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As carers we need to explain to young people that emotional problems are common, and that many others

have excperienced similar feelings.

David Regis

What do young people

worty about?

tis normal to worry. Stress is a part of every-

day life, and at the right level it is enabling
rather than disabling. Perhaps we need a more
precise vocabulary to distinguish between the
two, such as concern (healthy) and preoccupation
(unhealthy)?

Here at SHEU we know a great deal about
the ‘mental’ health of young people, because
our survey work studies nationwide samples of
the school population with all their aspirations,
joys and anxieties.

We have compared the ‘rating’ of worry about
different things, and conclude, for example, that
personal appearance is a source of worry for the
largest number of young people. We have also
divided the young people into those who wory
a lot and those who worry less, so that the effect
of these different levels of worry on other
aspects of their life can be studied.

In 1998 we published a report entitled No
Worries? in which we did these two things in
considerable detail. This article incorporates
survey data up to and including 1999.

" How should we measutre
‘mental health’?

One concern that prompted us to do so was
the high level of public attention given to the
relatively few young people in real crisis (the
Government’s criterion for measuring the
nation’s ‘mental health’ is still the suicide rate},
whereas we felt that the less disastrous but still
disabling worries that from time to time affect
most people, young and adult, were in practice
a more fruitful area for study and action. This
article is based on some sections of the No
Worries report, which is still available from the
Unit.

Summarising the ‘clinical’ situation between
the age of five and puberty, mental health prob-
lems are divided largely into conduct disorders
and emotional disorders specific to childhood.
Boys with conduct disorders outnumber girls
by two to one.

Depression is found in about 10% of 11-16
year old girls. Disorders of mood (anxiety and
depression) are found in 15-20% of 15-19 year
old girls.

Itisn’t a fault to need help

However, very serious problems are rela-
tively rare, Most young people cope well
enough with their lives, often with an abun-
dance of energy and optimism. 1t sometimes
seems that we know more about the small
minority that manifest acute mental symptoms
than we do about the vast majority, who just
have the occasional problem!
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Young people
may be reluctant
to admit that
anything is wrong
or to seek help.

Modest levels of
worry are not just
normal but may

in fact be
beneficial.

When they find themselves in a difficult
situation, young people may be reluctant to
admit that anything is wrong or to seek help.
They may believe that no one can understand
how they feel, or be ashamed of not coping, or
be convinced that they can manage on' their
own and perceive offers of help as interference.
As carers we need to explain to them that
emotional problems are common and that
many others have experienced similar feelings.

The presence of a school counsellor, freely
available to all on a confidential basis, would be
an acknowledgment that seeking help with
problems — within their circle of family and
friends or outside it — is a praiseworthy course
of action, not a sign of weakness.

The biggest causes of worry

What do our surveys suggest are the major
worries for young people?

Totalling the percentages in the table on the
previous page gives the following “Top 5 in
descending order of importance:

s The way they lock
¢ Family
¢ School
e Friends
e Career

It is significant that kealth and money do not
appear in the Top 5 worries, which are mainly
to do with ‘relationships’. This has a number of
implications for the ways in which schools,
health authorities, and other groups concerned
about young people should:

plan strategies;

design and select content and methods;

organise their teaching,

Most people worry about
something

The bottom line in the table shows that at
least half of all these year/gender groups
worry quite a lot or alot about at least one item
in the table. In other words, to worry is normal.
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We wonder if the WHO definition of health as a
siate of complete physical, mental and social well-
being, is partly a description of complacency.
Modest levels of worry are not just normal but
may in fact be beneficial: if we are concerned
about ourselves, our family, our friends, our
environment and our future, we will also be
careful to plan sensibly, take account of what
can go wrong, be more reliable, helpful, punc-
tual and so on.

Within both age groups, more females than
males worry about almost every item in the list,
the way you look showing one of the largest rela-
tive differences. From other questions we know
that the majority of Year 10 females are
unhappy about their weight. This is a bizaxre
situation, bearing in mind that the great major-
ity are also within the limits of ‘healthy” weight.
[t seems to be a demonstration of the power of
persuasion over common sense.

Seeking help outside
the family (1)

The analyses in our No Worries? report
pointed to the central role of the family. Family
type, in particular the presence of mother and
father in the home and the young people’s level
of confidence in them, is related to lower worry
levels, and we can see how family members are
the first point of support for the vast majority of
young people.

The graph, which is based on data we
collected from almost 18,000 young people in
1997, analyses two groups within this sample.
The white group say they would be most likely
to turn to their parents (both mother and father)
with at least one type of problem, the grey say
friends, and the black group would turn to the
school nurse.

The columns represent the percentage of
‘high worriers” within each group.

It is clear from this that the youngsters seek-
ing help from the school nurse are likely to be
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The rise since
1995 in the
proportion
worrying about
school is
remarkable.

Twice as many
girls as boys
worry ‘quite a
lot’ or ‘a lot’
about friends.

greater general worriers, regardless of the seri-
ousness of the particular problem that prompts
the counselling,

Have worries changed?

The Health Related Behaviour Question-
naire lists a number of ‘problem areas’, and
invites the young people to say how much they
worry about each one.

The graphs on this page examine the results
for the Year 10 pupils as far back as the record
for each question extends, and show the
percentage that worry quite a lot or a lot about
the different problems.

We see that their appraisal of these sources of
worry has changed, but in different ways.

School (2)

The rise since 1995 in the proportion worry-
ing about school is remarkable. Before then, the
level had been fairly uniform for at least five
years.

Work commitment and performance would
not be the only cause of worry: Relationships
with staff and pupils, possibly even the journey
itself, could influence their attitude.

Whatever the underlying cause, is it
"healthy’ for almost40% of the Year 10 girls to be
worrying so much about school?

Personal appearance (3)

Ever since we started asking the ‘worry’
question, personal appearance has been top of
the list for both genders. But a slight decline
over the past three years or so has brought the
levels to the lowest of the decade. In fact, in 1999
slightly more of the boys worried about school
than about their appearance.

Money (4)

This graph has two interesting features: the
pronounced rise followed by a sharp fall, and
the divergence of the boys’ and girls” worry
levels after 1993. The second effect is a very
unusual one, since gender differences in almost
all the health-related behaviours we measure
tend to survive their rises and falls.

Friends (5)

The general level for worry about friends has
remained fairly steady during the Nineties,
apart from a jump in 1996 that is also seen in the
‘family” data, but not elsewhere.

Its most interesting feature is the fact that
twice as many girls as boys worry ‘quitealot’ or
‘alot’ about friends — or should we say half as
many boys as girls do?
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The fall in worry
levels over
HIV/AIDS is the
most pronounced
trend we have yet
measured.

Much of our
research has
pointed to family
structure as a
strong indicator

of ‘health’.

Family (6)
More of these Year 10 pupils worry about

their family than about their friends, but the
‘profile’ is very similar.

HIV/AIDS (7)

The fall in worry levels over HIV/AIDS is
the most pronounced trend we have yet
measured.

We wonder when concern peaked. The only
other information we possess is from a question
asked between 1990 and 1992 about their
personal fear of catching HIV. The percentages
for Year 10 responding ‘quite a lot’ or ‘a lot’
were as follows:

1990 19971 1962
Males 248 221 16.9
Females 303 271 29.2

The males show a decrease, while the
females show no certain change. This evidence,
such as it is, suggests that concern about HIV
was at least as high in 1990 as in 1993.

Drugs (8)

The article beginning on the following page
presents evidence for a ‘peak’ in young people’s
exposure to drugs in 1995-96, and the data
summaried in the diagram are discussed more
fully on page 19.

The ‘peak’ in drug worry levels in 1995-06
coincides with other data recording the annual
percentages of young people that had used
drugs.

Bullying (9)

It is possible to interpret these data as repre-
senting a fall, but with about 30% of Year 10
females worried about bullying, the message is
not a very reassuring one.

Conclusion

As stated at the beginning of this article, one
accepted measure of the nation’s mental health
is how many people are driven fo suicide. The
attraction of this evaluative method is that it
uses a readily-measurable number, but it repre-
sents the very small group of people that are in
real crisis, rather than the huge number that try
to cope with all sorts of worries with a greater or
lesser degree of success.

This article has discussed measures of
different ‘worry levels'during the Nineties.
They do not tell a consistent story. More people
nowadays are worrying about school, fewer are
worrying about HIV, and about the same
number have always worried about family and
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friends. On this evidence it would be difficult to
judge whether the young nation’s ‘mental
health’ has improved or worsened during this
decade, and we might even question whether
the concept has a useful meaning.

As an exercise, we once asked several classes
of young people to grade items in a checklist in
order of importance. The top three were almost
invariably friends; privacy from adults; love and a
strong family. So much of our research has
pointed to family structure as a strong indicator
of ‘health’ that this comes as no surprise.
Perhaps these responses just stand for security,
which does not necessarily mean freedom from
worries, but confidence that they have caring
people to turn to with their problems.
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difference to
them.
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meeting in school, or information leaflets for
parents may be given out.

The first time they were
offered cannabis...(17)

Since cannabis is by far the most likely drug
to be offered and used, the 1992 questionnaire
introduced two new questions specifically
about this drug. We therefore have no ‘history”
of responses and interpretation, as is the case
with most of the data in this report.

The histogram shows twice as many first-
time acceptances by the 14-15s as by the 12-13s;
page 18 shows that about 35% of the older pu-
pils had been offered cannabis, compared with
8% of the yourfger ones. It is clear that some of
the first-time refusers must have gone on to ac-
cept a later offer (or possibly gone shopping for
supplies) in order to explain the current levels
of use.

When we asked about their remembered
feelings at the time, fear of getting into trouble with
their parents was the most common reaction of
the younger group, while curiosity led for the
older ones, Fear of authority declined with age, as
did reluctance to lose face with friends, which, in-
terestingly, was the least common overall
reaction.

It is interesting to compare the reactions of
the ‘refusers’ and ‘acceptors” (14-15 data}:

Refusers Accepfors
Curious 35% 66%
Keen 8% 56%
Worried about health 55% 1%
Trouble with parents 64% 26%
Trouble with police 48% 14%

Dor't kraw

Woukd make
no difference

Woukd use it
more often

‘Would make
no diffarence

Would use It
mora olten

The message seems to be that keenness and
curiosity are the strongest motives for accep-
tance, and health risks and possible trouble
with parents are the strongest deterrent. Dislike
of smoking also turns out to be a powerful fac-
tor. It is interesting how differently the refusers
and acceptors handle the health issue!

The connection between acceptance and
smoking is to be expected, since use of legal and
illegal drugs correlates so strongly. In addition,
however, familiarity with smoking tobacco
would help to lower the hurdle of having to
learn how to inhale smoke from a cannabis
‘foint".

If cannabis were made legal...

This question was introduced because of
interest by The Prince’s Trust in young people’s
reactions to the current law.,

The most common response from all the pu-
pils is to say that the legalisation of cannabis
would make no difference to them personally.
This is particularly the case for the 14-15s, who
seem to have resolved some of the uncertainty
shown by the 12-13s.

However, 12% of the 14-15 males and 7% of
the females say that they would use it more often
— so on the basis of these figures there would be
a net increase in cannabis consumption if it
were made legal.

How users and non-users responded

But does this mean that more of these young
people would use it, or that the ones that al-
ready use it would increase their consumption?

Dividing the young people into those who
have and have not ever tried cannabis reveals a
large difference in anticipated use. Only 3% of
the ‘non-user” group think that they would use
cannabis if it were de-regulated, but 44% of
current users would expectto use it more often.

As well as suggesting that de-regulation
would not greatly increase the number of canna-
bis users, this analysis also suggests some
robustness in young people’s attitudes with re-
spect to drugs. It does not support the views (a)
that the law against the possession of cannabis
is a strong deterrent for young people, (b) that
the law is an important factor in determining
their choices about cannabis, or (c) that achange
in the law would affect the behaviour of the ma-
jority of young people.

Of course, these personal predictions of lev-
els of use may or may not be realistic, but we
have no reason not to take them at their face
value.
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Drinking and
smoking are the
two most
important
correlates of
having tried
illegal drugs.

No

+: drug on the
same occasion

Dot know ‘Yes No Don't know Yes

Den't know Yes No Daont knaw Yes

Mixing drugs (18, 19)

A school of thought in health education sug-
gests that rather than advocating a simple
policy of total abstinence (fust Say No), a more
sophisticated educational message based on
risk awareness, decision-making and harm
reduction would be more realistic.

In particular, evenif cannabis use is not to be
condoned, at Ieast it is not a cause for panic. Of
much more concern should be:

» the use of drugs other than cannabis;

» iaking different types of drug on the same
occasion;

¢ using alcohol in combination with illegal
drugs.

The charts presented above show that fewer
than 10% of the 14-15s have ever used drugs in
combination, and about 15% have used drugsin
combination with alcohol. Given that so
much of young people’s reported drug use
isrelated to cannabis, it must be the case that
cannabis is involved in many of these in-
stances, as no other drug is used by as many
as 15% of this group.

These new questions are considered par-
ticularly useful in promoting discussion
about harm reduction. For example, many
deaths that are attributed to barbiturates
may in fact be caused by barbiturates in
combination with alcohol, and some deaths
from hercin may be attributable to the use of
this drug in combination with tranquillisers
like Temazepam.

Picture of a ‘drug user’ (20)

We have taken as our yardstick the overall
‘ever tried’ measure of drug use, although a
fuller analysis might also lock at regular or
recent use. ‘

The major correlates of drug use are shown

in the panel below. All these correlations are
statistically highly significant, but this is aresult
of the very large samples we have available for
analysis. Associations become truly significant
— thatis, important in a practical sense — when
large differences in drug use appear between
groups divided according to one measure or an-
other. Some of the more striking or
thought-provoking of these we display in the
accompanying diagrams, and add some brief
comments here.
8 Drinking and smoking. Drinking and smoking
are the two most important aspects of health-
related behaviour thatare linked to having tried
illegal drugs. For example, the group of ‘non-
drinkers’ during the previous week includes
about 12% of female ‘drug users’, but the group
that had a drink every day includes almost 70%.
{We emphasise again that these may not be cur-
rent drug users.)

Correlations are very substantial for all
smoking and drinking-related items in the
Health Related Behaviour Questionnaire (be-
tween 0.4 and (.7 on a scale from 0.0 to 1.0), so
we might expect drug use to be related to every-
thing that smoking and drinking are related to,
although there may be some interesting
exceptions.

W Weekly income shows a strong positive corre-
lation with drug experience, but money is a lib-
erating factor in many health-related
behaviours!

W Use of painkillers. The use of this particular

Sdrug’ does not seem to be linked to use of ille-

gal drugs. On average, considerably more
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Young people’s
recorded drug
experience is
directly related to
self-esteem.

females than males take painkillers, but the
'drug use’ proportion within the groups is simi-
lar.

B Fauourite adult. The group naming ‘both par-
ents’ contains the smallest proportion of drug
users. ‘Adult friend’ (i.e. not a relation, and not
connected with school) contains the highest
propoxtion.

B Home location. We note that “village” contains
marginally more ‘users’ than any other locality
description; some time ago the Home Office
called attention to the problems of drug preven-
tion in rural areas.

B Boyfriend or girlfriend. The correlation with
drug experience is consistent with the general
finding that ‘drug users’ are more likely to be
dating, earning money, and spending money in
clubs and discos.

B Self-esteem. Part of the reasoning behind
health education in schools is that if we build up
young people's self-esteem they will be less
tempted to try drugs and be more able to resist
peer pressure o experiment. However, in 1995
we observed that young people’s recorded
drug experience — which is principally of can-
nabis — is directly related to self-esteem, and
the 1999 data repeat the finding.

This is not surprising when we look at some
of the other social aspects of behaviour. High
self-esteem is more likely to be found among so-
ciable and outgoing young people, who are
therefore nearer to the ‘drug scene’. owever, if
we look at more problematic use of drugs — for
example, mixing drugs — the correlation with
self-esteem reduces or even reverses.

The overall message may be that the mean-
ing and function of young people’s behaviours
must be considered in the context of the rest of

their lives.

This ironic document,
produced by the

Townsend Centre, was Ten Tips for Better Health - Saving Lives: Our Healthier Nation

circulated at a recent » Dot smoke. [fyou can, stop. IFyou can't, cut down,
meeting attended by : # Follow a balanced diet with plenty of fruit and veg.

o + Keep physically active.
Research Manager David SCp Physiaa Ty ATV

REQ|5- w If you drink alcohol, do so in moderation.

w Cover up in the sun, and protect ¢hildren from sunburmn.

& Practice safer sex.

% Take up cancer screening opportunities

= Be safe on the roads: follew the Highway Code.

& Leam the First Aid ABC - airways, breathing, circulatien.

% Don't have poor parents.

% Own acar.

< Don’twork in a stressful, low paid manual job,

# Don’t live in damp, low quality housing.

# Be able to afford 1o go on 2 foreign holiday and sunbathe,
 Practice not losing your job and don’t become unemployed.

u Manage stress by, for example talking ﬁ1ings through and making time to relax.

Ten Tips for Staying Healthy — Townsend Ceatre for International Poverty Research
» Don*t be poor. If you can, stop. IFyou can't, try not to be poor for long.

o Take up all benefits you are entitled to, if you are unemployed, retired, sick, or disabled,

» Don't live next Lo a busy major road or near a polluting factory,

# Learn how to fill in the complex housing benefit/asylum application forms,
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Books

Sex Education in Secondary Schools by Jennifer K.
Harrison. Open University Press, 192pp, £15.99.
This book addresses three principal questions:
Homw should the legislation for sex education be inter-
preted? How can sex education fit into the work of
the health-promoting school? What are effective
teaching and learning styles for sex education? The
author, a lecturer in education at Leicester Uni-
versity, covers a great deal of ground in this
book, and she is not afraid to be critical of un-
helpful legislation, which she calls a ‘minefield"”.
There is also a great deal of information with re-
spect to content and process to help new teach-
ers — who, as she notes, typically reveal “an
extensive lack of confidence in this area com-
pared with their subject work’. As with so many
books of this type, the layout is uninviting and
does not do justice to the contents.

Bullying in Schools by Ken Rigby. Jessica King-
sley Publishers, 312pp, £15.95. ‘The key to re-
ducing bullying,” say the cover notes, “lies in
schools embracing an ethos in which it is impos-
sible for this sort of abuse to flourish.” This is a
very comprehensive study of bullying, which
teachers would find a useful resource to have in
the staffroom, in particular when designing
school support policies. Teachers will be very
interested to see different aspects of bullying
discussed in terms of power and the relation-
ship between the parties, The book is based on
studies carried out in Australian schools, but its
principles and practices would certainly apply
in this country too.

Marching to a Different Tune by Jacky Fletcher.
Jessica Kingsley Publishers, 122 pages, £9.95.
This is a 4-year study of Stefan, a boy with
ADHD (Attention Deficit Hyperactivity Disor-
der), beginning at his tenth birthday, in the form
of a diary written by his mother. It makes har-

rowing reading. Stefan up until gone midnight. He

splattered blue ink all over the toilet seat and bath-
room walls. He broke a drainpipe at school... Stefan
stopped all the escalators whilst we were in a large
department store... Horrendous weekend! Stefan
was completely’over the top” — running, jumping,
hitting out, throwing himself about...Stefan’s oldest
sister is almost twelve. She finds Stefan a constant
embarrassment in front of her friends. She has little
privacy as he is always barging into her bedroom and
taking her things. We fixed a lock on her door, but af-
ter many kicks and beatings the door finally gave
way. The furniture in his room is nearly all broken.
His mother writes: “We pray for him daily that
he will be helped and that we too will be given

the strength day to day to cope with whatever
the day brings forth’.

Young Children’s Behaviour by Louise Porter.
MacLennan & Petty, 320pp, £19.95, The author,
a child psychologist, writes that this book is
about how you can prevent most disruptive be-
haviour and deal with those episodes which do
occur in a way that looks after everyone in-
volved — you, the upset child, enlooking chil-
dren, and any victims or recipients of the
inappropriate behaviour’. Sections include
Children’s self-esteem, Difficult behaviour, Specific
behavioural challenges, and Caring for the adults. A
bold feature is the use of masculine and femi-
nine pronouns in alternate chapters to refer to
children of either gender — such a relief after
hefshe or, even worse, s/hel

@Unit surveys

The Unit is currently involved in more than a
dozen Health Related Behaviour Questionnaire
surveys, extending from Glasgow to the Channel
Islands and from Cornwall to Essex. {Co-
ordinator’s name in parentheses.)

Recently-completed projects include:
Cornwall: 13 primary and 6 secondary schools

“(Marilyn Philpott).

Gloucestershire: 41 primary and 14 secondary
schools (Sheila Brown).

Guernsey: A smoking study in 4 schools (Steve
Mauger).

Sandwell: A large project involving 30 primary
and 20 secondary schools, some following the
‘pyramid’ model of secondary plus feeder prima-
ries. Also a “smoking’ study (Chris Saxon).

Current projects include:
Bury & Rochdale: 18 primary and 6 secondary
schools {Pavid Eccles).

Dudley: 83 primary and 29 secondary schools (Sue
Poole).

Glasgow: 4 secondary schools (Alistair Pringle)
North Essex: 40 primary and 10 secondary schools
(Val Miller).

Jersey: 32 primary and 12 secondary schools
(Steve Harvey).

Tees: 5 secondary schools (Linda Wright).

Incipient projects include:
Cambridge: 8 primary schools (Dianne Fenner).
Hartlepool: A National Healthy Schools Standard

pilot survey involving 5 primary and 2 secondary
schools (Jackie Edwards).

The Fit to Succeed project, which aims to stimulate
primary children’s physical activity and use of
local sports facilities, is currently doing a question-
naire evaluation of its impact in seven Exeter
schools.



