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Table 1.1: Reasons for non-participation 

Absent due to sickness Absent for other reasons Pupil/Parent refusal

190 175 35

Sample characteristics

Following data cleaning processes, including the 

categorisation of respondents into the three age 

categories  stipulated by the HBSC international 

protocol (Inchley et al. 2018), invalid questionnaires 

were removed from the sample for the purposes of 

comparisons within the HBSC international network.  

The final sample consists of 3398 students.  

Table 1.2 displays the proportions of students by age 

and gender.  There were fewer young people in the 15 

years old age category. Overall there were slightly more 

boys than girls, with a higher prevalence of boys among 

13 year olds in particular. .

GENDERGENDER   

TotalTotalAGE Boys Girls

11 years old 679 (52%) 628 (48%) 1307 (100%)

13 years old 691 (58%) 506 (42%) 1197 (100%)

15 years old 431 (50%) 427 (50%) 858 (100%)

Total 1801 (54%) 1561 (46%) 3362 (100%)

Table 1.2: Participating students by age and gender 

Response rate

Across the 33 schools which agreed to participate in 

the study, 5137 students were eligible to take part in 

the survey. A total of 4733 questionnaires were

returned, resulting in a response rate of 92% at the 

student level. Non-participation was primarily due to 

students being absent due to sickness (Table 1.1).

Table 1.3 shows the self-reported ethnicity of students 

participating in the 2018 HBSC England survey. The 

ethnicity of young people in the 2018 HBSC England 

study has been plotted against data from the 2011 

census to illustrate the diversity of the sample.  The 

census data is reported for young people aged 5-11 

years, as the majority of respondents in the 2018 

HBSC England study would have fallen into this 

category during the 2011 census.  The census data 

originally included the category “Other ethnic group: 

Arab”, in line with the 2018 HBSC England data this 

category was combined with “Other ethnic group: Any 

other ethnic group” in Table 1.3. 
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By Jo Churchill

The Health Behaviour in School Aged Children study 

has been running since 1997, collecting valuable 

insights into the physical and mental lives of children 

both in England and across the world.  The survey 

examines a number of health-related topics such as 

sleep, mental health and self-harm, food and drink 

consumption, and physical activity. The findings in 

these 4-yearly reports are used by professionals and 

policy makers to better understand the needs of young 

people and tailor services to meet those needs in this 

fast-changing world, and to reflect national interest.

It’s great to see an improvement on the already high 

proportion of young people reporting good or excellent 

physical health and high life satisfaction, especially 

for adolescent girls. I’m also very pleased to see 

that smoking and drinking among young people has 

decreased dramatically since 2002; I’m determined to 

make sure this downward trend continues.

However, of concern is the high proportion of young 

people that report multiple health complaints, both 

physical and mental, and that such medical conditions 

affect the education of children.  To read that physical 

activity levels among young people are poor, with only 

15% reporting being physically active for at least an 

hour a day is also alarming. It’s clear that these issues 

need to be addressed, and through continued cross 

government working, I am confident that we should see 

real progress soon.

I highly recommend that professionals and staff working 

with young people read this important, timely, and 

relevant report; and I would like to thank the authors for 

all their work.
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Executive summary

This report presents data from the 2018 Health 

Behaviour in School-aged Children (HBSC) study in 

England. HBSC is an international study conducted 

in collaboration with the World Health Organization 

(WHO). The study captures data on young people’s 

health, health behaviours and social environment. In 

2018, 3398 young people in England took part in the 

study. This report presents prevalence statistics and 

trends data spanning 2002-2018. Key findings are 

summarised below:

Self-rated health

Young people viewed their physical health positively, 

with 87% overall stating that their health was ‘good’ or 

‘excellent’. Boys were somewhat more likely than girls 

to report this, and older adolescents were less likely to 

do so than younger ones.

Health complaints

Overall, 77% of all young people (75% of boys and 

80% of girls) reported suffering from at least one 

symptom such as headaches or irritability on a weekly 

basis. Over half (60%) of all young people reported 

suffering from two or more such symptoms every week. 

Girls were more likely than boys to report multiple 

health complaints (66% vs 55%). 

Long-term illness and disability

Nearly a quarter (23%) of young people said that they 

had a long-term condition or disability; around 

30% said that their condition or disability affected their 

school attendance and/ or participation.

Life satisfaction

Overall, 75% of young people rated their life satisfaction 

as 7 or higher, indicating high life satisfaction (or 

thriving). Boys and younger adolescents were more 

likely to rate their life satisfaction as high; 81% of 11 

year old boys compared to 64% of 15 year old girls 

rated their life satisfaction as 7 or above. 

Mental health

Over a fifth (22%) of young people reported that they 

had experienced a high level of emotional problems 

and other emotional difficulties during the last 6 

months. The proportion of 15 year olds who reported 

feeling low once a week has increased since 2014 

(50% vs 40%), and for the first time this increase is 

seen especially among boys (38% vs 25%). Overall, 

25% of 15 year olds reporting ever self-harming, with 

boys reporting a higher increase since 2014 (11% vs 

16%) than girls (32% vs 35%).

Primary health care service use

The majority (71%) of young people said that they 

felt at ease with their GP. However, nearly half 

(47%) of all young people said that they would not feel 

comfortable talking to their GP about personal issues. 

Physical activity

Overall, just 15% of young people reported being 

physically active for at least one hour per day. 

Boys and younger adolescents were more likely to 

report meeting this target. However, 70% of young 

people reported participating in vigorous physical 

activity at least 2-3 times per week, with boys (74%) 

more likely than girls (63%) to do so. The proportions of 

young people undertaking vigorous physical activity has 

increased somewhat from 65% in 2014.

Breakfast consumption

Around two thirds (63%) of all young people reported 

eating breakfast every day. Younger adolescents 

and boys were more likely to report doing so, ranging 

from 77% in 11 year old boys to 48% of 15 year old 

girls. The proportion of young people saying that they 

eat breakfast every day has decreased among both 

boys and girls since 2014 (67%).

Fruit and vegetable consumption 

Less than half of young people (44%) reported meeting 

the government recommendations of eating five  

portions of fruit and vegetables every day. The 

proportions of young people who reported eating 5 a 

day has increased since 2014 (38%).

Energy drink consumption 

Only 9% of young people said they drink energy 

drinks at least 2-4 times a week. There is a decline in 

terms of drinking energy drinks since 2014 from 14%. 

More than half of young people (63%) never consume 

energy drinks.

Sleep 

Over a quarter (27%) of young people reported 

not having enough sleep to feel awake and 

concentrate on school work; this was more common 

among girls (32%) than boys (23%). Older adolescents 

were considerably more likely to report not getting 

enough sleep, with up to 42% of all 15 year olds 

reporting not having enough sleep to concentrate.

Substance use

Incidence of regular smoking and drinking has 

decreased dramatically from 2002 to 2018, with only 

very few young people reporting that they had smoked 

(3%) or drank alcohol (7%) at least 3 times during the 

last 30 days. Around one quarter of 15 year olds said 

that they had been drunk twice or more during their 

life.  One fifth (21%) of 15 year olds said that they had 

ever tried cannabis, which is a substantial decrease 

since 2002 (41%). 

Fighting and injuries 

Just over a fifth (23%) of all young people reported they 

had been injured to the extent of needing treatment 

twice or more in the last 12 months, with boys (25%) 

more likely than girls (21%) to say so. Overall, 17% 

(24% boys vs 9% girls) of young people reported 

having been involved in a physical fight two or more 

times in the last 12 months. 

Sexual health behaviours

One fifth (20%) of 15 year olds reported having had 

sexual intercourse. Boys (23%) were somewhat more 

likely than girls (18%) to say so. The proportion of 15 

year olds saying they have had sexual intercourse has 

decreased from over 35% in 2002 to 20% in 2018. 

Reports of early onset (at age 12 or earlier) initiation 

has also decreased since 2002.  Over two thirds (68%) 

of boys and nearly half (46%) of girls reported using a 

condom at the last time of intercourse.
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Family communication

Overall, 82% of young people reported finding it easy 

to talk to their mother about things that bothered them, 

while 64% said the same about talking to their father. 

For both parents, boys were more likely than girls to 

say that they found it easy talking to them. Ease of 

communication with either parent decreased with 

age so that among 15 year olds only 62% of boys 

and 44% of girls find it easy to talk to their father, with 

corresponding figures for talking to mother 79% of 

boys and 67% of girls.

Parental support 

The majority of young people reported feeling well-

supported by their parents emotionally, however 

parental engagement with education appears to have 

declined across a range of measures since 2014: 

young people report less willingness of their parents 

to engage with schools and teachers and less active 

encouragement in relation to performance at school.

Young carers

Across all ages 8% of young people can be identified 

as young carers in that they reported undertaking 

extra work around home due to having a disabled or 

sick person to look after. Girls tend to report doing 

slightly more extra work at home compared to boys 

across all ages (11% girls vs 7 % boys).

Family meals

Over a third (39%) of young people reported usually 

eating a meal with their family every day, which is 

a decrease since 2014 (51%).

Community life

Overall, young people were positive about their 

neighbourhood; 72% of young people said that it is 

safe for children to play outside during the day in their 

area, which is a slight increase since 2002 (68%). 

Perception of school

Nearly a quarter (23%) of young people said they like 

school ‘a lot’. Over half of young people said they 

felt safe at school (67%) and felt like they belong in 

school (56%). The proportion of young people feeling 

safe and like they belong in school has decreased 

since 2014. Around a quarter (24%) of young people 

said they felt pressured ‘a lot’ by school work; girls 

(28%) were more likely than boys (19%) to report feeling 

pressured by school work. Nearly three quarters (74%) 

of young people said they had at least one teacher 

they could go to if they had a problem.

Personal, Social, Health and Economic 
(PSHE) education

Overall, 82% of young people reported attending PSHE 

lessons at school. The majority of young people said 

that the topics ‘health and well-being’ (70%), ‘staying 

safe’ (70%) and ‘personal and social skills’ (70%) had 

been well covered during PSHE. Less young people felt 

that ‘sex and relationships’ (52%) and ‘economics and 

careers’ (46%) education had been well covered.

Bullying

Just over a third (36%) of young people said that 

they been bullied in the past couple of months. The 

number of boys and girls who have been victimised has 

increased since 2010.  Overall, 18% of young people 

had experienced cyberbullying in the past couple of 

months; cyberbullying was more common among girls 

(20%) than boys (15%).

Electronic media communication (EMC)

Nearly all (82%) of the young people surveyed used 

electronic media to communicate with others on a 

daily basis. Over a third (37%) of 15 year old girls said 

they contacted their close friends via EMC “almost all 

the time throughout the day”. Problematic social media 

use was identified through questions which asked 

young people about their relationship with social media, 

including whether it caused them to neglect other 

activities or resulted in conflict with others. Overall, 12% 

of young people were identified as having problematic 

social media use. Having a problematic relationship 

with social media was more common among girls 

(14%) than boys (9%).

Computer gaming

Around three quarters (76%) of young people 

reported gaming at least once a week (including on 

smartphones, tablets, computers or games consoles). 

Boys (92%) were more likely than girls (60%) to play 

games every week. Disordered gaming was identified 

through questions which asked young people about 

their relationship with online gaming, including whether 

it caused them to neglect other activities or resulted in 

conflict with others. Overall, 14% of respondents were 

identified as having disordered game use, with boys 

over twice as likely (19% of boys compared with 7%  

of girls).  
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Chapter 1: 

Introduction 

This report outlines the findings from the 2018 Health Behaviour in School-aged Children 
(HBSC) study conducted in England. It provides an overview of the health and well-being, health 
behaviours and social context of young people in England today. HBSC is a long-standing 
international study conducted in collaboration with the World Health Organization (WHO). The 
HBSC study is repeated every four years providing trends in young people’s well-being. Data for 
England spans over a decade (2002-2018).

HBSC England National Report  |  11

Chapter 5: School environment 71

Key messages  71
Introduction  72
Perception of school  73
   Liking school  73
   School pressure  73
   Feeling safe at school  74
   School belonging  75
   Perception of the school environment 2002-2018 75
Teacher relationships  76
Peer relationships  77
Bullying  79
   Traditional forms of bullying 81
   Cyberbullying  82
   Specific forms of bullying behaviour 83
PSHE education  84
Summary  85
References  87

Chapter 6: Friends and leisure time 87

Key messages  87
Introduction  88
Friends  89
Electronic media communication (EMC) 90
   Frequency of EMC  90
   Problematic social media use 93
Gaming  94
   Frequency of gaming  94
   Internet gaming disorder  96
Summary  97
References  98



Young people’s health and well-being

12 | HBSC England National Report 2018  

HBSC is a cross-national, WHO collaborative study 

examining the health and well-being, health behaviours 

and social context of young people in Europe and 

North America. HBSC was initially established in 1982 

by researchers from England, Finland and Norway, and 

is now the longest running international study focusing 

on young people’s health and social environment. 

There are currently 48 countries and regions across 

Europe and North America who participate in the 

HBSC study. Each participating country has a Principal 

Investigator and research team who are responsible for 

the coordination of the survey at a national level, which 

includes securing research funding, seeking ethical 

approval and conducting fieldwork. 
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The HBSC study uses a survey methodology, collecting 

data through self-completed questionnaires administered 

during school. The surveys are completed by young 

people aged 11, 13 and 15 years old. These age 

groups represent the onset of adolescence, the time of 

physical and emotional changes, and the middle period 

of adolescence when young people begin making 

difficult life and career decisions (Inchley, Currie, Cosma, 

& Samdal, 2018). To ensure consistency and allow for 

international comparisons, each participating country 

conducts the survey in accordance with the HBSC 

international protocol (Inchley et al., 2018). The HBSC 

surveys are conducted at four year intervals, allowing for 

comparison both across countries and over time.

The HBSC study goes beyond simply monitoring the 

prevalence of health and risk behaviours among young 

people. HBSC considers the broader social context 

of young people, acknowledging the importance of 

the family, school and peers (Inchley et al., 2016). This 

provides the unique opportunity to recognise social 

determinants of young people’s health and well-being 

and to identify protective and risk factors of health 

behaviours. As such, the evidence gathered via the 

HBSC study can not only be used to inform policy by 

acting as a benchmark to measure change, but also 

provides valuable evidence of key social factors and 

comparisons with other countries which can inform 

health programmes. Data from HBSC has been shown 

to have a positive impact upon young people’s health 

policy and practice both nationally and internationally 

(Aleman-Diaz, 2016).

While England was one of the founding countries in 1982, 

England withdrew from the study shortly after and re-

joined in 1997. England has since participated in the last 

5 survey cycles of the HBSC study, with data for 2002, 

2006, 2010, 2014 and 2018. The study for England is 

hosted by the Centre for Research in Public Health and 

Community Care (CRIPACC), University of Hertfordshire. 

Professor Fiona Brooks and Dr Ellen Klemera were the 

Principal Investigators for the 2018 HBSC England study. 

The Department of Health and Social Care and the 

Department for Education jointly funded the 2018 survey 

round.

Further information about the HBSC study, both 

internationally and within England, can be found at www.

hbsc.org and www.hbscengland.org respectively. 

The Health Behaviour in School-aged Children 
(HBSC) study

There are 7.4 million young people aged 10-19 

years living in the UK, accounting for 12% of the 

total population (Hagell, Shah & Coleman, 2017). 

The second decade of life is a crucial period of 

development as young people face considerable 

physical, psychological and behavioural changes. 

Young people’s health and well-being is integral to the 

developmental tasks faced during adolescence (Patton 

et al., 2016). The adolescent period is also thought 

to play an important role in determining later health 

outcomes, as health and health behaviours of young 

people are likely to track into adulthood (Inchley et al., 

2016).  Furthermore, poor health and well-being can 

be detrimental for young people’s future chances as it 

has been associated with lower educational attainment 

(Brooks, 2014). It is widely acknowledged that young 

people’s social environment can influence their health 

and well-being; factors such as social support, 

education, living conditions and financial resources 

have been identified as determinants of health (Hagell 

et al., 2018). 

Over the last decade the health of young people 

has attracted increasing attention as research on 

adolescent health has identified new insights into 

how crucial the second decade of life is for health 

and well-being across the life course. Importantly this 

work has also highlighted cross-national differences 

and different trends in young people’s health that 

can be linked to not only socio-economic differences 

between countries, but also to variations in public 

health policies (Bendtsen et al., 2014; Minguez, 

2017). As a consequence studies such as HBSC 

are a useful resource in aiding the development of 

evidence informed policies (Aleman-Diaz, 2016). On 

an international level, young people have been at the 

centre of reports such as the WHO (2015) “Health for 

the World’s Adolescents: A Second Chance in the 

Second Decade” and the Every Woman Every Child 

(2015) “Global Strategy for Women’s, Children’s and 

Adolescents’ Health (2016–2030)”. The 2016 Lancet 

Commission1 on adolescent health and well-being 

concluded that “investing in adolescents will yield a 

triple benefit—today, into adulthood, and the next 

generation of children”. In the UK, the Chief Medical 

Officer’s 2012 report was dedicated to young people. 

Furthermore, policy changes include the move towards 

statutory health education (Department for Education, 

2019) and the introduction of a designated mental 

health lead in schools (Department of Health & Social 

Care and Department for Education, 2018), while the 

NHS (2019) Long Term Plan commits to expanding 

mental health services for children and young people.

The study is conducted in accordance with the 

HBSC international protocol (Inchley et al., 2018) 

which provides scientific guidance on the survey 

tool, sampling frame and fieldwork; thus ensuring 

consistency across countries and allowing for cross-

national comparisons. 

The HBSC questionnaire

The HBSC England questionnaire is comprised of core, 

optional and country-specific questions. Core questions 

are decided within the HBSC international network 

and all participating countries include these in their 

questionnaire to allow for cross-country comparisons, 

which form the basis of the HBSC international reports 

(Currie et al., 2012; Inchley et al., 2016). Core questions 

measure young people’s social context, health 

outcomes, health behaviours and risk behaviours.

Methodology
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n Social context

n  School (satisfaction with school; school 

pressure; student support; teacher support)

n  Peers (peer support)

n  Family (family structure; ease of family 

communication; family support)

n  Social inequalities (parental employment; 

family affluence measured via the Family 

Affluence Scale  (Currie et al., 2008))

n  Electronic media communication (intensity of 

electronic media communication; preference 

for electronic media communication; social 

media addiction)

n  Health outcomes

n  Body image

n  Body Mass Index (BMI) 

n  Medically attended injuries (in the past year)

n  Self-rated health

n  Life satisfaction (as measured by the Cantril 

ladder (Cantril, 1965))

n  Health complaints (the frequency of physical 

and psychological health symptoms e.g. 

headache, feeling dizzy and difficulties getting 

to sleep)

n  Health behaviours

n  Eating habits (breakfast consumption; 

frequency of eating: fruits, vegetables, sweets 

and carbonated soft drinks; family meals)

n  Tooth brushing 

n  Physical activity (moderate to vigorous 

physical activity; vigorous physical activity)

n  Risk behaviours 

 

n  Alcohol use (consumption in lifetime and last 30 

days; drunkenness in lifetime and last 30 days)

n  Tobacco use (in lifetime and last 30 days)

n  Cannabis use (in lifetime and last 30 days)

n  Sexual health (prevalence of sexual 

intercourse; age at first sexual intercourse; 

contraception use)

n  Bullying (victimisation; perpetration; 

cyberbullying victimisation; cyberbullying 

perpetration)

n  Fighting (frequency of physical fighting in the 

past year)

Groups of countries are also able to collaborate 

and adopt optional questions designed within the 

international HBSC network, in order to compare on 

specific topics. For example, for both the 2014 and 

2018 survey the HBSC England team collaborated 

with a group of countries (including Canada, Scotland, 

Israel, Czech Republic and Poland) to include a 

measure of spirituality in the questionnaire. In 2018, 

England also collaborated with countries across the 

international network to examine the emerging risk of 

disordered video gaming among young people.

The HBSC questionnaire also has scope for country-

specific questions which reflect areas of national interest. 

In 2018, the HBSC England questionnaire contained 

national questions on: sleep, mental health and self-harm, 

identifying young carers, energy drink consumption, 

young people’s experiences of PSHE education and 

experiences of primary health care services. 

Questions on sexual health, cannabis use and self-

harm are asked of 15 year old respondents only. 

As such, two versions of the 2018 HBSC England 

questionnaire were created - one questionnaire for 

respondents who were 11 and 13 years old, and one 

questionnaire for those who were 15 years old.

Recruitment

The HBSC study focuses on three age groups: 11, 13 

and 15 years. In England these ages correspond roughly 

to school years 7, 9 and 11. The HBSC international 

protocol (Inchley et al., 2018) stipulates that the mean 

age for these three groups is 11.5, 13.5 and 15.5 years. 

The protocol recommends employing cluster sampling, 

when organisations are sampled first before sampling 

within the organisation; in this instance the organisation 

refers to schools.

A random sample of secondary schools (state and 

independent) in England was drawn, stratified by region 

and school type to ensure a nationally representative 

sample of different schools from across England. The 

original sample consisted of 100 schools. All schools 

were contacted initially by letter, follow-up letter 

and personal phone calls. Sampling was done by 

replacement, so that if a school declined to take part in 

the study, a second matched school was contacted.

In total, 33 schools (211 classes) were recruited and 

participated in the 2018 HBSC England study. The 

majority of students were in schools years 7, 9 and 11; 

however in a small number of schools students in school 

years 8 and 10 participated in the survey as their age at 

time of completion fell within the target age ranges.

Data collection  

Data collection took place between June 2017 and 

July 2018. Data was collected using a paper or 

electronic version of the questionnaire, depending on 

school preference. Schools were given the option of a 

member of the HBSC research team or a member of 

their teaching staff delivering the survey. In instances 
where schools opted to administer the survey, teachers 
were provided with detailed instructions outlining how 
the survey was to be conducted. The questionnaire was 
completed during a normal school lesson. Students 
were asked to complete the questionnaire in exam like 
conditions (i.e. at individual desks without discussion) to 
create an environment that allowed students to answer 
questions honestly and ensure their answers remained 
confidential. Students who completed the paper 
questionnaires were asked to seal their questionnaire 
in an envelope for confidentiality. In each participating 
class teachers were also asked to provide additional 
information to establish response rates e.g. number of 
pupils absent and number of refusals (parent or student).

Ethics and consent

The 2018 HBSC England study received ethical 

approval from the University of Hertfordshire Health 

Sciences, Engineering and Technology Ethics 

Committee with Delegated Authority (HSK/SF/

UH/02808). Passive consent processes were adopted 

in relation to parental consent; information letters 

were provided to parents/guardians with the option 

for students to be retracted from the research study.  

Students in participating classes were also provided 

with information letters at least one week prior to the 

survey. The voluntary nature of the research study was 

stressed in the student information letter, and again 

at the time of completing the questionnaire. Students 

were also informed that they did not have to answer 

any question they did not feel comfortable with.
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Table 1.1: Reasons for non-participation 

Absent due to sickness Absent for other reasons Pupil/Parent refusal

190 175 35

Sample characteristics

Following data cleaning processes, including the 

categorisation of respondents into the three age 

categories  stipulated by the HBSC international 

protocol (Inchley et al. 2018), invalid questionnaires 

were removed from the sample for the purposes of 

comparisons within the HBSC international network.  

The final sample consists of 3398 students.  

Table 1.2 displays the proportions of students by age 

and gender.  There were fewer young people in the 15 

years old age category. Overall there were slightly more 

boys than girls, with a higher prevalence of boys among 

13 year olds in particular. 

GENDERGENDER   

TotalTotalAGE Boys Girls

11 years old 679 (52%) 628 (48%) 1307 (100%)

13 years old 691 (58%) 506 (42%) 1197 (100%)

15 years old 431 (50%) 427 (50%) 858 (100%)

Total 1801 (54%) 1561 (46%) 3362 (100%)

Table 1.2: Participating students by age and gender 

Response rate

Across the 33 schools which agreed to participate in 

the study, 5137 students were eligible to take part in 

the survey. A total of 4733 questionnaires were

returned, resulting in a response rate of 92% at the 

student level. Non-participation was primarily due to 

students being absent due to sickness (Table 1.1).

Table 1.3 shows the self-reported ethnicity of students 

participating in the 2018 HBSC England survey. The 

ethnicity of young people in the 2018 HBSC England 

study has been plotted against data from the 2011 

census to illustrate the diversity of the sample.  The 

census data is reported for young people aged 5-11 

years, as the majority of respondents in the 2018 

HBSC England study would have fallen into this 

category during the 2011 census.  The census data 

originally included the category “Other ethnic group: 

Arab”, in line with the 2018 HBSC England data this 

category was combined with “Other ethnic group: Any 

other ethnic group” in Table 1.3. 

Free school meal eligibility can be used as an indicator 

of lower household income within England. In 

England, around 13% of secondary school students 

were identified as being eligible for free school meals 

(Department for Education, 2017). The 2018 HBSC 

England sample corresponded well, with 11% of 

respondents in state funded schools reporting that they 

received free school meals

From 2011 census From HBSC England survey

Ethnicity Boys Girls Boys Girls

White: British 73.6% 73.2% 65.8% 71.1%

White: Irish 0.3% 0.3% 1.5% 0.9%

White: Gypsy or Irish Traveller 0.2% 0.2% 0.6% 0.6%

White: Other 3.5% 3.5% 4.0% 4.1%

Mixed/multiple ethnic group: White and 

Black Caribbean
1.8% 1.8% 1.1% 1.2%

Mixed/multiple ethnic group: White and 

Black African
0.8% 0.8% 0.6% 1.2%

Mixed/multiple ethnic group: White and 

Asian
1.6% 1.6% 2.2% 2.0%

Mixed/multiple ethnic group: Other Mixed 1.2% 1.1% 1.3% 0.8%

Asian/Asian British: Indian 2.7% 2.7% 4.1% 4.0%

Asian/Asian British: Pakistani 4.0% 4.0% 3.8% 3.3%

Asian/Asian British: Bangladeshi 1.7% 1.7% 1.0% 0.5%

Asian/Asian British: Chinese 0.4% 0.4% 0.7% 0.5%

Asian/Asian British: Other Asian 1.9% 1.9% 1.7% 1.3%

Black/African/Caribbean/Black British: 

Caribbean
1.0% 1.0% 1.7% 1.0%

Black/African/Caribbean/Black British: 

African
3.0% 3.1% 5.0% 2.6%

Black/African/Caribbean/Black British: 

Other Black
1.1% 1.1% 0.3% 0.2%

Other ethnic group: Any other ethnic group 1.4% 1.4% 1.8% 0.9%

Don’t want to say n/a n/a 1.1% 1.1%

Don’t know n/a n/a 1.7% 2.7%

Table 1.3: Participating students by ethnicity and gender 

Weighting 

Despite careful attention to ensure a representative 

sample of young people across England, deviances 

were noted between the 2018 HBSC England sample 

and the 2011 national census data. For example, there 

was an underrepresentation of White British boys and 

an over presentation of White Irish boys. 

Consequently, weighting was applied to match 

national characteristics for gender and ethnicity based 

on results from the 2011 census. 

N.B. 170 missing responses in the 2018 HBSC England survey

N.B. 36 missing responses
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Structure of report 

This report is made up of six chapters. Chapters 

Two and Three both provide an overview of young 

people’s physical health, emotional well-being and 

health behaviours. Chapters Four and Five illustrate the 

multiple social environments of young people which 

are known to be associated with health and well-being, 

these include the family, community and school.

Chapter Six presents data on young people’s 

friendships and leisure time, with a focus on digital 

and social media usage. In most cases prevalence is 

reported by gender and age, with comparisons over 

time if trends data is available. The specific questions 

which were used to collect the data are described in 

each relevant chapter. 
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Chapter 2: 

Health and well-being  

Key messages

n  Most young people report good health and well-being. 87% of all young people 
reported that their physical health was either ‘excellent’ or ‘good’, and 75% of young people 
reported high life satisfaction and could be considered to be thriving. 

n  Importantly there has been an improvement in the proportions of 15 year old girls who 
reported high life satisfaction compared to 2014 (64% in 2018 vs 55% in 2014).

n  60% of boys and 59% of girls reported they felt their body was about the right size, which is a 
slight increase since 2014 (60% in 2018 vs 56% in 2014). However, only about half of 15 year 
old girls reported their body to be the right size.

n  Overall 23% of young people reported having a long-term illness, disability or medical 
condition. Among young people with a disability or long-term condition 30% reported that 
their condition or disability negatively impacted their participation in education. 

n  The proportion of boys who reported multiple health complaints increased since 2014 
from 44% to 55%. Although girls were still more likely than their male peers to report multiple 
health complaints (66% vs 55%).

n  In terms of mental health, 22% of young people reported that they experienced high 
emotional problems and other difficulties during the last 6 months. There has also been a 
continued increase in the proportion of 15 year olds who reported feeling low once a week 
since 2014 (50% vs 40%), for the first time this increase is seen especially among boys (38% 
vs 25%).  

n  A change in emotional well-being among boys was also reflected in 25% of 15 year olds 
reporting ever self-harming, with boys reporting a higher increase since 2014 (11% vs 16%) 
than girls (32% vs 35%).

n  How young people view primary health care services is an indicator of the level of support 
they feel they can access. Overall 71% of young people agreed that they felt at ease with their 
GP. However, less than half (47%) of all of young people felt that they were able to talk to their 
GP about personal things. 
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The proportions of young people reporting good or 

excellent health increased since 2002. In all surveys 

girls were more likely to report lower self-rated health 

than boys, however this gendered gap has gradually 

decreased over the decade with girls reporting 

improved health over the decade (Figure 2.2).

Introduction 
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Figure 2.1: Young people who reported their physical health as ‘good’ or ‘excellent’

Adolescents’ physical and mental health and well-being 

is a major public health concern and an important part 

of young people’s development (Brooks et al., 2015). 

The World Health Organization has defined health as 

encompassing complete physical, social and mental 

well-being (WHO, 2015). International research has 

indicated a strong association between adolescents’ 

physical and emotional health and well-being and their 

personal and social life (Inchley et al., 2016).

In 2014 almost half of 15 year old girls in England 

reported multiple health complaints more than once a 

week (Brooks et al., 2015); and overall life satisfaction, 

an important indicator of general well-being in young 

people (Magnusson, Klemera and Brooks, 2013), 

tended to decrease from early to mid-adolescence 

(Brooks et al., 2015).

Self-harm is an important indicator of young people’s 

emotional well-being and mental health and a coping 

strategy helping young people to deal with their 

negative emotions (Klemera et al., 2017). Recent data 

suggests self-harm may have increased over the last 

decade (Rasmussen et al., 2016), with girls three times 

more likely to report self-harming compared to boys 

(Brooks et al., 2015).  

Self-rated health 

Measure:

n Would you say your health is…? (Excellent/ good/ fair/ poor)

Overall, 87% of young people reported their physical health to be currently ‘good’ or ‘excellent’. The proportions 

decline with age more for girls than for boys (Figure 2.1).
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Figure 2.2: Young people reporting good or excellent health, 2002-2018
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Health complaints 

Measure:

n  In the last 6 months: how often have you had the following? (About every day, more than once a week, 

about every week, about every month, rarely or never)

n Headache     n   Stomach ache     n   Back ache     n   Feeling low     n   Irritability 

n   Feeling nervous     n   Sleeping difficulties     n   Feeling dizzy

Overall, 77% of young people (75% of boys and 80% of girls) reported experiencing at least one health complaint on 

a weekly basis. Across the board, incidence of weekly health complaints tended to increase by age and was higher 

among girls than boys. The increase by age was also more dramatic among girls for all types of symptoms (Table 2.1).

Table 2.1: Young people reporting experiencing health complaints 
at least once a week

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

HEALTH COMPLAINT Boys Girls Boys Girls Boys Girls Boys Girls Total

Headache 19% 25% 25% 41% 29% 49% 23% 37% 30%

Stomach ache 16% 23% 15% 24% 14% 27% 15% 24% 20%

Backache 14% 14% 15% 21% 22% 29% 16% 21% 18%

Feeling low 26% 30% 32% 52% 38% 62% 31% 46% 38%

Irritability 37% 34% 45% 57% 49% 58% 43% 48% 45%

Feeling nervous 33% 37% 39% 57% 54% 65% 38% 51% 44%

Sleeping difficulties 39% 38% 42% 54% 43% 52% 41% 47% 44%

Feeling dizzy 14% 16% 17% 27% 19% 32% 16% 24% 20%

Physical health



Overall, 23% of young people reported having a long-

term illness or disability (24% of boys and 22% of girls). 

Of those who reported having a long-term illness or 

disability, 30% said that their condition affected their 

school attendance and/or participation. This figure 

has remained fairly consistent since the measure was 

introduced to the survey in 2010 (30% in 2010 and 

24% in 2014). Girls were more likely than boys to report 

that their disability or long-term condition impacted 

negatively on school attendance/participation (25% of 

boys vs 35% of girls). The proportion of young people 

who reported that their disability or long-term condition 

impacted negatively on school attendance/participation 

increased with age among both boys and girls (Figure 2.5).

Long-term condition or disability

Measures:

n  Do you have a long-term illness, disability or medical condition that has lasted for 6 months or longer (like 

diabetes, asthma, arthritis, allergy or epilepsy) that has been diagnosed by a doctor? (Yes/No)

n  Does your long-term illness, disability or medical condition affect your attendance and participation at 

school?(I do not have/Yes/No)
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Multiple health complaints 

Over half of all young people (60%) reported having 2 

or more health complaints at least once a week. Girls 

were more likely than boys to report having multiple 

health complaints (66% vs 55%). The proportion of 

young people who reported having 2 or more health 

complaints at least once a week increased with age 

among both boys and girls (Figure 2.3).

Figure 2.3: Young people who experience 2 or more health complaints at least 
once a week 
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The proportion of young people reporting 2 or more health complaints at least once a week has increased since 

2014 (Figure 2.4). Across all years girls were more likely to report multiple health complaints than boys.

Figure 2.4: Young people who reported having 2 or more health complaints at 
least once a week, 2002-2018 
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Figure 2.5: Young people reporting that their disability or long-term condition 
impacted negatively on school attendance /participation 
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Figure 2.6: Young people who score  their life satisfaction as 6 and above

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

n Boys    n Girls

11 years 13 years 15 years

90% 90% 84%88%
76% 78%

On a national level life satisfaction was analysed 

further using the following cut-off points which are 

considered to more accurately reflect how subjective 

life satisfaction is experienced and understood, based 

on a reformulation of the scale by Gallup2 researchers:

n 0 to 4 = Low life satisfaction, defined as suffering

n  5 to 6 = Medium life satisfaction, defined as 

potentially struggling

n 7 to 10 = High life satisfaction, defined as thriving

Overall, 75% of young people rated their life satisfaction 

to be between 7 and 10 (within the thriving category) 

- 79% boys and 72% girls. Younger adolescents were 

more likely to rate their life satisfaction as 7 or above. 

In older adolescents, the proportion of girls who rated 

their life satisfaction as 7 or above was lower than for 

boys (Figure 2.7). 

Figure 2.7: “Thriving” - Proportions of young people rating their life satisfaction 
between 7 and 10
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  *https://news.gallup.com/poll/122453/

understanding-gallup-uses-cantril-scale.aspx

Figure 2.8: Young people rating their life satisfaction between 7 and 10, 2002-2018
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The proportion of 15 year old boys who reported a score of 7 and above and could be considered thriving has 

increased slightly since 2002. However, importantly there has been an improvement in the proportions of 15 year 

old girls who reported  high life satisfaction compared to 2014 - 64% in 2018 vs 55% in 2014 (Figure 2.9).

Life satisfaction 

Measure:

nn  Life satisfaction 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.

For international comparisons within the HBSC 

study, a score of 6 and above is considered high life 

satisfaction (Inchley et al. 2016). Overall, 85% of young 

people indicated their life satisfaction was positive by 

scoring 6 or above. Boys were more likely than girls 

to report positive life satisfaction (88% vs 82%) and 

gender differences became more pronounced with 

age (Figure 2.6).

Mental health and emotional well-being 

The proportion of young people who reported their life satisfaction as 7 and above has slightly increased since 

2002, for both boys and girls (Figure 2.8).  
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Figure 2.10: “Potentially struggling” - Proportions of young people who rate their 
life satisfaction as medium (5-6)
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Around 7% of young people (5% boys vs 8% girls) reported their life satisfaction as low (0-4), and could be 

considered as potentially suffering. Older adolescents and girls of all ages were more likely than their younger peers 

and boys to rate their life satisfaction as low (0-4) (Figure 2.11). 

Figure 2.11:  “Suffering” - Proportions of young people rating their life satisfaction 
as low (score 0-4) 
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Body image

Measure:

n  Do you think your body is…? (much too thin/a bit too thin/ about the right size/a bit too fat/ much too fat)

More than half (60%) of young people reported their 

body was “about the right size”. Younger adolescents 

were more likely to say their body  was “about the 

right size”; 66% of 11 year olds, 65% of 13 year olds 

and 55% of 15 year olds. This age difference was 

present more for girls – the likelihood of believing your 

body is the “right size” decreased with age in girls, and 

across all age groups 15 year old girls were less likely 

to report their body to be the right size (Figure 2.12). 

However overall there has been an increase in young 

people reporting that their body is “about the right 

size” since 2014 (60% in 2018 vs 56% in 2014).

Figure 2.12: Young people who report their body is “about the right size”
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Figure 2.9: 15 year olds rating their life satisfaction between 7 and 10, 2002-2018
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Overall, 18% of young people (16% boys vs 20% girls) reported their life satisfaction as 5 or 6 (potentially 

struggling). Girls were more likely than boys to rate their life satisfaction as struggling. Age differences were more 

pronounced among girls than among boys (Figure 2.10).
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Overall 22% of young people reported that they 
experienced high or very high difficulties in the last 6 
months. Girls were more likely to report having high or 
very high emotional difficulties compared to boys (25% vs 
18%) and this increases from early to mid-adolescence 
for girls in particular age 15 (Table 2.3).

On each scale: 
Table 2.3 displays the proportions of young people 
identified as having high or very high difficulties on 
the SDQ subscales: emotional symptoms, conduct 
problems, hyperactivity/inattention and peer problems. 

The results indicate that 24% of all young people reported 
experiencing high and very high emotional problems 
during last 6 months.  This includes young people that 
feel unhappy, down–hearted or tearful and have a lot of 
worries (Goodman & Goodman, 2009). Girls were more 
likely to report their emotional problems compared to 
boys (36% vs 14%). Emotional problems increased with 
age for girls but not for boys (Table 2.3).

Around 14% of all young people can be interpreted as 
having high or very high conduct problems (aggressive 
or destructive behaviours, fighting etc.). Within specific 
categories of conduct problems 21% reported 
experiencing high hyperactivity (i.e. fidgeting or squirming 
as a result of nervousness, attention deficit) and 22% 
reported that they have problems with their peers (i.e. 
being bullied). These problems slightly increased with age, 

however no noticeable gender differences were detected. 
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Figure 2.14: 15 year olds who reported feeling low at least once a week, 
2002-2018
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The SDQ comprises 25 items spread equally across 

5 subscales; emotional symptoms (feeling unhappy, 

having lots of worries), conduct problems (aggressive 

or destructive behaviour), hyperactivity/inattention, peer 

problems (communication problems with peers), and 

pro-social behaviour (positive as opposed to anti-social 

behaviour). Each item gives a statement regarding a 

negative or positive behaviour (e.g. “I worry a lot”) which 

can be scored on a three point Likert scale (“not true”, 

“somewhat true” or “certainly true”). Results can be 

reported for each of the 5 scales, with a score ranging 

from 0 to 10.  A total difficulties score can also be 

computed, ranging from 0–40, by summing the scores 

from the emotional symptoms, conduct problems, 

hyperactivity/inattention and peer problems subscales. 

Higher scores indicated elevated problems on the 

total difficulties score and all subscales, except for the 

pro-social behaviour subscale where higher scores 

indicated higher levels of positive pro-social behaviour.

Scores from the SDQ can be categorised into one 

of four categories to describe the level of difficulties 

experienced by young people (Goodman & Goodman, 

2009):  ‘Close to average’, ‘Slightly raised’ (‘slightly 

lowered’ in the case of the prosocial scale), ‘High’ 

(‘Low’ for the prosocial scale) and ‘Very high’ (‘Very low’ 

for the prosocial scale). 

Mental health

Measure:

n  Mental health was measured via the Strength and Difficulties Questionnaire (SDQ), which is an emotional 

and behavioural screening questionnaire for children and young people (Goodman & Goodman, 2009). 

  Please refer to www.sdqinfo.org  for further information regarding scoring of the SDQ.

Total difficulties

Figure 2.13: Young people who report feeling low at least once a week,  2002-2018
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Feeling low

The proportions of girls and boys who reported feeling 

low at least once a week increased since previous 

surveys (Figure 2.13). For boys the increase is more 

pronounced among 15 year olds (Figure 2.14). Feeling 

low as an indicator of emotional well-being also features 

in the health complaints section (see Table 2.1).
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Figure 2.15: Young people reported having a low level of prosocial behaviour
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Questions relating to deliberate self-harm (DSH) were 

asked only of the 15 year old respondents and were 

included in both the 2014 and 2018 survey.  A quarter 

(25%) of this age group reported that they had ever 

self-harmed; this was a slight increase from 22% in the 

2014 survey. Twice as many girls as boys reported that 

they had undertaken DSH; 16% of boys compared 

to 35% of girls. Reporting self-harming has however 

increased among boys (rising from 11% in 2014 to 

16% in 2018); a smaller increase was noted among 

girls (increasing from 32% to 35%). 

Among those young people who reported they 

had self-harmed, the majority (48%) said they had 

deliberately self-harmed once (Figure 2.16).  Fewer 

young people reported self-harming every day 

compared to the previous 2014 survey (4% vs 13%). 
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Self-harm 

Measures:

n  Have you ever deliberately hurt yourself in some way, such as cut or hit yourself on purpose or taken an 

overdose? (Yes/ No)

n  How often do you self-harm? (Every day/ Several times a week/ Once a week/ A few times a month/ Once 

a month/ Several times a year/I have self-harmed once)

A few 
times a 
month

Once a 
month

Several 
times a 

year

I have 
self-harmed 

once

2% 2% 0%

11% 12%
15%

59%

6%
10%

6%

15%

7%

20%

37%

Figure 2.16: Frequency of self-harm 

Table 2.3: Young people experiencing high emotional and other problems from 
the SDQ results 

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

Emotional problems 14% 22% 13% 39% 15% 46% 14% 36% 24%

Conduct problems 14% 9% 13% 12% 16% 13% 15% 13% 14%

Hyperactivity 21% 15% 21% 23% 23% 19% 22% 19% 21%

Peer problems 21% 18% 20% 22% 22% 26% 21% 22% 22%

Total difficulties score 19% 16% 17% 28% 18% 30% 18% 25% 22%

Around 19% of young people could be identified as 

having low and very low prosocial behaviour (i.e. being 

kind to younger children, being helpful, having friends).  

Overall boys were more likely to exhibit low prosocial 

behaviour than girls (25% vs 12%). The proportions of 

young people who were found to have low prosocial 

behaviours increased with age, for boys in particular 

(Figure 2.15).

Prosocial behaviour (positive as opposed to anti-social behaviour) 
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Figure 2.17: Young people who visited their GP during last year
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Feeling at ease with GP

Overall, the majority (71%) of young people reported feeling at ease with their GP at the last visit (75% of boys and 

67% of girls). Girls were less likely to report feeling at ease with their GP than boys across all ages (Figure 2.18).

Figure 2.18: Young people who reported feeling at ease with their GP
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Perception of GP experience 

Primary health care service use  

Visited GP in the last year 

Overall, 82% of young people reported that they had 

visited their GP in the last year (81% of boys and 83% 

of girls). No considerable age differences were detected 

(Figure 2.17). However, 15 year old girls seem to visit 

their GP more often compared to their male peers 

(Table 2.4). 

Measures:

n Have you visited your GP/doctor in the last year? (Never/Once or twice/3-5 times/6 times or more)

n  Here are some statements about your last visit to your GP/doctor. Please show how much you agree or 

disagree with each one. 

n  I felt ease with my GP/doctor   n  My GP/doctor treated me with respect 

n  The explanations my GP/doctor gave me were of good quality 

n Do you feel able to talk to your GP/doctor about personal things? (Yes/no)

Table 2.4: Young people who reported visiting their GP in the last year 
by age and gender 

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

Never 18% 18% 19% 18% 21% 14% 19% 17% 18%

Once or twice 52% 53% 54% 50% 59% 53% 55% 52% 53%

3-5 times 23% 24% 21% 24% 15% 22% 20% 23% 22%

6 times or more 7% 7% 6% 8% 5% 11% 6% 9% 7%

The proportion of young people who reported feeling at ease with their GP has also decreased since 2014 from 

77% (78% boys and 75% girls) to 71% (75% boys and 67% girls).

n Boys    n Girls
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Figure 2.21: Young people who reported that they are able to talk to their GP 
about personal things

Talk about personal things

47% of young people felt that they are able to talk to their GP about personal things (50% of boys  

and 45% of girls) (Figure 2.21).
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Figure 2.20: Young people who reported that their GP’s explanations are of good 
quality and that they are happy with them
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The proportion of young people who reported that they are happy with the quality of explanations their GP gave 

them has decreased slightly since 2014 (81% vs 83%).
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Summary 

Physical health 

The majority of young people rated their physical health 

as good or excellent and the proportions of young 

people reporting good or excellent health increased 

since 2002. In all 5 HBSC England surveys (2002, 

2006, 2010, 2014 and 2018) girls were more likely to 

report lower self-rated health than boys; however, in 

2018 girls reported the highest ever (for girls) self-rated 

health across all surveys. The opposite was found for 

experience of weekly health complaints: the proportion 

of young people reporting 2 or more health complaints 

at least once a week has increased since 2014. 

The proportions of young people reported having 

a long-term illness, disability or medical condition 

remained unchanged since the last survey 2014, 

however, young people were more likely to report that 

their condition or disability impacted negatively on their 

participation in education. These findings indicate that 

there is a need for ensuring those young people are 

well supported by both the health care and school 

community.

Respect from GP 

Overall 90% of young people reported that they felt their GP treated them with respect at their last visit (89% of 

boys and 91% of girls). No strong age or gender differences were observed (Figure 2.19).

Figure 2.19: Young people who reported that their GP treats them with respect
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The proportion of young people who reported that their GP treats them with respect has remained stable since 

2014 (90% vs 89%).

Being happy with the explanations given by the GP 

Overall, 81% of young people reported being happy with the explanations their GP gave them (81% of boys and 

81% of girls). The proportion of young people who reported being happy with their GPs explanations decreased 

with age among girls (Figure 2.20).

The proportion of young people who reported that they are able to talk to their GP about personal issues has 

decreased since 2014 from 52% (53% boys vs 50% girls) to 47% (50% boys vs 45% girls).
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Mental health and emotional well-being 

Overall life satisfaction (a score of 7-10 categorised as  

“thriving”) has slightly increased since 2002; especially, 

15 year old girls reported a considerable increase 

in thriving since 2014. However there has been a 

considerable increase in the proportions of 15 year 

olds who reported feeling low once a week since 2002, 

especially among girls.

Overall around one fifth of young people reported that 

they experienced intense (high) difficulties (emotional, 

conduct, hyperactivity, difficulties with their peers) in 

the last 6 months (as measured by the Strength and 

Difficulties Questionnaire). Girls were more likely to 

report having difficulties compared to boys and the 

proportion of girls reporting having difficulties increased 

with age.

Overall more young people reported being happy with 

their body compared to 2014. How young people 

perceive their body image is important for emotional 

well-being (Brooks et al., 2015) and worryingly only just 

under half of 15 year old girls are happy with their body 

size and report it being “about right”.

Self-harm increased since the previous survey in 2014, 

with a bigger increase noted among boys than 

girls. However, girls were still more likely to report 

self-harming compared to boys. Fewer young people 

reported self-harming every day compared to the 

previous 2014 survey.

The majority of young people saw their GP in the last 

year. However, the proportions of young people who 

reported feeling at ease with their GP, feeling happy 

with the explanations received from their GP and being 

able to talk about personal issues with them decreased 

since the last survey in 2014.

Our findings support previous evidence that both 

physical and emotional well-being declines during the 

course of adolescence, and that girls are particularly 

affected (Inchley et al., 2016). However, our current 

findings suggest that emotional well-being may be 

deteriorating, which supports other studies and general 

concern by practitioners, educators and policy makers 

over young people’s mental health. In addition, the 

changes in boys’ emotional well-being warrant further 

analysis to fully understand the demographics and the 

determinants of this shift. Only future survey rounds will 

be able to determine if a longer terms shift in mental 

health and emotional well-being is taking place.
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Chapter 3:  

Health behaviours
Key messages

Healthy Behaviours: 
n  The proportions of young people who reported adhering to the recommended guidelines 

for physical activity has decreased since 2002 for both boys and girls to only 15% (19% 
of boys vs 12% of girls). However, the majority (70%) of young people reported undertaking 
vigorous physical activity at least 2 – 3 times a week, and the proportions of young people 
undertaking vigorous physical activity has increased from 65% in 2014. 

n  The overall proportion of young people who report eating breakfast every day has 
decreased among both boys and girls since 2014 (63% in 2018 vs 67% in 2014) and 
gendered inequalities persist with fewer girls eating breakfast.

n  Considerably more respondents, compared to the last survey in 2014 reported meeting the 
government recommendations of eating five portions of fruit and vegetables every day: 
44% in 2018 vs 38% in 2014.

n  The proportion of young people reporting consuming energy drinks at least 2-4 times a 
week declined since the last survey in 2014 from 14% to 9%. More than half of young people 
(63%) never consume energy drinks. 

n  The proportions of young people who reported not having enough sleep have increased 
from 22% in 2014 to 27% in 2018, with up to 42% of all 15 year olds reporting not having 
enough sleep to concentrate. Approximately one third of girls reported not having enough 
sleep to feel awake and concentrate on school work during the day. 

Health risk behaviours 
n  A steady decline since 2002 has been detected in regular smoking and drinking, with only 

very few proportions of young people reporting that they had smoked (3%) or drank alcohol 
(7%) at least 3 times during last 30 days; however more than one quarter of 15 year olds 
reported that they had been drunk twice or more during their life.

n  Overall, the proportion of young people who reported having ever used cannabis has 
decreased between 2002 and 2018 from 43% for boys and 38% for girls in 2002 to 25% for 
boys and 17% for girls in the current survey.

n  23% of young people (25% boys vs 21% girls) reported they had been injured two or more 
times in the last 12 months and had to be treated by a doctor or nurse.

n  Overall 17% (24% boys vs 9% girls) of young people reported having been involved in a 
physical fight two or more times in the last 12 months, which represents a continuing 
downward trend for incidences of physical fighting and violence among young people.

Sexual health behaviours
n  One fifth (20%) of 15 year old respondents reported having had sexual intercourse (23% of 

boys and 18% of girls) which is a considerable decrease since 2002. Reports of early onset 
(at age 12 or earlier) initiation has also decreased since 2002. 
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Introduction 
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Being physically active, consuming fruits and 

vegetables on a regular basis, eating breakfast every 

day and having enough sleep, have proven physical 

health, emotional well-being and social benefits 

for young people (Brooks et al., 2014). In contrast, 

negative health behaviours, or risk behaviours, such as 

substance use and smoking, having early or not safe 

sex, impact negatively on adolescent development and 

their health (Brooks et al., 2012).

The World Health Organization (2010) recommends 

young people engage in at least one hour of moderate 

physical activity per day. Only a minority of young people 

across Europe and North America meet the recommended 

levels of physical activity and physical activity levels are 

known to decline with age, being particularly low among 

adolescent girls (Inchley et al., 2016).

The positive effect of having sufficient sleep on young 

people’s health and well-being have been increasingly 

recognised (Owens et al., 2017). Poor sleep has 

been associated with depression, obesity, anxiety, 

substance abuse and poor academic achievement 

(Kelly et al., 2016;  Roberts & Duong, 2017). The 

amount of sleep needed for optimal functioning varies 

by age, but a minimum of 8.5 hours per night has 

been recommended for teenagers (National Sleep 

Foundation, 2006). 

A balanced diet during childhood and adolescence, 

including eating breakfast and enough fruits 

and vegetables is important for good health and 

development, and has been associated with a 

healthy body weight, good school performance and 

higher life satisfaction (Rampersaud et al., 2005).  

Recent research detected the association between 

consumption of energy drinks and increased substance 

misuse and depression (Azagba, Langille & Asbridge, 

2014; Patrick & Maggs, 2014; Seifert, et al., 2011; Friis, 

et al., 2014). 

Rates of both smoking and drinking alcohol have 

decreased among young people over the last 

decade (Brooks et al., 2015) and such reductions are 

considered indicators of increased well-being in the 

population (Department of Health, 2010); however 

substance use still remains an important public health 

concern for adolescent health.

English adolescents have in the past been identified 

as having relatively high levels of sexual intercourse 

experience, and relatively low levels of condom use, 

compared to other European countries (Inchley et al,. 

2016). 

Injuries present a serious public health concern 

globally, and represent a significant health risk to young 

people. HBSC international findings reveal that the 

prevalence of violence and physical fighting among 

young people has declined in the last decade across 

the majority of European and North American countries 

(Pickett et al., 2013). 

It is recommended that young people engage in at least 

one hour of moderate physical activity per day (World 

Health Organization, 2010). Overall 15% of young 

people meet this guideline for physical activity: 19% of 

boys vs 12% of girls. Younger adolescents were more 

likely to meet the recommended levels of physical 

activity: 20% of 11 year olds, 14% of 13 year olds and 

11% of 15 year olds reported being physically active 

every day. The likelihood of meeting the guidelines 

declined with age for both boys and girls, and across 

all age groups boys were more likely to be physically 

active for at least one hour every day (Figure 3.1). 

Physical activity 

Measures:

n  Over the past 7 days, on how many days were you physically active for a total of at least 1 hour (60 

minutes) per day? (0/1/2/3/4/5/6/7)

n  How often do you usually exercise in your free time so much that you get out of breath or sweat? (Every 

day/ 4-6 times/ 2- 3 times/ once a week/ once a month/ less than once a month/ never)

n  Here is a list of the reasons that some young people give for taking part in physical activity in their free 

time. For each reason please tick how important it is for you. (Very important/  fairly important/ not 

important)

n To have fun     n   To be good at sport      n   To win     n   To make new friends 

n   To improve my health     n   To see my friends     n   To get in good shape     n   To look good      

n   I enjoy the feeling of using my body     n   To please my parents     n   To be cool       

n   To control my weight     n   Because it is exciting

Figure 3.1: Young people who meet the recommended level of physical activity 
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The proportion of young people being physically active for at least an hour every day of the week has decreased 

since 2002 (Figure 3.2). 
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The most popular reasons for undertaking physical 

activity for both girls and boys seems to be ‘having fun’ 

(98% of both girls and boys), to ‘improve health’ (97% 

of both girls and boys) and ‘have a good shape’ (95% 

boys vs 92% girls). The least popular reasons for doing 

physical activity for both girls and boys are ‘to be cool’ 

(39% boys vs 28% girls), ‘to win’ (66% boys vs 45% 

girls) and ‘to please parents’ (67% boys vs 56% girls). 

There was not any noticeable age or gender differences 

detected in terms of popular/unpopular reasons for 

doing physical activity.  
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Figure 3.2: Young people meeting recommendations for physical activity, 2002-2018
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However the majority (70%) of young people reported 

undertaking vigorous physical activity at least two–

three times a week and the proportion has  increased 

since 2014 (70% vs 65%). Overall, boys were more 

likely than girls to take part in this type of activity on a 

regular basis (at least 2 – 3 times a week): 74% of boys 

compared with 63% of girls. Participating in vigorous 

activity at least 2 – 3 times a week declined with age for 

both boys and girls, although the decline among girls 

was more pronounced than among boys (Figure 3.3).

Figure 3.3: Young people vigorously active at least 2 -3 times a week
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Around two thirds (63%) of young people reported 

eating breakfast every day during the week. Eating 

breakfast every day during the week was more 

common in younger adolescents; 72% of 11 year olds, 

58% of 13 year olds and 54% of 15 year olds. Boys 

of all ages were more likely than girls to report eating 

breakfast every day during the week (69% vs 56%), but 

both boys and girls showed a similar pattern of decline 

as they get older (Figure 3.4). This gendered pattern 

has been consistent since 2002, with girls much less 

likely to eat breakfast every day during the week than 

their male peers (Figure 3.5). However along with the 

gender pattern, the overall proportion of young people 

who report eating breakfast every day has decreased 

among both boys and girls from 2014.

Breakfast consumption

Measure:

n  How often do you usually have breakfast (more than a glass of milk or fruit juice) on weekdays? (Never/1 

day a week/2 days/3 days/4 days/5 days)

Figure 3.4: Young people who said they eat breakfast every day during the week
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Figure 3.5: Young people who eat breakfast every day during the week, 2002 - 2018
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Overall 14% of young people reported that they never 

eat breakfast during the week. Never eating breakfast 

was more common in older adolescents; 8% of 11 year 

olds, 16% of 13 year olds and 20% of 15 year olds. 

Girls were more likely than boys to report never eating 

breakfast during the week (17% vs 11%), and for both 

genders the proportion of young people reporting that 

they ‘never eat breakfast’ increased with age (Figure 3.6). 

Figure 3.6: Young people who said they never eat breakfast during the week
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Figure 3.7: Never eating breakfast during the week, 2002 - 2018
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Since 2002 there appears to be a slight decreasing trend among boys saying they never eat breakfast, but girls’ 

reporting has remained stable across the past four survey rounds (Figure 3.7).

Fruit and vegetable consumption

Measures:

n  How many times a week do you usually eat vegetables (Never/ less than once a week/ once a week/ 2-4 

days a week/ 5-6 days a week/ once a day, every day/ every day, more than once)

n  Do you eat at least 5 portions of fruit or vegetables a day? (Yes/No)

Overall 43% of young people said they eat vegetables 

at least once every day. Girls were more likely than 

boys to report eating vegetables daily (49% vs 39%). 

There were no considerable age differences (44% of 

11 year olds, 44% of 13 year olds and 42% of 15 year 

olds), however, across all three age categories girls 

were more likely than boys to report daily vegetable 

consumption (Figure 3.8). Since 2002 there appears to 

be an increase in vegetable consumption in both girls 

and boys, and across the five time points girls were 

consistently more likely than boys to eat vegetables at 

least once a day (Figure 3.9).

Figure 3.8: Young people who report eating vegetables every day
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Figure 3.9: Eating vegetables every day, 2002 - 2018 
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44% of respondents reported meeting the government 

recommendations of eating five portions of fruit and 

vegetables every day. There were minimal gender 

differences; 43% of boys and 44% of girls reported 

meeting the government recommendation. 11 year 

olds were considerably more likely to report eating five 

portions of fruit and vegetables a day; overall 51% of 

11 year olds, 41% of 13 year olds and 34% of 15 year 

olds (Figure 3.10).

Figure 3.10: Young people who eat 5 portions of fruit or vegetables a day
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Proportions of young people who reported eating 5 portions of fruits and vegetables per day have increased since 

2014 from 38% (38% boys vs 39% girls) to 44% (43% boys vs 44% girls).

Overall up to 10% of all young people reported 

consuming carbonated sugary drinks every day, which is 

a slight decrease since 2014: 10% vs 13%. There were 

no gender or age differences detected. Overall 36% of 

all young people reported consuming carbonated sugary 

drinks at least 2-4 times a week (39% boys vs 32% 

girls). 15 year old boys reported the highest carbonated 

sugary drink consumption (Figure 3.11).

Soft drink consumption

Measure:

n  How many times a week do you usually drink….? (Never/ less than once a week/ once a week/ 2-4 days a 

week/ 5-6 days a week/ once a day, every day/ every day, more than once)

n Coke or other fizzy drinks that contain sugar     n   Diet soft drinks     n   Energy drinks

Figure 3.11: Young people consuming carbonated sugary drinks at least 2-4 
times a week
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Overall 30% of young people reported that they 

consume diet coke or other diet soft drink at least 2-4 

times a week (32% boys vs 29% girls). 15 year old 

boys reported the highest diet soft drink consumption, 

while 15 year old girls reported the lowest among all 

age and gender groups (Figure 3.12).

Figure 3.12: Young people consuming diet soft drinks at least 2-4 times a week
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Figure 3.13: Energy drink consumption at least 2-4 times a week
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The proportion of young people who reported energy drink consumption at least 2-4 times a week declined since 2014 

from 14% (18% boys vs 10% girls) to only 9% (11% boys vs 8% girls).

In terms of consumption of drinks collectively known 

as energy drinks (Red Bull, Monster etc.), 9% of young 

people aged 11-15 years reported consuming energy 

drinks at least 2-4 times a week and 3% of all young 

people reported drinking energy drinks at least daily. 

More than half (63%) reported that they never consumed 

energy drinks. Girls were more likely to report they never 

consumed energy drinks. Across all age groups a higher 

proportion of boys than girls reported consuming energy 

drinks at least 2-4 times a week (Figure 3.13).

Over a quarter (27%) of young people reported not 

having enough sleep to feel awake and concentrate on 

their school work during the day. Girls were more likely 

than boys to report not having enough sleep (32% of girls 

vs 23% of boys). Younger adolescents were least likely 

to say they do not have enough sleep to feel awake and 

concentrate on their school work; 17% of 11 year olds, 

28% of 13 year olds and 42% of 15 year olds. Reporting 

insufficient sleep increased with age for both genders, 

with girls demonstrating the largest increase (Figure 3.14).

Sleep

Measure:

n  Is the amount of sleep you normally get enough for you to feel awake and concentrate on your school 

work? (Yes/No)

Figure 3.14: Young people who report not having enough sleep to be able to 
concentrate on school work
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Overall, 16% of young people reported that they were 

currently on a diet or doing something to lose weight. 

Girls were more likely than boys to report engaging in 

weight reducing behaviour (20% of girls vs 13% of boys). 

The proportion of girls who reported being on a diet or 

doing something to lose weight increased with age, and 

the gender difference is most pronounced at the age of 

15 years (Figure 3.15). Since 2002 girls have been up to 

twice as likely as boys to report currently being on a diet 

or engaging in weight reducing behaviour (Figure 3.16). 

Dieting

Measure:

n  At present are you on a diet or doing something else to lose weight? (No, my weight is fine/ No, but I should lose 

some weight/ No, because I need to put on weight/Yes)

Figure 3.15: Young people currently on a diet or doing something to lose weight
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The proportions of young people who reported not having enough sleep to be able to concentrate on their school work 

considerably increased since 2014 from 22% (19% boys vs 25% girls) to 27% (23% boys vs 32% girls).

n Boys    n Girls
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Over half (56%) of 15 year olds (66% of girls and 46% 

of boys) said they had engaged in weight control 

behaviour over the last 12 months. Of those, most 

of the young people reported controlling their weight 

during the last 12 months by doing exercise, eating less 

sugar, eating less fat or generally eating less. Girls were 

more likely than boys to skip meals as a method of 

controlling their weight (Figure 3.17).
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Methods of weight control 

Measure:

n  Which of the following things did you do to control your weight during the last 12 months? (only 15 year 

olds were asked)

n   Exercise     n   Skip meals     n   Eat less sugar     n   Eat less fat     n   Eat less     n   Vomiting 

n   Use diet pills or laxatives     n   Diet under the supervision of a professional

Eat less fat Eat less Vomiting Use diet 
pills or 

laxatives 
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Figure 3.17: Methods of weight control reported by 15 year olds
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Overall only 6% of young people, both boys and girls, reported smoking at least 3 times in their life. The proportion 

of young people who reported smoking at least 3 times during their life increased with age (Figure 3.18), however 

there were no considerable gender differences detected.

Smoking 

Measure:

n  On how many days have you smoked cigarettes…? (Never/1-2 days/ 3-5 days/6-9 days/ 10-19 days/ 20-

29 days/ 30 days)

n   In your lifetime     n   In the last 30 days

Even less (3%) young people reported smoking at least 3 times during the last 30 days. Older adolescents 

reported slightly higher proportions of smoking during the last 30 days compared to younger ones, however no 

considerable gender differences were found (Figure 3.19).

Figure 3.18: Young people reported smoking at least 3 times during their life
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Figure 3.16: Young people on a diet or doing something to lose weight, 2002 - 2018 
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Figure 3.20: Young people who reported smoking at least 3 times during the last 30 
days, 2010-2018
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The proportions of young people who reported smoking at least 3 times during the last 30 days decreased since 

2010 (Figure 3.20).

3%

Overall, only 7% of young people reported using alcohol at least 3 times during last 30 days - 8% of boys and 7% of 

girls. The proportion of young people using alcohol at least 3 times in the last 30 days increased with age (Figure 3.21).

Alcohol consumption

Measure:

n  On how many days have you drunk alcohol in the last 30 days? (Never/ 1-2 days/ 3-5 days/ 6-9 days/ 10-19 days/ 

20-29 days/ 30 days)

Figure 3.21: Alcohol consumption at least 3 times during the last 30 days
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Figure 3.22: Alcohol consumption at least 3 times during  the last 30 days, 
2010-2018
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The proportion of boys reported having alcohol at least 3 times during the last 30 days has slightly increased since 

2010, however proportions of girls remain the same across all three time points (Figure 3.22).

6%

Overall only 9% of young people reported that they  had ever drunk alcohol to excess (been drunk) 2 or more times, 

both girls and boys. The prevalence of drinking to excess increased with age, with more than one quarter of 15 year 

olds reporting that they had been drunk twice or more during their life (Figure 3.23). However, the proportion of 15 year 

old girls who reported that they had been drunk has considerably decreased since 2014 from 32% to 24%.

Drinking alcohol to excess 

Measure:

n  Have you ever had so much alcohol that you were really drunk? (never, once, 2-3 times, 4-10 times, 

more than 10 times)

Figure 3.19: Young people reported smoking at least 3 times during last 30 days 
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Overall, the proportion of young people who reported having ever used cannabis in their lifetime decreased since 

2002 from 41% to 21% (Figure 3.24); however, since 2014 the proportions of boys increased slightly.

Cannabis use

Measure:

n  Have you ever taken cannabis in your life time? (Never/ once or twice/ 3-5 times/ 6-9 times/ 10-19 times/ 

20-39 times/ 40 times and more) 

Figure 3.24: Young people who have ever used cannabis during their life time, 
2002-2018
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Overall 17% of young people reported having been 

involved in a physical fight two or more times in the 

last 12 months. Boys were considerably more likely 

to report being involved in a fight (24% of boys vs 9% 

of girls). Involvement in physical fighting decreased 

with age for boys but slightly increased across the age 

categories for girls (Figure 3.25).

Between 2002 and 2018 the proportion of boys and 

girls who reported being involved in a physical fight 

two or more times in the past twelve months has 

decreased, with a larger decrease evident among boys 

(Figure 3.26).

Fighting 

Measure:

n  During the past 12 months, how many times were you in a physical fight? (I have not been in a physical 

fight in the last 12 months/ 1 time/ 2 times/ 3 times/ 4 times or more)

Figure 3.25: Young people involved in a physical fight at least twice over the 
last 12 months
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Figure 3.26: Young people involved in a physical fight at least twice over the last 
12 months, 2002 - 2018
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Figure 3.23: Young people who reported ever having been drunk two or more times 
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Overall, 20% of 15 year old respondents reported having had sexual intercourse; 23% of boys and 18% of girls. 

Young people reporting having had sexual intercourse has decreased for girls from 2002 – 2018, however has 

increased for boys since 2014 (Figure 3.29).

Measures:

n  Have you ever had sexual intercourse (sometimes this is called ‘making love’, ‘having sex’ or ‘going all the 

way’)? (Yes/No)

n  The last time you had sexual intercourse; did you or your partner use a condom? (Yes/ No/Don’t know)

n  The last time you had sexual intercourse, did you or your partner use birth control pills? (Yes/ No/ Don’t know)

n  How old were you when you had sexual intercourse for the first time? (11 years old or younger/ 12 years 

old/ 13 years old/ 14 years old/ 15 years old/16 years old/ 17 years old or older)

Figure 3.29: Sexual intercourse 2002 - 2018
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Overall 23% of young people reported injuries two 

or more times in the last 12 months that were of 

significant seriousness that the injury warranted 

treatment by a doctor or nurse. Boys were more 

likely to report at least two injuries in the past year 

(25% of boys vs 21% of girls). Boys were more likely 

than girls to report being injured across all three age 

groups (Figure 3.27). The proportions of young people 

reporting at least two injuries in the last twelve months 

has decreased among boys (Figure 3.28).

Injuries 

Measure:

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

(I was not injured in the past 12 months/ 1 time/ 2 times/ 3 times/ 4 times or more)

Figure 3.27: Young people injured at least twice in the last 12 months
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Figure 3.28: Reports of two or more injuries in last 12 months, 2002 - 2018 
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Only the young people who reported having had sexual intercourse are included in subsequent analysis 

(N=722).

Sexual health behaviours 
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Using a condom at the last time of sexual intercourse 

was the most common form of contraception reported 

for both boys and girls, with 68% of boys and 46% 

of girls reporting that a condom was used. Using a 

condom at the last time of sexual intercourse increased 

among boys and decreased among girls since 2014 

(Figure 3.32). 30% (26% boys vs. 35% girls) of young 

people reported using contraceptive birth-control pills.
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Of those 15 year olds who reported having had sexual 

intercourse, 85% of young people say they first had 

sexual intercourse at age 14 or older. Boys are more 

likely to report early onset of sexual activity (12 years 

or younger); 6% of boys compared with 2% of girls 

reported their first sexual experience was at 12 years or 

younger (Figure 3.30). Reports of early onset initiation 

has decreased among boys and girls from 2002  

(Figure 3.31).

Figure 3.30: Age of onset for sexual intercourse among sexually active 15 year olds

Figure 3.31: Early sexual initiation 2002 - 2018
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Figure 3.32: 15 year olds using condom at last intercourse 2002-2018
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The proportions of boys’ and girls’ who meet the physical 
activity guidelines of one hour a day has decreased 
since 2002. However the majority of young people do 
undertake some form of activity during the week and the 
level of participation in vigorous physical activity (such as 
generated through sports participation for example) has 
increased for both genders, compared to the last survey 
in 2014.

Fewer young people reported eating breakfast on school 
days (every day during the week) compared to the 2014 
survey, however considerably more respondents reported 
meeting the government recommendations of eating five 
portions of fruit and vegetables every day; though, this 
declines with age as independent food choices increase. 
Consistently across the decade regular breakfast eating 
was more common among boys than girls, however 
there were no noticeable gender differences in terms of 
fruit and vegetable consumption. 

Compared to 2014 fewer young people reported 
consuming energy drinks, with more than half of young 
people reporting that they never consume energy drinks. 
The reduction in energy drink consumption among 
adolescents may be considered a positive response to 
the voluntary code, operated by the soft drinks industry 

in the UK, stating that energy drinks should not be 
promoted to children under the age of 16. 

Over a quarter of all young people and nearly half of 15 year 
olds reported that they do not have adequate sleep to be 
alert and concentrate on school work during the day. 

A steady decline since 2002 has been found in regular 
smoking and drinking, however more than one quarter 
of 15 year olds admitted being drunk a few times during 
their life. Fewer young people had ever used cannabis in 
their lifetime compared to the 2002 survey.

The number of young people who say that they have 
had sexual intercourse has decreased substantially since 
2002 among both boys and girls. Similarly, the proportion 
of young people who report very early onset of sexual 
intercourse (age 12 years or younger) has decreased 
since 2002.

In line with existing research (Inchley et al., 2016) boys 
were more likely to report being injured than girls, 
however girls reported slightly higher rates of injuries 
compared to 2014.  In terms of physical fighting there is 
a continuing downward trend for incidence of physical 
fighting and violence since 2002. 

 

Summary 
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Chapter 4: 

Family environment 
and community

Key messages

n  68% of young people reported living with both parents in their main home.
n  More young people find it easy to talk to their fathers since 2002 (64% vs 58%), while the 

proportions of young people finding easy to talk to their mothers remains relatively unchanged 
(82% vs 83%). Fewer than half of 15 year old girls (44%) find it easy to talk to their fathers.

n  The majority of young people (across a range of measures) report feeling well-supported by 
their parents emotionally.

n  Parental engagement with education appears to have declined across a range of 
measures: young people report less willingness to engage with schools and teachers and less 
active encouragement in relation to performance at school.

n  8% of young people can be identified as young carers in that they reported undertaking 
extra work around home due to having a disabled or sick person to look after. Girls were more 
likely to report caring responsibilities compared to boys (11% vs 7%).

n  Only 39% of young people usually eat a meal with their family every day, which is a 
decrease since 2014 (52%).

n  Young people find it safer to play outside during the day in their area, compared to 2002 (72% 
vs 68%).

n  Overall, young people were positive about their neighbourhood, however, they feel less likely 
to ask for help or a favour from their neighbours compared to the 2014 survey (62% vs 71%).

HBSC England National Report  |  59



HBSC England National Report 2018  |  61

Table 4.1: Family structure

60 | HBSC England National Report 2018  

Introduction 

There is an extensive body of research that highlights 

the significance of family life and family relationships for 

adolescents’ health and well-being (Boniel-Nissim et 

al., 2015; Brooks et al., 2015a; Klemera et al., 2017). 

The family connection, including positive interactions 

grounded in open communication and support 

between adolescents and parents, is an important 

factor in protecting against poor health outcomes 

in adolescence (Brooks et al., 2015a; Brooks et al., 

2017; Klemera et al., 2017; Chester et al., 2019). The 

time parents spend with adolescents is crucial for 

their communication; many authors have emphasised 

the connection between the parental time invested in 

young people and adolescent well-being (Brooks et al., 

2015a).

Existing studies on adolescent–parent communication 

(Boniel-Nissim et al., 2015; Brooks et al., 2015a; 

Inchley et al., 2016) have identified that notable 

differences remain between countries in terms 

of the proportion of young people reporting easy 

communication with their parents. In 2014, English 11 

year old adolescents were the most likely to report easy 

adolescent-parent communication among 43 European 

countries (Inchley et al, 2016), however a significant 

decline was found between the ages of 11 and 15.

In England over the last 45 years there has been a 

major social change in the composition and structure of 

family households that have significant implications for 

the adolescent population. For example, in 2016 23% 

of all families with dependent children in the UK were 

headed by a lone parent compared to only 8% in 1971 

(Hagell, Shah & Coleman, 2017; Coleman & Schofield, 

2007). 

Central to the developmental tasks of adolescence is 

the navigation of health-related 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 and improved mental health and 

emotional well-being (Bell, Forthun, & Sun, 2015; 

Inchley et al., 2016; Brooks et al., 2015a). Parental 

communication functions as a protective health asset, 

protecting young people from self-harming behaviour 

(Brooks et al., 2017; Klemera et al., 2017). Family 

support in terms of the provision of emotional support 

has been correlated with depression, anxiety, and 

resilience (Tabak & Radiukiewicz, 2009). The quality of 

parent-child communication represents a key indicator 

of family functioning (Sweeting & West, 1995). The ease 

with which young people feel that they can discuss 

issues that really matter to them with their parents is a 

marker of both the level of parental support and overall 

family connectedness (Laursen, 1995). 

The local community where young people live has 

also been associated with their health and well-being 

(Klemera et al., 2017). Recent findings highlight the 

significance of belonging and connectedness to the 

area where adolescents live as important constituent 

elements of protective health assets for young people 

(Brooks et al., 2017).

Overall, 68% of young people reported living with both 

parents in their main home which is an increase since the 

2014 survey (64%).  21% of all young people reported 

living in a household headed by a lone mother and 2% 

reported living in a household with a lone father. Overall 

10% of all young people reported that they live with a step 

family or foster parent (Table 4.1). 

Measure:

n  Tick the people who live in a home where you live all or most of the time. (Mother, father, stepmother, 

stepfather, foster home).

Communication with fathers 

Overall, 64% of young people reported that they find 

it easy to talk to their father about the things that really 

bothered them. Boys were more likely to find it easy to 

talk to their fathers than girls (72% vs 56%). Younger 

adolescents (both boys and girls) reported that they find it 

easier than their older peers to talk to their father (Figure 4.1).

Family communication 

Measure:

n  How easy is it for you to talk to mother/father about things that really bother you? (Very easy/ easy/ 

difficult/ very difficult)

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

Both parents 69% 69% 72% 63% 64% 68% 69% 67% 68%

Only father 2% 2% 2% 2% 5% 2% 3% 2% 2%

Only mother 20% 20% 17% 25% 22% 20% 19% 22% 21%

Step-family 9% 9% 9% 11% 9% 10% 9% 10% 10%

Figure 4.1: Young people who say talking to their father is easy or very easy
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Figure 4.2: Young people who find it easy to talk to their father, 2002-2018
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Communication with mothers

The majority of young people (82%) said that they find it 

easy or very easy to talk to their mothers regarding the 

things that really bother them. Boys were more likely 

than girls to find it easy to talk to their mothers (85% 

vs 79%). The proportion of young people who found 

it easy to communicate with their mothers decreased 

with age, with girls having lower proportions across all 

ages compared to boys (Figure 4.3).

Across all age groups, the proportion of young people who report finding it easy to talk to their father has increased 

among both boys and girls from 2002 to 2018. A consistent gender difference is evident since 2002, with girls less 

likely to find it easy to talk to their father (Figure 4.2)

Figure 4.3: Young people who say talking to their mother is easy or very easy
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Across all age groups, the proportion of young people who report finding it easy to talk to their mother remains 

unchanged (around 80%) among both boys and girls from 2002. A consistent gender difference is evident since 

2006, with girls less likely to find it easy to talk to their mother (Figure 4.4).

Figure 4.4: Young people who find it easy to talk to their mother, 2002-2018
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Overall, there has been a decrease since 2014 in terms 

of how young people feel about the forms of family 

support they receive. Considerably lower proportions 

of young people reported that they can talk about their 

problems with their families compared to 2014 (60% 

vs 70%). Around two thirds (65%) of young people 

reported that their parents help them to make decisions, 

compared to 77% in 2014. Young people feel less 

supported by their parents as they get older. Across all 

age groups girls report less parental support compared 

to boys, with only half of 15 year old girls receiving 

emotional support or being able to talk about their 

problems with their parents (Table 4.2).

Measures: 

n  We are interested in how you feel about the following statements. Please show how much you agree 

or disagree with each one: (Ranked on a 7 point scale where 1 indicated ‘very strongly disagree’ and 7 

indicated ‘very strongly agree’ )

n My family really tries to help me    n   I get the emotional support from my family      

n   I can talk about problems with my family     n   My family is willing to help me make decisions 

Table 4.2: Parental support

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

My family really tries to 
help me

74% 69% 68% 61% 68% 63% 70% 63% 67%

I get the emotional 
support from my family

67% 63% 62% 55% 57% 52% 63% 58% 60%

Talking about problems 69% 62% 60% 52% 60% 50% 63% 56% 60%

Helping to make 
decisions

72% 67% 65% 60% 66% 58% 68% 62% 65%

Family support 
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The majority (85%) of young people reported that 

their parents were happy to come to school to talk to 

teachers. 86% of young people (88% boys vs 84% 

girls) reported that their parents would be ready to 

help them if they had problems at school. Overall 94% 

of young people (both boys and girls) reported that 

their parents encourage them to do well at school. 

88% of young people reported that their parents are 

interested in what happens to them at school. Boys 

were somewhat more likely than girls to report that 

their parents are interested in what happens with them 

at school (90% vs 86%). Younger adolescents were 

more likely to rate higher levels of parental support 

and educational involvement than their older peers. 15 

year old girls had the lowest proportion rating positive 

parental support in school across all age and gender 

groups (Table 4.3).

Measures:

n  Please show how much you agree or disagree with following statements: (Strongly agree/ agree/ neither 

agree nor disagree/disagree/ strongly disagree)

n My parents are willing to come to school to talk to teachers 

n  If I have a problem at school, my parents are ready to help me 

n  My parents encourage me to do well at school 

n  My parents are interested what happens to me at school 

n  My parents are willing to help me with my homework

Table 4.3: Parental support in school

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

My parents are willing 
to come to school to 
talk to teachers

86% 86% 82% 85% 83% 84% 84% 85% 85%

If I have problems at 
school my parents are 
ready to help 

90% 88% 88% 83% 85% 79% 88% 84% 86%

My parents encourage 
me to do well at school

96% 95% 93% 92% 94% 94% 94% 93% 94%

My parents are 
interested what 
happens to me at 
school

92% 92% 89% 84% 87% 80% 90% 86% 88%

My parents are willing 
to help me with my 
homework

83% 84% 70% 68% 69% 63% 75% 73% 74%

Overall, the levels of young people reporting high 

parental support and engagement with schools 

has decreased since the 2010 and 2014 surveys. 

Fewer young people also reported that their parents 

encourage them to do well at school compared to the 

2010 and 2014 surveys. This includes the proportions 

of young people who reported that their parents are 

ready to help if they have problems at school (Figure 

4.5) and willing to help with homework (Figure 4.6). 

Figure 4.5: Young people who feel that their parents are ready to help if they have 
problems at school, 2002-2018

Figure 4.6: Young people who reported having help from their parents with their 
homework, 2002-2018 
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NB. No data for 2006.
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8% of young people reported that they do extra work 

around home because someone is disabled or sick or 

can’t do things. Older adolescents tend to report doing 

slightly more extra work compared to younger ones 

(7% of 11 year olds, 9% of 13 year olds and 11% of 15 

year olds). Girls also tend to report doing slightly more 

extra work at home compared to boys across all ages 

(11% girls vs 7 % boys). 

From all young people who reported doing extra work 

at home, 76% (79% boys vs 74% girls) reported doing 

extra work because their family member was affected 

by disability or long-term illness, 43% (25% boys vs 

55% girls) reported doing extra work as family member 

was affected by depression or mental illness, and only 

17% (13% boys vs 19% girls) reported that they have a 

family member using alcohol and drugs.

Measures:

n  Is there anyone in your family who is seriously affected by … you can select more than one 

n Disability or long-term illness   n  Depression or mental illness  

n Using alcohol or other drugs   n  None of these

n  Do you do extra work around your home because someone is disabled or sick or ‘can’t do things’? (yes/

no)

A very minor proportion of young people (3%) reported 

never eating meals together with their family. Overall, 

39% of young people usually eat a meal together with 

their families every day.  Around three quarters (78%) of 

young people reported that they usually have a family 

meal ‘most days’, however the proportion of young 

people who reported having family meals most days of 

the week decreased with age (Figure 4.7).

Figure 4.7: Young people eating meals together with their families on most days
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Measure:

n  How often do you and your family usually have meals together?(Every day/ most days/ about once a week/ 

less often/ never)

Figure 4.8: Young people who reported having family meals every day 2010-2018 
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Proportions of young people who reported having family meals every day considerably decreased since the 2010 

and 2014 surveys (Figure 4.8).

51%

Young carers 

Family meals

The proportions of young people who feel safe in the 

area where they live remained unchanged since 2014 

(77% in 2018). Boys were more likely than girls to report 

feeling safe at all ages. Young people were more likely to 

feel safe during early adolescence: 81% of boys vs 84% 

of girls at age 11; 73% of boys vs72% of girls at age 13; 

and 77% of boys vs 71% of girls at age 15 reported that 

they feel safe in the area where they live.

Overall, 72% of young people, the same as in 2014, 

agreed that it is safe for children to play outside during 

the day in the area where they live. Boys were more 

likely than girls to report that it is safe for children to 

play outside, with the exception of 13 year old boys, 

who showed the lowest proportions among all age and 

gender groups: 75% of boys vs 70% of girls in 11 year 

olds, 67% of boys vs 72% of girls in 13 year olds and 

78% of boys vs 72% of girls in 15 year olds. 

The proportion of young people who reported that it 

is safe to play outside has increased since 2002. A 

consistent gender difference is evident, with girls less 

likely to report that it is safe for younger children to play 

outside (Figure 4.9).

 Feeling safe 

Measures:

n  Please say how you feel about these statements about the area where you live. (Strongly agree/ agree/ neither 

agree nor disagree/ disagree/ strongly disagree)

n I feel safe in the area where I live

n It is safe for younger children to play outside during the day

Community life 
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 Boys     Girls

Figure 4.9: Young people who feel that it is safe for young people to play outside 
during the day time, 2002-2018
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N.B: No data for 2006.

Young people were asked about the area where they 

live. Overall the majority of young people report feeling 

positive about their neighbourhood, however in relation 

to the measure of community connectedness and 

cohesion fewer young people than in 2014 report 

feeling they can ask for help or a favour from their 

neighbours (from 71% in 2014 to 62% in 2018).  Girls 

were overall slightly more positive compared to boys, 

with 11 year olds being most likely to be positive about 

the area where they live (Table 4.4).

Young people’s view of neighbourhood

Measures:

n  Please say how you feel about these statements about the area where you live. (Strongly agree/ agree/ neither 

agree nor disagree/ disagree/ strongly disagree)

n People say hello and stop to talk in the street   

n  You can trust people around here 

n I could ask for a help or a favour from neighbours 

n People around here would take advantage of you if they got the chance

Table 4.4: Young people who agree with the following statements concerning the 
area they live

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

People say hello and 
stop and talk in the 
street

60% 69% 52% 65% 56% 60% 56% 65% 61%

You can trust people 
around here

61% 62% 51% 53% 59% 58% 57% 58% 57%

I could ask for a favour 
from neighbours

65% 70% 59% 58% 61% 58% 62% 63% 62%

People around here 
would take advantage 
of you if they got the 
chance

20% 18% 17% 14% 20% 14% 19% 15% 17%

Summary

As in previous surveys (Brooks et al., 2015b), 

communication with mothers appears to be relatively 

easy for young people, compared to communication with 

fathers. However, communication with fathers seems to 

have improved since 2002 for both genders. The ability of 

young people to talk to their parents about the things that 

really matter to them varies considerably according age 

and gender. Overall boys find it easier than girls to talk to 

both parents. Girls particularly experience difficulties in 

communicating with their fathers: less than half of 15 year 

old girls find it easy to talk to their fathers about the things 

that really matter to them. 

The majority of young people report that they receive 

emotional support from their parents. However, a 

decrease was noticeable across some of the measures 

of school related support since 2002, especially in terms 

of parents helping young people with their homework. 

Overall, boys were more likely than girls to report that they 

have been given appropriate help and emotional support 

from their families. Likewise, younger adolescents of 

both genders reported having more support than older 

adolescents. 

Sharing meal times has been associated with positive 

well-being for young people as well as improved nutrition 

(Utter et al., 2013). Families in many instances appear 

to be sharing meal times, most of the young people 

reported that they have family meals on most days of the 

week, however the proportions of young people having 

family meals every day decreased since the 2014 survey.

A new measure was introduced to explore the existence 

of young carers in families; it appears that girls are more 

likely to do extra work at their home because someone is 

disabled, sick or can’t do things, than boys. 

The majority of young people feel the area they live in is 

safe and are positive about their neighbourhood.
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Chapter 5: 

School environment

Key messages

n  The proportion of young people who said they felt like they belong in school and feel safe 
in school has decreased since 2014.

n  Pressure from school work is a concern from many young people – half of 15 year old girls 
reported feeling “a lot” of pressure from school work.

n  Around three quarters (74%) of young people said they had at least one teacher they could go 
to if they had a problem.

n  The majority (70%) of young people felt that health and well-being issues has been well 
covered in Personal, Social, Health and Economic (PSHE) classes.

n  The proportion of young people who said they had been bullied in the past two months has 
increased since 2010.

n  A quarter of all 15 year olds reported experiencing sexual bullying in the past two months, 
and around a fifth (22%) of 15 year old boys said they had experienced homophobic name 
calling in the last two months.
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Figure 5.1: Young people who like school “a lot”

Introduction 

Young people spend a large proportion of their time 

at school, and a positive experience of the school 

environment can promote young people’s health 

and well-being, and improve their future life chances. 

School connectedness, including student’s attitudes to 

the school, their relationship with the school and others 

in the school, has been identified as an important factor 

(Marraccini & Brier, 2017). Feeling a sense of belonging 

to school has been associated with improved well-

being (Kia-Keating, Dowdy, Morgan, & Noam, 2011), 

reduced reports of self-harm (Klemera et al., 2017) 

and cyberbullying (Chester et al., 2019). Student-

teacher relationships are particularly key for young 

people. Research has demonstrated the influential 

role of teachers on young people’s well-being (Garcia-

Moya, Brooks, Morgan, & Moreno, 2014), academic 

achievement (Niehaus, Rudasill, & Rakes, 2012) and 

engagement with risk behaviours (McNeely & Falci, 

2004). Furthermore, research has demonstrated that 

student-teacher relationships can play a compensatory 

role in young people’s health and well-being when 

family support is low (Brooks et al., 2012).

Peer relationships are also an integral aspect of school 

life. Positive relationships with peers at school has 

been linked to well-being (Torsheim & Wold, 2001) and 

reduced engagement in risk behaviours (Hargreaves, 

2012). Bullying among peers is a fairly common 

occurrence in schools worldwide (Chester et al., 2015; 

Richardson & Fen Hiu, 2018). Bullying describes 

harmful behaviours which are carried out intentionally 

and repeatedly, against an individual who is unable to 

defend themselves (Olweus, 1993). Bullying behaviours 

can take many forms. The more traditional forms of 

bullying are often described as physical (e.g. hitting, 

kicking), verbal (e.g. name-calling) and relational (e.g. 

social exclusion, rumour spreading). Cyberbullying 

has since emerged, following an increase in access 

to technology. Cyberbullying describes bullying which 

is conducted through electronic media including text 

message and social media (Brooks et al., 2017). 

Bullying has been shown to have detrimental and 

long-lasting consequences for both the victim and 

perpetrator. It has been associated with poorer health 

and well-being (Chester, Spencer, Whiting, & Brooks, 

2017; Wolke & Lereya, 2015), engagement with risk 

behaviours (Moore et al., 2017) and poorer future 

outcomes (Brimblecombe et al., 2018; Busch et al., 

2014).

Considering the amount of time young people spend 

in education, the school has been identified as an 

ideal environment for health education (Langford 

et al., 2014). Health education is thought to play a 

positive role in the lives of young people. It has been 

associated with an increase in healthy behaviours, a 

decrease in risk behaviours, improved emotional well-

being and social skills (Chester et al., 2019; Langford 

et al., 2014; Sklad, Diekstra, De Ritter, & Ben, 2012). 

In England, Personal, Social, Health and Economic 

(PSHE) education has been identified as a route for 

health promotion in schools. PSHE education is a 

broad form of health education with the aim to prepare 

young people “for life and work in this changing world, 

helping to keep pupils safe, healthy and boosting 

their life chances” (PSHE Association, 2017, p. 3). Up 

until recently PSHE education was a non-statutory 

subject in schools in England, however, as of 2020 it 

will be compulsory for schools to teach relationships 

education in primary, relationships and sex education 

in secondary and health education in all schools 

(Department for Education, 2019).

Liking school

Overall, 23% of young people reported that they liked school “a lot” and 47% said that they liked school “a bit”. At 

age 11 girls were slightly more likely than boys to report liking school “a lot”, but gender differences lessened with 

age (Figure 5.1). Liking school “a lot” decreased with age among both boys and girls (Figure 5.1). 

Measures:

n  How do you feel about school at present? (like it a lot/ like it a bit/ don’t like it very much/ don’t like it at all)

n How pressured do you feel by the schoolwork you have to do? (Not at all/ a little/ some/ a lot)

n I feel safe in this school (strongly agree/ agree/ neither agree nor disagree/ disagree/ strongly disagree)

n I feel like I belong in this school (strongly agree/ agree/ neither agree nor disagree/ disagree/ strongly disagree)

Perception of school 

50%

40%

30%

20%

10%

0%
11 years 13 years 15 years

33%

19%
12%

39%

16%
9%

School pressure

Nearly a quarter (24%) of young people reported feeling 

“a lot” of pressure because of school work.  Girls were 

more likely than boys to say they had a lot of pressure 

from school work (28% vs 19%). Feeling a lot of pressure 

from school work increased with age for both boys and 

girls (Figure 5.2). 

n Boys    n Girls
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Figure 5.2: Young people who said they felt “a lot” of pressure from school work
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Figure 5.3: Young people who felt safe at school

Feeling safe at school

Overall, 67% of young people reported feeling safe at school. There were no notable gender differences (68% of 

boys vs 67% of girls). However, younger adolescents were more likely to agree with the statement “I feel safe in 

this school” – 74% of 11 year olds, 62% of 13 year olds and 65% of 15 year olds.  
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School belonging 

Over half (56%) of young people said they felt like they belong in their school. Boys were slightly more likely than 

girls to report a sense of belonging to their school (60% vs 52%). Younger adolescents were most likely to report 

feeling like they belong in their school (Figure 5.4).

Figure 5.4: Young people who feel that they belong in their school
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Figure 5.5: Boys’ perception of the school environment, 2002-2018
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Perception of the school environment 2002-2018

Figure 5.5 and Figure 5.6 illustrate trends in young 

people’s perception of the school environment for boys 

and girls respectively. The number of young people who 

said they like school “a lot” has shown decreases in both 

genders. Since 2002 there has been minimal changes in 

school pressure among boys (Figure 5.5), but an overall 

increase among girls reporting feeling “a lot” of pressure 

(Figure 5.6). The percentage of boys and girls who 

reported feelings of safety and belonging at school have 

decreased to similar proportions reported in 2010.  

67% 83% 68%

61% 76% 60%
n Boys    n Girls
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Figure 5.6: Girls’ perception of the school environment, 2002-2018
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Measures:

n  There is at least one teacher I can go to if I have a problem (strongly agree/ agree/ neither agree nor disagree/ 

disagree/ strongly disagree)

n  Teachers care about me as a person  (strongly agree/ agree/ neither agree nor disagree/ disagree/ strongly 

disagree)

Teacher relationships 

Nearly three quarters (74%) of young people said that 

they felt they had at least one teacher they could go 

to if they had a problem. There were minimal gender 

differences (73% of boys compared with 75% of girls). 

However, younger adolescents were more likely to 

agree they had at least one teacher they can go to 

(Figure 5.7). The proportions of young people who felt 

they had at least one teacher they could go to if they 

had a problem has declined from 80% in 2014 to 74% 

in 2018.

Figure 5.7: Young people who agree they have at least one teacher to go to 
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Overall, 64% of young people felt that their teacher cared for them as a person. Boys were slightly more likely 

than girls to agree with the statement “teachers care about me as a person” (66% of boys vs 62% of girls). Older 

adolescents were least likely to say their teacher was interested in them as a person (Figure 5.8). 

Figure 5.8: Young people who agree their teacher cares about them as a person
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The proportion of young people who feel that their teacher cares for them as a person has increased since 2002, 

however a decline has been noted between 2014 and 2018 (Figure 5.9). Gender differences are minimal across all 

time points.
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Measure:

n  Most of the students in my classes are kind and helpful (strongly agree/ agree/ neither agree nor disagree/ 

disagree/ strongly disagree)

Peer relationships 

Over half of young people (58%) agreed that other students in their class were kind and helpful. There were 

minimal gender differences (57% of boys vs 58% of girls). For both genders, younger adolescents were more likely 

than their older peers to say that students were kind and helpful (Figure 5.10).

 Boys     Girls

Figure 5.9: Young people who agree their teacher cares about them as a person, 
2002- 2018
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Figure 5.10: Young people who agree students are kind and helpful
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Measures:

n  How often have you taken part in bullying another person(s) at school in the past couple of months? (I have 

not bullied another person in the past couple of months/ it has happened once or twice/ 2 or 3 times a 

month/ about once a week/ several times a week)

n  How often have you been bullied at school in the past couple of months? (I have not been bullied at school 

in the past couple of months / it has happened once or twice/ 2 or 3 times a month/ about once a week/ 

several times a week)

n  In the past couple of months how often have you taken part in cyberbullying (e.g. sent mean instant 

messages, email or text messages; wall postings; created a website making fun of someone; posted 

unflattering or inappropriate pictures online without permission or shared them with others)? (I have not 

cyberbullied another person in the past couple of months/ it has happened once or twice/ 2 or 3 times a 

month/ about once a week/ several times a week)

n  In the past couple of months how often have you been cyberbullied (e.g. sent mean instant messages, 

email or text messages; wall postings; created a website making fun of someone; posted unflattering or 

inappropriate pictures online without permission or shared them with others)? (I have not been cyberbullied 

in the past couple of months/ it has happened once or twice/ 2 or 3 times a month/ about once a week/ 

several times a week)

n All data on bullying is reported using the cut off of “once or twice in the past couple of months”.

Bullying 

Figure 5.11: Young people who agree students are kind and helpful
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Since the survey began in 2002 the proportion of young people who report that students in their classes are kind and 

helpful has increased (Figure 5.11). However, we have seen a decline between 2014 and 2018 in the number of young 

people who agree “most of the students in my classes are kind and helpful”.
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Traditional forms of bullying  

Over one third (36%) of young people reported that they had been bullied at school in the past couple of months. 

There was no overall gender difference. However, 13 year old girls were most likely to report being bullied in the 

past couple of months (Figure 5.12).

Figure 5.12: Young people who report being bullied in the past two months
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In contrast, less young people reported perpetrating bullying at school. Overall, 17% of young people said they had 

bullied another person at school in the past couple of months. Boys were more likely to say they had bullied others 

(20% of boys vs 13% of girls). The probability of bullying another student increased with age for boys, but peaked 

at 13 years old among girls (Figure 5.13).

Figure 5.13: Young people who reported bullying another person in the past couple 
of months
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Since 2010, the proportion of young people who have 

reported being a victim of bullying has been increasing 

(Figure 5.14). For 2018, the proportions of boys and 

girls saying they have experienced bullying in the past 

couple of months has reached highs lasted noted 

in 2002. In contrast, the number of young people to 

report bullying another person in the past two months 

has decreased since 2002 (Figure 5.14). Across all 

years bullying perpetration has been more common 

among boys, although the difference between boys 

and girls appears to be declining.

Figure 5.14: Trends in bullying involvement, 2002-2018
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Overall, 18% of respondents reported experiencing cyberbullying in the last two months. Girls were more likely than 

boys to report being a victim of cyberbullying (15% of boys vs 20% of girls). Cyberbullying peaked at the age of 13 

years, particularly among girls (Figure 5.15). 

Figure 5.15: Young people who reported being cyberbullied in the past couple of 
months
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Similar to the more traditional forms of bullying, fewer young people report cyberbullying perpetration compared 

with victimisation. Overall, 10% of young people reported cyberbullying others in the past two months. Boys were 

slightly more likely to say they had cyberbullied others compared with girls (11% of boys vs 9% of girls). Younger 

adolescents were less likely to say they had cyberbullied others (Figure 5.16).

Figure 5.16: Young people who reported cyberbullying others in the past couple 
of months
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Specific forms of bullying behaviour

Young people were also asked how often they had 

experienced specific forms of bullying behaviours 

including bullying based on ethnicity and disability, as 

well as homophobic and sexual bullying. Table 5.1 

presents the proportions of young people who reported 

experiencing these forms of bullying.

Overall, 14% of young people reported being bullied 

based on their ethnicity. Boys were slightly more likely 

to say they had experienced this form of bullying (15% 

of boys vs 12% of girls). Experiencing ethnicity based 

bullying was most common among 13 year olds, with 

a notable increase among boys specifically (Table 5.1). 

There has been a slight increase in these types of bullying 

behaviours, rising from 11% in 2014 to 14% in 2018.

Of those young people who reported having a disability 

or long-term condition, 17% (20% of girls vs 15% of 

boys) said they had experienced bullying because 

of their disability. Experiencing bullying based on a 

disability was more likely among older adolescents 

(Table 5.1).

Questions on homophobic and sexual bullying 

behaviours were asked of 15 year old respondents 

only. Overall, 17% reported experiencing homophobic 

bullying and 25% said they had experienced 

sexual bullying. Gender differences were noted for 

homophobic bullying behaviours only (Table 5.1). 

The proportion of boys reporting sexual bullying has 

doubled since the previous survey; rising from 13% in 

2014 to 26% in 2018.

Table 5.1: Young people who said they had experienced specific bullying 
behaviours

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

Ethnicity 11% 11% 20% 14% 15% 10% 15% 12% 14%

Illness/disability* 12% 14% 19% 22% 18% 26% 15% 20% 17%

Homophobic - - - - 22% 12% 22% 12% 17%

Sexual - - - - 26% 24% 26% 24% 25%

*Of those young people who said they had a long-term condition or disability

Measure:

n Have you had PSHE (personal, social, health and economic) classes in school? (yes/no) 

n  How well have the following subjects been covered in PSHE? (Very well covered (1) – Very poorly covered 

(5) or N/A)

n Health and well-being (e.g. learning about diet, physical activity, alcohol, tobacco and drugs)

n Sex and relationships (including puberty, pregnancy and contraception)

n Staying safe (e.g. road safety, personal safety and internet safety)

n   Economics and careers education (e.g. saving and looking after money, understanding different types of 

jobs)

n Personal and social skills (e.g. rights and responsibilities, respect and bullying)

Attending PSHE

Overall, 82% of young people (81% of boys and 83% of girls) reported attending PSHE classes at school. Older 

adolescents were more likely to say they had received PSHE lessons at school – 77% of 11 year olds compared with 

85% of both 13 and 15 year olds. 

PSHE education
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Nearly a quarter of young people said they liked school 

“a lot”, while around half of respondents reported liking 

school “a bit”. The amount of young people who said 

they liked school decreased with age for boys and girls. 

In line with previous reports (Brooks et al., 2015; 2011) 

pressure from school work was a common concern, 

particularly among girls. Since 2014 there has been 

an increase in both boys and girls feeling pressured by 

school work. 

Around two thirds of young people said they felt safe 

at school, and over half felt like they belong in school. 

However, the proportion of young people perceiving 

the school environment favourably has decreased 

since 2014.

Overall, young people felt that their teachers cared for 

them as a person and they reported having at least one 

teacher they felt they could turn to if they had problems. 

Young people were less positive about their peers, with 

just over half reporting peers to be kind and helpful. 

In line with previous findings (Brooks et al., 2015), 

younger adolescents were much more likely to report 

positive relationships with their teachers and peers.  

Similar to the questions about school environment, the 

proportions of young people who rated teacher and 

peer relationships positively has declined since 2014.

The HBSC England survey offers a comprehensive 

measure of bullying, including both traditional bullying 

behaviours and cyberbullying. Young people were more 

likely to report experiencing traditional bullying (physical, 

verbal and relational bullying behaviours) compared 

with cyberbullying. Of concern, the proportion of young 

people who reported being a victim of bullying in the 

past couple of months has increased between 2010 

and 2018. 

The majority of young people were positive about the 

subjects which had been covered in PSHE classes. As 

noted in the 2014 national report (Brooks et al., 2015), 

the provision of economics and careers education was 

most likely to be rated poorly across all ages. Since 

2014, there have been increases in the numbers of 

young people who feel issues concerning health and 

well-being and staying safe have been well covered 

during PSHE classes. This may reflect an increased 

focus on PSHE education within schools following a 

move towards making certain PSHE topics statutory as 

of 2020 (Department for Education, 2019). 

Provision of specific subject areas in PSHE
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Table 5.2: Young people who reported the following subjects were well covered in 
PSHE classes

Those who said they had received PSHE education 

provided information on how well they thought the 

following subjects had been covered during PSHE: 

health and well-being, sex and relationships, staying 

safe, economics and careers education, personal and 

social skills (Table 5.2).

Overall, 70% of young people who attended PSHE 

lessons thought the issues relating to health and well-

being had been well covered. There were no overall 

gender differences, however 13 year olds were slightly 

more likely than 11 and 15 year olds to be more 

positive about the subject (Table 5.2). The number 

of young people who reported health and well-being 

issues were well covered has increased from 57% in 

2014 to 70% in 2018.

The majority (70%) of those who had received PSHE 

classes at school said the topic “staying safe” had been 

well covered. Boys were slightly more likely to say this 

topic has been well covered (71% of boys vs 68% of 

girls). Young people’s views on “staying safe” varied 

by age, with younger adolescents much more likely to 

rate this subject positively (Table 5.2). There has been 

an increase in young people saying this topic was well 

covered, rising from 56% in 2014 to 70% in 2018.

Just over half (52%) of young people reported that sex 

and relationship education was well covered. Girls were 

less likely than boys to say this topic has been covered 

well during PSHE lessons (55% of boys vs 49% of 

girls). Large age differences were also apparent, with 15 

years old most likely to say sex and relationship issues 

had been well covered (Table 5.2). 

Among young people who had attended PSHE classes 

at school, 70% said that personal and social skills has 

been well covered (72% of boys and 68% of girls). The 

proportion of young people reporting that personal and 

social skills had been well covered decreased with age, 

however the decrease was more pronounced among 

girls (Table 5.2).

Under half (46%) of those who received PSHE classes 

at school said that issues related to economics and 

careers education were covered well. Young people’s 

opinion of economics and careers coverage at school 

did not vary greatly by gender (45% of boys and 46% 

of girls) or age (Table 5.2). However, 11 year old girls 

were most likely to say the topic has been covered well 

during PSHE classes.

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

Health and well-being 68% 70% 75% 74% 68% 66% 70% 70% 70%

Staying safe 78% 80% 72% 66% 61% 54% 71% 68% 70%

Sex and relationships 45% 38% 55% 52% 67% 59% 55% 49% 52%

Personal and social 
skills

79% 79% 72% 69% 62% 52% 72% 68% 70%

Economics and careers 44% 51% 45% 42% 45% 45% 45% 46% 46%
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Chapter 6: 

Friends and leisure time 
Key messages

n  The majority (93%) of young people used electronic media communication (EMC) of some 
form at least weekly, and 82% said they used EMC on a daily basis.

n  Over a third (37%) of 15 year old girls said they contacted their close friends via EMC “almost 
all the time”.  

n  Overall, 12% of respondents were identified as having problematic social media use.
n  Around three quarters (76%) of young people reported playing games at least weekly, and of 

those around half (51%) played for at least two hours a day.
n  In total, 14% of respondents were identified as having disordered game use. 
n  Boys were nearly three times as likely as girls to be identified as having a disordered 

relationship with gaming - 19% of boys compared with 7% of girls. 
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Figure 6.1: Young people who agree their friends really try to help them

Introduction 

Research has highlighted that in adolescence young 

people often begin spending less time with family and an 

increasing amount of time with their friends (Nickerson 

& Nagle, 2005). Positive relationships with friends have 

been linked to fewer psychological complaints (Moreno 

et al., 2009), increased self-esteem (Wilkinson, 2004) 

and academic motivation (Vitoroulis et al., 2012). 

Furthermore, friendships can be particularly influential 

in helping young people define their own identity. They 

can offer a judgement free arena in which an individual 

can work out who they are, with friends functioning as 

both role models and moderators to guide and inform 

behaviours (Smith et al., 2003). However, there is a 

body of research which identifies the potential negative 

influence of friends including increased engagement 

with risk behaviours such as drinking alcohol and taking 

drugs (Wolff & Crockett, 2011).

Young people are living in an increasingly digitalised 

world, often with unmonitored access to multiple 

platforms and sources of entertainment and 

information. The latest Ofcom (2019) report established 

83% of 12-15 year olds own a smartphone. Young 

people’s screen time has been widely discussed in 

the media, research and policy due to concerns over 

the negative consequences of screen time on young 

people’s health and well-being.

Young people frequently facilitate and maintain their 

relationships using electronic media communication 

(EMC), and young people’s use of social media in 

particular has been subject of much scrutiny. Ofcom 

(2019) identified 69% of 12-15 year olds had at least 

one profile on a social media platform. Social media 

use has been associated with lower self-esteem, 

depression and poorer body image (Kelly et al., 

2018; Frost & Rickwood, 2017), but has also been 

shown to foster close friendships and feelings of 

connectedness through self-disclosure (Valkenburg & 

Peter, 2007; Valkenburg & Peter, 2009). A recent review 

concluded that there is currently insufficient evidence 

to demonstrate a causal relationship between social 

media and poorer mental health (Frith, 2017). Moreover, 

external factors such as parental support have been 

shown to mediate the association between EMC and 

well-being (Boniel-Nissim et al., 2015).

As with social media, gaming is another aspect 

of adolescent screen time which has been heavily 

contested. The online capacities of gaming has allowed 

for EMC to also be incorporated, with 58% of 12-15 

year olds using a chat feature whilst playing online 

games (Ofcom, 2019). Similar to the findings on social 

media, research suggests that gaming should not be 

considered wholly negative or positive. Moderate levels 

of gaming were linked to increased life satisfaction and 

prosocial behaviours, while higher levels of gaming 

were associated with increased externalising and 

internalising problems (Brooks et al., 2015; Przybylski, 

2014). 

In 2018, the 11th edition of the International 

Classification of Disease (ICD-11) recognised “gaming 

disorder” as an extension of addictive behaviours 

(World Health Organization 2018). The idea that screen 

time may result in compulsive and disordered use is an 

ongoing debate (Kardefelt-Winther, 2017). Researchers 

have examined disordered use of games (Schneider 

et al., 2017; Lemmens et al., 2015) and social media 

(Andreassen et al., 2016), often characterised by 

preoccupation, difficulty reducing time spent on the 

activity and emotional distress when not engaging in 

the activity.

Research on screen time is still a growing area, and 

effects of screen time are likely to vary across the type 

and frequency of activity, as well as an individual’s social 

context (Kardefelt-Winther, 2017). A recent report for 

the Department of Health and Social Care concluded 

causal links between screen time and well-being are 

still unfounded (Dickson et al., 2018). However the 

Chief Medical Officers’ report suggested a cautionary 

response, with a particular focus on ensuring screen 

time does not interfere with other healthy behaviours 

such as sleep and physical activity (Davies et al., 2019).

Overall, 44% of young people agreed with the 

statement “my friends really try to help me”. Girls were 

more likely than boys to say that their friends were 

there to help them (50% of girls vs 39% of boys). The 

proportion of young people who thought their friends 

were there to help them decreased with age, with the 

sharpest decrease noted among boys (Figure 6.1). The 

number of young people who said their friends really 

tried to help them has declined since 2014, from 54% 

to 44%.

Measures:

n My friends really try to help me (Very strongly disagree (1) – Very strongly agree (7))

n I can talk about my problems with my friends (Very strongly disagree (1) – Very strongly agree (7))
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Just under half (45%) of young people agreed with 

the statement “I can talk about my problems with my 

friends”. Boys were less likely to say they could talk 

to their friends (39% of boys vs 50% of girls). Age 

differences were minimal, but younger adolescents were 

slightly more likely than their older peers to agree that 

they could talk to friends about problems (Figure 6.2). 

The number of young people who said they could talk 

about problems with their friends has declined since 

2014, from 56% to 45%.

Figure 6.2: Young people who agree they can talk about problems with friends
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Measures:

n  How often do you have online contact with the following people? (don’t know or doesn’t apply/ never or almost 

never/ at least every week/ daily or almost daily/ several times each day/ almost all the time throughout the day)

n Close friend(s) 

n Friends from a larger friend group 

n Friends that you got to know through the internet but didn’t know before 

n Other people than friends (e.g. parents, brothers/ sisters, classmates, teachers)

n  During the past year, have you….(no/yes)

n ...regularly found that you can’t think of anything else but the moment that you will be able to use social 

 media again? 

n …regularly felt dissatisfied because you wanted to spend more time on social media? 

n ...often felt bad when you could not use social media? 

n ...tried to spend less time on social media, but failed? 

n ...regularly neglected other activities (e.g. hobbies, sport) because you wanted to use social media? 

n ...regularly had arguments with others because of your social media use? 

n ...regularly lied to your parents or friends about the amount of time you spend on social media? 

n ...often used social media to escape from negative feelings? 

n …had serious conflict with your parents, brother(s) or sister(s) because of your social media use?

Electronic media communication (EMC) 

Frequency of EMC

Young people were asked how often they used 

electronic media to communicate with four different 

groups of people: close friends, friends from a larger 

friendship group, friends they got to know through the 

internet and other people (including parents and siblings).

Table 6.1 displays the frequency at which young people 

used EMC to communicate with their close friends. 

Overall, 89% of young people said they contacted 

friends using EMC at least weekly (92% of girls vs 86% 

of boys), with 74% of young people reporting daily 

use (80% of girls vs 68% of boys). Younger girls were 

more likely than boys to report a higher frequency of 

EMC use with friends; gender differences were less 

pronounced among 15 year olds (Table 6.1). Around 

a third of 15 year olds reported that they use EMC to 

contact close friends “almost all the time”.

Table 6.1: Frequency of EMC contact with close friends 

Table 6.2: Frequency of EMC contact with friends from a larger friendship group 

Table 6.2 illustrates how often young people said they 

used EMC to communicate with friends from a larger 

friendship group. Overall, 70% of respondents reported 

weekly contact with friends from a larger friendship via 

EMC. There were minimal gender differences: 69% of 

boys compared with 71% of girls. Less than half (46%) 

of young people used EMC on a daily basis to contact 

friends from a larger friendship group (44% of boys 

compared with 48% of girls).

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

N/A 10% 6% 6% 2% 2% 1% 7% 3% 5%

Never/almost never 9% 4% 7% 4% 3% 6% 7% 5% 6%

Every week 25% 17% 17% 10% 9% 9% 18% 12% 15%

Daily 25% 31% 27% 22% 27% 21% 26% 25% 26%

Several times daily 13% 19% 20% 28% 27% 27% 19% 24% 22%

Almost all the time 

throughout the day
18% 23% 23% 34% 32% 37% 23% 31% 27%

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

N/A 19% 12% 11% 7% 5% 4% 12% 9% 11%

Never/almost never 22% 22% 18% 19% 14% 21% 19% 21% 20%

Every week 24% 25% 27% 23% 24% 20% 25% 23% 24%

Daily 15% 18% 21% 22% 26% 24% 20% 21% 21%

Several times daily 10% 13% 13% 20% 20% 18% 13% 17% 15%

Almost all the time 

throughout the day
10% 10% 10% 9% 12% 13% 11% 10% 10%
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Table 6.3: Frequency of EMC contact with friends made online 

Table 6.4: Frequency of EMC contact with others (including parents and siblings

Table 6.4 displays the proportion of young people who 

used EMC to contact “other” people (for example, 

parents and siblings). Nearly three quarters (72%) 

of young people used EMC at least every week to 

communicate with “others” (67% of boys compared 

with 78% of girls). Just under half (49%) of respondents 

contacted “others” with EMC on a daily basis (43% of 

boys compared with 54% of girls). 

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

N/A 44% 58% 34% 33% 23% 32% 35% 42% 39%

Never/almost never 33% 29% 34% 32% 34% 29% 34% 30% 32%

Every week 11% 6% 15% 17% 17% 15% 14% 12% 13%

Daily 6% 3% 6% 8% 11% 11% 7% 7% 7%

Several times daily 3% 2% 5% 5% 11% 8% 6% 4% 5%

Almost all the time 

throughout the day
3% 2% 6% 4% 5% 5% 5% 4% 4%

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

N/A 19% 12% 14% 8% 5% 8% 13% 9% 11%

Never/almost never 18% 13% 21% 13% 20% 14% 19% 13% 16%

Every week 21% 22% 24% 25% 28% 24% 24% 24% 24%

Daily 18% 25% 18% 26% 19% 26% 18% 25% 22%

Several times daily 11% 17% 9% 16% 17% 14% 12% 16% 14%

Almost all the time 

throughout the day
14% 12% 14% 13% 11% 13% 13% 12% 13%

Figure 6.3: Social media users with a score of 5 or more, indicating problematic 
social media use

Overall young people were most likely to report using 

EMC to communicate with their close friends, and 

were least likely to use it to contact friends they had 

made online. The highest intensity of EMC use was 

noted among 15 year old girls when communicating 

with their close friends; 37% of 15 year old girls said 

they contacted their close friends via EMC “almost all 

the time”. Gender differences were most notable when 

looking at the use of EMC with close friends (Table 6.1) 

and others (Table 6.4), for which girls were more likely 

than boys to report higher levels of contact via EMC.

Combining responses to each of the four questions 

assessing EMC use (with close friends, friends from 

a larger friendship groups, friends they go to know 

through the internet and “other” people) provides an 

overall picture of EMC usage among young people. 

The vast majority (93%) of young people reported using 

EMC in some form at  least once a week (i.e. young 

people who ticked either every week, daily, several 

times daily or almost all the time). A small gender 

difference was noted; 96% of girls compared with 91% 

of boys used EMC at least every week. Furthermore, 

82% of young people reported using EMC for 

communication purposes on a daily basis (i.e. young 

people who ticked daily, several times daily and almost 

all the time). Girls were slightly more likely than boys to 

use EMC every day (78% of boys compared with 86% 

of girls).
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Problematic social media use 

Young people were asked a set of questions about 

their relationship with social media to identify normative 

and problematic social media use. Their answers were 

scored, and an overall score of 5 or more (including 

reporting at least once of the following: neglected other 

activities, had arguments with others or had serious 

conflict with parents or siblings) indicated a disordered 

use of social media. 

Focusing on those who reported using EMC at least 

once a week (including those who ticked every week, 

daily, several times daily or almost all the time), 12% of 

respondents were identified as having a problematic 

relationship with social media. Girls were more likely 

than boys to report problematic social media use (9% 

of boys vs 14% of girls), and it was most common 

among 13 and 15 year old girls (Figure 6.3).

Table 6.3 shows the frequency of young people using 

EMC to communicate with friends that they made 

through the internet. Under a third (29%) of young 

people used EMC on a weekly basis to communicate 

with others they had met online. Boys were slightly 

more likely than girls to use EMC every week to contact 

online friends; 32% of boys compared with 27% of 

girls. Overall, only 16% of young people said they used 

EMC on a daily basis to communicate with friends they 

had made on the internet (18% of boys compared with 

15% of girls).
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Measures:

n  How often do you play games? (Almost never/ less than one day a week/ 1 day a week/ 2 or 3 days a week/ 4 

or 5 days a week/ almost every day)

n  On a day that you play games, about how much time do you spend gaming? (1 to 2 hours/ 2 to 4 hours/ 4 to 6 

hours/ 6 to 8 hours/ 8 hours or more)

n During the last year… (no/yes) 

n ...have there been periods when all you could think of was the moment that you could play a game? 

n ...have you felt unsatisfied because you wanted to play more? 

n ...have you been feeling miserable when you were unable to play a game? 

n …were you unable to reduce your time playing games, after others had repeatedly told you to play less? 

n …have you played games so that you would not have to think about annoying things? 

n ...have you had arguments with others about the consequences of your gaming behaviour? 

n …have you hidden the time you spend on games from others? 

n …have you lost interest in hobbies or other activities because gaming is all you wanted to do? 

n …have you experienced serious conflicts with family or friends because of gaming?

Gaming

Frequency of gaming

Young people were asked how often they played games each week. Table 6.5 provides a detailed breakdown of 

gaming frequency, by age and gender. Girls were more likely to be in the lower frequency categories for weekly 

gaming compared with boys. Across the three age groups, approximately half of boys reported gaming almost every 

day of the week

Table 6.5: Number of days each week young people report playing games 

11 YEAR OLDS11 YEAR OLDS 13 YEAR OLDS13 YEAR OLDS 15 YEAR OLDS15 YEAR OLDS ALL AGESALL AGES

Boys Girls Boys Girls Boys Girls Boys Girls Total

Almost never 3% 17% 3% 22% 6% 37% 4% 24% 14%

Less than one day a 

week
5% 14% 4% 17% 5% 16% 4% 16% 10%

One day a week 5% 12% 4% 11% 6% 10% 5% 11% 8%

2-3 days a week 22% 22% 18% 18% 20% 16% 20% 19% 19%

4-5 days a week 17% 10% 17% 9% 16% 5% 17% 9% 13%

Almost every day 49% 24% 55% 24% 48% 17% 51% 22% 36%

Overall, 76% of young people could be categorised as playing games at least once a week (including those who 

ticked one day a week, 2-3 days a week, 4-5 days a week and almost every day). The vast majority of boys (92%) 

and over half of girls (60%) said they played games at least once a week. Gaming at least once a week declined with 

age among girls (Figure 6.4).

Figure 6.4: Young people who report gaming at least once a week
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Focusing on those young people who reported playing games at least once a week, around half (51%) said they 

played games for more than 2 hours a day. This varied greatly by gender, with 65% of boys compared with 28% of 

girls playing computer games for at least two hours at a time. Among weekly gamers, the time spent playing games 

increased with age for boys and girls (Figure 6.5). 

Figure 6.5: Young people who report playing games for at least 2 hours a day
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Internet gaming disorder

Young people were asked a set of questions about 

their relationship with gaming to identify normative and 

disordered game playing. Their answers were scored, 

and an overall score of 5 or more (including reporting 

at least one of the following: neglected other activities, 

had arguments with others or had serious conflict 

with parents or siblings) indicated disordered game 

use. Focusing on those who reported gaming at least 

once a week (i.e . those who ticked one day a week, 

2-3 days a week, 4-5 days a week and almost every 

day), 14% of respondents were identified as having 

disordered game use. Boys were more likely than girls 

to report disordered game use (19% of boys vs 7% 

of girls). Across all ages boys were more likely to be 

identified as engaging in non-normative game usage 

(Figure 6.6).  

Figure 6.6: Proportion of gamers with a score of 5 or more, indicating disordered 
game use
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Summary

Just under half of all young people reported that they 

had supportive friendships. Girls were slightly more 

likely than boys to report that they could talk to their 

friends about their problems and their friends were 

there to help them. 

Using EMC to communicate with others was very 

common; 82% reported using it on a daily basis. Young 

people were most likely to use EMC to communicate 

with their friends. Overall, girls were slightly more likely 

than boys to use EMC.

Around three quarters (76%) of respondents played 

games at least once a week, of which around half 

(51%) played for two or more hours a day. The 

likelihood of playing for two or more hours a day 

increased with age. Unlike EMC, gender differences 

for gaming were large. Compared with girls, boys were 

more likely to report playing games on a weekly basis 

and more likely to engage in higher levels of play.

While many young people reported high levels of EMC 

and gaming, much fewer young people were identified 

as having disordered use. Overall, 12% of respondents 

were categorised as having problematic social media 

use and 14% of respondents were identified as 

engaging in disordered gaming. This corroborates 

existing work which suggests that the amount of use 

is not the only indicator of disordered or compulsive 

use (Lemmens et al., 2015). Gender differences were 

particularly prominent among compulsive gaming, with 

boys nearly three times as likely as girls to be classified 

as having disordered game use.
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Table 1.1: Reasons for non-participation 

Absent due to sickness Absent for other reasons Pupil/Parent refusal

190 175 35

Sample characteristics

Following data cleaning processes, including the 

categorisation of respondents into the three age 

categories  stipulated by the HBSC international 

protocol (Inchley et al. 2018), invalid questionnaires 

were removed from the sample for the purposes of 

comparisons within the HBSC international network.  

The final sample consists of 3398 students.  

Table 1.2 displays the proportions of students by age 

and gender.  There were fewer young people in the 15 

years old age category. Overall there were slightly more 

boys than girls, with a higher prevalence of boys among 

13 year olds in particular. .

GENDERGENDER   

TotalTotalAGE Boys Girls

11 years old 679 (52%) 628 (48%) 1307 (100%)

13 years old 691 (58%) 506 (42%) 1197 (100%)

15 years old 431 (50%) 427 (50%) 858 (100%)

Total 1801 (54%) 1561 (46%) 3362 (100%)

Table 1.2: Participating students by age and gender 

Response rate

Across the 33 schools which agreed to participate in 

the study, 5137 students were eligible to take part in 

the survey. A total of 4733 questionnaires were

returned, resulting in a response rate of 92% at the 

student level. Non-participation was primarily due to 

students being absent due to sickness (Table 1.1).

Table 1.3 shows the self-reported ethnicity of students 

participating in the 2018 HBSC England survey. The 

ethnicity of young people in the 2018 HBSC England 

study has been plotted against data from the 2011 

census to illustrate the diversity of the sample.  The 

census data is reported for young people aged 5-11 

years, as the majority of respondents in the 2018 

HBSC England study would have fallen into this 

category during the 2011 census.  The census data 

originally included the category “Other ethnic group: 

Arab”, in line with the 2018 HBSC England data this 

category was combined with “Other ethnic group: Any 

other ethnic group” in Table 1.3. 
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