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HBSC background

Collaborative study with the WHO European Region
Initiated by 4 countries in 1982

42 countries and regions collected data in 2014

Irish data collected in 1998, 2002, 2006, 2010 and 2014

Temporal trends presented for the second time




HBSC objectives

To contribute to theoretical and methodological developments
To compare health of school-aged children in member countries
To monitor health of school-aged children over time

To develop partnerships with relevant external agencies

To establish and strengthen a multi-disciplinary network

To provide an international source of expertise and intelligence

To disseminate findings, contribute to practice and policy
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HBSC Ireland

Five cycles of data collection to date

e 1998 n=8,497; 5t class to 5t year; 10-17 year olds
e 2002 n=8,424; 5% class to 5% year; 10-17 year olds
e 2006 n=13,738; 3" class to 5t year; 9-17 year olds
e 2010 n=16,060; 3" class to 5t year; 9-17 year olds

e 2014 n=13,611; 3" class to 5t year; 9-17 year olds

Trends 1998 — 2014

5t class to 5t year; 10-17 year olds

A\ VI 4 Items that were used in each cycle 1998-2014 or since 2002
hbsc
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Children’s lives

Risk behaviours:

: Health outcomes:
SES Contexts: Drinking, Smoking. ..

Gender Family Health enhancing

A .
s° School behaviours:
Social Self rated health

Class Peers Physical activity
Ethnicity Leisure activity...

Well being

Life satisfaction
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HBSC methods

Research protocol developed by the network
Class as the sampling unit

Nationally representative samples
Self-report, self-completion questionnaires
Testing for significance

Same methods used in all five cycles

EIREANN / IRELAND



2017 Trends Report

* Health behaviours
e Health risk behaviours
e Positive health behaviours

Health outcomes
Physical health outcomes
Positive health outcomes

e Contexts of children’s lives
e Family
e School
e Peers
e Local area
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Main trends

The good news

Increases in fruit consumption, tooth brushing, use of
seatbelt, excellent health, communication with mother,
father and friends of the same sex, liking school and local
area has good places to spend free time

Decreases in smoking, drunkenness, cannabis use, bullying
others, early initiation of smoking and drinking alcohol

d B
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The less good news

Increases feeling pressured by school work, feeling low,
headache, dieting and medically attended injury

Decreases in having three or more close friends of the same
sex and reporting they could ask for help from a neighbour

No changes in vigorous physical activity, being happy with
life, life satisfaction, organising school events, feeling safe in
local area.
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Positive Health
Behaviours
L]

Health Risk
Behaviours
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Current smoking

50 +
40 +
30 4+
m Overall
23.5
W Boys

1998 2002 2006 2010 2014

International ranking
has improved

from 12th-25th / 26
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Early smoking initiation
100 +
87.5 86.8
82.4
77.7

<11
m<13
m<1S5

18.9
12.4 105
2002 | 2006 | 2010 | 2014

Significant decreases

/
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Ever been drunk

S0 +
40 1 37.0
31.7 323
30 1 294 29.7 282
m Overall

228 | Girls
20 + m Boys
10 +

International ranking is
0 - relatively stable
1998 2002 2006 2010 2014

18th (1998)
215t (2002)
17t (2006)
)
)

/
17t (2010
g@%ﬁéﬁéﬁ 215t (2014
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Bullying others once or more

50 +

40 1
35.4

30 4+
B Overall
m Girls
20 + m Boys

10 4

1998 2002 2006 2010 2014

Significant decrease

gm International ranking has
/| been stable overall

é‘c‘.‘.‘&%&‘c’sﬁ‘.’tﬁ% from 20th-20t™ of 26
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Fruit consumption more than daily

50 —
40 4

30 +
25.9 m Overall

m Girls

20 + m Boys

10 +

2002 2006 2010 2014

Significant increases

' International ranking has
/ been stable overall
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Always use seatbelt

100 -+
833 84.4
80.4 817 9.0 811 822 ¢5p
0 1 77.5
67.1
60 +
m Overall
472
41.0 m Girls
40 T 35.1 m Boys
20 +
0
1998 2002 2006 2010 2014

Significantt increases

4
SCHOOL'AGED CHILDREN No international comparisons
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Vigourous exercise (4+ times per week)

100 +
80 +
o 62.0 59.3 00 59.2 59.9
52.6 192 53.8 497 S1.5 m Overall
427 43.8 432 m Girls
386 40.0
40 + m Boys
20 +
0 4
1998 2002 2006 2010 2014 |nconsistent patterns
A 1998-2002: decrease
2002-2006: increase
/ 2006-2010: decrease
2010-2014: stable
hbsc
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Positive Health
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Outcomes
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S0

40

30

20

10

Excellent health

2002

31.5

2006

384

32.0

26.9

2010

36.9
344

28.7

2014

39.9
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| Overall
m Girls

m Boys

Significant increase

International ranking has
remained stable

from 15th to 14t of 26
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Happy with life at present

100 +
92.7 92.1 922
. 902 900 ggg 12 912 o9 9038  gg,4 $8.9
85.9 85.4
80 +
60 +
m Overall
m Girls
40 4+ Hm Boys
20 +
0 4
1998 2002 2006 2010 2014

4
Stable pattern
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Felt low weekly over last six months

50 +

40 4
350

30 + 273 285 27.6 28.7 28.0

25.
5.3 243
232
222
212
180 20.1
20 4

10 4

0 A
1998 2002 2006 2010 2014
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m Overall
m Girls

m Boys

Significant increases

International ranking has
improved

from 215t to 9th of 26
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Medically attended injuries

100 -+
80 +
60 + 56.8
O 11
48.1 503 48.1 W Overa
422 44.2 43 m Girls
37.1
33.7 34.4 m Boys
29.7
1998 2002 2006 2010 2014

Significant increases

International ranking has
improved
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Positive communication with parents

90.0

81.6 81.6 82.2

80.0 -

70.0 -

60.0 -

50.0 -

u Mother
40.0 |

W Father
30.0
20.0 -

10.0 -

0.0 - International rankings

have improved

M Mothers: 23t-15t of 26
4

hbsc Fathers: 25114t of 26
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4+ evenings out with friends per week

50 470 478
43.0 42.3
40.4 39.5
40 4
33.6 33.8 351
30.8
30 +
| Overall
m Girls
20 + W Boys
10 +
0 -
1998 2002 2006 2010 2014

Stable pattern

gm International rankings
/

have been stable
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Liking school

100 —+
80 + 743 74.0 749 7.3 73.6 -
60 +
m Overall
m Girls
40 + m Boys
20 4
0

2002 2006 2010 2014

Significant increases

/ International rankings
have decreased
hbsc
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Pressured by schoolwork

50 -

40 1
347

32.9

30 4

20 +

10 +

1998
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31.1

344

47.3
429
40.7
39.2 38.6
35.5
333

m Overall
m Girls
H Boys

2002 2006 2010 2014

Significant increases

International rankings
have increased

11t-3rd of 26
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Good places to spend free time in local area

100 -+
80 —+
63.3
60 + 52.9
50.1 ) m Overall
48.8 471
m Girls
40 + W Boys
20 +
0

2002 2006 2010 2014
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HBSC Ireland team members

Prof. Saoirse Nic Gabhainn
Dr. Colette Kelly

Dr. Michal Molcho

Dr. Eimear Keane

Ms. Aoife Gavin

Ms Catherine Perry

Ms. Mary Callaghan

Ms. Lorraine Burke

Ms. Larri Walker
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Dissemination of Irish data since 1998

» 87 reports (national and international) @) st

Organization
REGIONAL OFFICE FOR EHI'OPE

* 132 journal articles

» 7 books or book chapters

» >200 conference presentations
* 45 short reports

» >80 Factsheets

socioeconomic differences in young
people’s health and well-being

M » 12 interactive data visualisations P
4
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RESEARCH
FACTSHEET

1

HBSC IRELAND

Organisation
(Europe) and co-ordinated by Dr
Joanna Inchley of the: Univessity
of St Andeews. This factshed is
based an data collected n 2014
fram 10,368 10-17 year okds in
Iretand from randamly selected
schools throughout the country.
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Smoking behaviour among schoolchildren in Treland

The HESC Ircland Team, Health Promotion Reseasch Gestre, NUI GCalway
Overal percentages for HESE 2014 and HESC 2M0 @ s facdheet have been weighted *

S

o ST S I O L. X Sa e 5 o],
tobacce manthly or more frequently. The propartion of
children who repoit asrent smoking has decreased sightly
between 2010 (12.3%) and 2014 (8.3%). Mare boys (B.2%)
than gals {7.1%) repoit that they are asrent smok ers.
Rates of ourent amoking are higher amang alder dldren
than younger children {1.3% of 10-11 y ear alds; 4.3% of
12-14 year dds; 13.8% of 15-17 year dds). The dedinein
cument smolang snce 2110 is larger in the two alder age
groups. Thfse Eving with both parents and those who

ORI 008, HIHA 18| 4TI 14T
father about things that really bother than are less licdy o
repoit curent smokang. Children who report: spending four ar
more evenings out with friends per wedk and those who
repoit feding presawed by thar schoolwawk are mare Ekdy
o repart arent smakdng. Sodal class is not assodated with
cument smolang.

Wiy thiis topic?

Tobacco use is a leading cause of premahre death and
preventable liness wirldwade?. In Irdand, approxamately

5,201 penple die each year from diseases cased by amolang®.

In recent years, the prevalence of cigarette smoking has
decreased in schoolchidren nlrdands smia'lndhe'

15

094"
5 .
10to 11 years old 12 to 14 years od

15t0 17 years old

Percentage of children who report current smoking,
by age and gender

Samollding Dehi [
= Chikdren who ive with both parents are less ikely to
repart ourent smoking {841.3% vs 77.4%) as are those

* AT 1905 H 1455 1 4O 400
{65.5% vs 83.6%) and ther fathar {52.5% vs 69.6%).

= Chikdren who repart spending four or more ev enings out
with friends par week are more licdy to repart asrent

However, th of ourent and
rabes of dang during i i

Chiamge 20002014

There has been a sight decrease n the proportion of children

whao repart that they are cumrent smokers frm 12.3% n

2010 tn 8.3% n 2014. This shght derease is sean in both

bﬂys(ll.ﬁ%lnﬂ.ﬂ)a‘idgh(].l.‘ﬂhh]? 1%}, and acuss
all age goups; 10-11 year dds (2.2% to 1.3%), 12-14 year

olds (7.0% to 4.3%) and 15-17 year olds (Z1.1% to 13.8%).

HBSC Ireland 2014 1

than those who do not {47_3% vs 3LB%).

= Chikdren who report lking schoal are less likdy torepot
asvent snoking compared to those who do not {(43.3%
¥s 75.2%), while those whi report fecling presawed by
thesr schoolwork are mare lcely to repoit asrent
smolkang compared to those who do not {(52.4% vs
42.7%).

= Spgal class is it associated with asrent smolang.

Research Factsheet No. 1

64 national factsheets

17 international factsheets

SEXUAL HEALTH

This fact sheet presents highlights from the international report

of the 2013/2014 Health Behaviour in School-aged Children
(HBSC) survey. HBSC, a WHO collaborative cross-national study,
asks boys and girls aged 11, 13 and 15 years about their health and
well-being, social environments and health behaviours every four
years. The 2013/2014 survey was conducted in 42 countries and
regions across the WHO European Region and North America.

BACKGROUND

Sexual and reproductive health is important at every age and in all sections of
the population, both as an independent element of health and an underpinning
dimension of identity and personal well-being. It implies a positive and respectful
approach to intimate relationships, as well as the possibility of pleasurable and
safe sexual experiences free from coercion, discrimination and violence.

The onset of sexual activity is an important developmental marker of adolescence,
and first intercourse often occurs at this time. A significant minority of school
leavers have had sex, with some engaging in risky behaviours and unsafe sex.

Sexual activity initiated while young peeple are still developing emotionally
and cognitively may increase the risk of unsafe sex, resulting in unintended
and unwanted pregnancy or sexually transmitted infections. It is also known
that early sex has implications for self-perception, well-being, social status and
future health behaviours.

Findings from cross-sectional and longitudinal studies suggest that early sexual
initiation has a direct causal relationship with substance use, lower academic
achievement and an increased risk of depressive disorders in adult life, although
social environment may be an important mediator.

Attitudes and customs in many countries and regions may mean that young
people receive inadequate information and advice about sex and relationships,
limiting their ability to make responsible and informed decisions about
engaging in sexual activity. Young people should have high-quality education
(including sexuality education) and skills-development opportunities to support
them in negotiating personal relationships and sexual and reproductive

health choices. Access to age-appropriate services and a supportive social and
emotional environment are essential to helping them develop their personal
and sexual identity.

World Health
¥ Organization
‘REGIDMAL OFFICE FOR Eul'ope

 FACT SHEET, 5 September 2016

KEY FACTS
AND FIGURES

Cross-national and

gender differences

There are no significant geographical
patterns in the prevalence of sexual
initiation among young people.
Reports of early sexual activity are
generally higher among boys.
Prevalence for ever having had sex
ranges from 1% in Armenia (girls) to
40% in Bulgaria {boys).

Family affluence

The relationship between family

affluence and experience of sexual
intercourse across the survey countries
and regions is mixed, atthough boys
from higher-affluence families are more.

likely to report having sex in almost half.

Difference between 2010 and 2014
The average proportion of 15-year-olds
reporting that they have had sex has
fallen from 26% to 21%.
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STATE OF HEALTH IN THE EU CYCLE

Adolescent
obesity and
related behaviours:
trends and inequalities in the
WHO European Region,
2002-2014

Fairness for Children

World Health

Organization . " i < = ‘. . . | = : A league table of inequality in child

Observations from the Health Behaviour qm
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WHO collaborative cross-national study  IDSC
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For a full list of papers,
books, reports, factsheets
and presentations from
HBSC Ireland 1994-2017

see:www.nhuigalway.ie/hbsc
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Contact us

HBSC Ireland website: www.nuigalway.ie/hbsc

HBSC International website: www.hbsc.org

Contact HBSC Ireland: hbsc@nuigalway.ie
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