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Executive Summary 

General health 

¶ Around one in three young people said their health was óExcellentô (29%), over half said their 
health was óGoodô (56%), whilst a smaller proportion said their health was óFairô (13%) or 
óPoorô (1%).  

¶ Around one in seven young people stated that they had a long-term illness, disability or 
medical condition that has been diagnosed by a doctor (14%). 

¶ Boys were more likely than girls to report that their health was óExcellentô (35% compared 
with 23%).In contrast, girls were more likely than boys to claim that their health was óGoodô 
(60% compared with 53%) or óFairô (16% compared with 11%). Boys and girls were equally 
likely to report that their health was óPoorô (1%). 

¶ Young people living in the most deprived areas were least likely to rate their health as 
óExcellentô (25% compared with 34% of those living in the least deprived areas). Those living 
in the most deprived areas were significantly more likely to state that their health was óFair or 
Poorô (18% compared with 11%). There was little variation in the rates of diagnosed long-
term illnesses, disabilities or medical conditions by deprivation level of the area.  

¶ There was little variation by ethnicity across self-reported health status. However, young 
people from an Asian background were less likely than those from a White or Mixed 
background to report they had a diagnosed long-term illness, disability or medical condition 
(10% compared with 15% and 16% respectively).  

 

Wellbeing 

¶ The mean overall Warwick-Edinburgh Mental Well-being (WEMWBS) score for young 
people was 48 (out of a highest possible score of 70 and a lowest possible score of 14). 

¶ 22 per cent of young people had very high life satisfaction scores, 44 per cent had high life 
satisfaction scores, 21 per cent had medium life satisfaction scores and 14 per cent had low 
life satisfaction. 

¶ Half (52%) of all young people thought their body was óabout the right sizeô. 12 per cent 
thought they were óa bit too thinô, and 2 per cent thought they were ómuch too thinô. Just over 
a quarter (28%) thought their body was óa bit too fatô and 6 per cent thought they were ómuch 
too fatô. 

¶ Boys had a higher overall mean WEMWBS score than girls (50 compared to 45). Boys were 
also more likely than girls to have very high levels of life satisfaction (27% compared to 16% 
respectively), and girls were more likely than boys to have low levels of life satisfaction (19% 
compared to 9% respectively). As for body image, boys were more likely than girls to think 
they were ótoo thinô, and girls were more likely than boys to think they were ótoo fatô. 18 per 
cent of boys thought they were ótoo thinô, compared to 8 per cent of girls, and 46 per cent of 
girls thought they were ótoo fatô, compared to 23 per cent of boys. 

¶ Young people who perceived their body as óabout the right sizeô had higher mean WEMWBS 
scores than those who perceived their body was ótoo thinô or ótoo fatô (50 compared with 47 
and 44 respectively).  

¶ Those with high/very high life satisfaction scores also had higher mean WEMWBS scores 
than those with low life satisfaction scores (52 compared to 35 respectively). They were also 
more likely to think they were óabout the right sizeô. 28 per cent of those with low life 
satisfaction thought they were óabout the right sizeô, compared to 42 per cent with medium 
life satisfaction and 61 per cent with high or very high life satisfaction scores. 
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¶ Participants who rated their general health as óExcellentô had higher mean WEMWBS scores 
than those who rated their general health as óPoorô (52 compared to 37 respectively).  They 
were also the least likely to report low levels of life satisfaction (6%) compared to over half of 
those who rated their health as óPoorô (53%). 

¶ The North East and West Midlands were the regions with the highest proportion of young 
people reporting very high life satisfaction (24%). London was the region with the highest 
proportion of young people reporting low life satisfaction (15%). There was little variation in 
perception of own body-weight and mean WEBWMS scores by region. 

¶ 16 per cent of those from a BME background reported low life satisfaction compared with 13 
per cent of those from a White background. 

¶ Participants living in the least deprived areas had higher mean WEMWBS scores than those 
living in the most deprived areas (48 compared to 47). Young people living in more deprived 
areas were more likely to report lower life satisfaction than those living in less deprived 
areas. 16 per cent of those living in the most deprived areas reported low satisfaction 
compared to 11 per cent of those living in the least deprived areas. Young people living in 
the least deprived areas were more likely to say that their bodies were óabout the right sizeô, 
compared to those living in the most deprived areas (54% compared to 51% respectively). 

 

Physical activity and free time 

¶ 14 per cent of young people said that they participated in at least one hour of 
moderate/vigorous physical activity per day on all seven days of the last week. 

¶ 5 per cent of young people said that they were not active for at least an hour on any day in 
the last week. 

¶ Young people reported at least an hour of moderate/vigorous physical activity on an average 
3.8 days in the last week. 

¶ Girls were typically active on fewer days per week than boys: on average, girls said they 
undertook at least an hour of moderate/vigorous physical activity on 3.3 days, compared 
with 4.1 days among boys. 

¶ Young people from BME backgrounds were less likely than those from White backgrounds 
to meet the recommended levels of physical activity (11% compared with 14%). 

¶ Young people from the most deprived areas were more likely to say they did not complete at 
least one hour of moderate/vigorous on any day in the last week compared with young 
people from less deprived areas (6% compared with 3%). 

¶ Seven in ten young people said that they usually spent seven hours or more per day 
undertaking the five sedentary activities covered by the questionnaire on weekdays when 
not at school (although it should be noted that young people may engage in more than one 
sedentary activity at a time, so this figure may overestimate sedentary time). 

¶ The total time spent undertaking sedentary activities was strongly related to ethnicity, with 
young people from Asian backgrounds least likely to say that they undertook sedentary 
activities for 10 hours or more per weekday (35%) when compared with young people from 
White (41%) and Black (54%) backgrounds. 

¶ Young people from the most deprived areas were more likely than those from less deprived 
areas to report spending 10 or more hours on sedentary activities on both weekdays (49% 
and 34% respectively) and weekend days (73% and 63% respectively). 

¶ Young people in the North East had the greatest levels of sedentary behaviour. By contrast, 
young people from the South West were least likely to be sedentary. 

¶ Patterns of sedentary behaviour varied by gender; on average boys said they spent more 
time playing computer games than girls, and girls said they spent more time using a 
smartphone than boys. 
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Diet 

¶ Just over half of young people had consumed 5 or more portions of fruit and vegetables the 
previous day (52%). 

¶ There were no significant differences between boys and girls (52% of boys and 53% of girls 
had consumed 5 or more portions the previous day). 

¶ Young people living in the most deprived areas were least likely to have consumed 5 or 
more portions the previous day (48%) and those living in the least deprived areas were most 
likely to have done (58%). 

¶ Young people from a BME background were significantly more likely to consume 5 or more 
portions per day compared with young people from a White background (57% and 51% 
respectively). 

¶ There was regional variation in the consumption of fruit and vegetables. In the North East 
and the North West 47 per cent and 49 per cent of young people respectively had consumed 
5 or more portions the previous day. This is in contrast to the South West and London where 
57 per cent and 56 per cent respectively had consumed 5 or more portions.   

 

Drinking 

¶ Just over three in five young people reported that they had previously had a whole alcoholic 
drink (not just a sip) (62%). 

¶ Most of those who had ever had an alcoholic drink reported that they had their first one 
between the ages of 13 and 15. 10 per cent of young people had their first alcoholic drink 
under the age of 12. 

¶ 6 per cent of all young people were classed as regular drinkers (drinking alcohol at least 
once a week). 8 per cent of young people drink alcohol about once a fortnight, 11 per cent 
drink about once a month, and 32 per cent drink only a few times a year.  

¶ There was an association between age of first drinking and frequency of drinking.  Among 
those who had first had a drink at less than 10 years, 28 per cent were regular drinkers, 
while among those who had their first drink at age 15 or 16, 3 per cent were regular drinkers. 

¶ 15 per cent of all young people said they had been drunk at least once within the last 4 
weeks.  When just considering those who had ever had an alcoholic drink, 23 per cent 
reported they had been drunk within the last four weeks. 

¶ Girls were more likely than boys to report having had an alcoholic drink (65% and 60% 
respectively) and to report having been drunk in the last four weeks (27% of girls and 19% of 
boys among those who had ever had an alcoholic drink). However, 6 per cent of girls were 
regular drinkers compared with 7 per cent of boys.  

¶ Young people from a White background were more likely to have ever had an alcoholic drink 
than those from a BME background (72% and 27% respectively) and to be classed as 
regular drinkers (7% compared with 1%). Among those who had ever had an alcoholic drink,  
young people from White and Mixed ethnic backgrounds were more likely than those from 
other backgrounds to report having been drunk in the last 4 weeks (24% of White and 25% 
of Mixed background compared with 15% of those from an Asian background and 16% of 
those from a Black background). 

¶ Rates of drinking also varied by deprivation, with young people in the least deprived areas 
being more likely to have ever drunk alcohol than those in the most deprived areas (70% 
and 50% respectively). 



Health and Wellbeing of 15 year olds in England: Findings from the What About YOUth? Survey 2014 
 

 
Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 12 

 

Smoking 

¶ 24 per cent of young people had ever smoked. 

¶ 8 per cent of young people were current smokers, which comprised 5 per cent who were 
regular smokers and 3 per cent who smoked occasionally. 

¶ Girls were more likely than boys to have ever smoked (28% and 21% respectively).  

¶ Over a quarter of young people in the most deprived areas had ever smoked (27%), 
compared to just over a fifth of young people in the least deprived areas (21%). 

¶ Young people from a BME background were less likely to say they had ever smoked than 
young people from a White background (17% and 26% respectively).  

¶ The region with the lowest prevalence of ever smoking was London where 21 per cent of 
young people had ever smoked compared with 28 per cent in the North East. 

¶ 18 per cent of young people had ever used e-cigarettes. There was no significant difference 
between boys and girls in the percentage that had ever used e-cigarettes (19% and 18% 
respectively). 

¶ 15 per cent of young people had ever used other tobacco products. 

 

Drugs 

Cannabis use 

¶ 26 per cent of young people said they had ever been offered cannabis. 11 per cent of young 
people said they had ever tried cannabis, including trying cannabis once. Looking at young 
people overall, 5 per cent had taken cannabis in the last month, 9 per cent had taken it in 
the last year, and 2 per cent had taken it more than a year ago. óIn the last yearô includes óin 
the last monthô.  

¶ There was little variation by gender, with 27 per cent of boys and 25 per cent of girls 
claiming to have ever been offered cannabis. In terms of trying cannabis, there was no 
difference between boys and girls.  

¶ The proportion of young people from a Mixed ethnic background who had ever been offered 
cannabis was higher than the proportion of all other ethnicities that had ever been offered it. 
For example, around 36 per cent of young people from a Mixed ethnic background had ever 
been offered cannabis, compared with 11 per cent of young people from an Asian 
background. Young people from a Mixed ethnic background were more likely than young 
people from all other ethnicities to have last used cannabis in the last month, last year, or 
more than a year ago (7%, 14%, and 3% respectively compared with 5%, 9% and 2% 
overall). Participants from an Asian background were the least likely to have ever tried 
cannabis (97% have not used it at all compared with 89% overall).    

¶ Young people in the South West were most likely to have ever been offered cannabis and to 
have tried it (30% and 13% respectively), and those in the West Midlands were least likely to 
have ever been offered it or to have tried it (22% and 8% respectively). 

¶ At a Local Authority level, 24.2 per cent of young people in Brighton and Hove had tried 
cannabis, followed by 18.6 per cent in Richmond upon Thames. Usage was lowest in 
Slough where 4.9 per cent had ever tried cannabis. Cannabis usage in the last month was 
highest in Brighton and Hove (14.4%) followed by Bristol (8.9%) and Bath and North East 
Somerset (8.7%). 

¶ There was a small difference in the proportion of cannabis use across different levels of 
deprivation. 
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¶ Those who reported their general health as óPoorô were more likely to have ever tried 
cannabis (23%) than those who rated their general health as óFairô (17%), óGoodô (11%) or 
óExcellentô (7%).  They were also more likely to have taken or used cannabis more recently 
(12% in the last month and 19% in the last year) than those who rated their general health 
as óExcellentô (2% in the last month and 6% in the last year). 

 

Other drug use 

¶ The majority (87%) had never been offered any other drugs, with over one in ten saying they 
had been (13%). 98 per cent of young people had not tried other drugs.  

¶ The proportion of young people from a White or Mixed ethnic background who had ever tried 
other drugs was higher than the proportion of other ethnicities who had ever tried it (3% from 
a White or Mixed ethnic background compared with 1% from an Asian or Black ethnic 
background). 

¶ Boys and girls were equally likely to have last tried other drugs in the last month, last year, 
or more than a year ago. 

¶ Those who reported their general health as óPoorô (7%) were more likely to have ever tried 
other drugs than those who rated their general health as óFairô (5%), óGoodô (2%) or 
óExcellentô (1%). 

¶ At a Local Authority level, 8.0 per cent of young people in Brighton and Hove had tried drugs 
other than cannabis, followed by 6.7 per cent in Torbay, and 5.9 per cent in both Bromley 
and Bristol. Usage was lowest in Staffordshire and Newham where 0.8 per cent and 0.9 per 
cent had ever tried other drugs respectively.  

 

Bullying 

¶ Over half of young people in England said that they had been bullied in some form in the 
past couple of months (55%). 15 per cent had experienced cyber-bullying within the past 
couple of months. 26 per cent of participants had bullied another person or people at some 
point in the past, and three-quarters of participants reported that they had never bullied 
another person (74%). 

¶ Girls were more likely than boys to have experienced bullying within the past couple of 
months (63% and 48% respectively). More girls also reported that they had been a victim of 
cyber-bullying than boys (19% and 10% respectively). However, boys were more likely than 
girls to report having bullied someone else (31% and 20% respectively). 

¶ Young people from a White background were more likely to report having been bullied within 
the past couple of months than those from a BME background (56% and 49% respectively). 
Young people from a White ethnic background were also more likely to have experienced 
cyber-bullying than those from BME backgrounds (16% and 10% respectively).  However, 
young people from BME groups were more likely to report having ever bullied others 
compared to those from White ethnic groups (28% and 25% respectively). 

¶ There were no significant differences in the proportion of participants experiencing bullying 
or cyber-bullying by level of deprivation.  Those from the most deprived areas were more 
likely to report they had bullied others than those from the least deprived areas (27% 
compared to 24%).  

¶ More young people in the South West reported experiencing bullying within the past couple 
of months (58%) than any other region. London had the lowest reported experience of 
bullying (50%). There was a similar pattern for cyber-bullying (South West 17% and London 
12%). 
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¶ London, the East of England, the South East and the South West all had the same highest 
proportion of young people who had ever bullied others (27%). Young people in the North 
West and North East were the least likely to report ever having bullied others (22% and 23% 
respectively). 

 

Multiple behaviours 

¶ Six per cent of young people did not engage in any risky behaviour, 16 per cent of young 
people engaged in three or more risky behaviours while 5 per cent engaged in four or more 
risky behaviours. 

¶ 26 per cent of young people engaged in behaviours that were both illegal and unhealthy, 65 
per cent in unhealthy behaviours only, three per cent in illegal behaviours only, and 6 per 
cent in neither. 

¶ Girls were less likely to not engage in any risky behaviours (4% of girls, compared with 8% 
of boys), and more likely to engage in three or more (18% of girls, compared with 14% of 
boys). 

¶ Young people from BME ethnic backgrounds were less likely to have engaged in risky 
behaviours, including illegal behaviours, when compared with those from a White 
background. More specifically, participants from Black and Asian backgrounds engaged in 
the fewest risky behaviours, with 6 per cent and 3 per cent respectively having three or more 
risk factors. By contrast, 18 per cent of young people from a White background and 15 per 
cent of those from a Mixed ethnic background engaged in three or more risky behaviours. 

¶ The proportion of young people who displayed illegal and unhealthy behaviours was highest 
in the least deprived areas (30% of those from the least deprived areas compared to 20% of 
young people from the most deprived areas). 
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1 Introduction 

1.1 Background 

The Children and Young Peopleôs Outcome Forum1 identified gaps relating to teenagers in the 
Public Health Outcomes Framework (PHOF). As part of a direct response to this, the Health and 
Social Care Information Centre (HSCIC) was commissioned by the Department of Health (DH) to 
develop the What About YOUth 2014 (WAY 2014) survey. 

This large-scale survey would provide valuable information on the health and wellbeing of 
teenagers, and the findings would help a range of agencies and professionals who work with young 
people to better understand their needs. The large sample size planned would allow robust results 
to be produced at a Local Authority (LA) level. 

HSCIC contracted Ipsos MORI to undertake a trial study in order to assess the viability of 
conducting a large-scale health and wellbeing survey of 15 year olds in England. Ipsos MORI was 
assisted by the National Childrenôs Bureau (NCB) in the development work for the study. 

The trial study was undertaken and was completed in early 2014.  This provided guidance in the 
design and implementation for a survey of 15 year olds on a much larger scale to be carried out 
later that year. Ipsos MORI was again contracted by HSCIC to conduct the main study. 

Some of the questions used in the What About YOUth? survey were sourced from established 
surveys where they had already been proven to work well with young people. These include the 
Health Behaviour in School-aged Children (HBSC)2, the Health Survey for England (HSE)3, the 
Scottish Schools Adolescent Lifestyle and Substance Use Survey (SALSUS)4 and the óSurvey of 
Smoking, Drinking and Drug Use Among Young Peopleô (SDD)5. Using similar questions also 
enables a level of comparison between the different studies. Other additional questions were 
created specifically for the study to research new areas of interest. 

A Steering Group was set up to provide direction and recommendations on the development of the 
survey. Membership included representatives from a range of stakeholders including 
representatives from the Ipsos MORI, HSCIC, Department of Health (DH), Public Health England 
(including the former Child and Maternal Health Observatory ChiMat), the Health Behaviour in 
School-aged Children (HBSC) research network and the Association of Directors of Children's 
Services (ADCS).  The project teams at HSCIC and Ipsos MORI also formed part of the Steering 
Group.  Advice was also sought from the Children and Young Peopleôs Health Outcomes Forum as 
well as young people, charities, ethical boards and academic colleagues during the development of 
the survey. 

 

1.2 Policy context 

1.2.1 General Health and Wellbeing 

The Department of Health (DH) published their White Paper óHealthy Lives, Healthy People: our 
strategy for public health in Englandô in November 2010, which acknowledged ways in which 
healthy behaviour could be encouraged among young children and school pupils6.  

This White Paper was a response to the 2010 Marmot Review óFair Society Healthy Livesô, which 
emphasised the importance of reducing health inequalities in England7. The Marmot Review was 
carried out in order to address the wide variation between individuals and their health, with 
background, economic status and the area people live in having a significant impact on their 
general level of health. 
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A óMeasuring National Wellbeing programmeô was launched by the Office for National Statistics 
(ONS) in 2010 and the work of this programme goes beyond considering individual wellbeing to 
considering community and national wellbeing8. In this framework, individual wellbeing includes 
how people feel about individual aspects of their lives such as health, relationships, education and 
skills as well as wider society. 

A personôs health is a complex topic as there are many different determinants of health status, 
such as lifestyle factors and long-term or chronic conditions. Poor health in childhood and 
adolescence can have a significant impact on overall life chances9, with certain unhealthy 
behaviours having medium to long-term impacts on health10. Studies have shown that the health of 
young people has remained moderately stable over time, despite the health of infants and older 
people improving11. Given the wide-ranging influences on health, there are a number of policy 
areas that have been developed to try and improve the health of young people, some of which are 
discussed below. 

1.2.2 Alcohol 

In order to tackle the problems of excessive drinking the government published their Alcohol 
Strategy12 in 2012. This set out proposals aimed at tackling the óbinge drinkingô culture and its 
associated impacts, as well as to reduce the number of people who drink to damaging levels. The 
Department of Health subsequently published a policy paper outlining plans to reduce alcohol 
misuse between 2010 and 201513. This paper laid out a number of plans to reduce excessive 
alcohol consumption and minimise the damage alcohol misuse causes to individuals and society.  

1.2.3 Smoking 

The Department of Healthôs policy óHealthy Lives, Healthy People: a tobacco control plan for 
Englandô in March 2011, set out government plans for reducing tobacco use over 2011 to 201514. 
Smoking and tobacco use continues to be a key public health challenge in England. Although 
smoking prevalence among adults has declined over recent decades, it has almost plateaued, 
reducing very little since 200715. Smoking is an addiction that is largely developed in childhood and 
adolescence, and young people in particular can quickly develop a dependence on nicotine16. 
Therefore, the coalition government focused efforts on reducing and preventing smoking among 
teenagers. By the end of 2015, they were aiming to reduce regular smoking rates to 12 per cent or 
less for 15 year olds in England, compared to 15 per cent in 200917.  

1.2.4 Drug Misuse 

Illegal drug use, particularly by young people, continues to be one of the most significant public 
health challenges in England and a key policy concern for the government. There have been 
several strategic initiatives in this area in recent years. The Department of Healthôs policy ó Healthy 
Lives, Healthy People: our strategy for public health in Englandô in November 2010, also included 
drug misuse as a key public health priority, and acknowledged ways in which healthy behaviour 
could be encouraged among young children and school pupils18. 

 

The use of drugs by young people is associated with risks to their health, including mental health 
problems19. In December 2010, the coalition government focused efforts on reducing and 
preventing drug use among young people, and treating those with problems20. This strategy also 
enabled schools to have a stronger role in detecting and disciplining drug-related problems and 
behaviour, and delivering quality drug education21. 

1.2.5 Diet and Physical Activity 

In 2007, the Foresight report óTackling Obesities: Future choicesô was published, highlighting the 
extent of the obesity problem in the UK. This informed the governmentôs White Paper óHealthy 
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Lives, Healthy People: A call to action on obesity in England, published in 2011. As part of the 
response to this, the government encourages good eating and drinking habits as a preventative 
health strategy, through campaigns such as 5 A DAY22, the Eatwell plate23, Change 4 Life, which 
takes a more holistic approach to child and parent health24, improving labelling on food and drink, 
and encouraging high street businesses to include calorie information on their menus. All of these 
initiatives aim to create an environment which makes it easier for people to make healthier choices.  

Regular moderate-to-vigorous physical activity (MVPA) has significant benefits to health: It is 
associated with increased musculoskeletal and cardiovascular health and has also been linked with 
psychological benefits, such as reduced anxiety and depression among children and adolescents25. 
Good physical activity habits established in childhood and adolescence are likely to be carried 
through into adulthood, and the World Health Organisation (WHO) guidelines on physical activity 
advise children to undertake at least an hour of MVPA daily26.  

The evidence suggests, however, that a significant proportion of adolescents do not meet this 
minimum standard27. In fact, young people who spend more time sedentary (i.e. activity with very 
low energy expenditure, undertaken primarily sitting or lying down) have greater fat mass, higher 
BMI and an increased risk of being overweight or obese, irrespective of their levels of physical 
activity when not sedentary28. Therefore it is important to track levels of sedentary behaviour as 
well as physical activity.  

1.2.6 Bullying 

Previous research on bullying within schools by the Department for Education (DfE) has identified 
young people of secondary school age as being at risk of bullying, particularly in the 14ï16 year old 
age range29. Previous surveys commissioned by DfE found that in 2010ï2011, the percentage of 
children who were the subject of bullying in schools could be as high as 28.8 per cent30. 

Research suggests that it is a problem for many young people, particularly within schools31. 
Several pieces of legislation mean that by law, every school must have measures in place to 
prevent all forms of bullying32. Several initiatives are in place to prevent and reduce bullying 
particularly among young people33. Bullying can take several forms, including forms of physical 
bullying and psychological/emotional bullying, and also bullying using technology such as social 
media websites and text messages (i.e. cyber-bullying). The Home Office, in collaboration with the 
National Society for the Prevention of Cruelty to Children (NSPCC), and other organisations, 
including Sussex Police and the National Union of Students, have recently launched an initiative to 
combat cyber-bullying34.  

1.2.7 Summary 

Given the policy interest in these areas, the risky behaviours of alcohol consumption, drug use, and 
smoking, are investigated in the WAY 2014 survey and the results will be used to inform policy 
development. WAY 2014 survey data will also contribute to the policy development in bullying, diet, 
physical activity, and wellbeing in young people through providing local level information on these 
topics. Current policies are discussed in more detail in the relevant chapters.  

The commitment from the coalition government included adding a smoking prevalence indicator to 
the Public Health Outcomes Framework (PHOF)35,36 in order to monitor performance against the 
target of reducing regular smoking rates to 12 per cent or less for 15 year olds in England by the 
end of 2015, compared to 15 per cent in 200937.  The questions on smoking behaviour in the WAY 
2014 survey provide data for LAs to monitor smoking prevalence among young people, and inform 
local policy making. The data from this survey will become the source for this PHOF indicator.  
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1.3 Topics covered 

The Children and Young Peopleôs Health Outcome Forum made a number of recommendations 
which they felt were necessary to improve outcomes for children and young people. The chief 
concerns for young people were the gaps in the PHOF concerning key health behaviour measures 
such as physical activity and substance misuse.  

It was decided not to include some variables such as the young personôs weight, as this was a self-
completion survey and self-reported weight measurements are known to be unreliable.  In addition, 
teenage pregnancy data and data on sexually transmitted infections (STIs) were already available 
to provide outcomes on sexual health. However, the What About Youth? survey did include some 
general questions about mental and emotional wellbeing. 

The final topics chosen for use in the trial and main What About Youth? surveys were: 

¶ Diet; 

¶ Free time; 

¶ Physical activity; 

¶ Smoking; 

¶ E-cigarettes; 

¶ Drinking; 

¶ Cannabis; 

¶ Other drugs; 

¶ Emotional and mental wellbeing; and 

¶ Bullying. 

Demographic questions were also included in the survey in order to aid analysis of the data. 
Demographic topics covered by the survey included family/household situation, gender, ethnicity, 
sexuality and socio-economic status. The ultimate aim of these questions was to allow health 
professionals within LAs to target health services in a more effective and specific way. 

The topics and questions were chosen with potential future surveys in mind. Including the same 
topics in any future iterations of the WAY survey will allow LAs to detect changes in the health of 
young people. 

The WAY 2014 survey also asks about the use of electronic cigarettes (e-cigarettes). These are 
not subject to the same regulation as tobacco products. There is a lack of information about 
whether they are safe or effective, and as a result, the Medicines and Healthcare Products 
Regulatory Agency (MHRA) is carrying out research into e-cigarettes, providing evidence for any 
regulation that may be needed for these products38. In August 2015 Public Health England (PHE) 
published an expert independent review concluding that e-cigarettes are at least 95 per cent safer 
than traditional cigarettes39. The data from WAY 2014 will provide information about the use of e-
cigarettes among young people. 

The use of other tobacco products40 is also of concern. These products carry health risks and 
tobacco legislation applies to them too. There are a number of initiatives that have been carried out 
to raise awareness of these health risks and the legislation which also applies to these products41. 
WAY 2014 also collected data on the use of these other tobacco products. 

1.4 Ethical approval 

The National Research Ethics Service (NRES) confirmed that ethical approval would not be 
required in order for the trial study to go ahead. However, it was decided that it was still desirable 
for an ethical review of the approach to be conducted. Doing so would ensure that due 
consideration was being given to any potential ethical issues. The National Childrenôs Bureau 
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(NCB) carried out this review with Ipsos MORI, as they have extensive experience of research with 
the age group in question. There was also a full ethics review, prior to the main survey, looking at 
issues such as: 

¶ the small number of vulnerable children included in the sample,  

¶ accessibility to the survey and materials,  

¶ stressing confidentiality and anonymity,  

¶ making clear that participation in all or some of the survey is voluntary,  

¶ ensuring multiple opt-out methods were available,  

¶ arrangements for dealing with disclosures of harm. 

Following this, ethical approval was granted for the main survey.  

1.5 Methodological overview 

Participants for WAY 2014 were sampled from the Department for Educationôs National Pupil 
Database (NPD). The NPD is a near full population database (with the exception that independent 
schools are not included). Targets were set by LA for the level of response required to the survey, 
in order to achieve a +/- 3 percentage point margin of error at the 95 per cent confidence interval 
(CI). In other words, users could be 95 per cent confident that the true population value would lie 
within 3 percentage points of the survey estimate. 

The selected sample was split by gender and then proportionately stratified by LA, and then 
stratified within each LA based on background variables on the sample frame so that all 15 year 
olds of each gender within an LA had an equal chance of being selected. Parents or carers of the 
selected sample were sent a separate pre-notification letter at the same time as the selected 
respondents, giving them the opportunity to opt their child out of the survey. After this mailout, the 
questionnaire, a covering letter and a study leaflet were sent to young people who had not opted 
out, inviting them to take part. Progress against the targets was reviewed throughout fieldwork and 
used as a basis for making decisions about the need for the targeting of reminders. Please see the 
appendices for further details. 

At the end of fieldwork a total of 103 (out of 150) LAs were at or below the +/- 3 per cent target. Of 
the 47 LAs where the target was not achieved42 the vast majority of these only missed the target 
level of response by a small margin. For 41 of these LAs the CIs achieved were less than +/- 4 per 
cent. Only 6 LAs had a CI in excess of +/- 4 per cent with the highest being +/- 7.0 per cent for 
Kensington and Chelsea, which is a relatively small LA. The CI for the whole of England was +/- 
0.3 per cent43. 

The original sample for the first mailout was 298,080, of which 2,835 were undeliverable or had 
opted-out before the questionnaire mailing. Questionnaire packs were subsequently sent to 
295,245 young people and 120,115 of these responded with usable data, giving an unadjusted 
response rate of 40 per cent (based on the issued sample) and an adjusted response rate of 41 per 
cent (this excludes any undeliverable surveys and opt-outs from the issued sample). Please see 
section A.3 in the appendix for further information. Young people could complete the paper 
questionnaire or complete it online.  

All respondents in WAY 2014 were asked the questions about smoking, drinking, drugs and 
bullying apart from those who completed the online questionnaire and responded óyesô to a 
question which asked whether they were receiving help with completing the questionnaire - 
approximately 600 participants were helped (0.5% of all returned questionnaires). These 
participants were not asked these questions in order to minimise any under-reporting associated 
with them being observed while completing the questionnaire. Young people who received help 
when answering the paper questionnaire were asked these questions as it was not feasible to route 
those being observed around these questions.  
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1.6 Potential Impact of Methodology 

When asking questions in a survey about smoking, drinking and drugs there is potential for the 
methodology to have an impact on how people answer. In particular there has been some evidence 
published previously which shows that young people appear less willing to admit to smoking or 
taking drugs when answering questions at home, particularly in comparison with school-based 
surveys.   

Similarly some of the other questions in this survey are more difficult for young people to answer 
accurately when completing the questionnaire alone such as the number or portions of fruit and 
vegetables consumed.  If the survey was being conducted via a face-to-face interview with a 
trained interviewer then it would be possible to give the young person more guidance on what 
constitutes a portion for the different types of fruit and vegetables.  

Further information is available in section A.7 in the appendix. 

1.7 Definitions and Notes on Tables 

Definitions used within this report are detailed in section A.4 of the appendix and a full set of notes 
on the tables is given in section A.9. 

A set of Excel tables accompany this report which includes all the data tables related to this report 
as well as those presented here. Table numbers in this pdf document have the same number as 
their excel equivalent.  Therefore the table numbering is not sequential in this pdf document as not 
all the Excel tables are presented here. 

Unless otherwise stated, changes and differences mentioned in the text are statistically significant 
at the 5 per cent significance level.  

The results for the main indicators in the report are also available in a purpose built data 
visualisation tool which can be found at: 

http://fingertips.phe.org.uk/profile/what-about-youth 

 

 

                                            
Endnotes 
1
 https://www.gov.uk/government/groups/children-and-young-peoples-health-outcomes-forum  

2
 http://www.hbscengland.com/wp-content/uploads/2015/10/National-Report-2015.pdf 

3
 Health Survey for England 2013. http://www.hscic.gov.uk/catalogue/PUB16076 

4
 The Scottish Schools Adolescent Lifestyle and Substance Use Survey (SALSUS), NHS National Services Scotland, 

2014. http://www.isdscotland.org/Health-Topics/Public-Health/SALSUS/Latest-Report/. 
5
 Smoking, drinking and drug use among young people in England in 2014, HSCIC, 2015 

http://www.hscic.gov.uk/pubs/sdd14. 
6
 Department of Health (2010) Healthy lives, healthy people: our strategy for public health in England. 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127424.pdf 
7
 Marmot Review (2010). Fair Society Healthy Lives. 

http://www.instituteofhealthequity.org/Content/FileManager/pdf/fairsocietyhealthylives.pdf 
8
 http://www.ons.gov.uk/ons/dcp171766_371427.pdf 

9
 Currie, Candace, S Nic Gabhainn, Emmanuelle Godeau, C Roberts, R Smith, Dorothy Currie, Will Picket, M Richter, 

A Morgan and V Barnekow. 2008. "Inequalities in young people's health HBSC International report from the 2005/06 
survey." ed. WHO, Europe. Copenhagen. 
10

 Office for National Statistics (2014) Measuring National Wellbeing ï Exploring the Wellbeing of Children in the UK. 
http://www.ons.gov.uk/ons/dcp171776_379712.pdf 
11

 Viner, R and M Barker. 2005. "Young people's health: the need for action." BMJ 330:901-903. 
12

 https://www.gov.uk/government/publications/alcohol-strategy 

 

http://fingertips.phe.org.uk/profile/what-about-youth
https://www.gov.uk/government/groups/children-and-young-peoples-health-outcomes-forum
http://www.hbscengland.com/wp-content/uploads/2015/10/National-Report-2015.pdf
http://www.hscic.gov.uk/catalogue/PUB16076
http://www.isdscotland.org/Health-Topics/Public-Health/SALSUS/Latest-Report/
http://www.isdscotland.org/Health-Topics/Public-Health/SALSUS/Latest-Report/
file://///euuklonfp1/Files_SRI/HLTH_NHS/14-062008-01%20WAY%20main%20stage/Reporting/Main%20report/Smoking%20chapter/Smoking,%20drinking%20and%20drug%20use%20among%20young%20people%20in%20England%20in%202014,%20HSCIC,%202015%20http:/www.hscic.gov.uk/pubs/sdd14.
file://///euuklonfp1/Files_SRI/HLTH_NHS/14-062008-01%20WAY%20main%20stage/Reporting/Main%20report/Smoking%20chapter/Smoking,%20drinking%20and%20drug%20use%20among%20young%20people%20in%20England%20in%202014,%20HSCIC,%202015%20http:/www.hscic.gov.uk/pubs/sdd14.
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127424.pdf
http://www.instituteofhealthequity.org/Content/FileManager/pdf/fairsocietyhealthylives.pdf
http://www.ons.gov.uk/ons/dcp171766_371427.pdf
http://www.ons.gov.uk/ons/dcp171776_379712.pdf
https://www.gov.uk/government/publications/alcohol-strategy


Health and Wellbeing of 15 year olds in England: Findings from the What About YOUth? Survey 2014 
 

 
Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 21 

                                                                                                                                                              
13

 https://www.gov.uk/government/publications/2010-to-2015-government-policy-harmful-drinking/2010-to-2015-
government-policy-harmful-drinking 
14

 https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england  
15

 Statistics on smoking in England, 2015. HSCIC http://www.hscic.gov.uk/catalogue/PUB17526/stat-smok-eng-2015-
rep.pdf  
16

 Gervais, A. et al. (2006). ñMilestones in the natural course of onset of cigarette use among adolescentsò in Canadian 
Medical Association Journal, 175(3), pp.255ï261. Cited in https://www.gov.uk/government/publications/the-tobacco-
control-plan-for-england  
17

 https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england 
18

 Department of Health (2010) Healthy lives, healthy people: our strategy for public health in England. 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127424.pdf 
19

 Patton G et al (2002) Cannabis use and mental health in young people: cohort study. BMJ. 2002 November 23; 
325(7374): 1195ï1198. http://www.bmj.com/content/325/7374/1195.1.full.pdf 
20

 Home Office (2010) Drug strategy 2010 reducing demand, restricting supply, building recovery: supporting people to 
live a drug-free life. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/118336/drug-
strategy-2010.pdf 
21

 Department for Education and the Association of Chief Police Officers (2012) DfE and ACPO drug advice for 
schools. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/270169/drug_advice_for_schools.pdf 
22

 http://www.nhs.uk/Livewell/5ADAY/Pages/Why5ADAY.aspx 
23

 Eatwell plate guidance. http://www.nhs.uk/Livewell/Goodfood/Pages/eatwell-plate.aspx 
24

 Change4 Life information. http://www.nhs.uk/Change4Life/Pages/why-change-for-life.aspx 
25

 http://www.who.int/topics/physical_activity/en/ 
26

 http://www.who.int/dietphysicalactivity/factsheet_young_people/en/ 
27

 http://apps.who.int/gho/data/view.main.2482ADO?lang=en 
28

 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213745/dh_128225.pdf 
29

 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/182409/DFE-RR001.pdf 
30

 https://www.gov.uk/government/publications/bullying/bullying  
31

 https://www.gov.uk/government/publications/school-strategies-for-preventing-and-tackling-bullying 
32

 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409061/preventing_and_tackling_bullyin
g_october2014.pdf 
33

 https://www.gov.uk/government/publications/school-strategies-for-preventing-and-tackling-bullying 
34

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414118/NSPCC_online_abuse_and_b
ullying_prevention_guide_3.pdf 
35

 Public Health Outcomes Framework information website http://www.phoutcomes.info/ 
36

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/382115/PHOF_Part_2_Technical_Spe
cifications_Autumn_2014_refresh_02.12.2014_FINAL.pdf 
37

 https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england 
38

 https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england 
39

 https://www.gov.uk/government/news/e-cigarettes-around-95-less-harmful-than-tobacco-estimates-landmark-review  
40

 The examples given in the questionnaire were shisha pipe, hookah, hubble-bubble, water pipe but the wording was 
intended to indicate to participants that these products are not limited to these examples. 
41

 https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england 
42

 It should be noted that for 30 of these 47 LAs it was known from the outset that there would not be enough 15 year 
olds in the LA or the response rate would not be high enough to achieve a +/- 3 percentage point margin of error at the 
95 per cent CI. 
43

 This is a maximum value for an estimate of 50 per cent and all other estimates, where based on all respondents, will 
have a smaller confidence interval than those stated here. 

  

https://www.gov.uk/government/publications/2010-to-2015-government-policy-harmful-drinking/2010-to-2015-government-policy-harmful-drinking
https://www.gov.uk/government/publications/2010-to-2015-government-policy-harmful-drinking/2010-to-2015-government-policy-harmful-drinking
https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england
http://www.hscic.gov.uk/catalogue/PUB17526/stat-smok-eng-2015-rep.pdf
http://www.hscic.gov.uk/catalogue/PUB17526/stat-smok-eng-2015-rep.pdf
https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england
https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england
https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127424.pdf
http://www.bmj.com/content/325/7374/1195.1.full.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/118336/drug-strategy-2010.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/118336/drug-strategy-2010.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/270169/drug_advice_for_schools.pdf
http://www.nhs.uk/Livewell/5ADAY/Pages/Why5ADAY.aspx
http://www.nhs.uk/Livewell/Goodfood/Pages/eatwell-plate.aspx
http://www.nhs.uk/Change4Life/Pages/why-change-for-life.aspx
http://www.who.int/topics/physical_activity/en/
http://www.who.int/dietphysicalactivity/factsheet_young_people/en/
http://apps.who.int/gho/data/view.main.2482ADO?lang=en
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213745/dh_128225.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/182409/DFE-RR001.pdf
https://www.gov.uk/government/publications/bullying/bullying
https://www.gov.uk/government/publications/school-strategies-for-preventing-and-tackling-bullying
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409061/preventing_and_tackling_bullying_october2014.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409061/preventing_and_tackling_bullying_october2014.pdf
https://www.gov.uk/government/publications/school-strategies-for-preventing-and-tackling-bullying
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414118/NSPCC_online_abuse_and_bullying_prevention_guide_3.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414118/NSPCC_online_abuse_and_bullying_prevention_guide_3.pdf
http://www.phoutcomes.info/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/382115/PHOF_Part_2_Technical_Specifications_Autumn_2014_refresh_02.12.2014_FINAL.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/382115/PHOF_Part_2_Technical_Specifications_Autumn_2014_refresh_02.12.2014_FINAL.pdf
https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england
https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england
https://www.gov.uk/government/news/e-cigarettes-around-95-less-harmful-than-tobacco-estimates-landmark-review
https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england
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2 What about general health? 

2.1 Summary of key findings 

¶ Around one in three young people said their health was óExcellentô (29%), over half said their 
health was óGoodô (56%), whilst a smaller proportion said their health was óFairô (13%) or 
óPoorô (1%).  

¶ Around one in seven young people stated that they had a long-term illness, disability or 
medical condition that has been diagnosed by a doctor (14%). 

¶ Boys were more likely than girls to report that their health was óExcellentô (35% compared 
with 23%).In contrast, girls were more likely than boys to claim that their health was óGoodô 
(60% compared with 53%) or óFairô (16% compared with 11%). Boys and girls were equally 
likely to report that their health was óPoorô (1%). 

¶ Young people living in the most deprived areas were least likely to rate their health as 
óExcellentô (25% compared with 34% of those living in the least deprived areas). Those living 
in the most deprived areas were significantly more likely to state that their health was óFairô 
or óPoorô (18% compared with 11%). There was little variation in the rates of diagnosed long-
term illnesses, disabilities or medical conditions by deprivation level of the area.  

¶ There was little variation by ethnicity across self-reported health status. However, young 
people from an Asian background were less likely than those from a White or Mixed 
background to report they had a diagnosed long-term illness, disability or medical condition 
(10% compared with 15% and 16% respectively).  

2.2 Introduction 

2.2.1 Background and policy context 

The health of young people is a complex topic as there are many different determinants of health 
status, such as lifestyle factors and long-term or chronic conditions. Poor health in childhood and 
adolescence can have a significant impact on overall life chances1, with certain unhealthy 
behaviours having medium to long-term impacts on health2. 

Studies have shown that the health of young people has remained moderately stable over time, 
despite the health of infants and older people improving3. Young peopleôs general health has 
therefore been an area of concern for the government over a number of years. 

The Department of Health (DH) developed and published their policy óHealthy lives, healthy people: 
our strategy for public health in Englandô in November 2010, which acknowledged ways in which 
healthy behaviour could be encouraged among young children and school pupils4. Self-rated health 
is seen to be related to behaviours, outcomes and other social conditions such as life-satisfaction. 
There is also a wide variation between individuals and their health, with background, economic 
status and the area people live in having a significant impact on their general level of health. In 
order to address this, the 2010 Marmot Review óFair Society Healthy Livesô emphasised the 
importance of reducing health inequalities in England5. 

The óGeneral Healthô section of the WAY 2014 survey consisted of two questions. These help to 
provide data for LAs to monitor young peopleôs self-reported health status, and the percentage of 
those with a long-term illness, disability or medical condition diagnosed by a doctor. The data allow 
comparisons between LAs and against the national position, and if the survey is repeated, it will 
allow progress to be tracked over time.  
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2.2.2 Definitions and methodological issues 

All participants were asked questions about their general health in the WAY 2014 survey. 
Definitions used within this chapter on general health are taken from a question which read, óHow is 
your health in general?ô and offered participants options of óExcellentô, óGoodô, óFairô or óPoorô to 
describe their health. This question was sourced from The Health Behaviour in School-aged 
Children (HBSC) 2014 survey6.  

All participants were also asked if they had a long-term illness, disability or medical condition that 
had been diagnosed by a doctor. They were given examples such as diabetes, arthritis, an allergy 
or cerebral palsy. Those who answered óyesô to this question were then routed to answer a follow-
up question asking them in which areas their long-term illness, disability or medical condition 
affected them. These questions dealt exclusively with young peopleôs physical health. Mental 
health and wellbeing were covered in other questions in the WAY 2014 survey. 

2.2.3 Other sources of data on general health among young people 

Data on young peopleôs health has been gathered in other surveys, and can therefore act as a 
point of reference and comparison. The Health Survey for England (HSE)7 is a national household 
based survey providing data on the nationôs health, which was conducted using computer assisted 
personal interviewing (CAPI). 

The HBSC 2014 study looks at young peopleôs health and wellbeing, as well as their health 
behaviours. It includes the same question as in the WAY 2014 survey, enabling us to compare 
data. However, it should be noted that the HBSC 2014 survey was completed at school in exam 
conditions without the involvement of parents or teachers. 

2.3 Health in general 

All participants were asked how they would rate their health in general. While this is a self-reported 
measure of health, and is therefore subjective, it is a widely used measure to assess the general 
health of the population. 

Overall, around one in three young people said their health was óExcellentô (29%), over half said 
their health was óGoodô (56%), whilst a smaller proportion said their health was óFairô (13%) or 
óPoorô (1%).  

Boys were more likely than girls to report that their health was óExcellentô (35% compared with 
23%). In contrast, girls were more likely than boys to claim that their health was óGoodô (60% 
compared with 53%) or óFairô (16% compared with 11%). Boys and girls were equally likely to 
report that their health was óPoorô (1%).            

(Table 2.1) 
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Table 2.1: General health by gender, 2014 

Base: All  

  Per cent 

   Gender   

General Health  Boys Girls Total 

Excellent 35 23 29 

Good 53 60 56 

Fair  11 16 13 

Poor 1 1 1 

Bases
 

      

Unweighted 56,704 60,357 118,247 

Weighted 281,944 268,370 556,068 

 

As shown in Figure 2.1, there was little variation by ethnicity across self-reported health status. The 
only significant difference being that young people from a White background were more likely than 
those from an Asian background to report that their general health was óExcellentô (30% compared 
with 24%).               

(Figure 2.1 and Table 2.2) 

Figure 2.1: General health by ethnicity, 2014 

Base: All  

 

Bases: Unweighted: White 90,437, BME 22,509, Mixed 4,535, Asian 11,378, Black 5,510, Other 1,086. 
Weighted: White 428,523, BME 102,375, Mixed 21,535, Asian 52,448, Black 23,537, Other 4,855. 

 

There was, however, an association between levels of deprivation8 and general health, with self-
reported health status tending to worsen as levels of deprivation increase. For example, young 
people living in the most deprived areas were least likely to rate their health as óExcellentô, and 
those living in the least deprived areas were most likely to have done so (25% compared with 
34%). Also, those in the most deprived areas were significantly more likely than those from the 
least deprived areas to state that their health was óFairô or óPoorô (18% compared with 11%).  

(Figure 2.2 and Table 2.3) 
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Figure 2.2: General health by Index of Multiple Deprivation Quintiles, 2014 

Base: All  

 

Bases: Unweighted: IMD1 27,419, IMD2 23,922, IMD3 21,962, IMD4 21,654, IMD5 23,290. 
Weighted: IMD1 127,157, IMD2 113,867, IMD3 99,353, IMD4 101,559, IMD5 114,131. 

There was also an association between reported levels of life satisfaction9 and general health, with 
self-reported health status tending to worsen as levels of life satisfaction decrease. Those who had 
low life satisfaction ratings were more likely than those who had medium or high/very high life 
satisfaction ratings to state their health as óFairô or óPoorô (33% compared with 20% and 9% 
respectively). 91 per cent of those with a high/very high life satisfaction rating rated their health as 
óExcellent or Goodô, compared with 80 per cent of those with a medium satisfaction rating, and 67 
per cent of those with a low satisfaction rating.          

(Table 2.5) 

There is evidence to suggest that living a healthy lifestyle is associated with positive ratings of 
health. For example, those who reported eating 5 or more portions of fruit and vegetables per day 
were more likely than those who had 0-4 portions, to rate their health as óExcellentô (34% compared 
with 24%). They were also, as a result, less likely to state their health as óFairô or óPoorô (11% 
compared with 19%).                                          

(Table 2.6)  

Those who had been physically active for a total of at least 60 minutes per day for 7 days a week 
were also more likely to rate their health as óExcellentô than those who did so for 6 days or less 
(46% compared with 27%).                                  

(Table 2.7) 

There was minimal regional variation in young peopleôs self-reported health. At an LA level, nearly 
four in ten young people in Shropshire (37.7%) and Rutland (37.4%) reported their health as 
óExcellentô; the LAs with the highest ratings of general health. These were followed by Warrington, 
Gloucestershire, Wirral and Bracknell Forest (34.7%, 34.7%, 34.6% and 34.5% respectively). 
Croydon, Peterborough, and Luton had the lowest percentage of young people claiming their 
general health to be óExcellentô, with around a quarter in each LA doing so (24.1%, 24.2% and 
24.4% respectively). 

The highest proportion of young people claiming to have óPoorô health was reported in 
Middlesbrough, Camden, Bradford and Isle of Wight (3.2%, 2.8%, 2.6% and 2.6% respectively).
             

(Figure 2.3, Tables 2.8 and 2.9) 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Most
deprived

(1)

2 3 4 Least
deprived

(5)

Index of Multiple Deprivation 

Poor

Fair

Good

Excellent



Health and Wellbeing of 15 year olds in England: Findings from the What About YOUth? Survey 2014 
 

 
Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 26 

Figure 2.3: Percentage of young people with Excellent General Health by Local Authority in 
England, 2014 

Base: All  

 

The data in this map are shown in Table 2.9.  
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2.3.1 Comparisons with other sources 

Looking at the data from the HBSC 2014 study, 85 per cent of 15 year old boys and 78 per cent of 
15 year old girls said that their health was óGoodô or óExcellentô6.  

In HSE 2011, 91 per cent of 15 year olds boys claimed to have Good/Very good health, and 90 per 
cent of 15 year olds girls claimed to have Good/Very good health10. 

When combining the results from the WAY 2014 survey, 89 per cent of boys and 83 per cent of 
girls stated that they had óExcellentô or óGoodô health. 12 per cent of boys and 17 per cent of girls in 
the WAY 2014 survey claimed that their health was óFairô or óPoorô. These are similar results to 
those from HSE 2011.  

2.4 Long-term illness, disability or medical condition 

Around one in seven young people stated that they had a long-term illness, disability or medical 
condition that has been diagnosed by a doctor (14%). As shown in the following table, there were 
an equal proportion of boys and girls who said they had a long-term illness, disability or medical 
condition (14%).              

(Table 2.10) 

 

Table 2.10: Long-term illness, disability or medical condition by gender, 2014 

Base: All  

  Per cent 

 Gender   

Long-term illness, disability or medical condition Boys Girls Total 

Yes 14 14 14 

No 86 86 86 

Bases
 

      

Unweighted 56,250 60,161 117,531 

Weighted 279,591 267,472 552,527 

 
  

Young people from an Asian background were less likely than those from a White background or 
Mixed background to report that they had a diagnosed long-term illness, disability or medical 
condition (10% compared with 15% and 16% respectively).      

(Table 2.11) 

There was little variation by deprivation level of the area. 14 per cent of young people from the 
most deprived areas (by IMD) reported they had a long-term illness, disability or medical condition, 
compared with 13 per cent from the least deprived areas.       

(Table 2.12) 

Those who had a low life satisfaction score were more likely than those who had a high satisfaction 
score to report that they had a long-term illness, disability or medical condition (20% compared with 
12%).                 

(Table 2.13) 

There was little regional variation. At an LA level, young people in Rutland were the most likely to 
report that they had a diagnosed long-term illness, disability or medical condition (18.5%), followed 
by Kent (18.3%). Young people in Brent were the least likely to report that they had a diagnosed 
long-term illness, disability or medical condition (9.2%).       

(Figure 2.4, Tables 2.14 and 2.15)  
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Figure 2.4: Percentage of young people who have a long term illness, disability or medical 
condition diagnosed by a doctor by Local Authority in England, 2014 

Base: All  

 
 

 

 
The data for this map are shown in Table 2.15. 
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Those who reported that they have a long-term illness, disability or medical condition were then 
asked if any of their conditions or illnesses affected them in specific areas, such as vision, hearing 
or mobility11. Around a third of 15 year olds who had a long-term illness, disability or medical 
condition reported that their stamina or breathing or fatigue was affected (32%), followed by around 
one in five who said their learning or understanding or concentrating was affected (19%). 15 per 
cent said they were impacted socially or behaviourally or their mental health was affected, followed 
by one in ten who said that their mobility was affected (10%).      

(Figure 2.5 and Table 2.16) 

Figure 2.5: Areas affected by long-term illness, disability or medical condition, 2014 

Base: All respondents with a diagnosed long term illness, disability or medical condition  

 

Boys who had a long-term illness, disability or medical condition were more likely than girls who 
had one to say that their learning or understanding or concentration was affected (24% compared 
with 15%), or that they were affected socially or behaviourally as a result (24% compared with 7%). 

In contrast, girls with a long-term illness, disability or medical condition were more likely than boys 
to state that their illness, disability or medical condition affected their mental health (19% compared 
with 10%).                

(Table 2.16) 

 

 

                                            
Endnotes 
1 Currie, Candace, S Nic Gabhainn, Emmanuelle Godeau, C Roberts, R Smith, Dorothy Currie, Will Picket, M Richter, 
A Morgan and V Barnekow. 2008. "Inequalities in young people's health HBSC International report from the 2005/06 
survey." ed. WHO, Europe. Copenhagen. 
2
 Office for National Statistics (2014) Measuring National Wellbeing ï Exploring the Wellbeing of Children in the UK. 

http://www.ons.gov.uk/ons/dcp171776_379712.pdf 
3
 Viner, R and M Barker. 2005. "Young people's health: the need for action." BMJ 330:901-903. 

4
 Department of Health (2010) Healthy lives, healthy people: our strategy for public health in England. 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127424.pdf 
5
 Marmot Review (2010). Fair Society Healthy Lives. 

http://www.instituteofhealthequity.org/Content/FileManager/pdf/fairsocietyhealthylives.pdf 
6
 Health Behaviour in School-aged Children (HBSC) England National Report (2015) 

http://www.hbscengland.com/wp-content/uploads/2015/10/National-Report-2015.pdf 
7
 Health Survey for England 2013. http://www.hscic.gov.uk/catalogue/PUB16076 
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9
 Ratings of life satisfaction are taken from the ONS measure for young people. Participants were asked óHow satisfied 

are you with your life nowadays where 0 is ónot at all satisfiedô and 10 is ócompletely satisfiedô?ô Those who ticked 0-4 
out of ten were defined as having a ólowô life satisfaction rating, 5-6 were defined as having a ómediumô life satisfaction 
rating, 7-8 defined as having a ôhighô life satisfaction rating, and 9-10 defined as óvery highô life satisfaction rating. 
10

 Health Survey for England ï 2011: Children trend tables 
 http://www.hscic.gov.uk/catalogue/PUB09302 
11

 Participants were asked to think about whether their conditions or illnesses affected them in the following areas: 
vision, mobility, hearing, dexterity, learning or understanding or concentrating, memory, mental health, stamina or 
breathing or fatigue, socially or behaviourally, or in another way. 
 

 
 

 

  

http://www.hscic.gov.uk/catalogue/PUB09302
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3 What about how you feel? 

3.1 Summary of key findings 

¶ The mean overall Warwick-Edinburgh Mental Well-being (WEMWBS) score for young 
people was 48 (out of a highest possible score of 70 and a lowest possible score of 14). 

¶ 22 per cent of young people had very high life satisfaction scores, 44 per cent had high life 
satisfaction scores, 21 per cent had medium life satisfaction scores and 14 per cent had low 
life satisfaction. 

¶ Half (52%) of all young people thought their body was óabout the right sizeô. 12 per cent 
thought they were óa bit too thinô, and 2 per cent thought they were ómuch too thinô. Just over 
a quarter (28%) thought their body was óa bit too fatô and 6 per cent thought they were ómuch 
too fatô. 

¶ Boys had a higher overall mean WEMWBS score than girls (50 compared to 45). Boys were 
also more likely than girls to have very high levels of life satisfaction (27% compared to 16% 
respectively), and girls were more likely than boys to have low levels of life satisfaction (19% 
compared to 9% respectively). As for body image, boys were more likely than girls to think 
they were ótoo thinô, and girls were more likely than boys to think they were ótoo fatô. 18 per 
cent of boys thought they were ótoo thinô, compared to 8 per cent of girls, and 46 per cent of 
girls thought they were ótoo fatô, compared to 23 per cent of boys. 

¶ Young people who perceived their body as óabout the right sizeô had higher mean WEMWBS 
scores than those who perceived their body was ótoo thinô or ótoo fatô (50 compared with 47 
and 44 respectively).  

¶ Those with high/very high life satisfaction scores also had higher mean WEMWBS scores 
than those with low life satisfaction scores (52 compared to 35 respectively). They were also 
more likely to think they were óabout the right sizeô. 28 per cent of those with low life 
satisfaction thought they were óabout the right sizeô, compared to 42 per cent with medium 
life satisfaction and 61 per cent with high or very high life satisfaction scores. 

¶ Participants who rated their general health as óExcellentô had higher mean WEMWBS scores 
than those who rated their general health as óPoorô (52 compared to 37 respectively).  They 
were also the least likely to report low levels of life satisfaction (6%) compared to over half of 
those who rated their health as óPoorô (53%). 

¶ The North East and West Midlands were the regions with the highest proportion of young 
people reporting very high life satisfaction (24%). London was the region with the highest 
proportion of young people reporting low life satisfaction (15%). There was little variation in 
perception of own body-weight and mean WEBWMS scores by region. 

¶ 16 per cent of those from a BME background reported low life satisfaction compared with 13 
per cent of those from a White background. 

¶ Participants living in the least deprived areas had higher mean WEMWBS scores than those 
living in the most deprived areas (48 compared to 47). Young people living in more deprived 
areas were more likely to report lower life satisfaction than those living in less deprived 
areas. 16 per cent of those living in the most deprived areas reported low satisfaction 
compared to 11 per cent of those living in the least deprived areas. Young people living in 
the least deprived areas were more likely to say that their bodies were óabout the right sizeô, 
compared to those living in the most deprived areas (54% compared to 51% respectively). 

3.2 Introduction 

3.2.1 Background and policy context 
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The World Health Organization (WHO) defines health as óa complete state of physical, mental and 
social wellbeing, and not merely the absence of disease or infirmityô; thus wellbeing is important 
when describing health1. Wellbeing is at the heart of Public Health Englandôs work2, and is included 
in their statement of purpose. However, wellbeing is a notoriously difficult concept to define3. 
Definitions of wellbeing include having good mental health4, related to feeling meaningful, 
competent and autonomous, as well as having vitality and showing resilience in difficult situations5. 
In 2010 a óMeasuring National Wellbeing programmeô was launched at the Office for National 
Statistics (ONS).  The work of this programme goes beyond considering individual wellbeing to 
considering community and national wellbeing6.  In this framework, individual wellbeing includes 
how people feel about individual aspects of their lives such as health, relationships, education and 
skills as well as wider society. 

The government has previously published documents emphasising the importance of wellbeing 
among children and young people specifically. A Public Health England publication in 2013 
examined the relationships between wellbeing and other health-related factors7. A more recent 
publication from Public Health England emphasises how the emotional health and wellbeing of 
young people can influence their cognitive development and learning, as well as their physical and 
social health8. This document contained advice for schools and colleges in relation to wellbeing 
among pupils. A third Public Health England publication lays out guidelines for improving the 
wellbeing of young people through a holistic and integrated approach to young peopleôs health9. 

Questions about wellbeing were included in WAY 2014. These questions covered three key areas 
related to wellbeing, comprising the óWhat about how you feel?ô section of WAY 2014. Firstly, the 
survey asked about young peopleôs perceptions of their body image since body confidence is a 
known factor influencing wellbeing10. Secondly, a set of questions were asked which formed the 
Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)11, a tested scale measure of mental 
wellbeing used in surveys such as the Scottish Health Survey12. Thirdly, the survey included 
wellbeing questions developed by ONS, which asked about participantsô feelings on four aspects of 
their life. The survey allows comparisons on these measures of wellbeing at an LA level. 

3.3 Definitions and methodological issues 

All the questions within the óWhat about how you feel?ô section of the survey were asked to all 
participants. The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) is formed of 14 
statements covering a range of feelings and attitudes towards life13. Participants were asked to rate 
how often they felt like each of the 14 statements, ranging from óNone of the timeô to óAll of the 
timeô, which are scored from 1 to 5. Each participant is given a single score based on their 
responses to the 14 statements which ranges from 14 ï 70 (a sum of their scores to the individual 
statements). 70 is the highest possible score of wellbeing, while 14 is the lowest.  If participants 
had missed four or more questions in the series no WEMWBS score was calculated.  Where 
answers for between one and three statements were missing for a participant, a WEMWBS score 
was imputed by using the participantôs mean score on the statements they did give answers for to 
replace any missing values. This was suggested in the WEBWBS User Guide14 and has increased 
the number of participants who can be included in the analysis15 (the impact of imputing the scores 
for those who answered 11 ï 13 questions is discussed in section 7.3 of the technical report). For 
WAY 2014, average (mean) WEMWBS scores are reported for groups of young people (for 
example, mean scores by gender or ethnicity). 

The 14 statements in the WEMWBS used in WAY 2014 were as follows: 

1. Iôve been feeling optimistic about the future 
2. Iôve been feeling useful 
3. Iôve been feeling relaxed 
4. Iôve been feeling interested in other people 
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5. Iôve had energy to spare 
6. Iôve been dealing with problems well 
7. Iôve been thinking clearly 
8. Iôve been feeling good about myself 
9. Iôve been feeling close to other people 
10. Iôve been feeling confident 
11. Iôve been able to make up my own mind about things 
12. Iôve been feeling loved 
13. Iôve been interested in new things 
14. Iôve been feeling cheerful 

WAY 2014 also included the four ONS wellbeing questions which asked young people about how 
they feel about their lives. These questions covered the following issues: 

¶ How satisfied participants felt with their lives nowadays (life satisfaction) which is used in 
this report. 

¶ Whether participants felt that the things they did in their lives were worthwhile 

¶ How happy participants felt yesterday 

¶ How anxious participants felt yesterday 

Each of these questions had a scale ranging from 0 (óNot all allô) to 10 (óCompletelyô). The analysis 
in this report has focussed on the life satisfaction score. This life satisfaction score has been 
grouped into the following bands for analysis: low (0-4), medium (5-6), high (7ï8), very high (9-10). 

Participants were also asked to rate how they feel about their bodies by choosing one of the 
following options: ómuch too thinô, óa bit too thinô, óabout the right sizeô, óa bit too fatô and ómuch too 
fatô.  

3.4 Other sources of data on wellbeing among young people 

The Health Behaviour in School-Aged Children (HBSC) study is a multi-national survey from the 
World Health Organisation aiming to improve the health and wellbeing of young people16. This 
survey covers several aspects of young peopleôs health and wellbeing in a similar fashion to WAY 
2014. The 2014 HBSC survey included a question on body image using the same measure as 
WAY 2014 ranging from ómuch too thinô to ómuch too fatô. This school-based survey was conducted 
across a range of European countries with 11, 13 and 15 year olds. 

The Office for National Statistics (ONS) has reports on the wellbeing of children17 and young 
people18 in the UK. These reports use data from the UK Household Longitudinal Study 
(Understanding Society), an annual study about social and economic circumstances. The 
Childrenôs Society uses these ONS measures in their annual reports on the wellbeing of children19. 
These studies used the same measure for life satisfaction as WAY 2014. ONS also reports on 
childrenôs and young peopleôs satisfaction with their physical appearance, although the measures 
used are not comparable to the measure of body image used in WAY 2014. These publications 
report on a wider range of ages than WAY 2014, with the report on the wellbeing of children 
covering ages 10ï15 and the report on the wellbeing of young people covering ages 16ï24.  

The Health Survey for England (HSE) is designed to monitor the nationôs health, and in addition to 
survey questions also includes health measures such as blood pressure, height and weight, and 
analysis of blood and saliva samples. The HSE 2013 included the WEMWBS scale for participants 
aged 16 and above20. WEMWBS results are available from the HSE for adults in the 16ï24 age 
group. 

Methodological differences between HBSC, ONS, HSE and WAY 2014 mean that comparisons 
should be made with caution. 
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3.5 Warwick-Edinburgh Mental Wellbeing (WEMWBS) scores 

The mean overall WEMWBS score for those who answered at least 11 of the statements, with 
imputation was 48 (see section.7.3 of the technical report for more detail on the imputation). 
117,842 participants answered at least 11 of the statements. Of these, 102,580 participants 
answered all 14 statements.  

Boys had a higher overall mean WEMWBS score than girls (50 compared to 45). 
(Table 3.1) 

Table 3.1 (Warwick-Edinburgh Mental Wellbeing (WEMWBS) scores, by gender: 2014 
Base: Those who responded to at least 11 statements, with imputation 

      Per cent 

Mean WEMWBS score Gender 

    Boys Girls Total 

Mean WEMWBS score 50  45  48 

Bases 
   

Unweighted 56,352 60,360 117,842 

Weighted  280,116  268,478  554,108 

 

There was little variation in mean WEMWBS score by ethnicity, with scores ranging between 47 
and 48 across young people from different ethnic backgrounds.   

(Table 3.2) 

Participants living in the least deprived areas had higher mean WEMWBS scores than those living 
in the most deprived areas (48 compared to 47).      

(Table 3.3) 

Young people who perceived their body-image as óabout the right sizeô had higher mean WEMWBS 
scores than those who perceived their body-image was ótoo thinô or ótoo fatô (50 compared with 47 
and 44 respectively). In addition, those with high/very high life satisfaction scores also had higher 
mean WEMWBS scores than those with low or medium life satisfaction scores (52 compared to 35 
and 43 respectively). 

(Tables 3.5 and 3.6) 

Mean WEMWBS scores also varied by self-reported general health. Participants who rated their 
general health as óExcellentô had a mean WEMWBS score of 52, in comparison to those who rated 
their general health as óPoorô, who had a mean WEMWBS score of 37. Young people who 
consumed 5 or more portions of fruits and/or vegetables the day before completing the WAY 2014 
survey had higher mean WEMWBS scores than those who ate fewer portions than this (49 in 
comparison to 46). Young people who exercised for 60 minutes or more 7 days a week, as per 
government guidelines, also had a higher mean WEMWBS score than those who exercised less 
than this (50 compared to 47 for those who exercised 6 days a week or less).  

(Tables 3.7, 3.8 and 3.9, Figure 3.1) 
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Figure 3.1: Mean WEMWBS score by self-reported general health, 2014 

Base: Those who responded to at least 11 statements, with imputation 

 

Bases: Unweighted: Excellent 34,476, Good 65,471, Fair 15,490, Poor 1,409, Total 117,842. 
Weighted: Excellent 161,688, Good 308,102, Fair 72,992, Poor 6,716, Total 554,108. 

Participants who had been bullied in the past couple of months had lower mean WEMWBS scores 
than those who had not experienced bullying over this period (45 compared to 50). Young people 
who had bullied others over the past couple of months also had a slightly lower mean WEMWBS 
score than young people who had not bullied others (46 compared with 48).     

 (Tables 3.10 and 3.11) 

Young people who had a learning disability or long term illness, disability or medical condition had 
lower mean WEMWBS scores than those without (46 for those with a learning disability compared 
with 48 for those without, 46 for those with a long term illness, disability or condition compared with 
48 for those without).  

(Tables 3.12 and 3.13) 

There was little variation in the mean WEMWBS score among participants from different regions. 
London was the region with the highest mean WEMWBS score, at 48. The region with the lowest 
average WEMWBS score was the East of England, with a score of 47. The LAs with the highest 
mean WEMWBS scores were Hackney, Windsor and Maidenhead, Barnet, Leicester and 
Kensington and Chelsea (all 49). The LA with the lowest score was Blackpool (45). 

(Tables 3.14 and 3.15) 

3.6 Comparison with other sources 

HSE surveys from 2011 to 2013 published data on WEMWBS scores for adults (participants aged 
16 and above)21. HSE 2013 reported a mean WEMWBS score of 52 for those aged 16ï24. This 
compares with a mean score of 51 reported in 2010, 52 in 2011, and 52 in the 2012 HSE surveys. 
These scores are slightly higher than the scores reported in WAY 2014, with the mean WEMWBS 
score for 15 year olds being 48. One HSE 2013 finding consistent with WAY 2014 was that men 
had a higher average WEMWBS score than women (52 compared to 51 respectively).  

Comparisons between HSE 2013 and WAY 2014 WEMWBS scores should be made with caution 
however, due to differing methodologies between these two surveys. The HSE 2013 survey was 
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conducted face-to-face with interviewers in participantôs households, whereas WAY 2014 was a 
postal and online survey. There is also a clear distinction between the age groups of the surveys, 
with HSE 2013 only collecting WEMWBS scores of adults; even the youngest age group (16ï24) is 
too different to be truly comparable to WAY 2014, which only surveyed 15-16 year olds.  

3.7 Life satisfaction  

Participants were asked how satisfied they were with their life nowadays, where ó0ô is ónot at all 
satisfiedô and ó10ô is ócompletely satisfied.  The answers have been grouped into the following 
bands for analysis: low (0-4), medium (5-6), high (7ï8), very high (9-10). 

Around one in five young people said they had very high life satisfaction and just over four in ten 
had high life satisfaction (22% and 44% respectively). Another one in five had medium life 
satisfaction (21%), while 14 per cent had low life satisfaction.  

Boys were more likely than girls to report very high levels of life satisfaction (27% compared to 16% 
for girls). Girls were more likely than boys to have low life satisfaction (19% compared with 9%). 

(Table 3.16) 

Table 3.16: Life satisfaction, by gender, 2014 
Base: All 

      Per cent 

Life satisfaction Gender 

    Boys Girls Total 

Low 9 19 14 

Medium 16 25 21 

High 48 39 44 

Very high 27 16 22 

    

Bases 
   

Unweighted 56,285 60,139 117,542 

Weighted  279,741  267,407  552,615 

 
Young people from a BME background tended to be less satisfied with life than those from a White 
background (16% of those from a BME background reported low life satisfaction compared with 
13% of those from a White background). Breaking this down further, participants from a Black 
background were the most likely to state that they had low life satisfaction (17%), followed by 
participants from an óotherô or Mixed ethnic background (both 16%), and those from an Asian 
background (15%). 

Young people from a White background were also the most likely to report they had very high life 
satisfaction (22%), whilst those from a Mixed ethnic background or a Black background were the 
least likely to report they had very high life satisfaction (both 19%).  

(Table 3.17 and Figure 3.2) 
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Figure 3.2: Life satisfaction by ethnicity, 2014 

Base: All 

 
Bases: Unweighted: White 89,962, BME 22,369, Mixed 4,496, Asian 11,317, Black 5,472, Other 1,084. 
Weighted: White 426,290, BME 101,700, Mixed 21,333, Asian 52,169, Black 23,361, Other 4,837. 

There was also variation by level of deprivation, such that young people living in more deprived 
areas were more likely to report lower life satisfaction than those living in less deprived areas. 16 
per cent of those living in the most deprived areas reported low satisfaction, compared with 11 per 
cent in the least deprived areas. The opposite was true for very high life satisfaction scores; among 
those living in the most deprived areas, 21 per cent reported very high satisfaction with life, 
compared with 23 per cent in the least deprived areas.   

(Table 3.18) 

Life satisfaction also varied by self-reported general health. Young people who rated their general 
health as óExcellentô were the least likely to report low levels of life satisfaction (6%). In contrast, 
over half of those rating their health as óPoorô reported low satisfaction (53%). Those who rated 
their health as óExcellentô were most likely to report very high satisfaction with life (37%).In contrast, 
6 per cent of young people who rated their health as óPoorô reported very high satisfaction with life. 

(Table 3.20) 

Participants that had experienced being bullied in the past couple of months were more likely to 
report low satisfaction with life than those who had not experienced bullying over this period (19% 
for those who had been bullied, compared with 7% for those who had not been bullied). 
Conversely, those young people who had not been bullied were more likely to report very high life 
satisfaction than those who had been bullied (31% compared with 14% respectively).  Young 
people who had bullied others were less likely to report very high life satisfaction than those who 
had not bullied others (14% and 22% respectively).  

(Tables 3.21 and 3.22) 

London was the region with the highest proportion of young people reporting low satisfaction with 
life (15%) and the lowest proportion reporting very high satisfaction (19%). The North East and 
West Midlands had the highest proportion of young people reporting very high life satisfaction 
(24%). 

(Table 3.23) 
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At LA level, Lewisham had the highest proportion of young people reporting low satisfaction with 
life (19.1%) while North Lincolnshire and Rutland had the lowest percentage reporting low life 
satisfaction (9.9% and 9.5% respectively). The LAs with the highest proportion reporting very high 
life satisfaction were Sunderland (29.5%) followed by Halton (27.0%).  The LAs with the lowest 
percentage reporting very high life satisfaction were Waltham Forest (16.0%), Lewisham (16.2%), 
Hammersmith and Fulham (16.3%) and Croydon (16.3%).  

(Table 3.24 and Figure 3.3) 
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Figure 3.3: Percentage of young people with low life satisfaction by Local Authority in 
England, 2014 

Base: All 

 
 

The data in this map are shown in Table 3.24.  
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3.8 Comparison with other sources 

The Childrenôs Society report on the wellbeing of young people includes data for 10ï17 year-olds, 
using data from the ONS life satisfaction question which was also used in WAY 2014. Combined 
data from Waves 11 to 14 (2013ï2015) of the Childrenôs Societyôs surveys22 shows that boys 
reported higher satisfaction with life than girls, which is in line with the finding in WAY 2014. The 
findings also showed that around 6 per cent of young people overall had low life satisfaction. Data 
published in the Childrenôs Society report suggests that life satisfaction varies by age (specifically a 
downwards trend in life satisfaction from the age of 10 to the early teens),and so the findings for 
10ï17 year olds are not directly comparable with 15 year olds. 

The HBSC 201423 survey used a measure of life satisfaction among young people (the óCantril 
Ladderô). Measured in this way, life satisfaction was lower for girls than for boys at all ages (74% of 
15 year old boys rated their life satisfaction as high, compared with 55% of 15 year old girls), which 
is in line with the finding of WAY 2014. However, the scope for comparison of WAY 2014 results on 
life satisfaction to HBSC 2014 is limited since the latter used a different measure of life satisfaction 
to WAY 2014. 

3.9 Perception of own body-image 

Half (52%) of all young people thought their body was óabout the right sizeô. 12 per cent thought 
they were óa bit too thinô, and 2 per cent thought they were ómuch too thinô. Just over a quarter 
(28%) thought their body was óa bit too fatô and 6 per cent thought they were ómuch too fatô. 

In the remainder of this report ótoo thin' combines 'much too thin' and 'a bit too thin', and 'too fat' 
combines 'much too fat' and 'a bit too fat'. 

Perception of body-image varied greatly by gender, with boys being more likely than girls to think 
they were ótoo thinô, and girls being more likely than boys to think they were ótoo fatô. 18 per cent of 
boys thought they were ótoo thinô, compared with 8 per cent of girls. In contrast, 46 per cent of girls 
thought they were ótoo fatô, compared with 23 per cent of boys.   

(Table 3.25) 

Table 3.25: Perception of own body-image, by gender, 2014 
Base: All 

      Per cent 

Perception of own body-image
 
 Gender 

    Boys Girls Total 

Much too thin 2 1 2 

A bit too thin 16 7 12 

About the right size 59 46 52 

A bit too fat 21 37 28 

Much too fat 3 10 6 

 
   Too thin 18 8 13 

Too fat  23  46  34 

Bases 
   

Unweighted 56,584 60,383 118,114 

Weighted  281,375  268,577  555,559 
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Differences in perceptions of body-image were less pronounced by ethnicity than they were by 
gender, although there were some differences by ethnic group. 16 per cent of participants from a 
BME background thought they were ótoo thinô, compared with 12 per cent of participants from a 
White ethnic background. More specifically, 18 per cent of young people from an Asian background 
thought they were ótoo thinô ï the highest proportion in any ethnic group. Participants from a White 
background were slightly more likely than those from a BME background to have thought they were 
ótoo fatô (35% compared with 33% respectively).         

(Table 3.26 and Figure 3.4) 

Figure 3.4: Perception of body-imagea by ethnicity, 2014 

Base: All 

 

Bases: Unweighted: White 90,420, BME 22,452, Mixed 4,531, Asian 11,344, Black 5,488, Other 1,089. 
Weighted: White 428,567, BME 102,207, Mixed 21,583, Asian 52,311, Black 23,438, Other 4,874. 
a
 The code ótoo thinô combines 'much too thin' and 'a bit too thin', and the code 'too fat' combines 'much too fat' and 'a bit too fat'. 

Young people living in the least deprived areas24 were more likely to say that their bodies were 
óabout the right sizeô, compared with those living in the most deprived areas (54% compared with 
51% respectively). There were no significant differences by deprivation level in the percentage 
saying that their bodies were ótoo thinô or ótoo fatô.   

(Table 3.27) 

Perception of body-image varied by life satisfaction: 28 per cent of those with low life satisfaction 
thought they were óabout the right sizeô, compared to 42 per cent with medium life satisfaction and 
61 per cent with high or very high life satisfaction scores. Those with low life satisfaction scores 
were more likely to say they were ótoo fatô than those with high or very high scores (58% and 27% 
respectively). There was less variation by life satisfaction scores in the percentage thinking they 
were ótoo thinô, with 14 per cent of those with low life satisfaction scores, 15 per cent with medium 
life satisfaction scores, and 13 per cent with high or very high life satisfaction scores thinking this 
(only the difference between medium and high or very high was statistically significant). 

(Table 3.29) 
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The mean WEMWBS score for those who thought they were óabout the right sizeô was higher at 50 
than the mean score for those who thought they were either ótoo thinô (47) or ótoo fatô (44).               

(Table 3.30) 

Perception of body image also varied greatly by self-reported general health. 70 per cent of those 
who reported their health as óExcellentô said they were óabout the right sizeô in comparison to 16 per 
cent of those who rated their health as óPoorô. Physical activity level was also related; 64 per cent of 
those who exercised for at least 60 minutes per day 7 days a week thought that they were óabout 
the right sizeô compared with 50 per cent of those who did not meet the government recommended 
minimum standard. 22 per cent of those who did exercise for at least 60 minutes every day thought 
they were ótoo fatô, compared with 36 per cent of those who did not exercise every day a week for 
60 minutes or more.   

 (Tables 3.31 and 3.32) 

Perceptions of own body-image varied by experience of bullying; those who had been bullied within 
the last couple of months were less likely to say they were óabout the right sizeô than those who had 
not been bullied (44% compared to 63%). 42 per cent who had been bullied thought they were ótoo 
fatô in comparison with 25 per cent of those who had not been bullied.       

(Table 3.33) 
 
There was little variation in perception of own body-image by region; either 52 per cent or 53 per 
cent stated that they were óabout the right sizeô across all regions. Young people living in London 
were more likely to say that they were ótoo thinô than young people living in other areas, such as 
the North East and the South West (15% in London compared with 12% and 12% respectively). 
The North East was the area with the highest proportion of young people who thought they were 
ótoo fatô, compared with London, the area with the lowest proportion (36% and 33% respectively).
              

(Table 3.34) 

Havering was the LA with the highest percentage of young people who thought their body was 
óabout the right sizeô (57.1%). The LAs where this proportion was lowest were Blackpool (46.5%), 
Hammersmith and Fulham (46.8%), Bromley (46.8%), Tower Hamlets (47.0%), Portsmouth 
(47.1%) and Bristol (47.3%). The LA where the highest proportion described their body as ótoo fatô 
was Blackpool (40.1%), and the LA where the lowest proportion said this was Newham (27.5%). 
The LA where the highest proportion described their body as ótoo thinô was Tower Hamlets (18.5%), 
compared to Kingston upon Hull, the LA with the lowest proportion that said this (10.2%).  

 (Table 3.35 and Figure 3.5) 
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Figure 3.5: Percentage of young people who think they are óabout the right sizeô (self-
reported body image) by Local Authority in England, 2014 

Base: All 

The data for this map are shown in Table 3.35. 
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