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Understanding adolescent health-related behaviours:

the Health Behaviours in School-aged Children (HBSC) network

CO”aboratiOn Of inVEStigatO s Q. Which countries are members of the 'Health Behaviour in School-aged Children’ (HBSC) network?

interested in health-related
behaviours of school age children

Performed every 4 years,
expanding members since 1983.

Same core methodology, with
country adaptations, allows
longitudinal and across countries
comparisons.

Survey round 2021-22 being
analyzed and published

I ves
. . . |:| New member since 2015
Inter_natlon.al report is being T nprogess
published in 7 theme volumes I o

@" 3% World Health
‘ _,:;1? Organization

Euro b;ean 'Region

on the part of the World He ..
oF Concerning the delimitatio
N viyalncauuvii N Ay
Wy Viy -

Health Behaviour in School-aged Children international report from the
2022

European Region : Vokae 1






http://www.youtube.com/watch?v=m7NONyS1P7Q







¢





















Russian Federation
suspended April 2022



Haalth Policy for Children and Adolescents, No, 4

HEALTH BEHAVIOUR M SCHOOL-AGE CHILDREN,
A WHO CROSS NATIONAL SURVEY

Swmmary of publications from the Fast Survey (1983-84)

and the Second Survey (1085-85)

edited by

Bente Wold and Leif Edvard Aaro

1050

The preisal seblicisicn ee ot pewEly rafiece fficisl WHO palicy

1990- 2024
ot ¥ hbsc

European Region

Health Behaviour in School-aged Children international report from the
2021/2022 survey

Volume 1

b

% World Health

f Organization
¥ a HEALTH POLICY FOR CHILDREN e i
Young people’s health ' " i AND ADOLESCENTS, O\ § : Europe
in context » : :

Health Bahaviour in School-aged
Children (MBSC) study:
internationsl neport

frcen the 2007/2002 survey
World Health
Organization

INEQUALITIES IN YOUNG
PEOPLE'S HEALTH

HEALTH BEHAVIOUR

ol Heum Oeguainaion
Regiaasi Oifice for Barope

HILDREN
INTERMATIONAL REPOAT F THE 200572006 SURVEY

Hantn Bahasour "
In Schoonaged Crsren |

Social determinants of health and
well-being among young people

HEALTH BEHAVIOUR IN SCHOOL-AGED CHILDREN (HBSC) STUDY:
INTERNATIONAL REPORT FROM THE 2009/2010 SURVEY

RUATHINAL REFOAT FROM THE J0T20014 SURVEY

Spotlight on adolescent
health and well-being




* A network of health promoting

school associations in 42
member countries: EU and
EECA

e European network since 1992

e Focus: making HPS an
Integral part of policy
development in education
and health sector, taking a
whole school approach
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HBSC survey 2021-22, international report volumes
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Examples from
the mental
health report:
Mental well-
being (WHO-5
well being index)

Young people were asked how often over
the last two weeks they had:

- felt cheerful and in good spirits;

- calm and relaxed;

- active and vigorous;

- woken up feeling fresh and rested;

- felt their life was filled with things that
interested them
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Fig. 2. Mental well-being (mean WHO-5 Well-being Index value) by country, age and gender
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Note: WHO-5 Well-being Index score ranges from zero to 100. No data were available for Bulgaria, Serbia and Tajikistan (all ages) and Denmark (11-year-olds).



Fig. 4. Prevalence of eight individual health complaints experienced more than once a week
by gender and age (HBSC average)
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Multiple
health
complaints
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Fig. 5. Prevalence of adolescents reporting multiple health complaints experienced more than
once a week by gender and age (percentage)
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Trends in prevalence
of multiple health
complaints
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Flg. 6. Trends in prevalence in muiltiple health complaints from 2014 to 2022 by country, age and gender
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Fig. 7. Age-related patterns in mental health outcomes by gender (HBSC average)
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. Note: self-rated health: no data were received from Malta. Self-efficacy: no data were received from France. Feeling lonely: no data were received from
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Differences by family affluence

Fig. 8. Overall family affluence differences across mental health indicators by gender (HBSC average)
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European strategy for child and adolescent health 2015-20

Goals:

* Enable children and adolescents to realize their full potential for health,
development and well-being

» To reduce their burden of avoidable disease and mortality.
Priorities:

« Making children’s lives visible
» Addressing the unfinished agenda of preventable death and infectious

disease Investing in children:
. _ the European child and
» Transforming the governance of child and adolescent health Ll L

 Protecting health and reducing risk

Basis for monitoring and progress reports 2018 and 2021
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PROVIDING SERVICES TO ADOLESCENTS
Adolescents cannot access health

services by themselves SIACET Y
for every child

SEXUAL AND REPRODUCTIVE HEALTH (SRH)
Adolescents face barriers in accessing
sexual reproductive health services

Overweight and obesity
Too many children are overweight and PrObIem ?tatements
obese in the WHO European Region Of ISssues In
SCREEN TIME adolescent well-
Adolescents in Europe exceed the bEing in the RegiOn

recommended daily screen time

ADOLESCENT MENTAL HEALTH
Adolescent mental health problems

are a major cause of mortality

Children are not taught in schools what
JI they need to know about their health,
present and future 27




Actions for children and adolescent health and well-being

 All schools are health promoting schools

O Countries should ensure that:

O

O
O
O

every school is a health promoting school;
global standards for health promoting schools are adopted;
they join networks such as the Schools for Health in Europe Network;

ministries of education and health work together to introduce a curriculum for
health literacy, including digital health literacy, that enables children to understand,
appraise and apply information regarding disease prevention, health promotion and
health-care services;

skills-based health education, including comprehensive sexuality education, is
included in the curriculum; and

the same principles that apply to schools also apply to other childcare institutions.
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A new strategy for child and Poverty

Housing

adolescent health e

Social Environmental

e Building on the achievements

of the previous strategies . Infant & Young Child School Age & Adolescents

e Addressing its shortcomings £ . EcD
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Services

e Leading us under the SDGs to
2030

* Contraception and Abortion

Making lives visible

Responding to outbreaks and emergencies

UNCRC; 5SDGs; WCAH

European Region
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Summary

« HBSC is a major source of information on adolescent health in Europe
* The network allows to compare countries and trends

* The network leads to building research capacity and the use of data for policy, countries
own the data

* Providing data to schools and linking findings to action is an effective way of improving
child and adolescent health

« HBSC is a basis for strategy development in the region and countries

» Adolescent health and well-being is of paramount importance in a new WHO child and
adolescent health strategy for Europe

European Region
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