
do so compared to 67% in the lowest group.

Summary 

When it comes to healthy ea�ng habits, girls are more likely
than boys to eat the recommended 5-a-day, but less likely to
eat breakfast. The overall rela�vely low levels of young
people who say that they eat breakfast every day during the
week is of concern, since it is known that having breakfast
before school increases performance, and regular breakfast
ea�ng is associated with a healthy weight and posi�ve life
sa�sfac�on (Rampersaud 2005).

Fewer than half of 15 year old girls thought that their current
body size was ‘about right’, and almost half (46%) said that
they considered themselves to be ‘too fat’. According to the
Health Survey for England, 31% of girls aged 11-15 were
either overweight or obese in 2009, sugges�ng that a
significant propor�on of ‘normal’ weight girls see themselves
as weighing more than they should. Although the propor�on
of boys who said that they are about the right size also
decreased with age, the propor�on of boys who think they
are too fat is similar between 11 year olds and 15 year olds
at 21-23%. Conversely, the Health Survey for England
reported 34% of 11-15 year old boys to be overweight or
obese, indica�ng that some overweight boys may not
recognise themselves as such. This finding supports other
research which has found that among adolescent boys being
physically bigger is o�en an aspira�on (Harrison and Bond
2007).  The desire to develop a masculine physique may in
part account for the higher level of par�cipa�on in both
moderate and vigorous physical ac�vity by boys than girls,
since physical ac�vity can be seen as a means to build
muscle. 

The drop-off in girls’ ac�vity levels between ages 11 (when
boys’ and girls’ levels are similar) and age 15 however show
that the gender difference in physical ac�vity by mid-
adolescence is due to girls op�ng out of physical ac�vity
rather than boys suddenly doing more in order to alter their
physique. How young people perceive their own body has
implica�ons for their emo�onal wellbeing as those who say
they are about the right size has greater life-sa�sfac�on than
those who don’t.

Tooth Brushing



Introduc�on

Behaviours such as drinking large amounts of alcohol or
smoking tobacco or cannabis are perceived as poten�ally
detrimental to the health of people of all ages, however the
occurrence of these behaviours in adolescents have added
problems in that, unlike for adults (except cannabis), they
are also illegal at this age. Therefore, engaging in them is
seen as a sign of delinquency in a way that they are not for
adults. Further, ini�a�on of these behaviours during
adolescence can lead to life-long high consump�on or
addic�on (Lamkin and Houston 1998), this is par�cularly the
case for smoking, which is rarely ini�ated beyond
adolescence (WHO 2005). Finally, some behaviours are
poten�ally more damaging to a young person who is s�ll
growing and developing than they are to adults. Young
people are especially vulnerable to the poisoning effects of
alcohol, due to differences compared to adults in body mass
and metabolic handling of alcohol, as well as rela�ve
inexperience in assessing alcohol related risk including the
amount of alcohol that is safe to consume (Miller et al. 2001).

While the health risks of extended engagement in these
types of risk behaviours is noted, it is important to also
remember that a certain amount of risk taking during 

adolescence is a norma�ve part of growing up and 
establishing self iden�ty (a key developmental task of
adolescence). It may therefore be per�nent to focus on
those young people that engage in a cluster of risky
behaviours, and at a rela�vely high frequency.

Changing lifestyles, to reduce risk behaviours and increase
health promo�ng behaviours are acknowledged by
government as playing a vital role in promo�ng the health
and wellbeing of the popula�on (Department of Health
2010). A reduc�on in health risk behaviours, such as
smoking and excessive alcohol consump�on, are considered
to be indicators of increased wellbeing, as defined in the
latest Government white paper on public health
(Department of Health 2010). Use of tobacco, cannabis and
alcohol have all been recognised as areas of concern in
young people’s behaviours by the Department of Health.
Consump�on of alcohol, par�cularly frequent consump�on
and to extent of ge�ng drunk, is noted as a considerable
problem for the current and future health of young people
(Donaldson 2008b)The recommenda�on is that children and
young people drink no alcohol at all un�l at least aged 15,
and then only under parental supervision (Donaldson 2008b)
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Substance Use Key Messages

Overall, the propor�on of young people across 
all ages who reported smoking at least
occasionally (7% of boys and 10% of girls) had
decreased since 2002 (15% of boys and 21% of
girls).

Although up to half of all 15 year olds reported
having tried smoking cigare�es at least once, the
propor�on that reported regular (weekly) 
smoking at this age was considerably lower 
(10% of boys and 14% of girls).

Those young people whose best friend smokes
were much more likely to report having tried
smoking, (65% of those whose best friend also
smoked, compared to only 13% of those whose
best friend did not). This is a stronger associa�on
than for the influence of parents smoking.

Regular smoking has remained consistently 
higher among girls than boys.

There has been a marked drop in regular weekly
drinking among young people in England since 
the early 2000’s across all ages and especially
among girls (e.g. 23% of 15 year old girls in 2010 
v. 48% in 2002). One fi�h of all young people
reported having been drunk at least twice. Levels
of reported incidences of frequent (10 �mes or
more) drunkenness have remained rela�vely
unchanged since 2006 at 11-13% among 15 year
olds. 

By age 15, the majority of young people reported
drinking alcohol at least occasionally (over 60%
said they had drunk alcohol in the last 30 days),
and 32% of boys and 22% of girls at this age
reported regular weekly drinking.

Alcohol consump�on among young people is
associated with affluence. Young people from 
high FAS backgrounds (44%) were more likely to
report having drunk alcohol in the last 30 days
than those from lower FAS backgrounds (28%).

The majority (75%) of 15 year old young people
had not tried cannabis and the propor�on of
young people that have experimented with
cannabis use has not changed since 2006. Boys
and girls were equally likely to experiment or
use cannabis infrequently, however boys were
more likely than girls to report frequent
cannabis use.

A small number of young people were engaging
in mul�ple substance use. Life sa�sfac�on was
related to mul�ple risk behaviour, so that the
more risk behaviours young people engage in,
the lower life sa�sfac�on they reported. This
difference was most marked for girls.

Chapter 4 Substance Use
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Smoking

Measures

• Have you ever smoked tobacco? (At least one 
cigare�e, cigar or pipe)

• How o�en do you smoke tobacco at present?
• At what age did you first smoke?
• On how many occasions (if any) have you smoked 

cigare�es in the last 30 days?

Overall, the propor�ons of young people who reported
smoking at least some�mes was 7% for boys and 10% for
girls. The prevalence of regular smoking has reduced
significantly over the past eight years from a high in 2002,
when 15% of boys and 21% of girls reported smoking at least
some�mes, and decreased again from 2006 reported rates of
10% of boys and 13% of girls.

Among 11 year olds and 13 year olds, there was virtually no
difference between boys and girls in the propor�on who
reported having tried smoking tobacco (4% of boys and 3% of
girls at age 11; 21% of boys and 19% of girls at age 13).
However, by the �me students are 15, significantly more girls
than boys had experimented with smoking (46 % v. 39%).

Despite slightly more 13-year old boys having experimented
with smoking than girls, the propor�on of young people at 
this age that smoked regularly (once a week or more
frequently) was about twice as high among girls than boys at
this age (6% v. 3%). The corresponding figures in 2006 were 
8% for boys and 6% for girls. At age 15, the propor�ons that 
reported regular smoking was 10% for boys and 14% for girls. 

Among 15 year olds that had tried or were smoking regularly,
a somewhat larger propor�on of boys than girls reported
having started smoking at age 11 or younger, and a no�ceably
larger propor�on of girls than boys reported having started at
age 14 (Figure 4.1).

Overall, young people were significantly more likely to report
having tried smoking if their parents also smoked; 29% of
young people who said that their father smokes also reported
having tried smoking themselves, compared to 18% of those
young people whose father did not smoke. Among 
those who reported that their mother smoked, 31% reported
having tried smoking compared to 19% of those who said
their mother did not smoke. An even stronger correla�on
occurs with best friend smoking: Among young people who
said that their best friend smoked, 65% reported having tried
smoking themselves, compared to only 13% among those
whose best friend did not smoke.

Neither having ever tried smoking nor smoking regularly
(weekly) was associated with FAS.

Figure 4.1: Age of onset for smoking tobacco

Base: Respondents aged 15 years in 2010 who reported having tried smoking

Drinking Alcohol

Measures

• At present, how o�en do you drink anything 
alcoholic, such as beer, wine or spirits like vodka,
gin or rum? (Every day, every week, every month, 
rarely, never)

• Have you ever had so much alcohol that you were 
really drunk? (No never, Yes once, Yes 2-3 �mes, 
Yes 4-10 �mes, Yes more than 10 �mes)

• At what age did you first
o Drink alcohol
o Get drunk

• On how many occasions (if any) have you done the 
following things in the last 30 days? (0, 1-2, 3-5, 
6-9, 10-19, 20-39, 40 or more)
o Drink alcohol
o Get drunk

Overall, 18% of 11 year olds, 36% of 13 year olds, and 63% of
15 year olds reported having drunk some alcohol in the last
30 days. At age 11, boys were more likely than girls to report
having done so, but by age 13 as many girls as boys reported
having drunk alcohol in the last month and this remains the
case among 15 year olds (Figure 4.2). 

Weekly alcohol consump�on was reported even among the
youngest par�cipants in the study, however the prevalence
of weekly drinking has decreased significantly across all ages
since 2002. In 2002 HBSC England reported 18% of 11 year
old boys and 10% of girls drank alcohol on a weekly basis,
which increased to 32% for boys and 28% of girls by age 13.  

In 2010 few young people at age 11 (4% of boys and 2% of
girls) and age 13 (11% of boys and 10% of girls) said that they
drank alcohol every week. However reports of regular
drinking increased considerably between 13 and 15 year
olds, so that among 15 year olds 32% of boys and 23% of
girls reported weekly alcohol consump�on.  In 2002 these
figures were 52% for 15 year old boys and 48% for girls.

Both regular (weekly) drinking and having drunk alcohol in
the last 30 days was found to be significantly related to FAS:
28% of young people in the low FAS group compared to 44%
in the high group reported having drunk alcohol in the last
30 days.

Figure 4.2: Have drunk alcohol in last 30 days

Base: All respondents in 2010



A small number of 15 year old young people (13% of boys
and 11% of girls) reported a life�me incidence of having
been drunk more than 10 �mes; this level of drunkenness
has not changed in this age group since 2006, although
there has been a reduc�on from 2002 levels when just over
a fi�h reported this frequency of drunkenness. It would

appear that while levels of weekly drinking has decreased
since 2002 and 2006, the propor�on of young people that
engage in a high frequency of drunkenness has not shown a
corresponding decline over the same �me period  (Figure
4.4)

Substance use

One fi�h of all young people in the HBSC study, reported
two or more incidences of having been drunk, in 2002 this
figure was 30% and 23% in 2006. The prevalence of
drunkenness increases with age.  The majority of 11 year
olds (89%) said they had never been drunk, with slightly
more boys than girls at this age repor�ng having been drunk

at least once (13% boys v. 9% girls). At age 13 the propor�on
of boys and girls who reported having been drunk at least
twice is similar at 16% (Figure 4.3).  However by age 15 the
propor�on of girls repor�ng having been drunk at least
twice exceeded the rate of drunkenness for boys (45% of
girls compared to 39% of boys). 
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Figure 4.3: Propor�on of young people repor�ng having been drunk 2 �mes or more

Base: All respondents in 2010

Figure 4.4: Change in weekly drinking and high level drunkenness among 15 year olds
2002-2010

Base: Respondents aged 15 years in 2002, 2006 and 2010

Girls

Boys



Among both boys and girls at age 15, reported age of first
alcoholic drink was significantly correlated with life�me
incidence of drunkenness so that the younger the person
was when first drinking alcohol, the more �mes they
reported having ever been drunk.

Substance use

What do young people drink?
The types of alcoholic beverage young people preferred to
drink were highly gendered. The most popular type of
alcoholic drink among boys of all ages was beer: 30% of 11
year olds, 47% of 13 year olds and 70% of 15 year old boys
said that they drank beer at least occasionally. Among girls,
the most popular drinks varied with age: 11 year olds were
most likely to report drinking wine (19% said that they drink 
wine at least occasionally), while 13 and 15 year old girls 

were most likely to report drinking alcopops (39% and 70%
respec�vely said that they drink alcopops at least
occasionally).

Boys reported slightly lower (but not significantly so) age of
onset than girls both for first alcoholic drink (Figure 4.5) and
age of first being drunk (Figure 4.6).
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Figure 4.6: Age of first being drunk as reported by 15 year olds 

Base: Respondents aged 15 years in 2010 who have ever drunk alcohol

Figure 4.5: Age of first alcoholic drink among 15 year olds 

Base: Respondents aged 15 years in 2010 who have ever drunk alcohol



At all ages, mul�ple substance use is significantly related to
overall life sa�sfac�on for girls so that those with higher
incidence of substance use are less likely to report a life
sa�sfac�on score of 6 or above. A similar rela�onship is
found for 11 (but not 13 or 15) year old boys.

No rela�onship was found between involvement in mul�ple
substance use over the last 30 days and FAS. However,
among 13 and 15 (but not 11) year olds, young people in the
lowest FAS group were significantly more likely than those in
the highest group to say that they had engaged in no
substance use during that �me period (70% low FAS v. 59%
high FAS among 13 year olds; 52% low FAS v. 27% high FAS
among 15 year olds).
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Cannabis Use

Measure

• Have you ever taken cannabis (some�mes called 
pot, dope or weed)?
o In your life?
o In the last 12 months?
o In the last 30 days?

The ques�on about cannabis use was asked only of the oldest
age group. Three quarters (75%) of both boys and girls at this
age said that they have never tried smoking cannabis; this
propor�on remains unchanged from 2006. Ten percent of
boys and 11% of girls said that they have tried it once or
twice. The biggest difference between boys and girls was
found for those who said that they have used cannabis 40
�mes or more in their life, with boys significantly more likely
to report this frequency of use than girls (6% of boys and 2%
of girls). Ten percent of boys and 9% of girls reported having
smoked cannabis in the last 30 days.

Figure 4.7: Accumulated substance use among 15 year olds

Base: All respondents aged 15 years in 2010

Mul�ple Substance Use

To inves�gate mul�ple substance use, reported engagement
in smoking and drinking (and among 15 year olds, cannabis
use) over the last 30 days were combined into a mul�ple
substance use index. 

Among 11 year olds, 19% of boys and 12% of girls had
engaged in one type of substance use in the past 30 days.
Very few (3% of boys and 1% of girls) in this age group
reported having both smoked and drunk alcohol in the
previous 30 days, but among those who did 63% of boys and
71% of girls also said that they had been drunk at least once
over that same �me period.

Among 13 year olds, 32% of boys and 26% of girls had
engaged in one type of substance use in the previous 30 days, 

and 5% of boys and 10% of girls had engaged in two. Among
those who reported having both smoked tobacco and drunk
alcohol in the last 30 days, 75% of boys and 82% of girls also
reported having been drunk at least once during that same
�me period.

Among 15 year olds, 67% of boys and 64% of girls reported
having engaged in at least one form of substance use over
the past 30 days, and 9% of boys and 7% of girls had engaged
in all three (smoking tobacco, drinking alcohol, and using
cannabis) (Figure 4.7). Among those who had engaged in all
three types of substance use, 80% of boys and 96% of girls
also reported having been drunk at least once during the last
30 days.

Summary 

Although many young people reported having experimented
with smoking tobacco, cannabis and drinking alcohol and
ge�ng drunk, the majority of 11 and 13 year olds had not
engaged in any of those behaviours over the past 30 days.
Among 15 year olds, more than three quarters had engaged
in none or only one instance of substance use over that same
�me period. 

In contrast to many other countries drinking among young
people in England is more common among more affluent
young people, a feature consistent again with previous HBSC
findings (HBSC 2002, 2006). 

Boys show a tendency for greater experimenta�on at an
earlier age than do girls, however it appears that something
happens around age 13-14 that causes a spike in substance
use among girls, to the extent that they catch up with or even
overtake boys in terms of these behaviours at this age. 
Although regular (weekly) drinking among young people has
declined par�cularly among the younger age groups, the
propor�on who report having been drunk on several
occasions has remained high and unchanged since 2006,
thereby sugges�ng that how ge�ng and being drink is
understood and internalised by young people warrants
considera�on.
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Sexual Health Key Messages

Incidence levels of having had sexual intercourse
by age 15 had not changed significantly since 2006
(27% of boys and 34% of girls).

The propor�ons of 15 year olds repor�ng early
(age 12 or younger)sexual intercourse has
decreased since 2002, from 17% in 2002 to 10% in
2010 for boys and from 9% in 2002 to 4% in 2010
for girls.

Boys were more likely to report having had first
sexual intercourse at a very young age than girls,
although girls were consistently more likely by age
15 to report having had intercourse.

Those in the lowest family affluence groups were
more likely to report early first sexual intercourse
(age 12 or younger; 18% low FAS v. 3% medium
and 5% high FAS).

The majority (over 65%) of sexually ac�ve young
people used a condom at last intercourse.

A sizable minority of young people (around 15%)
who had had sexual intercourse reported not
having used any form of contracep�ve at last
intercourse.

Introduc�on

The establishment of roman�c rela�onships is an important
aspect of adolescence, and many young people begin sexual
ac�vity during this �me. While the UK s�ll has a high
incidence of teenage pregnancy compared to many other
European countries, the rates have fallen over the last
decade. However, young people (aged 16-24) are s�ll the
group most likely to be diagnosed with a sexually
transmi�ed infec�on (Health Promo�on Agency 2008), and
hence promo�on of adequate contracep�on, and condoms
in par�cular, is paramount. Young people who start their
sexual lives at a very young age are at an increased risk of
being involved in a range of risk and problem behaviours
(Madkour et al. 2010), and are less likely to use
contracep�on than young people whose sexual debut 
occurs at a later age. 

Chapter 5 Sexual Health
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Sexual Ac�vity and Contracep�ve Use

Measures

• Have you ever had sexual intercourse (some�mes 
this is called ‘making love’, ‘having sex’ or ‘going all 
the way’)?

• How old were you when you had sexual intercourse 
for the first �me?

• The last �me you had sexual intercourse, what 
method(s) did you or your partner use to prevent 
pregnancy?
• The last �me you had sexual intercourse, did you 

use a condom?

Figure 5.1 Contracep�ve method used at last intercourse among 15 year olds

Base: Respondents aged 15 years who have had sexual intercourse

Ques�ons rela�ng to sexual behaviour were asked only of the
oldest cohort (15 years). Overall, 27% of boys and 34% of girls
in this age group reported having had sexual intercourse,
compared to 26% and 31% respec�vely in 2006, and 36% and
40% respec�vely in 2002. Of those who said that they have
had intercourse, 80% of boys and 67% of girls reported that a
condom was used at last intercourse. The different methods

of contracep�on used at last intercourse are shown in Figure
5.1. Compared to 2006, significantly fewer girls (but not boys)
in 2010 reported using a condom at last intercourse (74% of
girls and 80% of boys reported using a condom in 2006).
Meanwhile, the propor�on that reported using the
contracep�ve pill had increased significantly since 2006 when
18% of boys and 23% of girls reported using the pill.

Age of Onset for Sexual Ac�vity

Of those 15 year olds who have ever had sexual intercourse,
boys are more likely than girls to report very early onset of
sexual ac�vity (at age 11 or younger), but most young people
say that first intercourse occurred at age 14 or older (Figure
5.2). Young people in the lowest FAS group are significantly
more likely to report first sexual intercourse at age 12 or
younger (18% compared to 3% and 5% respec�vely in the
medium and high FAS groups). 

The pa�ern for age of first sexual intercourse was very
similar in 2010 to 2006, par�cularly among boys, but
compared to 2002 it appears that 15 year olds now tend to
report slightly higher age at which they first became sexually
ac�ve. The propor�ons of 15 year olds repor�ng early first
sexual experience (12 years or younger) had decreased since
2002, from 17% in 2002 to 10% in 2010 for boys and from 9%
in 2002 to 4% in 2010 for girls,  (Figure 5.3 & 5.4). 

Figure 5.2: Age of onset for sexual intercourse among sexually ac�ve 15 year olds

Base: Respondents aged 15 years in 2010 who have had sexual intercourse



Summary 

The propor�on of young people who reported having had
sexual intercourse at age 15 has not changed markedly since
2006, although the propor�on has decreased since 2002.
However, use of condoms at last intercourse appears to have
decreased among girls who are sexually ac�ve while use of
the contracep�ve pill had increased among both boys and
girls. In 2010 HBSC Scotland reported a reduc�on in condom
use among 15 year old young people, but no corresponding
increase in pill use (Currie et al. 2011). Reported level of
contracep�ve pill use was however lower in this English
HBSC sample than in comparable samples in other Western
European countries such as the Netherlands (Currie et al.
2008). Although condoms are generally seen as the op�mal
form of contracep�on for young people as it protects against
both pregnancy and STIs and does not require having to
remember taking a pill every day, it cannot be assumed that
young people who only use the pill as contracep�on are
necessarily at greater risk. Within rela�onships that are
long-term and commi�ed, where sexual history of both
partners are known and where the pill is taken as
prescribed, it offers greater protec�on against unwanted
pregnancy than do condoms. However, considering that
young people are the age group most at risk for sexually
transmi�ed infec�ons (Health Protec�on Agency 2008) the
importance of condom use may need to be promoted more
strongly. Further, a sizable minority of young people
reported having not used any form of contracep�on at last
intercourse, pu�ng themselves at considerable risk of both
pregnancy and sexually transmi�ed infec�ons.

There has been growing concern about the ‘sexualisa�on’ of
young people (NSPCC 2011) and that adolescents are
increasingly at pressure of becoming sexually ac�ve at a
young age, but sexually ac�ve 15 year olds in 2010 did not
report lower age of first sexual intercourse than they did in
2002.

Sexual healthHBSC England Na�onal Report

Figure 5.3 Boys’ age of first sexual intercourse 2002-2010

Base: Male respondents aged 15 years in 2002, 2006 and 2010 who have had sexual intercourse 

Figure 5.4 Girls’ age of first sexual intercourse 2002-2010

Base: Female respondents aged 15 years in 2002, 2006 and 2010 who have had sexual intercourse
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Injuries and Figh�ng Key Messages

A large propor�on (50-60% of boys and 40% of
girls) of young people reported having had an
injury that warranted medical treatment in the
last 12 months.

Boys were more likely than girls to have both 
been injured (55% boys v. 42% girls) and involved
in physical figh�ng (51% boys v. 21% girls) in the
last 12 months.

Involvement in physical figh�ng decreases with
age among boys (56% at age 11 v. 41% at age 15)
but remain rela�vely constant between ages 11
and 15 among girls (20-24%).

Introduc�on

Uninten�onal injury and especially those that result in being
medically a�ended represent a significant health risk for
adolescents (WHO, 2006). Mortality rates among children
and young people beyond infancy are highest between 15-
19 years. In the UK in 2006 there were 430 deaths of young
people aged 10-14 from all causes, but 1654 deaths among
those aged 15-19 (ONS 2008). This increase with age is due
primarily to preventable deaths, caused by injury, self-
poisoning and road traffic accidents.  In the UK, just over
1000 young people aged 15-24 years die each year as a
result of accidents (the majority of which are road traffic
related) (Donaldson 2008a).

Non-fatal injuries carry with them medical and other
consequences imposing a significant demand on health
services. Injury can o�en occur as a result of mul�ple risk-
taking behaviour (Ciolero 2002) and is associated with the
most vulnerable and poorest young people (Picke� 2002,
2005, Simpson 2005). Moreover evidence indicates that the
issue of injury is gender-driven, with greater levels of
morbidity and mortality among teenage boys (Scheidt,
1995).

Media reports abound with concerns rela�ng to young
people as a risk to others.  However, in reality young people
are as likely to be vic�ms of violence as the perpetrators of
harm to others. The 2006-7 Bri�sh Crime Survey iden�fied
that just over 20 per cent of all young people aged 16-24
years had been a vic�m of violent crime compared to
around 4 per cent of those aged 45-65. However physical
violence between peers during adolescence has been
recognised as a major cause of injury among young people,
especially among young males, (Krug et al 2002). Physical
figh�ng is the most common manifesta�on of interpersonal
violence in adolescence and has been chosen by expert
consensus as one of the highest-priority behaviours
associated with youth violence and inten�onal injury (Krug
et al 2002).

Chapter 6 Injuries and physical figh�ng
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Medically A�ended Injury 

Measures

• During the past 12 months, how many �mes were 
you in a physical fight?

• During the past 12 months, how many �mes were 
you injured and had to be treated by a doctor or 
nurse?

Overall, 55% of boys and 42% of girls said that they had been
injured in the last 12 months.  Seven percent of boys and 5%
(falling to 3% among 15 year olds) of girls report having been
injured 4 �mes or more over the same �me period. Girls in

the highest FAS group were significantly more likely to have
been injured at least once over the last 12 months than those
in the low and medium groups (48% high FAS, 38% medium
FAS and 36% low FAS).

Physical Figh�ng

Overall, 51% of boys and 22% of girls reported having been
involved in a physical fight at least once over the past 12
months. Involvement in physical figh�ng was higher among
boys than girls at all ages, and decreased with age among
boys (56% at age 11 v. 41% at age 15) but stayed more or less
constant between the ages of 11 and 15 among girls at 20-
24% (Figure 6.1).

There were small but significant differences in reported
involvement in physical figh�ng between young people in 
different FAS groups. Among boys, young people in the
lowest FAS group were most likely to report having been
involved in figh�ng in the last 12 months (56%), followed by 

those in the high (53%) and medium (47%) groups. The 
rela�onship in girls appeared more linear, with low FAS girls
most likely to have been involved in figh�ng (30%) followed
by those in the medium (23%) and high (21%) FAS groups.

Among both boys and girls, young people who reported
having been involved in a physical fight over the last 12
months were significantly more likely to report having been
injured during that same �me period. Sixty six percent of
boys who said they had been in a fight also reported having
been injured, compared to 45% of those that had not been
in a fight. The corresponding figures for girls were 60% and
38%. The same pa�ern was observed across all FAS groups.

Figure 6.1: Having been involved in a physical fight in the last 12 months

Base: all respondents in 2010

Summary

Many young people reported having had an injury over the
last 12 months that required some form of medical a�en�on
– this could have involved different types of health care
professionals such as GPs, school nurses as well as A&E staff.
Other studies of young people’s injuries have tended to be
based on A&E admissions and not reported by adolescents
themselves, thus poten�ally missing the incidence of injuries
a�ended in other health care se�ngs. Canadian data
suggest that only about a quarter of medically a�ended
injuries among adolescents were addressed in an emergency
department (Simpson et al. 2005).

Although no data was obtained on the types of injuries
young people had experienced, other studies suggest that
the rela�onship between family affluence and injuries varies
for different types of injury.  Lower family affluence has been
associated with figh�ng-related injuries, while higher family
affluence is related to injuries incurred while par�cipa�ng in
sports (Simpson et al. 2005). Regardless of family affluence
status however, medically a�ended injuries appear to be
associated with having been involved in physical figh�ng
among both boys and girls.
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Family life Key Messages

The majority of young people (67%) in England
live with both parents. The propor�ons of young
people who live with lone parents significantly
increased from 16% in 2006 to 20% in 2010.

Young people of both genders are more likely to
report it easy to talk to their mothers (83%), than
fathers (63%). Just over half  (51%) of 15 year old
girls find it easy to talk to their fathers.

Boys talk more to their grandparents, both
grandmothers and grandfathers than girls.
Significantly higher propor�ons of boys talk to
their grandmothers than girls: 56% of boys v.51%
of girls. And significantly higher propor�ons of
boys talk to their grandfathers than girls: 
47%v. 33%. 

88% of young people report that they feel well
supported by their parents. 95% of young people
reported that they are encouraged by their
parents to do well at school.

84% of young people appear to have been given
age appropriate levels of autonomy by their
parents in rela�on to their decision-making about
how to spend their free �me.

91% of young people eat a meal at least once 
a week with their families.

Family spor�ng ac�vi�es are gendered with boys
more likely to par�cipate in physical ac�vi�es and
sport with their families than girls: 37% of boys v.
28% of girls do a family sport at least once a week.
This may in part account for the lower levels of
physical ac�vity among teenage girls. 

Introduc�on 2

There is an extensive body of research that highlights the
significance for adolescent health outcomes of family life.
The recent UNICEF report on the most disadvantaged
children in OECD (Organisa�on for Economic Co-opera�on
and Development) countries iden�fied the quality of
parental engagement and levels of support offered by
parents as a key dimension of child poverty and as a major
determinant of young people’s health and well-being
(UNICEF Innocen� Research Centre 2010). 

In England, over the last 30 years there has been a major
social change in the composi�on and structure of family
households, that have significant implica�ons for the
adolescent popula�on, for example, in 2006 25% of all
families with dependent children in the UK were headed by
a lone parent compared to only 8% in 1971 (Coleman and
Brooks 2009). Stress and conflict within families and the
experience of family break up can have highly nega�ve
impacts on young people’s well-being (Rees et al. 2011).
However the quality of rela�onships within the family unit
and par�cularly how a family communicates may be as
important an influence on young people’s well-being as
family structure (Pedersen et al. 2004) Central to the
developmental tasks of adolescence is the naviga�on of
health related (Pedersen et al. 2004) behaviours and health
risks that form part of the adult world. Parental support and
a strong family bond are associated with reduced levels of
health-risk behaviours (Bell et al. 2000) and improved
mental health and emo�onal-wellbeing  (Moreno et al.
2009). Parental communica�on also func�ons as a
protec�ve health asset, suppor�ng young people to
maintain high life sa�sfac�on and a posi�ve body image
even during late adolescence, (Fenton et al. 2010).

The quality of parent-child communica�on represents a key
indicator of family func�oning (Swee�ng and West 1995).
The ease with which young people feel that they can discuss
issues that really ma�er to them with their parents is a
marker of both the level of parental support and overall
family connectedness (Laursen 1995).

Factors that facilitate ease of communica�on with parents
have been linked to a mutually interac�ve communica�on
style, where both the mother and child feel free to raise
issues, effec�ve nonjudgmental listening by the parent and
the parent proving to be trustworthy from the perspec�ve of
the young person (Tamara et al. 2008).

Parental monitoring is also a core element of the familial
environment, how and to what extent parents set
boundaries and are able to enforce, nego�ate and agree
boundaries with their adolescent children has been related
to the development of self-control, decision-making skills
and autonomy on the part of the young person.

Chapter 7 Family life

2 Findings related to Family Affluence (FAS measure) are reported in the introduc�on (chapter 1)
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The propor�ons of young people who live with both parents
significantly decreased since 2006 from 70% to 67%, while
the propor�ons of young people who live with lone parents
significantly increased from 16% in 2006 to 20% in 2010.

HBSC England Na�onal Report

Family Structure 

Measures

Family structure (for the home where young people
live all or most of the �me)
• Having both parents
• Single parent
• Step-family
• Other

In England about 67% of young people reported living with
both parents in their main home, and 92% live within a
household that includes siblings.   A three genera�on family
household is a minority experience, with only 7% of all
young people repor�ng that they have a grand-parent living
with them.

Up to a quarter (16-23%) of all young people reported living
in a household headed by a single lone parent, and 8-15%

reported living in a household with a step parent (Table 7.1).
The results for family structure illustrate that a number of
young people may have experienced mul�ple family
breakdowns by their mid teens. More than 21% of 11 year
olds and more than 26% of 13 and 15 year olds report living
at least some�mes in another home or another family, such
as the case when parents are separated or divorced. 

Parent Employment and Perceived Wealth

Measures

• Do your parents have a job (Yes, no, don’t know,)
• How well off do you think your family is? (Very 
well off, quite well off, average, not so well off, 
not at all well off)

The majority of young people reported living in a household
with at least one parent who is employed; 85% of young
people’s fathers and 74% of mothers have a job.

A subjec�ve measure of family wealth was also obtained by
asking young people; How well off do you think your family
is? This offers an insight into percep�ons rela�ng to rela�ve
material wealth and subjec�ve percep�ons of wealth have
been related in adults to life sa�sfac�on, par�cularly if there
is a percep�on of being rela�vely worse off than others. The
majority of young people reported their families as being, 

average (37%) or quite well off (37%), 16% reported that
their family as being very well off, 7% thought their family 
was not very well off and only 2% not at all well off.
Perceived family affluence was related to actual FAS scores,
with young people more likely to see themselves as well off
if they were in the higher FAS group. Interes�ngly, among the
low FAS group almost as many young people said that their
family was ‘very well off’ as said that they were ‘not very
well off’, and almost as many low FAS young people rated
their family as ‘very well off’ as did high FAS young people
(Figure 7.1).

Figure 7.1: Perceived level of family affluence

Base: All respondents in 2010

Table 7.1: Family structure
Male                                                                Female

11 Year Olds 13 Year Olds 15 Year Olds 11 Year Olds 13 Year Olds 15 Year Olds

Both Parents 72% 65% 67% 70% 62% 64%

Lone Parents 19% 23% 19% 16% 22% 20%

Step-family 8% 11% 13% 13% 15% 14%

Other 1% 1% 1% 1% 1% 2%

Grandparent in the home 11% 9% 5% 8% 5% 5%

Base: All respondents in 2010
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Those in the high FAS group were most likely (77%) to report
that that they live with both parents, followed by those in
the medium (61%) and low (41%) FAS groups. Similarly all
family affluence groups differed significantly in the
percentage of young people who indicated that they lived

with a lone parent, with low FAS showing the highest
percentage (45%), followed by medium (23%) and high (10%)
FAS. The family affluence groups did not differ significantly in
the percentages of young people living in step-families (low
11%, medium 14% and high 12%) (Table 7.2).

There was a significant difference between 2006 and 2010
regarding family structure and FAS. The propor�ons of
young people having both parents significantly decreased in
medium (61% v. 69%) and low FAS (41% v. 56%) groups, and
the propor�ons of young people having single parents
significantly increased in low (45% v.  31%) and medium

(23% v.19%) FAS groups since 2006. The propor�ons of
young people having both parents and single parent
remained unchanged in high FAS group. Also there were no
significant changes in the propor�ons of young people living
in step families or in other family structures. 

Parental Communica�on

Measure

• How easy is it for you to talk to (mother/ father) 
about things that really bother you? 
(Very easy, easy, difficult, very difficult,)

Ease of Communica�on with Mothers 
The majority of young people (83%) said that they find it
‘easy’ or ‘very easy’ to talk to their mothers regarding the
things that really bother them. There were significant age
and gender differences: The propor�on of young people who 

found it easy to communicate with their mothers decreased
with age (90% of boys and 90% of girls among 11 year olds,
83% boys v. 81% of girls among 13 year olds and 77% of boys
v. 73% of girls among 15 year olds).

Figure 7.2: Young people who say talking to mother is ’easy’ or ’very easy’

Base: All respondents in 2010

Reported ease of communica�on with mother was
significantly related to FAS: Those with high family affluence
(85%) were most likely to report that they find it easy to talk

to their mother about things that really bother them,
followed by those with medium (78%) and low family
affluence (74%).

Table 7.2: Family structure by FAS
Male                                                                Female

FAS group Low Medium High Low Medium High

Both Parents 41% 62% 79% 41% 61% 75%

Single Parents 44% 25% 10% 47% 22% 11%

Step-family 12% 12% 10% 9% 15% 14%

Other 3% 1% 1% 3% 2% 1%

Base: All respondents in 2010
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Ease of Communica�on With Fathers  
There were significant gender and age differences among
young people concerning how easy they feel they can talk to
their father about the things that really bother them.  The
propor�on of young people who find it easy to talk to their 

fathers decreased with age. Boys find easier to communicate
with their fathers than girls at all ages: 80% of boys v.72% of
girls in 11 year olds, 77% of boys v. 60% of girls in 13 year
olds and 70% of boys v. 51% of girls in15 year olds (figure
7.3). 

Reported ease of communica�on with father was
significantly related to FAS: Those with high family affluence
(68%) were most likely to have reported that they find it easy

to talk to their father about things that really bother them,
followed by those with medium (61%) and low family
affluence (42%). 

Parental Support

Measures

Parental support (strongly agree, agree, neither agree nor
disagree, disagree, strongly disagree)
• If I have a problem at school, my parents are ready 

to help
• My parents are willing to come to school to talk to 

teachers
• My parents encourage me to do well at school
• My parents are interested in what happens to me 

at school
• My parents are willing to help me with my home 

work

Overall, most young people reported that their parents took
an interest and engaged with their life at school: 90% said
their parents were interested in what happened to them at
school; 95% said that their parents encourage them to well
at school; 81% said their parents were willing to help with
homework; 88% said that if they had a problem at school
their parents would be willing to help them; and 88% said
that their parents were willing to come to school to talk to
their teachers.

In some cases, parental engagement with school life was
significantly related to FAS. Those with high family affluence
were most likely to have reported that their parents: (1) are
willing to come to talk to teachers (90% high FAS, 88%
medium FAS and 85% low FAS), (2) are interested in what
happens at school (92% high FAS, 88% medium FAS and 85%
low FAS), and (3) are willing to help them with their
homework (84% high FAS, 79% medium FAS and 74% low
FAS). 

Figure 7.3: Young people who say talking to father is ’easy’ or ’very easy’

Base: All respondents in 2010
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Parental Monitoring 

Measures

How much say do you have when you and your parents are
deciding how you should spend your free �me outside
school? 
• I usually decide how I spend my free �me outside 

school
• My parents and I decide , but I usually can do what I 

want 
• My parents and I decide, but I usually do what my 

parents want me to do
• My parents usually decide

Young people were more likely to say that ‘I usually decide’
how to spend their free �me the older they get (Figure 7.4).
Across all ages, boys were significantly more likely than girls
to report that they usually decide for themselves how to
spend their free �me (46% v. 35% among 11 year olds; 59%
v. 49% among 13 year olds; 63% v. 55% among 15 year olds).
Conversely, girls were significantly more likely than boys to

say that ‘My parents and I decide but I can usually do what I
want’ (43% v. 32% among 11 year olds; 36% v. 29% among
13 year olds; 32% v. 28% among 15 year olds). Overall, the
majority of young people said either that they decide for
themselves (51%), or that they and their parents decide but
they can usually do what they want (34%).

Figure 7.4: Young people who say that they usually decide on their own how
to spend their free �me

Base: all respondents in 2010

Family Ac�vi�es

Measures

The things which family do together (every day, most days,
about once a week, less o�en, never)
• Watch TV or a DVD/video
• Play indoor games together 
• Eat a meal together 
• Go for a walk together
• Go places together
• Visit friends or rela�ves together
• Play sports together
• Sit and talk about things together

Family Ac�vi�es: Watch TV Or DVD Or Video Together
Overall, about three quarters (76%) of young people said
that they watch TV/DVD/Video together with their families
at least once a week, and the propor�ons that do so vary
only slightly by age and gender, and there were no
differences between the FAS groups.

Family Ac�vi�es: Eat A Meal Together
Overall, 52% of all young people said that they eat a meal
together with their family every day. Fi�een year olds were
significantly less likely to say that they eat a meal with their
family every day compared to 11 and 13 year olds (46% of 15
year olds, 55% 13 year olds and 56% 11 year olds). There
were no significant gender differences in the likelihood of 

ea�ng a meal with family every day. The vast majority (91%)
reported ea�ng a meal with their family at least once a
week, but 3% said that they never do so. 

Family Ac�vi�es: Play Sports Together
There are significant gender and age differences in the
propor�ons of young people who do sports with their
families. The propor�on of young people who do sport
together with families decreased significantly with age, and
boys were more likely than girls to report doing sport
together with their family: 51% of boys v. 40% of girls among
11 year olds; 34% of boys v. 29% of girls among 13 year olds;
and 23% of boys v. 15% girls among 15 year olds do sport
together with their families at least once a week (Figure 7.5)

Figure 7.5: Young people who report doing sports together with their family at least
once a week

Base: all respondents in 2010
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Family life

Those with high family affluence (35%) were most likely to
have reported that they do sports together with their
families at least once a week, followed by those with
medium (30%) and low family affluence (28%). 

Family Ac�vi�es: Sit And Talk About Things Together
The propor�on of young people who reported si�ng and
talking to their families at least once a week decreases
significantly at age 15: Among 11 and 13 year olds,73-75%
said that they would sit down and talk with their family at
least once a week, compared to  56% of boys and 62% of
girls at age 15. 

Summary

HBSC findings provide a snapshot of family life in England in
2010 and explores various dimensions from family structure
and affluence to the character of family interac�on. 
While there is a rich body of evidence rela�ng to paren�ng
in early years, the experience of being parented during
adolescence has been given rela�vely less a�en�on. 

The majority of young people report that they are well
supported by their parents especially in rela�on to their
school life, however this is strongly associated with
affluence. Young people also report that they are
par�cipa�ng with their parents in making decisions about
their use of free �me and the majority appear to be given by
their parents an age appropriate level of autonomy in
rela�on to use of their �me outside of school.

Sharing meal �mes has been associated with posi�ve well-
being for young people as well as improved nutri�on.
Families in many instances appear to be sharing meal �mes,
and engaging in other ac�vi�es together, although this
declines with age probably as young people become
increasingly autonomous.

The ability of young people to talk to their parents about the
things that really ma�er to them varies considerably
according age and gender. Communica�on with mothers in
England appears to be rela�vely easy for young people
especially boys. However communica�on with fathers
appears to be less easy for many young people especially
girls.
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School Key Messages

Between 40-55% of students at all ages said that
they like school ‘a bit’. There has been a decrease in
the propor�on of young people across all ages who
report they like school a lot since 2006. In 2010
16% of girls and 14% of boys aged 15 report they
like school a lot compared to 26% and 24%
respec�vely in 2006. 

The majority (ranging from 69% of 15 year olds to
76% of 11 year olds) rate their achievement in 
school as good or very good. For boys but not girls
posi�ve percep�ons rela�ng to achievement are
significantly related to higher levels of family
affluence.

Over 60% of young people feel safe in school.
Among boys, but not girls, family affluence is
related to sense of feeling safe at school, with boys
in the lowest FAS group significantly less likely to
report feeling safe at school.

The propor�ons who report feeling high levels of
pressure at school has decreased somewhat since
2006 when reported levels of school pressure were
some of the highest across Europe and North
America. In 2010, 38% of girls and 20% of boys
aged 15 report feeling a lot of pressure from school
work.  

The lowest level of school connectedness,
especially in rela�on to teacher support, was
reported by 13 year olds. 

Overall, the majority (> 70%) of young people are
posi�ve regarding the atmosphere between
students at school, in terms of feeling liked,
supported and accepted. 

Younger students are more likely to report that
students are able to par�cipate in decisions
rela�ng to class rules and ac�vi�es, and girls are
more likely to agree students have a say than are
boys, 47% of 11 year olds felt that their ideas were
taken seriously in class compared to 22% 15 year
olds.

Introduc�on

Outside of the home, school is arguably the most important
context for young people’s lives. It is where they spend a
majority of their �me, where friendships are o�en formed,
and where they learn the skills needed to prepare for
employment and adult life.

School and homework can also be a source of stress, and
many young people may be concerned about their academic
performance rela�ve to their peers if the school
environment is strongly focused on achievements and
targets. Conversely, good perceived academic performance
may be indica�ve of confidence and self-esteem.

The rela�onship between students and teachers forms an
important basis for young people to learn how to relate to
adults outside of the family, and suppor�ve rela�onships
with teachers have a posi�ve impact on young people’s well-
being and self-esteem. School connectedness refers to an
academic environment in which students believe that adults
in the school care about their learning and about them as
individuals (Blum 2004, 2005).  School connectedness in
rela�on to liking school, and feeling safe in school appears to
func�on as a protec�ve asset for sustaining life sa�sfac�on
and high self-efficacy.  When facilitated by teachers feeling
connected to school has been shown to have direct posi�ve
outcomes in terms of the reduc�on of violence, substance
use and teenage pregnancy rates, and suggested to be more
cost effec�ve than targeted interven�ons (Blum 2005; Blum
2004). Consequently the HBSC survey included a number of
ques�ons that set out to explore school connectedness. 

Academic achievement as measured by qualifica�ons
a�ained has improved in the UK over the past decade with
the numbers of students a�aining 5 or more GCSEs including
English and Maths  increasing threefold (Coleman and
Brooks 2009). A young person’s subjec�ve sense of their
academic achievement or academic self-efficacy is
associated with final educa�on outcomes and a predictor of
future life chances (Currie et al. 2008a). HBSC asks young
people a number of ques�ons about how they perceive their
academic performance and how they are perceived by their
teachers.Feeling pressured by schoolwork relates to school
adjustment and is akin to job strain in the workplace.
However feeling pressured by school work is not simply a
reflec�on of individual characteris�cs; the level of school
related stress is also a characteris�c of the wider context of
the school and classroom culture. While a reasonable
amount of pressure can be posi�ve in terms of developing
coping strategies to manage exams and workload, high
levels of stress may be indica�ve of school and classroom
factors, (Torsheim and Wold 2001).

Chapter 8 School Liking School

Measure

• How do you feel about school at present?
o Like it a lot
o Like it a bit
o Don’t like it very much
o Don’t like it at all

Between 40-55% of students at all ages said that they like
school ‘a bit’, however the propor�on of young people who
reported that they like school ‘a lot’  decreased significantly
across all ages in 2010 compared to 2006. In 2010 among 11
year olds to 38% of boys (52% in 2006) and 49% of girls (56%
in 2006) said that they liked school ‘a lot’; the corresponding
figures for 13 year olds were 21% of boys (31% in 2006) and
25% of girls (33% in 2006).  By age 15, the propor�on of
young people who reported that they like school dwindles
even further: only 16% of girls and 14% of boys aged 15
reported that they like school a lot, compared to 26% of 15
year old girls and 24% of boys in 2006.

Girls were more likely than boys to say that they like school
‘a lot’ at all ages, but the gap between the genders narrowed
with age (Figure 8.1). Boys are more likely than girls to say
that they don’t like school ‘at all’, but the difference is not big
(5% of boys v. 2% of girls at age 11; 12% of boys v. 9% of girls
at age 15). The most drama�c change in reports of liking
school is for girls: between ages 11 and 13 the propor�on
who say they like school ‘a lot’ drops from 49% to 25%, while
the propor�on that say they don’t like school very much
increases over the same �me period from 8% to 20%. The
pa�erns in boys’ reports are similar but the changes less
drama�c.

Figure 8.1: Young people who said that they like school ‘a lot’ by age and gender

Base: All respondents



Pressured by School Work 

The propor�ons who reported feeling high levels of pressure
at school has decreased somewhat since 2006, for example
among 15 year olds 58% of young people reported feeling
pressured ‘a lot’ by school work in 2010 compared to 65% in
2006.

Both boys and girls reported feeling more pressured by
school work the older they got (at age 11, 32% say they feel
‘some’ or ‘a lot’ of pressure from school work; at age 15 this
has increased to 58%), but between the ages of 13 and 15
the propor�on that reports the amount of pressure to be ‘a
lot’ increases to a much greater extent among girls than
boys (Figure 8.3). 

Meanwhile, the propor�on who say they don’t feel
pressured ‘at all’ by school work decreased between age 11
to 15 from 23% to 10% among boys, and from 20% to 5%
among girls. At all ages those students who report their
performance at school to be ‘below average’ are most likely
to say that they feel pressured ‘a lot’ by school work, and
this rela�onship is significant for all groups except 15 year
old boys. Among girls, FAS is also linked to feeling pressured
by schoolwork with girls in the highest FAS group more likely
to report feeling pressured ‘a lot’ than those in the lowest
(22% v. 15%).
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Among boys, but not girls, perceived academic achievement
was linked to FAS, so that boys in the highest FAS group were
significantly more likely to say that their teachers would rate

their academic performance as ‘good’ or ‘very good’ (64% of
boys in low FAS v. 72% in high FAS).

Academic a�ainment and pressure 

Measure

• “In your opinion, what does your class teacher(s) 
think of your school performance compared to 
your classmates?” – (Very good, good, average, 
below average)

• “How pressured do you feel by the schoolwork 
you have to do”? – (Not at all, a li�le, some, a lot)

Overall, more than two thirds of students of all ages rate
their achievement in school as ‘good’ or ‘very good’ (76% of
11 year olds, 70% of 13 year olds and 69% of 15 year olds).
Girls of all ages are more likely than boys to respond “very
good”; the propor�on who respond ‘very good’ drops

somewhat between ages 11 and 13 among both boys and
girls, then bounces back among boys but not girls (Figure
8.2). Very few young people rated their academic
performance as ‘below average’ (5% of boys and 2% of girls).

Figure 8.2 Young people who rated their academic achievement as very good

Base: All respondents in 2010

Figure 8.3: Feeling pressured ‘a lot’ by school work, by age and gender

Base: All respondents in 2010
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Peer Rela�onships at School 

Measure Peer rela�onships at school
“How much do you agree or disagree with the following
(for your classes):
• Students enjoy being together
• Most of the students are kind and helpful
• Other students accept me as I am

Overall, the majority of young people were posi�ve
regarding the atmosphere between students at school, in
terms of feeling liked, supported and accepted. Overall, 71%
of students agreed or strongly agreed that the students in
their school ‘liked being together’, and 74% agreed or
strongly agreed that ‘other students accept me as I am’, with
no significant age or gender differences. However, regarding
‘other students are kind and helpful’ the propor�on that
responds ‘agree’ or ‘strongly agree’ decreased with age from
71% at age 11 to 57% at age 15. This represents a significant
decrease from 2006 when 70% of 15 year old pupils reported
that other students were kind and helpful.

There were no no�ceable differences between boys and girls
in responses regarding peer rela�onships in school, but
among boys some aspects of peer rela�onships are linked to
FAS. Boys belonging to the highest FAS group are more likely
than those from the lowest to (strongly) agree that students
in the school like being together (77% v. 69%), and that
students are kind and helpful (64% v. 49%).

Relatedness And Rela�onships With Teachers

Measures

“How much do you agree or disagree with the 
following:
• I am encouraged to express my own views in class
• Our teachers treat us fairly
• When I need extra help, I can get it
• My teachers are interested in me as a person
• Most of my teachers are friendly
• I feel safe in this school
• I feel like I belong in this school

Young people were asked a range of ques�ons to assess how
supported and connected they feel to their teachers and
school in general. Overall, 60-80% of students tended to
agree or strongly agree with most of the statements given,
indica�ng a reasonable level of relatedness. 
However, some interes�ng pa�erns were found between
ages and genders (Figure 8.4). First of all, 13 and 15 year olds
differed li�le on most of the statements, and level of
agreement was also similar between boys and girls at those
ages. Meanwhile, 11 year olds, and girls at this age in
par�cular, reported much higher levels of agreement overall
indica�ng higher sense of connectedness. Secondly, several
of the ques�ons showed a pa�ern where the lowest level of 
connectedness was reported by 13 year olds. This was 

par�cularly no�ceable in the statements ‘most of my
teachers are friendly’ and ‘when I need extra help, I can get
it’. Finally, to the ques�ons ‘my teachers are interested in me
as a person’ and ‘our teachers treat us fairly’, fewer than half
of both boys and girls aged 13 and 15 agree or strongly
agree.

Over 60% of young people at all ages reported feeling safe in
school, although this decreased with age. Among boys but
not girls, FAS is related to sense of feeling safe at school, with
boys in the lowest FAS group significantly less likely to agree
or strongly agree that they feel safe than the other two
groups (58% of low FAS boys compared to 67% and 68% in
the medium and high groups respec�vely).

Figure 8.4: Relatedness and rela�onship with teachers by age and gender

Base: All respondents in 2010



A similar pa�ern was evident when asking about how much
say students have in general school projects and events
(Figure 8.6).

The areas where students’ percep�ons of having an input
changed most drama�cally with age were in response to ‘At
our school, students ideas are treated seriously’ (47% 11
year olds v. 22% 15 year olds agree or strongly agree) and ‘In 

my classes, students get to par�cipate in deciding class
rules’ (67% 11 year olds v. 39% 15 year olds agree or strongly
agree).
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Student Par�cipa�on 

Student involvement at class level: 
“How much do you agree or disagree with the following
(for your classes):
• Students get to par�cipate in deciding class rules
• Students have some control in which tasks to work on
• Students get to par�cipate in deciding how to work on 

tasks

Student involvement at school level
“How much do you agree or disagree with the following
(for your school):
• Students have a say in planning ac�vi�es and events
• Students have a lot of chances to decide & plan school 

projects
• Students’ ideas are treated seriously

Overall, younger students were more likely to report that
students are able to par�cipate in decisions rela�ng to class

rules and ac�vi�es, and girls at all ages were more likely to
agree students have a say than are boys (Figure 8.5).

Figure 8.5: Student involvement at class level by age and gender

Base: All respondents in 2010

Figure 8.6: Student involvement at school level, by age and gender

Base: All respondents in 2010



Students report being less ac�vely involved in PSHE lessons
(by taking part in discussions) the older they get (79% at age
11 and 71% at age 15 agree or strongly agree). Boys are

somewhat less likely than girls to report ac�vely taking part
in discussions, par�cularly at age 15 when 74% of girls
compared to 68% of boys say that they have done so.
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PHSE Lessons  

Measures
• Have you a�ended school health educa�on (PSHE) 

classes in school?
• How strongly do you agree or disagree with the 

following (range from Strongly agree – strongly 
disagree)
o I have talked with friends about PSHE-related issues 
outside class
o I have talked with parents about PSHE-related issues
o PSHE classes have improved my skills and abili�es to 

care for other people’s health
o PSHE classes have taught me to consider the 

importance of health in society more broadly
o PSHE classes have taught me to think of advantages/ 

disadvantages of health related behaviours
o I have ac�vely taken part in discussions in PSHE 

classes
o The PSHE teacher is knowledgeable about the health 

topics that we study
o The PSHE teacher encourages me to create my own 

view of health topics

• Interest in health issues: “Since I have had PSHE classes 
I am… (Much more – much less 5 point scale) interested 
than I was before”

• Confidence in taking care of own health: ““Since I have 
had PSHE classes I am… (Much more – much less 5 
point scale) confident than I was before”

Par�cipa�on In PSHE Classes And Views About Teacher 
Overall, 79% of young people say that they have a�ended
PSHE lessons at school. 

Most of the students agree that their PSHE teacher is
knowledgeable about the topics that they study in PSHE
classes, although students are less likely to agree with this
the older they get (87% 11 year olds, 79% 13 year olds and
64% 15 year olds agree teacher in knowledgeable). The
majority (72%) also agreed that PSHE teachers encourage
them to create their own view of the topics that they study,
with girls slightly more likely to agree than boys (Figure 8.7).

Figure 8.7: Students who agree that PSHE teacher encourages them to create own view

Base: All respondents in 2010



Beyond The Class Room

The majority (ranging from 83% at age 11 to 67% at age 15)
of young people agreed that PSHE lessons have taught them
to consider the importance of health in society more
broadly.

A large majority of students at ages 11 and 13 agreed that
PSHE lessons have taught them to think about the
advantages and disadvantages of different health
behaviours. 15 year olds were less likely to agree with this
than younger students, but even in this age group over 60%
of boys and over 70% of girls agreed that PSHE lessons have
made them consider the advantages and disadvantages of
health behaviours (Figure 8.10).

Among 11-year olds, a sizeable propor�on of girls in
par�cular said that PSHE lessons had made them a li�le or
much more interested in PSHE-related topics than they were
before. Among 15 year olds, just over half of girls said that
PSHE lessons had not affected their interest in related topics
at all (Table 8.1). Eleven per cent of 15 year old boys and 6%
of 15 year old girls say that PSHE lessons have actually made
them less interested in related topics than they were before.

School

Around a quarter of 11-year olds say that PSHE lessons have
made them much more confident in taking care of their own
health, and 25-30% of young people of all ages say it has
made them a li�le more confident. Older students are less
likely to say that PSHE lessons have improved their
confidence levels than are younger students (Figure 8.8).

A sizable propor�on of both boys and girls agree that PSHE
lessons have improved their skills and abili�es to care for
others people’s health. There are no significant differences
in this between boys and girls, but older students are less
likely to agree with this than are younger students (Figure
8.9).

Figure 8.8: Perceived impact of PSHE lessons on confidence in taking care of own health

Base: All respondents in 2010

Effect Of PSHE Classes On Confidence In Taking Care Of Own And Others’ Health

Figure 8.9: Students who agree that PSHE has improved their skills in caring for other
people’s health

Base: All respondents in 2010
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Figure 8.10: Students who agree that PSHE has taught them to consider the
advantages/ disadvantages of health behaviours

Base: All respondents in 2010
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Girls were more likely than boys to report talking with both
their friends and their parents about things that had been
discussed in PSHE lessons, but whereas the propor�on of
girls saying that they do talk to their friends about these

issues increased with age, the propor�on of both boys and
girls who reported talking to their parents about the same
things decreased from age 11 to age 15 (Figure 8.11 and
8.12).

Figure 8.11: Students who report having talked with their friends about PSHE issues

Base: All respondents in 2010

Figure 8.12: Students who report having talked with their parents about PSHE issues

Base: All respondents in 2010

Table 8.1 Effect of PSHE classes on interest in health issues
11 Year olds 13 Year olds 15 Year olds

Much more interested than before

Boys 26% 18% 13%

Girls 29% 23% 13%

A li�le more interested than before

Boys 34% 30% 29%

Girls 39% 33% 30%

No change in interest

Boys 34% 43% 47%

Girls 26% 38% 51%

Base: All respondents in 2010
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School

Summary 

In 2006, England compared very well against the majority of
countries across Europe and North America in terms of the
propor�ons of young people who liked school, but in 2010
significantly fewer young people reported liking school ‘a
lot’. Reports of liking school decreased by age for both boys
and girls, with only a small propor�on of 15 year olds saying
that they liked school ‘a lot’.

Perceived pressure from school work seems to have
decreased somewhat since 2006, when England rated poorly
compared to other countries in terms of young people
feeling high levels of pressure from school work (Currie et al.
2008). Not surprisingly, older young people felt more
pressure from school work than younger ones, reflec�ng
increasing homework burdens and exam pressure as young
people get older. Felt pressure may also be related to
perceived ability, since those young people who rate their
academic achievement as ‘below average’ are most likely to
report feeling pressured by school work. Girls from high FAS
backgrounds are also more likely to report feeling pressured
by school work than those in the medium and low groups,
possibly reflec�ng higher expecta�ons on young women
from more affluent backgrounds.

Peer rela�onships in school were perceived favourably in the
main, although the propor�on of 15 year olds who said that
other students in school were ‘kind and helpful’ has
decreased significantly in 2010 compared to 2006. 

While connectedness to school and teachers was mostly
posi�ve, it is worth no�ng that 11 year olds appear to feel
considerably more connected than older young people.
Increasing pressure from school work and decreased
confidence in academic performance may play a part in
young people feeling less relatedness with school and
teachers as they get older. Barber & Olsen (2004) found that
perceived decreased support from teachers as students got
older related to academic as well as personal and
interpersonal func�oning among students. However, it
appears that age 13 may be a par�cularly sensi�ve �me for
feeling connec�on and relatedness. Although not explored
here, it is possible that this is related to the onset of puberty
and the general developmental changes associated with that
�me. The majority of students believe that their teachers
would rate their academic achievement as good or very
good, and only very few young people think their
performance rate ‘below average’, indica�ng that most
students feel confident about their school performance. Year
9 also marks the middle years of secondary school where
the pupils are neither new to school or preparing for public
examina�ons. It is also the age at which across HBSC
findings risk related behaviours start to rise and perceived
well-being begins to decline. 

In rela�on to school factors, it appears that boys from low
FAS backgrounds may be par�cularly vulnerable to nega�ve
experiences. Boys in the low FAS group were less likely than
boys from more affluent backgrounds to rate their school
performance as good, and they appear to view peer
rela�onships in school less favourably than other boys.
Finally, low FAS boys were significantly less likely to report
‘feeling safe’ in school, which could have significant meaning
for their developmental and emo�onal well-being.

The majority of young people reported a favourable view of
school PSHE lessons, and said that their teachers are
knowledgeable on the subject. PSHE lessons appear to
increase interest in health-related issues and may posi�vely
impact on norma�ve behaviours, such as personal values in
rela�on to caring for others. 

A decrease in sa�sfac�on with PHSE lessons was found as
students get older. The age-related findings might indicate
that the topics covered do not adapt according to the
changing needs of young people over �me, or that the
specific topics on the curriculum for the older groups require
more specialised knowledge. However, since sa�sfac�on
with school overall appears to decrease as young people get
older, this could also be an age effect more generally.

The drop in the propor�on of students at age 15 who say
that PSHE lessons increase their confidence and skills
suggests that PSHE lessons may not fully equip them to deal
with the health related issues encountered at this age. 

Although the finding that girls report more communica�on
about PSHE-related issues with both friends and parents is
not surprising, more could perhaps be done to ensure that
topics covered in PSHE also address the needs of young
men. This may be par�cularly important as they are less
likely than girls to discuss health related topics with others.
Finding ways of engaging them in PSHE discussions may be
one way to encourage boys to take a greater interest in
health related issues.
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Peers and Leisure Key Messages

Most (86-94%) young people reported having
three or more close, same-sex friends, which
remains unchanged from 2006. 

FAS is correlated with �me spent with friends 
both directly a�er school and out in the evenings,
with young people in the highest FAS group
repor�ng lower average number of days than
young people in the lowest FAS group. 

Girls reported spending slightly less �me together
with friends a�er school or in the evenings, but
they report greater frequency of communica�on
with friends though telephone, text messaging or
via internet than did boys. 

Boys were much more likely to watch TV or use
game consoles than girls. The propor�on of 
young people playing computer games 2+ hours 
a night during the week has increased 
significantly since 2006 (From 42% to 55% 
among boys and 14% to 20% among girls)

The majority (72%) of young people across all 
ages reported that they had not been bullied, 
and the propor�on who report having been
bullied once or twice in the past couple of
months, has decreased since 2006.

Introduc�on

Peers and friendships form a crucial part of young people’s
social context. Peers play a role in the forma�on of iden�ty
during adolescence and can provide connectedness and
social and emo�onal support. They provide opportunity for
learning social skills, and for forming close rela�onships with
people other than family members, and can func�on both as
assets and risk factors for young people’s health (Brown et
al. 1997).

Young people who do not have the benefits of close
friendships may be at risk for isola�on and loneliness, and
for having fewer resources to draw on when in difficult
situa�ons. Bullying among peers is rela�vely common, but
can have severe nega�ve consequences for affected young
people.

While posi�ve friendships are important for young people’s
wellbeing, spending a lot of �me with friends a�er school
and in the evenings is associated with an increased
likelihood of par�cipa�ng in risky behaviours such as
smoking and drinking (Barnes 2007). It is likely however that
�me spent with friends in this context is an indicator of
other underlying determinants rather than a direct cause of
involvement in risky behavior.

Chapter 9 Peer Rela�onships, Friends And Leisure Ac�vi�es

Around 38% of girls of all ages reported it ‘very easy’ to talk
to same-sex friends, while among boys 34% of 11 year olds,
29% of 13 year olds and 27% of 15 year olds say that it is
‘very easy’ to talk to friends of the same sex about things

that bother them. In contrast, girls are less likely than boys
to say that it is ‘very easy’ to talk to opposite sex friends at
ages 11 (12% of girls v. 21% of boys) and 13 (16% of girls v.
21% of boys).

Friendships

Measures

“At present, how many close male and female friends 
do you have?” (0, 1, 2, 3 or more)

“How easy is it for you to talk to (best friend, same-sex
friends, opposite-sex friends) about things that really
bother you?” (Very easy, easy, difficult, very difficult)

Young people were asked how many close male and female
friends they have. The pa�erns for boys and girls rela�ng to
having close same sex friends were very similar, with 86-94%
of young people across the age groups repor�ng having
three or more close, same-sex friends. At age 15, boys were
more likely to report having three or more close, opposite-
sex friends than were girls (73% of boys v. 64% of girls). 

Young people were also asked how easy it is for them to talk
to their friends about things that really bother them. Girls
overall were more likely than boys to report that they find
talking to their best friend in this way ‘very easy’, and while
their reported ease of communica�on with best friend
increased with age it remained fairly stable among boys
(Table 9.1).

Table 9.1 Ease of communica�on with best friend by age and gender
11 Year olds 13 Year olds 15 Year olds

Very easy

Boys 42% 39% 41%

Girls 49% 56% 60%

Easy

Boys 39% 43% 42%

Girls 40% 36% 32%

Difficult

Boys 14% 13% 14%

Girls 9% 7% 8%

Very difficult

Boys 6% 5% 2%

Girls 2% 2% 1%

Base: All respondents in 2010
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Spending Time With Friends & Leisure Time Ac�vi�es

Measure 

• “How many days a week do you usually spend with 
friends right a�er school?”

• “How many evening per week do you usually spend 
out with your friends?”

• “How o�en do you talk to friends via phone, text 
messaging or internet?”

• “How do you and your group of friends decide what 
to do together?”
o I usually decide what we will do
o My friends and I decide equally what we do
o My friends and I decide, but I usually do what my 

friends suggest
o One of my friends usually decides

• “How o�en do you do any of the following (list of 
ac�vi�es) together with your friends?”

Young people reported spending �me with friends a�er
school on an average of 3 days/ week. There were no
discernable age differences, but girls reported slightly (but
significant) lower average number of days spent with friends
a�er school than boys (2.83 for girls v. 3.32 for boys). 

Similarly, the average number of evenings spent out with
friends was on average just under 3 per week, and again girls
reported a slightly lower average than do boys (2.47
evenings/ week for girls v. 2.89 evenings/ week for boys). FAS
was correlated with �me spent with friends both directly
a�er school and out in the evenings, with young people in
the highest FAS group repor�ng lower average number of
days than young people in the lowest FAS group.

Although girls reported spending slightly less �me together
with friends a�er school or in the evenings, they reported
greater frequency of communica�on with friends though
telephone, text messaging or via internet. The frequency of
this type of communica�on also increased with age (Figure
9.1).

The majority of young people said that when deciding what
to do together in their spare �me, they and their friends
usually decide together. There were no par�cular age
differences, but girls reported deciding together with friends
to a slightly higher extent than boys, par�cularly at age 13
(Figure 9.2). Meanwhile, boys were more than twice as likely
as girls to say that they themselves decide and their friends
usually agree (Figure 9.3).

Figure 9.1: Time spent communica�ng with friends via phone, text messaging or internet

Base: All respondents in 2010

Figure 9.2: Young people who agree that they and their friends usually decide together
what to do in their spare �me

Base: All respondents in 2010
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Young people were given a list of ac�vi�es and asked how
frequently they did those ac�vi�es together with their
friends. Overall, the pa�erns were fairly similar for boys and
girls, although boys were more likely to say they would play

sports and games, and girls somewhat more likely to report
going for a walk, with their friends once a week or more
o�en (Figure 9.4).

Figure 9.3: Young people who say that they decide (and friends follow) what to do with
friends in their spare �me

Base: All respondents in 2010

Figure 9.4: Ac�vi�es done with friends once a week or more o�en

Base: All respondents in 2010
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Playing Games On A Computer On Week-Days

There were significant age and gender differences in
propor�ons of young people who reported playing games on
a computer 2+ hours on week-days.  There were significant
differences between boys and girls with a higher propor�on
of boys playing games on a computer during the week. The
propor�ons of girls playing computer games decreased
significantly with age: 24% of 11 year olds, 22% of 13 year
olds and 14% of 15 year olds. The propor�on of boys
increased significantly from 11 year olds (52%) to 13 year
olds (61%) and then dropped in 15 year olds (51%). The
propor�on of young people who reported playing computer 

games 2+ hours on week days significantly increased since
2006 among both boys (overall, 42% of boys reported
playing computer games 2+ hours on weekdays in 2006
compared to 55% in 2010) and girls (overall, 14% of girls
reported playing computer games 2+ hours on weekdays
compared to 20% in 2010).

There was no significant rela�onship between FAS and
number of hours spent playing computer games on
weekdays.
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Watching TV

There were significant age and gender differences in the
propor�ons of young people who reported watching TV/DVD
2 hours or more daily during the week.  Generally a higher
propor�on of boys watched TV/DVD regularly compared to
girls. The propor�ons of young people who reported

watching TV/DVD for two or more hours increased from 11
year olds to 13 year olds and then decreased at age 15: 63%
of boys v. 59% of girls at age 11, 74% of boys v.67%of girls at
age 13 and 72% of boys v. 64% of girls at age 15 
(Figure 9.5).

Figure 9.5: Propor�on of young people who watch TV/DVD 2+hours on weekdays by age
and gender

Base: All respondents in 2010

In contrast, when asked about having bullied someone else
over the last two months, a significantly larger propor�on of
boys at age 15 than at age 11 reported having done so (31%

v. 18%), while reports by girls remained largely unchanged
from age 11 to 15 (10% v. 14%). 

Bullying 

Measure

“How o�en have you been bullied at school in the past
couple of months?”

“How o�en have you taken part in bullying other
student(s) at school in the past couple of months

The majority (72%) of young people across all ages reported
that they have not been bullied in the past couple of months.
Generally, the risk of having been bullied in the last 2 months 

decreased from age 11 to age 15 and there were no major
differences in the propor�on of boys and girls who reported
being bullied over this �me period (Figure 9.6). 

Figure 9.6: Frequency of having been bullied in last couple of months

Base: All respondents in 2010
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Summary 

The vast majority of young people reported having a number
of close friends, and most also thought that talking to their
friends about things that really bothered them was easy or
very easy. It therefore seems that young people in England
in general perceive themselves to have a good support
network of friends that they can share things with.

Boys appeared to be somewhat more likely than girls to
meet up with their friends in their spare �me, while girls
overall reported more contact with their friends via internet,
phone and text messaging. This partly reinforces findings
from other sources that have found boys’ friendships to be
based more on doing things (such as sports) together, while
girls may be more likely to just ‘hang out’ and talk (Brooks
and Magnusson 2007). However, boys were also more likely
than girls to report engaging in sedentary leisure ac�vi�es
such as watching TV or playing computer games, which
might put them at greater risk of overweight or obesity.

Around three quarters of all young people reported said that
had not been bullied in the last two months. Younger
adolescents were more likely to report being bullied than
older ones, suppor�ng other findings that bullying decreases
with age in young people (Currie et al. 2008a) .
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Access To Places To Spend Free Time

The propor�ons of young people who reported that there
are good places to go locally to spend their free �me
decreased significantly with age: at age 11 73% of young
people said so compared to 45% at age 15 (Figure 10.1). 

There were significant gender differences among 13 year
olds with boys more likely to report having access to good
places to go in their local community compared to girls at
this age (65%v. 57%).  
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Community and Neighbourhood 
Key Messages

The majority (70%) of young people feel safe in
the area they live, and about half of all young
people view their local community posi�vely, as 
a place where community members are pleasant,
suppor�ve and can be trusted. 

Older young people are less likely to report 
having good places to go locally to spend their
free �me, and 13 year olds with boys are more
likely to report having access to good places to 
go in their local community compared to girls
(65%v. 57%). 

Young people from low FAS backgrounds are
consistently less likely to report posi�vely
regarding the safety and characteris�cs of the
local community.

Introduc�on

The local community and where young people live is
associated with having an impact on their health and
psychological well-being (Diez Roux and Mair, 2010). Home
and local community encompasses both the social
environment (e.g. socio-economic status (SES), sense of
community, support from neighbours) and the physical
environment (e.g. access to walking and cycling routes,
safety, provision of local facili�es, greenspace1). Studies on
the link between the neighbourhood and health have shown
that where a person lives has an independent effect on
health and well-being that is unrelated to individual
characteris�cs (Picke� and Pearl, 2001). 

Among young people, work suggest that access to spaces in
their community and having a posi�ve surrounding
community are important for their sense of self, and for
physical ac�vity levels (Morrow 2001). However, adult
perspec�ves frequently result in young people being
excluded and marginalised in term of their access to
community spaces (Morrow 2003). 

Chapter 10 Community Life Safety And Character Of Local AreaMeasures

Community safety (Strongly agree, agree, neither agree 
nor disagree, disagree, strongly disagree)
• People say hello and stop to talk in the street
• It is safe for younger children to play outside during 

the day
• You can trust people around here
• I could ask for help or a favour from neighbours
• People around here would take advantage of you if 

they got the chance
• There are good places to go and spend your free �me
• I feel safe in the area where I live

Character of local area (Lots, some, none)
• There are lots of adults causing trouble
• There are lots of groups of young people causing 

trouble
• There is lots of li�er and broken glass 

The majority (70%) of both girls and boys at all ages reported
feeling safe in their local area.
About half of young people viewed their local community
posi�vely and across a number of measures there were
consistently similar findings: 59% of girls and 54% of boys
said that they live in a place where people will say hello on
the street, 63% overall thought it would be safe for younger
children to play outside in their local area and 66% said that
that they could ask a neighbour for a favour.

Figure 10.1: Young people who agree there are good places to go to spend your free
�me locally

Base: All respondents in 2010



Summary

The majority (70%) of young people reported feeling safe in
the area where they live were also largely posi�vely about
the characteris�cs of their local community, with few age
and gender differences. Young people in England were less
likely to report having good places to go to spend their free
�me as they got older, and this may be a problem
par�cularly for girls. Having somewhere in the community to
go for leisure �me has been associated with higher life
sa�sfac�on among girls (Brooks et al 2011). Older young
people may also be somewhat more likely than younger
ones to perceive other young people in their area as trouble
makers. It is worth no�ng that although the focus is
generally on adolescents as being the cause of trouble, a
large propor�on of young people reported there being
adults causing trouble in their local community. The fact that
fewer than half of all 15 year olds said that they could trust
people in their local community is also cause for concern. 

The biggest differences however are found between the
different FAS groups with young people in the lowest group
consistently less likely to perceive their local community as
safe and friendly, and more likely to report nega�ve
characteris�cs rela�ng to the maintenance of their local
area. 
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Quality of Environment

In terms of their local environment one fi�h (20%) thought
that their area contained lots or some run-down buildings.;
Fi�y two percent overall said that they experienced some  

li�er and broken glass in their area, with a further 14%
saying that there were lots. No significant age or gender
differences were found.

People Who Cause Trouble

The propor�on of young people who reported there being
groups of other young people who cause trouble in their
area increased significantly from 11 year olds (57%) to 13
year olds (68%). Fi�een year olds were as likely as 13 year

olds to report groups causing trouble in their area (70%).
However just over a third (37%) of all young people also felt
that adults caused trouble in their area.

Percep�on Of Local Community And FAS

Both ques�ons rela�ng to the safety and the general
character of the local community were significantly related
to FAS with young people in the low FAS group less likely to 

feel safe and more likely to report nega�ve characteris�cs of
their local area such as lots of li�er and broken glass (Figures
10.2 & 10.3).

Figure 10.2: Safety of local neighbourhood (young people who agree or strongly agree)

Base: All respondents in 2010

Figure 10.3:  Character of local neighbourhood

Base: All respondents in 2010
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