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Ove r the last two yea rs Glasgow Cit y Co uncil and Greater Glasgow & Clyde Health Board have 
been working in a Partnership to address a range of sexual health and relationship issues 
affecting the City's young people. It is well known that many sexual health outcomes are 
strongly associated with social, econom ic and health inequalities and exclusion and 
disproportionately affect the City's population 

Sexual health and well-being is not a subject that our society, in general, deals with very well. 
This is even more the case when the subject of young people's sexual health and well-being is 
broached. Young people themselves, their parents and professionals often struggle to talk about 
and deal with issues openly and honestly. In contrast, from an early age, children and young 
people are exposed t o a range of imagery and expectations that are often negative and conflict 
with ideas of positive self-worth and self-esteem. 

In an attempt to positively open-up this dialogue, the Partnership undertook two major 
consultation exercises with Glasgow's young people and Glasgow's parents. The findings from 
the consultation with parents were repo rted on in October 2005 available at http:// 
www.glasgowcitycouncil.eo .uk/healthycities/ypsh.html We are now reporting the results of the 
consultation with young people, carried out by independent researchers. 

Within the two executive summary reports that follow, young people tell us about their 
attitudes, their experiences, their behaviour and their reflections on this behaviour. The first of 
these is the quantitative report which provides the results from a questionnaire that was 
completed by 2707 young people in the city, aged 13-19 years of age. The second report, which 
takes a qualitative approach, was developed by speaking in more depth to smaller groups of 
young people. 

Although in many respects the findings from this consultation make for uncomfortable reading, 
what they tell us is not new or surprising. Similar results have been reported throughout 
Scotland and elsewhere within the UK. The challenge now is to take the results of both 
consultations and use them to inform the improvements that need to be made . The Partner sh ip 
has already begun this process in relation to the services it delivers and by beginning to address 
gaps in those services. Work already underway includes: 

• Providing services for parents to improve their communication with their childr en 

• Improving the content and delivery of sexual health & relationships educat ion in schools 

• Providing group-work programmes for young people in youth settings 

• Improving advice and support for some of our most vulnerabl e groups of you ng people 

• Better co-ordinating and improving services for those young people wh o beco me parents 
at an early age 

• Providing improved and accessible sexual health services for young people. 

Key themes around delaying sexual activity, challenging gender stereotype s and understandi ng 
consent run throughout these areas of work. 

What is clear from the findings of this consultation with young people is that 'doing nothing ' is 
not an option. As a City, we need to change our thinking around sexual health and recog nise 
that young people's well-being is a responsibility that we all share. 

We commend this research to you and ask you to play your part in addressing th ese 
challenging issues. '""'- __ 
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Quantitative Survey - Executive Summary 
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Background 
In October 2005 the YPSHSG launched a consultation programme with Glasgow City's teenage 
population to find out their views on a range of sexual health issues. The YPSHSG commissioned 
FMR Research, an independent social research company based in Glasgow, to undertake the 
analysis of the data gathered, and report the findings. 

The research objectives were: 

• to analyse and report the findings of the quantitative aspect of the October 2005 young 
people's consultation on sexual health 

• to place the findings in the context of wider research, existing literature, and previous 
consultations in both Scotland and the UK 

• to make recommendations to the YPSHSG on the findings. 

Consultation process 

Und ertak en in October 2005, the consultation sought to gauge young people's views on and 
experiences of a range of sexual health issues including: 

• self-perception, control and self-esteem 

• perceptions of school-based sexual health and relationships' education 

• sources of information on sexual health and relationships 

• experiences of parental/carer support on sexual health and relationships 

• behaviours in terms of sexual health and relationships 

• attitudes to sexual health and relationships 

• young people's perceptions of their own skills in dealing with sexual health and 
relationships 

• general demographics including deprivation category, ethnicity and religion 

The self-completion questionnaire was designed by the YPSHSG and was distributed via a variety 
of channels including schools and informal youth settings. Young people were able to complete 
the questionnaire either on paper or on line: 2,509 young people completed it on paper and the 
remaining 198 did so online 

The majority of responses came via secondary schools; however denominational schools did not 
fol low the requested procedures ford istri bution. As a consequence, denom i nationa I school 
pupils are underrepresented by a factor of four in this consultation exercise. This must be borne 
in mind when any of the findings are being interpreted or reported elsewhere. 
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Key findings 

Profile of respondents 

Of the 2707 questionnaires returned from young people, there were slightly more female 
respondents (54%) than males. The majority of respondents were either 14 or 15 years of age 
(58%). 

Ninety-five percent of respondents (2443) said that they were school pupils, the vast majority of 
whom had either attended or were attending a non-denominational school (91 %, 2,208 
respondents). This is likely to be a consequence of the decision taken by denominational schools 
as to how the questionnaire was distributed. Those who said that they had or were attending a 
denominational school tended to be older and most had completed the questionnaire on line. 

The majority of respondents (89%, 2263 respondents) reported that they lived at home with 
their parents. Those who did not, generally lived with other family members (7%, 185 
respondents), with the remaining 4% reporting either living with a foster or supported carer; in 
a children's residential unit/school; having their own tenancy/student accommodation or 
"other". Those young people not living with their parents were significantly more likely to live in 
an area of greater deprivation than those who did. 

When asked if they identified with a particular religion or not, half of young people indicated 
that they had no religion. Of those who did identify with a particular faith (49%, 1222 
respondents) only 28% (342) respondents said that they regularly attended their place of 
worship. Young people who identified with a Christian faith were much less likely to practise 
when compared with Muslims or young people belonging to another faith group. 

There was fairly low representation within the sample of respondents from Black and Minority 
Ethnic (BME) communities and also from young people reporting having a disability, with over 
80% of the young people reporting that they were White Scottish and just 3% (68 respondents) 
indicating that they had a disability. 

Monitoring questions were asked in relation to young people's sexual orientation in order to 
ensure the survey met with the Steering Group's standards around tackling inequalities. 
Consequently, 88% of respondents were coded as heterosexual and the remaining 12% as non
heterosexual (i.e. those who demonstrated any feelings that were not exclusively heterosexual). 
It is acknowledged however, that, if given the choice, young people may not have identified 
themselves in the manner in which results have been coded. 

Although there were respondents from most of the demographic categories asked about, the 
preference would have been for a slightly more diverse sample in order to better understand the 
issues and get the views of as wide a group as possible. Those attending denominational schools, 
ethnic minority backgrounds, faiths other than Christian, and disabled young people were under 
represented and this may have had an impact on some of the findings. 

Self-esteem, control & relationship with parents 
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Young people were asked a series of questions relating to their self-esteem, their perceived level 
of control and how close they felt they were to their parents. Previous research had indicated 
that each of these factors have a bearing on young people's abilities to make positive decisions 
on health and well-being. 

It was found that there are clear benefits to having a close relationship to one or both 
parents. Those who were closer to one or both parents had significantly higher self -esteem; 
perceived themselves to have more control over their life and health, and were happier with 
their appearance. 

Although the majority (94%) of young people had medium or high self-esteem scores, 6% had 
low self-esteem with young women and non -heterosexual young men more likely than young 



heterosexual men to report low self-esteem. Three-quarters of respondents (76%, 2,042 
respondents) were happy to some degree with their appearance. However, again a significant 
gender difference was found (p<0.001 ), with females likely to be less happy with their 
appearance than males. Both ofthese findings suggest that strategies that aim to build the self
esteem and a sense of control for young people, particularly in relation to young women, could 
be useful in relation to sexual health outcomes. Specific work around gender and tackling 
gender stereotypes, specifically in relation to appearance for young women and homophobia for 
young men, may also prove useful in building self-esteem. 

Although most young people reported being close to one or other parent, only 13% of young 
people were spending most of their free time with their families, with most young people, 
particularly young males, spending most of their time with small groups of close friends. Young 
females were more likely to report that they spent their time with best friends or partners. 

Information sources 

This section of the report looked specifically at the different media through which young people 
receive information generally about sexual health and relationships and then specifically in 
relation to parents and school based SHRE. It also sought to examine how these media are 
perceived by young people and any relationships to other aspects of their lives. 

The most commonly cited sources of information about sexual health and relationships were 
school based PSE lessons (78% 2070 respondents), friends (59%, 1567 respondents) and mother/ 
female carer (56%, 1481 respondents). For young females, the most influential source was 
mother/female carer followed by friends, PSE lessons and magazines, whereas for young men 
PSE lessons were the most influential followed by friends. Those who cited magazines as an 
influential source of information had lower self-esteem. Although it could be assumed that 
this is likely to be a consequence of young women (who generally had lower self-esteem) being 
more likely to cite magazines, this was not the case and the two factors were independent of 
one another. 

The three sources least likely to be named as influential were faith group (2%, 46 respondents), 
school sources other than PSE or school nurse (5%, 123 respondents) and health professionals 
(7%, 162 respondents). 

Those who named either parent as an influential source of information were likely to perceive 
themselves as having more control in their life and/or over their health. Although both parents/ 
carers were named as influential sources, fathers/male carers were so to a lesser extent than 
mothers/female carers. 

Despite parents/carers, particularly mothers/female carers being named as an influential source, 
43% of young people (1,104 respondents) reported thattheir mother/female carer had either 
hardly spoken to them or not spoken to them at all about sexual health and relationship issues. 
Almost three-quarters of respondents (73%, 1,689 respondents) reported the same in relation to 
their fathers/male carers. Overall, 30% of males (315 respondents) and 11 % of females (131 
respondents).reported that neither of their parents/carers had talked to them or hardly talked to 
them about sexual health and relationships. Interestingly, almost half of young people (48%) 
wanted to have more dialogue with their parents/carers on these matters. Young women 
were significantly more likely to want such dialogue as were young people living in more 
deprived areas. 

School based Sexual Health & Relationships Education (SHRE) was one of the most commonly 
cited sources of information on sexual health and relationships, although those from 
denominational schools were much less likely to cite this source than those from non
denominational schools. 

Overall, 76% of young people (2038 respondents) stated that they thought their school-based 
(SHRE) had prepared them to some degree for dealing with sexual health and relationships 
issues. In contrast, 19% (524 respondents) reported more negative opinions. Notably, 4% (98 
respondents) stated that they did not get any sexual health and relationships education at 

9 



school. Of this 4%, Catholics and Muslims were more likely than the other religious groupings to 
have reported not having received any SHRE. Those who felt ill prepared to some degree by 
school SHRE were more likely to feel that they had little or no control over the way their life was 
going, and, to a lesser extent, little or no control over their health. They had lower self-esteem 
scores than those who felt well prepared by SHRE. Feeling more prepared by SHRE was related 
to an extent to: 

• the type of school the young person attended . Those attending non-denominational 
schools felt more prepared than those attending denominational schools 

• the provider of SHRE. Those who were taught by a PSE teacher or school nurse were 
significantly more likely than those taught by anyone else to have felt prepared by the 
SHRE they received 

• the perceived quality of the SHRE. Those who perceived that certain topics had been 
taught well were more likely to feel prepared. 

Young people were asked their opinions on a variety of topics ranging from those that should be 
taught at primary level to those taught later on in secondary. In subject matter these included 
topics on emotions, puberty, contraception , relationships etc. The vast majority of young people 
felt that all of the topics should be covered in school based SHRE. In addition they reported 
overwhelmingly (95% and 94% respectively) that school based SHRE should provide the same 
information to males and females and those of different religions. 

Attitudes to sexual health and relationships 
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Young people were asked to signal their level of agreement to a number of attitudinal 
statements based around sexual health and relationships in order to see what young people felt 
generally, and also to determine the characteristics of those expressing particular views. 

The vast majority of respondents disagreed that people should be married before they have sex; 
however, respondents generally agreed that you should only have sex if you are in a long-term 
relationship, with females much more likely to agree with this statement than males. This 
finding concurs with those of the NATSAL study that found that whilst sex before marriage was 
generally accepted by the respondents who took part, women and young people viewed having 
sex outside of a regular stable relationship less positively6. 

Overall there were general levels of agreement with regards to most of the statements, with 
smaller numbers holding slightly different views to the majority and the factors determining this 
varied on most statements. Overwhelmingly, however, on all of the statements other than th e 
one relating to abortion/termination, there were gender differences with males much more 
likely than females to disagree that: 

• you should only have sex within a long-term relationship 

• people should be married before they have sex 

• it is okay to be a virgin 

• it is okay for gay and lesbian people to raise children 

• using sex to keep a boyfriend/girlfriend is wrong 

• prostitution is unacceptable 

In addition, they were more likely than females to agree that: 

• it's more acceptable for young men to sleep around than young women 

• it's a women's responsibility to ensure there is contraception/protection 

• that giving young people access to condoms encourages them to have sex 

These results indicate that programmes around sexual health and relationships need to addr ess 
gender differences and therefore may need to adopt gender specific approaches. 



Sexual health and relationships - behaviour 

Over half of the sample (56%, 1424 respondents) said they had experience of some form of 
sexual activity: 

• 50% of all respondents had engaged in heavy petting or sexual touching 

• 40% had taken part in oral sex and 

• 31 % had engaged in sexual intercourse. 

When looking more closely at the findings of those young people who have engaged in some 
kind of sexual experience, 

• 96% (1341 respondents) had engaged in heavy petting 

• 71%(1089 respondents) had experience of oral sex and 

• 62% (839 respondents) said they had experience of sexual intercourse. 

Research has shown that the age at which young people are engaging in sexual activity is 
decreasing and the findings from this consultation would certainly support this. When looking at 
the responses ofthe 13 -15 age group as a whole: 

• 48% (787 respondents) had engaged in heavy petting 

• 34% (585 respondents) had engaged in oral sex 

• 27% (439 respondents) had engaged in sexual intercourse. 

The average age for the whole sample on initial experience being: 

• heavy petting or sexual touching= 13.80 (1,274 respondents) 

• oral sex= 14.28 (668 respondents) (younger age taken when ages for giving and 
receiving provided) 

• fu 11 intercourse = 14.39 (785 respondents) 

Those who were not engaged in sexual activity were most likely to cite being too young; not 
ready yet; or not yet found the right person, as reasons for not having done so. The top three 
reasons given for having sex the first time were being in a relationship/in love; being ready for it; 
and being curious. 

In examining the differences between those who had experience of sexual activities and those 
who did not the following were found: 

• those who were older were more likely than younger participants to have experience 

• those with sexual experience were less likely to cite their mother/female carer and PSE 
lessons as an influential source of information about sexual health and relationships and 
more likely to cite their boyfriend/girlfriend (p<0.001 ), friends (p=0.001) and health 
professionals 

• those who had experience of sexual intercourse or other sexual activities were less likely 
to be very close to either one of their parents/carers; less likely to spend their free time 
with their family and more likely to spend their free time with boyfriends/girlfriends 

• young people not living with their parents were more likely than those who were to have 
sexual experience 

• those who had sexual experience were likely to feel less prepared by school based SHRE, 
and feel that a number of topics had been taught badly or too late 

• those who were less likely to have experience of sexual intercourse of other sexual 
activities were more likely to be Muslim when compared to other religions; those 
practising their religion as opposed to those who had a religion and were not practising 
and those with no religion; and those from minority ethnic backgrounds when compared 
to white respondents 
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Of those who had engaged in some form of sexual activity, most were relatively positive about 
their initial experiences. However for a minority reflections on their first experience were 
negative when asked to reflect on their readiness, whether they felt pressured and whether they 
were sober. Whilst there were key influencers for each individual activity, generally the following 
respondent characteristics applied to one or more of the activities in questions: 

• gender: females were generally more likely to reflect negatively than males 

• self-esteem: those who reflected negatively tended to have lower self-esteem scores than 
those who were more positive about their experience 

• age at first experience: those who were younger when the experience occurred were more 
likely to be negative about their reflection than those who were older when they first 
engaged in a particular activity 

• control: those who felt more negatively had less perceived control over their life and 
health than those who were more positive in their reflection. 

• closeness to one or other parent: those who were distant were more likely to reflect 
negatively on their first experiences. 

Thirty-five percent of the total sample reported that they were currently in a relationship. Of 
these, 59% (515 respondents) stated that their relationship involved some form of sexual 
activity. The majority of young people in this latter category were in the older age bracket (over 
16). A further 11 % of young people (280 respondents) said that they were not in a relationship 
but were sexually active at the time of the study. 

The NATSAL study devised a measure by which a person is taken to be 'sexually competent' for a 
particular sexual encounter where both parties were equally willing to participate, the individual 
was not under the influence of drink or drugs, protection was used, and there were no feelings 
of regret. In this consultation, where the full data existed to enable sexual competence at first 
intercourse to be calculated less than half of young people (46%, 229 respondents) could be 
classified as sexually competent. (However, it should be noted that 40% (344 respondents) of 
those who had had sexual intercourse did not complete all the questions necessary to assess a 
level of competency). 

Although most young people in this consultation reported contraception/protection use on first 
intercourse, a quarter of young people on first intercourse used no form of protection. The main 
reasons given by those who did not use contraception/protection on their first occasion was not 
having any (39%, 74 respondents), followed by being drunk (15%, 28 respondents) and being 
spontaneous (14%, 27 respondents). 

For those who did use some form of protection, condoms were the preferred method (96% of 
respondents) on first intercourse and for those currently in sexual relationships. However, those 
young people in this latter group who were over 16 were much more likely to report using 
hormonal contraception than those under 16. Young people were much more likely to cite 
pregnancy as the main reason for using protection and to a much lesser extent sexually 
transmitted infections (STls). This highlights a lack of awareness amongst young people about 
STI transmission and their vulnerability to infection. These results echo findings in the NATSAL 
study. 

As well as having sex at an earlier age than in the past, the literature shows that some young 
people (aged up to 24 years) also have a high turnover of sexual partners. Nearly half of those 
young people who had engaged in intercourse reported having one sexual partner in the last 
year (49%, 358 respondents). However, 51 % (374 respondents) of those who had engaged in 
intercourse reported having 2 or more partners in the last year. When asked how many sexual 
partners had they ever had only 35% (252 respondents) indicated that they had only ever had 
one partner. Forty-one percent (293) reported having 2-4 partners, with the remaining 25% 
stating that they had had five or more partners. In total, the mean number of sexual partners in 
the respondents' lifetime was 3.3 for females and 5.1 for males. 



Skills for dealing with sexual health and relationships 

Young people were asked a series of questions asking them how able they felt to deal with 
certain sexual health and relationships issues. There answers were coded to give them an overall 
skills-score and then rated in relation to other characteristics. Those with higher sexual health 
skill levels were more likely to: 

• be female as opposed to male 

• be in the older age bracket (over 16) 

• feel a lot of control over the way their life was going, their health and have higher 
self-esteem 

• cite their mother/female carer as an influential source of information about sexual health 
and relationships 

• to cite that school based SHRE had prepared them well or okay and that each of the 
grouped topics had been taught very well or okay 

Those with higher sexual health skills were more likely than those with lower sexual health skills 
to use contraception at first intercourse. Of note was a positive correlation between skill level 
and age of first intercourse. The age at which young people were reporting first intercourse 
increased with increasing skill levels. Those with higher scores were also more likely than those 
with lower scores to agree with the statements reflecting a more positive attitude to sexual 
health and relationships e.g. "it is okay to be a virgin". 

Those who had higher sexual health skill scores had one or both parents/carers who talked to 
them a lot about sexual health and relationships, and reported comfortableness by both sides 
when talking about such issues. Indeed, the results indicated that those who had had more 
dialogue with their mother and, to a lesser extent, with their father, had higher sexual health 
scores, irrespective of all other factors. In contrast, those who had not discussed sexual health 
issues with their parents/carers and those who did not want to talk more to their parents had 
significantly lower sexual health skills scores. 

13 



Conclusions and recommendations 
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This consultation provides a substantial amount of data on young people's perceptions and 
behaviours around sexual health and relationships, the relationship between which is often very 
complex. The main findings suggest that there are significant inequalities particularly with 
respect to gender which need to be addressed, and that parents, in conjunction with school 
based SHRE, have an important role in influencing factors which may impact on young people's 
sexual health. 

The key findings of the study and conclusions which have been drawn highlight a number of 
recommendations which we offer for consideration. 

1. There is evidence from this consultation to suggest that dialogue with parents, closeness to 
parents and spending time with parents are closely related to atti tudes, behaviours and 
outcomes around sexual health. Almost half of young people who participated said that they 
would like to have more dialogue with their parents/carers about sexual health and 
relationships. This presents an opportunity for the YPSHSG to look at innovative ways of 
encouraging positive communication between parents and children, with Education, Youth 
Services and Community Health and Care Partnerships likely to be able to play key roles in 
this. There is evidence of successful programmes to promote parent/child dialogue around 
sexual health and relationships both in the UK and the US, and of programmes using parents 
as peer-educators to encourage other parents to engage more with their children around 
these and other matters. Given the low numbers of fathers/male carers speaking to their 
young people about sexual health and relationships, and the lower numbers of parents/carers 
talking to their young males, a specific emphasis to encourage fathers/male carers and 
parents of young males to engage in such programmes may be justified. 

2. Those who felt badly prepared by their SHRE had lower self-esteem, perceived less control 
over their life and health and were more likely to report having experience of sexual activity. 
The message from young people is that there is variation emerging in relation to school type: 
those from denominational schools were more likely to say they perceived their SHRE much 
more negatively than those from non-denominational schools and were less likely to report 
that it had prepared them well to deal with sexual health and relationship issues. In some . 
cases, despite being of an appropriate stage of schooling, high numbers of young people 
reported that some topics were never taught at all and were covered too late . The YPSHSG 
should look at ways of ensuring consistency of approach, timing and quality across all schools 
in Glasgow, and in particular to address the apparent disparity between denominational and 
non-denominat ional schools . Although the vast majority (84%) of respondents said that SHRE 
had been delivered by a PSE teacher, there is a need to ensure that SHRE is consistently 
delivered by people who are trained for the role, in line with the National Strategy and Action 
Plan for Improving Sexual Health. The attitudinal differences revealed by this consultation 
(primarily by gender and religion) should also inform future educational work in this area. 

3. A number of young people, particularly young women and those who were younger at their 
first experience, reflected negatively on their first sexual experiences. Although young 
women were generally more skilled than young men, programmes around sexual health 
should focus on skill based activities such as negotiating relationships; saying no to unwanted 
sex and how and where to ask for help in relation to sexual health and relationships for both 
genders with a specific emphasis on young males. With almost one third of respondents in 
this study reporting that they were under the influence of alcohol/drugs, education around 
the effects and dangers of drug and alcohol misuse, in addition to what is already ongoing in 
Glasgow, needs to be to wholly integrated into existing work on sexua l health and behaviour . 



4. Low self-esteem was an issue for a small percentage (6%) of young people who participated 
in the consultation, more so young women than young men. While there are conflicting views 
on the relationship between low self-esteem and early sexual behaviour, self-esteem in this 
study was related to perceived control; satisfaction with appearance; less negative reflections 
in relation to first sexual experiences; sexual competence at first intercourse (bearing in mind 
40% young people did not get sexual competence score) and contraception/protection use at 
first intercourse. The idea of fostering self-esteem is a positive one and the YPSHSG should 
look at ways of integrating its work with other initiatives that seek to raise the confidence 
and aspirations of young people. Self-esteem programmes and programmes around sexual 
health and relationships should consider the gender (sex) specific approaches and the 
differences between males and females. 

5. There were relationships found in this study between information sources and a variety of 
outcomes for young people. Friends were an influential source of information for young 
people on sexual health and relationships, as were magazines and the internet. Young people 
who cited friends as an influential source of information were more likely to have had sex or 
sexual experiences as were those who cited their boyfriend/girlfriend or partner. While other 
research has highlighted the potential of using peer groups to disseminate information, it also 
raises concerns about the messages and their accuracy. The YPSHSG should look at the type of 
information passing through peer networks and other popular mediums, and at ways these 
mechanism can be used to promote positive and accurate messages. The clear message is that 
SHRE provided by statutory services, particularly PSE classes in schools, in conjunction with 
SHRE through informal/non statutory settings must be consistent and of high quality to 
combat any negative or factually incorrect messages young people may receive from 
elsewhere. 

6. Twenty-five percent of respondents said that they had not used any contraception/protection 
on the first occasion they had sexual intercourse with most young people citing use of 
contraception/protection in relation to prevention of pregnancy rather than sexually 
transmitted infections. There is perhaps a need to ensure young people are fully aware of 
sexually transmitted infections, the risk of transmission and how to protect against them if 
sexually active. There is also a need to raise awareness amongst young people as to where and 
how to access contraception/protection. 
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Qualitative Survey- Executive Summary 
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Background & objectives 
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Progressive undertook research on behalf of Glasgow's Young People 's Sexual Health Steering 
Group to gain an understanding of the opinions and attitudes that 13 to 19 year olds in the city 
have towards sexual health and relationships. 

The research was qualitative in nature and carried on from a previously commissioned 
quantitative survey commissioned in 2005 . This survey examined attitudes and behaviour of 
young people in Glasgow towards: 

• Sexual health and relationships 

• Self-perception, control and self-esteem 

• Perceived abilities in dealing with sexual health and relationship issues 

• Extent and effectiveness of sources of information on these matters available t o 
young people 

• Op inions of sexual health and relationship education available to young peopl e 

• Experiences of parental/ carer support in re lation to sexual health and relations hips 

The qualitative research conducted by Progressive aimed to provide deeper insight into key areas 
highlight ed in the quantitative survey, with particular reference to th e following : 

• Where young people get information and advice about sexual health and relation ships 

• Gaining a better understanding of issues surrounding the responsibility and actions 
involved in using contraception/protection 

• Understanding the decision making process amongst young people in both engag ing 
and not engaging in sexual behaviou r and the place sexual behaviour has in a young 
person 's I ife 

Specifi c obje ctiv es were as follows: 

1. Explo ring young people's opinions and att itudes toward s sexua l health and relatio nships, 
including: 

• The loss of virgi n ity, sexual behaviour , societal v iews, peer pressur e and self -esteem 

• The role of alco hol and dru gs in relat io n t o sexual behav iour 

• Issues of contr aception/ protec t io n - t hat is awareness, attitudes towa rds using 
contraception/protection, barr iers to use, responsibilities between sexes, pregnancy and 
sexually transmi t ted infections (STls) 

• Key differences between sexes and age groups 

2. Investigating sources of information and advice, including: 

• Examining perceptions toward s and opinions of organisations and individuals who provide 
information on sexual health and relationship to young people - e.g. school teachers , 
parents, carers, friends , health worke rs 

• Understand t he perceived role and infl uence of information providers 

• Gauge the effec t iveness of each of t he various sources of information and advice available 

• Identify any gaps in t he pro vision of info rmation relating to sexual health and 
relationships 

3. Evaluating young people's perceptio ns of school based provision of sexual health and 
relationship education 

• Investigate views and at t it udes towar ds current sexual health and relationsh ip education 
in schools across cont ent, ap pl icability , relevance, accept ance and perce ived accuracy 



• Explore young people's perceptions of how sexual health and relationship education is/was 
delivered in their school setting 

• Investigate the main methods of delivery of sexual health and relationship education 
in schools 

• Determine young people's views on the overall effectiveness of current sexual health and 
relationship education in schools and identify areas for improvement 

Methodology 

The methodology involved three stages: 

• Briefing sessions with participants from each segment of the target audience 

• Participants consulting with friends to gather a wealth of knowledge 

• Twelve mini-group discussions consisting of 4 participants in each 

Progressive recruited 48 participants aged between 13 to 19, who were assigned the task of 
'interviewing' their peers using a simple, semi-structured questionnaire. Armed with this wealth 
of knowledge they then took part in mini-group discussions. Participants were given an incentive 
of £40 (or the equivalent value in vouchers if they were under 16) for participating. 

This approach allowed for participants to gather information pertaining to a wide range of 
young people. Furthermore, the findings were reported back in the mini-groups in the third 
person, saving any awkwardness or embarrassment for the individual, given the potentially 
sensitive subject matter. 

Recruitment of the young people was conducted in accordance with MRS Guidelines regarding 
the recruiting of minors. With regards to those under the age of 16 years, approval was obtained 
from parents, carers or guardians, who were all provided with information detailing the purpose 
of the research and what it would entail. 

Participants were initially briefed as to their task before being provided with questionnaires with 
which to consult with their peers. Mini groups were then held on the 4th , 6th , 10th and 12th July 
2006. 

All mini groups comprised of respondents of the same sex to encourage open-ness and honesty. 
Furthermore, for this same reason, moderators were also of the same sex as respondents. 

Groups were also set up so respondents were only with others who were of a similar age. 
Furthermore, six mini groups were held for those who attended denominational schools and six 
for those in non-denominational schools. 

Key Findings 

Attitudes towards sexual health and relationships 

The role of sexual behaviour in a young person's life 

In determining attitudes towards sexual health and relationships it was important to ascertain 
where and why sexual behaviour fitted into the lives of young people. The research gathered 
that this role differed between males and females . 

Young males tended to feel that being sexually active increased their standing and the level to 
which they were respected by friends and peers. Amongst younger respondents this is a 
particular driver in the need to lose their virginity. The status of being sexually active and the 
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resulting pressure meant that most saw the loss of virginity as a 'rite of passage' into being more 
g row n up . This pressure also resulted in young males prioritising the status of losing virginity 
above other important aspects of sexual behaviour- such as contraception/ protection or choice 
of partner. 

Secondl y, young males saw regular engagement in sexual behaviour as a means of gaining 
sexual exp erience and 'prowess'. Indeed the idea of having numerous sexual partners was 
attractive in th at it may bette r pr epar e them for a long -t erm partner they have an emotional 
relationship wit h. Furth er to this, young males did not see having multiple partners as having 
any adve rse ef f ects on future, more meaningful relationships. Indeed abstinence from sexual 
behaviou r unti l marr iage, whilst respected for others, was not an attractive proposition . 

Females on th e ot her hand, w ere more inclined to see sexual behaviour as an expression of love 
and feeli ngs. The desire to lose virgini t y was somewhat more considered with factors such as the 
need fo r an emo t ional connection with their partner, as well as a fear of pregnancy, causing 
them to be more careful and reserved. 

Further to this, females w ere not impressed by th eir own sex having multipl e partners . The 
general consensus was t hat f emales behaving in th is way were 'slappers' or 'slags'. The shame in 
being referred to in such a way result ed in most f emal es being more select ive of whom th ey 
engaged in sexual behavio ur w it h and w hen they eng aged in this behaviour. 

Amongst both male s and fem ales alcoho l played a significant part in th e ir socia l and sexual lives. 
Alcohol is an important part of th eir social gath ering, as wel l as a means to lower inhib iti ons and 
encourage contact wit h th e opposit e sex. Females, specifically, can sometimes see alcohol as 
providing them wi th an excuse to engage in sexual behaviour, mean ing they can be 'acqu itt ed ' 
of acting in a way that cou ld have t hem brand ed a 'slapp er' or 'slag ' on th e basis t hat th ey were 
drunk at t he time . You ng me n did not f ee l th e need for such an excuse. 

Young peop le and contraception 
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The research fo und th at th ere w as still a lack of awareness amongst young people of the 
complete range of contracep t ion/prot ecti on available. W hilst awar eness of cond oms and the ir 
qualities is high, ot her for ms are less w el I und erst oo d - particul arly am ong st males. 

With regards to being pre pared fo r sexu al beh aviour , most ma les carri ed condoms in case an 
opportunity for sexual behav iour arose. Females, on th e oth er hand we re retice nt t o acquire or 
indeed carry condoms for fear that they will be te rm ed "p romiscuous ." 

With regards to having responsibility for and inst igating t he use of condoms, an area of concern 
is that both males and females appear reticent t o use con doms. This is largely due to the fact 
that young people recognise only pregnancy as a majo r adverse effect of unprotected sexual 
behaviour - something that many females will pro t ect against via the Pill. STI on the other hand 
are not top -of-mind and a presumption that 'it won't happen to me' or 'if it does, I'll get cured' 
prevails. 

Young males tend to see pregnancy as very much a 'problem ' t hat only affects the female and 
therefore protecting against this as the female's responsibility. Furthermore, instigating the u:;e 
of condoms is therefore also seen as the female's task. Females are aware of this and therefore 
use alternative forms of contraception, however only to protect against pregnancy . 

Ultimately a lack of understanding and respect exists in which males f eel that they have no 
responsibility in instigating the use of contraception/protect ion , or in dealing with the long -term 
consequences of an unwanted pregnancy or STI. Furthe r to this the role of sexual behaviour 
amongst males- status, achievement and fun - is not conducive to allowing elements of 
responsibility to become priorities. 

Subsequently a need exists to better cultivate within young people an understanding of thei r 
short and long -term responsibilities in relation to sexual behaviour and contraception/ 
protection. Underlying this is a need to develop greater respect between the sexes with regards 
to the physical and emotional aspects of sexual behaviour. 



Amongst males in part icular, t he communication of the role of sexual behaviour as being 
beyond personal fun and status, as well as including responsibility and respect, is certainly 
required in some cases. 

Sources of information and advice on sexual healt h and relationships 

Seeking advice 

When wishing to attain information or advice on sexual health and relationships, young 
peop le tend to speak to friends first and foremost. The role of friends was to provide sources 
of humour and intrigue as well as emotional support. 

Parents or carers on the other hand were not spoken to readily . Indeed it was only if something 
serious had occurred - such as a pregnancy scare or catching a particularly serious STI - that 
parents were consulted. On the whole discussions, particularly with fathers, were considered 
t o be fraught with awkwardness and embarrassment. 

Th e research found that communicating with teachers or community based youth workers 
was not welcome due to a lack of trust as to confidentiality. 

School-led sexual health and relationship education 

The general attitud e towards school -based sexual health and relationship education is that it is 
somewh at bor ing, with opportunities for moments of humour. Furthermore, other than basic 
biolog ical fa cts, it is not considered to provide any meaningful information that is not alr eady 
known. Ultim at ely it was not felt to be of major importance or value. 

An area of at t ention is that th e content, format, frequency and tone of sexual health and 
relatio nship educat ion were inconsistent across different schools. This was evid ent across all 
schoo ls, regardl ess of whether they were denominational or non -denominational. 

In provi ding re levant and meaningful education, young people expressed a desire to learn mor e 
about t he experiences of the oppo site sex in terms of biological aspects of sexual development 
as well as t he emot ional aspects. Indeed many felt 'kept in th e dark' in relation to th e opposite 
sex's sexual develo pment . Many also f elt that greater emphasis on th e social and relat ionship 
aspects of sexual relatio nships would be valuabl e. The moral and legal responsibilit ies of young 
people engaging in sexual behaviour we re also we lcome . 

The delivery of sexual health and rel ation ship education was also investigat ed in th e research. 
Important aspects ment ione d includ ed: 

• Presenting information in a non-judgemental and factua l wa y 

• Delivering lessons to smalle r single-sex groups-this wo uld lead to a more receptive and 
open scenario where males or f emale s wou ld be less ret icent t o ask more sensitive 
questions 

• Being taught lessons by expe rienced and trained st aff who was independent of the school 
- this would again encou rage greater involvemen t and open- ness amongst pupil. 
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Recommendations 
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Drawing on the main findings from the research, the following sug red to assist 
in addressing the key issues emerging from the research . 

There needs to be a change in the way sexual health matters are discussed with young people. 
Effective practice should incorporate the following elements: 

• It should encourage young people to re-evaluate the role they see sexual behaviour 
playing in their lives 

• It should empower young people to make their own decisions irrespective of external 
pressures they may face regarding engaging in sexual behaviour 

• It should inform young people about the societal, legal and moral aspects of sexual 
behaviour and relationships, as well as issues of responsibility 

• It should challenge deep-rooted gendered expectations amongst both males and females 
and encourage respect between the sexes. 

• Information and advice is best received by young people when it is delivered in a non
judgemental, factual way 

• Within in a school setting there needs to be consistency in content, timing and delivery 
across all schools 

• The mode of delivery of school based education needs to be considered. Young people 
looked favourably on information being delivered within smaller, same-sex groups and by 
independent experience d and trained staff. 

• Young people need to be made aware of the value and accessibility of advice and 
information sources available 

For those young people who are sexually active (and those considering being sexually active) 
considerable work is required around issues relating to contraception and protection . The 
discussions with young people highlighted the need to: 

• Address some fundamental gendered expectations that prevent the effective use of 
contraception and protection 

• Improve education on the short and long-term consequences of unprotected sexual 
behaviour 

• Emphasise the fact that protection against STls should be used as well as methods to 
prevent pregnancy. 

It is evident that the prevalence of alcohol abuse amongst young people is having a major 
influence on their decision-making regarding sexual health and relationships. Therefore, when 
working with young people on sexual issues, programmes should include: 

• Information about the potentially negative effects of engaging in sexual activity whilst 
under the influence of alcohol 

• The need to address issues of self-esteem and confidence, in particular exploring 
alternative methods of achieving well-being and intimacy, other than through excessive 
alcohol use. 

• Encouraging young people to take a more mature approach to their sexual behaviour, 
seeing it as something that should be soberly considered, rather than through excessive 
alcohol use 

• The need to address societal prejudices against females being sexually assertive. 




