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Introduction 

In recent years the Health Promotion Department of NHS Glasgow has been 

involved in commissioning a number of research projects that, along with other 

aims, has gathered a wealth of information about the sexual health needs of young 

people in Glasgow. This research has encompassed a wide range of young 

people in a number of settings involving over 3000 young people. It has included :-

• both genders 

• ages 10-25 

• areas across Glasgow including a study within a geographically deprived area (2) 

• access through schools, a range of young people's services, public care, 
employers, and the street 

• young people identifying as lesbian, gay or bisexual (LGB) 

• young people with experience of public care 

• young people from the West of Scotland using Glasgow based facilities 

The research projects have allowed an 

understanding to develop about young people's 

sexual health making use of a range of methods 

including questionnaires, internet based surveys, 

in-depth interviews, focus groups , and 

OptionFinder ' events. This range of projects, 

sett ings and methods has given a broad view 

of the sexual health needs of young people, 

together with detailed know ledge about young 

people's experience and attitudes. This summary 

of five projects (see reference list) aims to 

draw together the common themes emerging 

from the research, and highlight part icular 

differences amongst the diverse groups. All data 

has been identified to one of the reports 

referenced at the end of the report. The findings 

should prove invaluable in the planning, 

targeting and development of services for young 

people w ith regard to sexual health in Glasgow. 

It should be noted that only 2 of the studies 

asked questions in relation to sexual health 

behaviours and this was with a 16 years + age 

group. (1,3) 

The research is highly valuable in that it conf irms 

that sex and sexual health is of great interest 

to young people. Most young people take part 

in sex and sexual relationships and the majority 

see sexual health as a key health matter. 

Sexual health is concerned not only with protection 

from disease or unplanned pregnancy, but should 

include a wide range of issues, including coping 

w ith bodily changes dur ing puberty, decision 

making about if/when to start sexual relationships 

and w ith whom, and managing different 

relationships once participating in sex. This report 

presents the f indings from the research projects 

in three broad themes; sexual health and 

behaviours, sexual health know ledge, and sexual 

health services. It concludes with a summary 

of the insights gained into young peop le and 

sex w ith suggestions for t he way forward in 

regard to services and further research . 

' OptionFinder events is the name given to a market research too l ope rated by fmr market research com pany 
using technology similar to th e Who Wants to be a Millionaire television show. 



Section One: Sexual health and behaviours 

Sexual behaviour 

Knowledge about the sexual behaviour of 

young people in Glasgow is informed by two 

health needs assessments (1, 3). These studies 

showed that the majority of young people aged 

16 and above were taking part in sex and 

forming sexual relationships, with the 

proportion of young people having sex 

increasing with age from 54% at 16 years 

(3) to over 90% at 25 years (1 ). Young peop le 

reported taking part in both non-penetrative 

and penetrative sex. 

Whilst other research projects did not ask 

specifica lly about sexual behaviours, the 

importance that young people placed on sexual 

health issues can be taken as an indicator of 

their interest in sexual behaviour. This may 

be actual sexual relationships or consideration 

of whether to participate in sex. For instance, 

within the broad area of health, young people 

especia lly young women (2) rated sex, 

contraception and abortion as key health issues. 

The studies found that many young people 

participate in sexual relationships with multiple 

partners, although a difference was found 

between genders. Young women most 

commonly had one or two partners during 

the past year, whilst most young men 

reported five or more partners (3). 

Use of contraception 
and barrier protection 

Most young people were using contraception 

or barrier protection when having penetrative 

sex ( 1, 3). This was the case for young people 

having sex for the first time and for ongoing 

relationships. Contraceptive choices appeared 

to be based on experience as many young 

peop le had used a number of forms of 

contraception or barrier protection and made 

cho ices based on persona l preference. 

For ongoing sexual relat ionships most 

young people chose hormonal contracept ion 

(pil l, injections or implants). 

For non-penetrative sex young LGB people 

were less likely to use barrier protection. 

This may be because of the perceived lower 

health risks associated with oral sex. 

However, the studies show that having 

knowledge about contraception or barrier 

protection is not sufficient to ensure young 

people wi ll be able to use them when having 

sex. Young people in 'the big step' research 

knew that condoms were available from the 

chemist or public toilets but highlighted the 

barriers to use, for instance, through lack of 

confidence when trying to obtain them (4) 

Sexually transmitted infections (ST!s) 

Whilst a high proportion of young people was 

participating in sex and reported worrying about 

STls (see sect ion two), a minority of the young 

people had either been tested for or experienced 

an STI. Only 3% of young people in one study 

reported ever having any symptoms of an STI (3). 

The rate was higher for young LGB peop le 

with 15% previously diagnosed with an STI (1 ). 

Pregnancy 

One of the stud ies directly asked about 

pregnancy (3) Ten percent of the young people 

had experienced pregnancy (either themselves 

or their female partner). Four fifths of these 

pregnancies were unplanned, with half leading 

to terminations. 

Section one summary 

A high proport ion of the older young people 

surveyed part icipated in sex and sexua l 

relationships. Whilst the majority take care to 

guard against unplanned pregnancy or STls, the 

barriers to using protection have also been 

demonstrated. The preference for hormonal 

contracept ion in ongoing sexual relationship 

does raise concerns about protection from STls, 

although few young people have experience 

of STls. Most of the pregnancies experienced 

were unplanned resulting in a high proportion 

of terminations. NHS 
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Section Two: Sexual Health Knowledge 

Worry about sexual health 

The studies have found that there were high 

levels of worry and concern for young people 

about their sexual health (see figure 1 ). 

Pregnancy was the issue young people worried 

about most, with around 70% of young people 

identifying this as a worry. Within this overall 

f igure a higher proportion of young women 

and the older age groups were worried 

about pregnancy. Pregnancy as a key health 

issue was also highlighted by young women 

in one area of Glasgow (2) STls were also 

a worry for young people w ith around 40% 

worrying about all STls and 25% worried about 

HIV/AIDS. With 30% of young people worrying 

about relat ionships and 15% worry ing about 

sex in general the wider remit of sexual 

health is acknowledged and supports the 

argument that young people require support 

in all sexual health matters. 

Figure 1: Young people's sexual worries 
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Sexual health knowledge base 

Young people showed a high level of famil iarity 

with the names of STls, although more detailed 

info rmation about their actual know ledge of 

them is not availab le. However, around 80% 

of young peop le were aware that STls do 

not always have detectab le symptoms (3). 

Even with the high contracep tion use it was 

clear that there were gaps in know ledge. 

Whi lst young women genera lly had a good 

unde rstand ing of co ntraception, a number 

were act ing on unreliable knowledge. 

About 20% of young men and 10% of young 

women believed hormonal contraception 

would protect them from STls, whilst about 

60% and 30% of young men and women 

respectively did not understand the effective 

time period for emergency contraception (3) 

Young peop le had mixed levels of awareness 

about sexua l health screening and self 

examination for sexual health matters. Between 

one third and one half of young women had 

attended for cervical smear screening, with 

a higher proportion of young lesb ian women 

attending (1, 3) Young LGB people also had 

a high level of aw areness about self 

examination, with the vast majority checking 

either breasts or testicles for abnormalities (1 ). 

Sexual health information sources 

Forty percent of young people in one study 

reported not having sought sexual health 

help or advice from any source (3). The majority 

of young people reported that their main 

sources of information about sex were their 

parents, friends and peer group (2, 4, 5). 

A minority of young peop le had accessed 

informat ion from other sources. The younger 

age groups indicated they may get information 

from personal and social educat ion (PSE). 

school nurse, telephone help-l ines, library 

and school library (5). More of the older age 

groups thoug ht they mig ht use siblings and 

other relatives, and fam ily planning clinics 

for information (5). Young men reported 

more use of TV/fi lms and internet as a sou rce 

of help, wh ilst young women used magazines 

(5). Some young people had asked teac hers 

for advice (2). Interest ingly, whi lst in one study 

the GP was found to be the mos t common 

source of advice for wome n (3), another showed 

that going to the GP fo r information was less 

preferred by young men as they grew older 

and more preferred by young women as they 

grew older (5). Converse ly, in one area many 

young peop le reported they wou ld not go to 

their GP for advice in sexual health matters (2) 

2 This does not necessarily mean that under 16s are not engaging in sex but that we have no data 
for th is age group. 



Demand for knowledge 

Most young people wanted more information 

about almost all sexual health topics (5) 

A predictable pattern was clear in information 

needs with the younger age groups wanting 

more information about puberty and periods, 

whilst the older group wanted more information 

about aspects related to sex, STls, pregnancy, 

contraception, self examination, and sexual 

abuse. More young women wanted information 

about STls, breast examination, contraception, 

sexual abuse and rape. 

Few young people wanted more information 

on issues related to being lesbian or gay (5) 

Whilst young people may have answered 

this question believing that these issues did 

not apply to them, it could be argued that 

all young people need an understanding 

of issues related to homosexuality in order 

to overcome discrimination. 

Summary 

Young people worry and have concerns 

about their sexual health, w ith pregnancy 

clearly being the main issue. There are 

gaps in know ledge about contraception 

and barriers to using protection. 

Further knowledge gaps are indicated in 

screening and self-examinat ion for sexual 

health matters. We know little about young 

people's knowledge of specific STls. Young 

people themselves indicate a demand for 

more knowledge in all areas of sexual 

health. These gaps in knowledge are 

perhaps less surprising when we see that 

their main sources of knowledge are 

parents, friends and peer group. 

There are clear patterns in demand for 

knowledge and preference for information 

sources which will prove invaluable to 

service planners and providers 

Section Three: Sexual Health Services 

Awareness and use of 
sexual health services 

The most commonly used services by 

young people for sexual health matters 

were the GP and family planning services 

(FPS) For FPS this can be estimated to be 

around 25-30% of young people in Glasgow. 

Young women had a higher use of services 

than young men (1, 2, 3, 4, 5). 

Whilst the GP was one of the most commonly 

used services for sexual health matters some 

young people reported finding it difficult or 

wou ldn't try to talk to their doctor "identifying 

a barrier to accessing sufficient advice and 

support. This has also been highlighted by 

research looking at men's access to 

primary care services which found that 

embarrassment was a barrier to young men 

approaching GPs w ith sexual health issues 

even when they had serious concerns (2). 

With increas ing age young people found it 

easier to ta lk to the ir GP about contraception 

indicating that experience in dealing with 

these matters increased their confidence (5) 

The awareness and use of both sexual 

health services in general and specialist 

young people's sexual health services was 

low, with around 25% of young people 

being aware that such services were available 

but a much lower number had using the 

specialist services (3) (see box 1 ). Lack of 

awareness about sexual health services was 

particularly noteworthy in relation to young 

people within eastern Glasgow and also to 

those w ith experience of public care. This is 

not to imply that Eastern Glasgow young 

people have less knowledge than other 

comparable areas (eg SlPs) but rather represent 

a probable awareness deficit likely to be 

present elsewhere (2, 4) The Steve Retson 

Project was an exception to this low 

awareness, with over half of young gay men 

being aware of the service and over one 

quarter having used the service. 

2 GGHB Health Promotion Department (2001) Supporting primary care to develop more accessible services 
for young people and men Scottish Health Feedback, Glasgow. 
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It is also clear that a signif icant number of 

young people have a negative attitude towards 

sexual health services. These negative attitudes 

were mainly because of the embarrassment 

they believed they would feel or that they 

would be judged for using a service (3). 

Experience with sexual health services was 

almost always reported in a positive way, 

indicating that negative attitudes stem 

mainly from perceptions, rather than 

experience (3). This was illustrated in the 

interviews with young LGB people as some 

had changed their att itudes to sexual health 

serv ices after using them ( 1 ). 

Expectations of sexual 
health services 

Young people see a wide role for sexual health 

services . This includes advice and discussions 

about sex, relationships and sexuality as well 

as the more tradi ti onal areas such as 

contraception, testing and treatment for STls 

and terminations (2, 3). This was similarly 

demonstrated by young LGB people who 

rated support groups w ith other young LGB 

people as an important aspect of sexual 

health services ( 1 ). 

Whilst young people liked the idea of telephone 

and internet based services, they expressed 

a preference for face to face contact when 

seeking help about a particular issue (3). 

A key theme repeatedly voiced was that 

young people require sexual health serv ices 

to be non-judgemental, welcoming and places 

where they can feel at ease talk ing about 

sexual health matters (1, 2, 3). Whilst some 

young people were exp ressing their 

preferences for a young people's health service 

in general, it wou ld be appro priate to apply 

these to a sexual health serv ice . Issues of 

confident iality were imp ortant but more 

imperative was the need for staff to be 

approachable and to listen to young people (2) 

The way services operate was also an issue 

for young people. Access was a key issue 

both in terms of location of services and 

opening t imes. Young people demanded access 

out of hours, for instance, in the evenings and 

weekends, with a comb inat ion of drop-in and 

timed appo intment slots (2, 3). Many wou ld 

prefer specialist sexual health services specifically 

for young peop le, w ith some preferring 

services staffed by young peop le (2, 3) 

Box 1: The Place at Sandyford Initiative 
Few of the young people in the studies had heard of The Place, with as few as 1 % of those 

in the street survey . 

The Place was a new service at the time when the studies were carried out, so awareness 

of the service may have increased over time . The Place aims to meet many of the needs 

identified by young people in the research. It is specifical ly for young people . It has evening 

and weeke nd opening times . The service reassures young people that they do not have to 

be participating in sex to visit and that staff will make no assumptions The service is available 

for non-specific advice and support as wel l as part icular serv ices , such as contraception, 

testing and treatment of STls and pregnancy test ing. 

The few young peop le who had accessed services at The Place were positive about the 

exper ience . They felt the staff to be friendly, the atmosphere relaxed and comfortable , 

and the service helpful and informative (3). An evaluation to ensure The Place is meet ing 

the key issues as identified by young people , (ie. approachable staff and feeling listened to) 

wou ld be highly valuab le. 



What does this tell us about young people and sex? 

It is evident that the majority of young people 

are involved in sexual relationships. The main 

issue that young peop le are concerned 

about is pregnancy, which is at a time of high 

teenage pregnancy rates (3) And whi lst young 

people are choosing methods of contraception 

that protect them from pregnancy, they are 

not protected against STls. Encouragingly, 

there was limited experience of STls reported 

in the sample but this is against a back drop 

of rising rates of STls and HIV infection 

amongst young people in general and 

heterosexual young people specifically (4) 

More information about how young people 

make their protection/contraception cho ices 

would be valuable to understand whether 

these are the best cho ices for individuals. 

Young people are demanding more information 

about a whole range of sexual health matters, 

including the wider issues of sexual 

relat ionships and sexuality. Promotion of 

sexual health in the broader sense is a 

concern for all services young people have 

contact with, including schools, health, 

soc ial work and youth services. Gender and 

age are key factors in providing appropriate 

informa t ion and targeting the most 

appropr iate source. 

At the time of the research there was a low 

awareness and use of sexua l health services . 

This is evident ly because young people 

expect services to be uncomfortable and 

judgementa l places. Without adequate 

reassurance that their needs will be met, 

it is doubtful that use of these spec ialist 

services will increase. As the peer group 

is a key source of information, word of mouth 

may prove to be a useful method of young 

people learning about the spec ialist services. 

' The United Kingdom has the highest teenage birth rate in Europe (UNICEF 2001) 

'' Latest available figures from ISO show significant rises in STI presentations notably among young people 

Reasearch Projects on which this summary is based. 
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