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Sustainable Healthcare Thought Piece:  
The relationship between health and education  
in teenagers

Introduction

It is often thought that young people are less concerned about their health, and of less concern 
to health care systems than people in later life. However, lessons learnt early can shape future 
behaviour, including in having confidence and understanding of how to stay healthy and use health 
services effectively. It is therefore important to understand the views, beliefs and behaviours of 
young people in relation to their health, if we are to better shape healthcare systems for future 
generations.  

This paper forms part of AbbVie’s Sustainable Healthcare initiative, which focuses on the complex, 
long-term solutions to the challenges facing national healthcare systems. Key factors in sustainable 
healthcare include prevention, early intervention, and patient empowerment. Incorporating these 
powerful drivers into everyday practice and planning are essential if healthcare systems are to 
tackle the significant challenges of ageing populations, increasing numbers of people living with 
chronic disease, and tightening public finances. 

AbbVie wanted to explore how young people relate to and manage their own health. This next 
generation of health users, one in seven of whom already lives with a long term condition, 1 will be 
critical to transforming the approach to healthcare and patient self-management. It is therefore 
helpful to understand how teenagers view their own health and the confidence they feel in their 
engagement with health services. Furthermore, exploring the role of health education can give 
useful pointers for the future. 

To support this work, AbbVie utilised data from a Censuswide poll of 1,000 15 to 18 year olds. The 
survey was conducted online and focused on those young people who do not have an existing 
health condition that requires them to seek medical attention on a regular basis.   
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Why is it important to understand young people’s health?

There are just over three million young people aged between 15 and 18 in the UK2  –  almost five 
percent of the population.3  It is broadly accepted that teenage years are, for many, a healthy period 
of life. Young people are less likely to experience chronic disease or multiple comorbidities faced 
by many later in life. For example, less than one percent of people living with diabetes in England 
and Wales are aged between 10 and 19.4  A similarly small percentage of new cancer cases are 
among young adults aged 15 to 24.5  

However, there is also a counter view which highlights that the situation may be more complex. 
Mortality among adolescents is now greater than mortality in one to nine year olds – a reversal 
of the traditional trend.6  In particular, it is recognised that many young people are experiencing 
mental health problems, reflected in the fact that suicide was the leading cause of death for 20-34 
year olds in 2013.7  It has been suggested that the challenges facing young people’s health are, in 
part, due to a lack of focus on adolescent health or specific services for teenagers.8  

Adolescence is a crucial period for establishing a person’s approach to their own health and 
wellbeing. It is the time when ‘risky’ or ‘unhealthy’ behaviours, such as smoking, drug taking or 
unsafe sex, are most likely to be adopted.9  Five of the ‘top ten’ risk factors identified by the World 
Health Organisation for the total burden of disease in adults (the three risk factors identified 
above, plus a lack of physical activity and being overweight) either begin, or are shaped in, 
adolescence.10  

However, it can also be an opportunity for embedding or developing health improvements. The 
Chief Medical Officer’s 2012 report on young people’s health, stresses that rather than solely 
focusing on the risk and turbulence young people face from potential new health problems, we 
should ‘recognise the beneficial potential of changes during adolescence, understanding that 
young people can become positive levers for change in society.’11  In other words, young people 
can be significant players in the journey towards more sustainable healthcare. 

Findings

In the poll, eight out of 10 respondents said they feel confident about looking after their own 
health.12  There is a slight skew to boys feeling more confident in managing their health than girls, 
although this may be more of a reflection, often found in research, in which males express greater 
confidence than females.13  It is welcomed that the majority of young people feel confident in 
managing their health. However, the polling uncovered some interesting areas for consideration, 
concern and improvement.

The relationship between young people and GPs

The relationship between GPs and young people can be instrumental in building confidence in 
health and care systems, given the important role they play for many as the first interface between 
patient and system. Respondents to the survey were far more likely to have visited a GP in the last 
year than any other healthcare professional.14  Almost three quarters of respondents had visited a 
GP in the past 12 months, and almost one in ten had seen a GP five or more times.15  
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Their views of their engagement with GPs show a good degree of satisfaction with the care they 
received. 86 percent of respondents agreed or strongly agreed that their GP understands their 
health needs.16  Exactly the same proportion – 86 percent – agreed or strongly agreed with the 
statement: ‘my GP is comfortable talking to someone of my age.’17  

That 14 percent of respondents disagreed or strongly disagreed with the statement is not 
surprising.18  Previous research has shown that young people are the age group that is most 
dissatisfied with their engagement with GPs.19  The Association for Young People’s Health has 
highlighted that young people don’t feel that GPs relate to them or understand them, and that they 
can have concerns about confidentiality.20  Particular challenges also surface when GPs see young 
people with mental health problems, with some GPs admitting that they feel anxious, uncertain 
and ill-equipped to ask the right questions.21 

A further challenge is around communication between GPs and young people. Despite the positive 
responses about GPs generally, over a third of respondents agreed or strongly agreed that their 
GP often does not explain things in a way that they understand.22  This is concerning, as unclear 
communication between clinician and patient may lead to poorer outcomes or mistrust later in the 
process.

The role of schools in supporting young people to feel confident about their health

Young people spend a high proportion of their time at school or college. It is therefore important 
to look at the role of schools in supporting young people to understand or manage their health and 
wellbeing, and young people’s view of this support.   

The polling supports the view that schools are an important focus for building young people’s 
confidence to manage their own health. More than seven in ten respondents agreed or strongly 
agreed that their education at school or college has helped them to manage their health.23  
However, respondents expressed a desire to have had more information from their educational 
institution – with 68 percent agreeing with the statement ‘I would have liked to have learnt more 
about how manage my health at school.’24 

Delving deeper, there are some discrepancies between how well young people feel school or 
college has helped them to understand, or learn about, how to manage their own health. Two thirds 
of respondents (67 percent) felt their school had been useful in teaching them about managing 
their physical health, with almost as many (64 percent) feeling the same about the teaching of 
sexual health.25  Significantly fewer felt the same about their learning of mental health issues – 
with just 44 percent agreeing that their school had been useful.26 More worrying still, double the 
number of young people reported not getting any education on mental health at school at all, in 
contrast to physical and sexual health.27 Given the high prominence of young people’s mental 
health issues in the media, this may need to be addressed more effectively in the future.  

There are different ways in which health education can be introduced in schools, although there 
is no statutory requirement for schools to do so. Some elements of health education may be part 
of subject syllabi, for example understanding the impact of smoking on the human body in biology 
lessons. However, not all pupils are guaranteed exposure to health learning, partly as a result of 



the increasing number of academies and free schools that do not need to adhere to the National 
Curriculum.

Another common home for learning about health is through Personal, Social and Health Education 
(PSHE). While the subject is viewed as valuable and important by many, including the House of 
Commons Education Select Committee, it is not compulsory for schools to make time for it in their 
curriculum.28  There are also concerns that in many schools that deliver PSHE programmes, the 
subject is given low status and often delivered by untrained teachers or teaching assistants.29   

Health education is likely to form a part of PSHE programmes in those schools that deliver it, often 
with a focus on issues such as on mental wellbeing, understanding ‘risky’ behaviour and sexual 
health. Studies into the value of health education through PHSE show that there can be benefit, 
with 74% of pupils agreeing that ‘PSHE classes helped them to look after their own health and 
improved their skills and abilities to consider the importance of their own health.’30  Public Health 
England has also stated that providing high quality PSHE is the most efficient way to improve 
health outcomes through ‘universally, comprehensively and uniformly targeting adolescent 
populations’.31  

Schools can also successfully adopt a ‘whole school’ approach to promoting health in schools. 
In the late 1980s, the World Health Organization developed the concept of a ‘Health Promoting 
School’ (HPS).32  To become a school that supports the development of healthy lifestyles as well as 
education, the framework identified specific areas, including:

• Incorporating health education into the curriculum 

• Building a healthy school ethos and environment, for example ensuring healthy food is served 
on school premises, and using assemblies to promote health messages 

• Engaging families and communities, for example setting family homework that raises 
awareness of healthier living, or building relationships with local sporting clubs   

A review of the HPS approach found that it had a positive effect on a number of areas, including 
body mass index, physical activity and fitness and cigarette use. It was, however, felt to have no 
impact on other areas, such as mental health, intake of fat and drug and alcohol use.33   

Given all of the above, there is clearly a part for schools to play in supporting young people to 
understand their own role in managing their health and to have the confidence to do so. Policy 
makers and schools themselves should reflect on how best to give young people these tools as a 
way of achieving a more sustainable healthcare system in the future. 

Taking responsibility for their own health

Young people between the ages of 15 to 18 are on the cusp of transitioning from childhood to 
adulthood. While parents take almost all responsibility for the healthcare needs of younger 
children, by mid-teens many adolescents may want more autonomy and privacy regarding their 
health needs. This may be particularly relevant when seeking advice on personal matters, such as 
sexual health or mental health. 
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To explore this further, it is important to understand how prepared and confident respondents 
to the survey feel about managing their own health and engagement with health care providers. 
Perhaps predictably, agreement with the statement ‘I would only visit my GP if my parents/ 
guardian come to the appointment with me’ decreases with age. While over 65 percent of 15 
year olds agree, only around 45 percent of 17 and 18 year olds say they feel the same.34 The 
more surprising fact may be that so many young people approaching adulthood still want their 
parents to be present at medical appointments. This may reflect the lack of confidence that some 
young people have in understanding GPs’ explanations, or simply show the vital role parents and 
guardians play in supporting young adults in their health management. 

It also appears that over the late teen years, young people start to take a more active role 
in managing their own relationships with health care providers. Just one in five 15 year old 
respondents have never booked an appointment with their doctor, while half of 18 year old 
respondents have done so.35 These relatively low percentages are supported by research which 
shows that younger adults (18-35 year olds) find it significantly harder than other age groups to 
book GP appointments. This is believed to be in part because younger people are considerably 
more likely to prefer the option of booking appointments online36  and, while almost 97 percent of 
GP practices offer the option of booking appointments online,37  just 23 percent of 18 to 24 year 
olds are aware of their GP practice providing this service.38

Seeking advice

There are multiple channels available for young people to find information or advice about their 
health. AbbVie was keen to understand where young people go when they need advice about 
physical, mental and sexual health.

• GPs are a first port of call for advice among over half of respondents (52 percent) with a 
concern about their physical health. Surprisingly few, just 26 percent, turn to their parents. 
Almost 10 percent of young people look first at digital channels, including NHS Choices, a 
search engine, other healthcare forums or – at just 0.8 percent, social media. Over three percent 
of respondents stated that they wouldn’t seek advice from anywhere, with males being twice 
as likely to select this option as females. 39    

• When confronted with concerns over mental health, respondents said that they would be less 
likely to seek advice from their GP than for physical health problems – down to just over a third 
of respondents (34 percent). Around 11 percent stated that they would look for advice online 
or via social media;40  a figure lower than might have been expected, given research suggesting 
that young people rely heavily on websites and social media for mental health information and 
advice.41  This finding may also give pause to thought for policymakers and commissioners, 
many of whom have seen online resources targeted at young people as an effective way to 
relieve pressure on frontline mental health services. Teachers and school nurses were also 
not seen key sources of advice, with just two percent of respondents selecting teachers and 
1.3% selecting school nurses. Worryingly, more than one in 12 young people responding to the 
survey stated that they would not seek advice from anywhere if they were worried about their 
mental health.42   

• Seeking advice on concerns over sexual health may be more problematic for young people; 
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an assumption borne out by the fact that 16 percent of young people say their first port of call 
for advice would be the internet. While GPs are still the most popular response at 43%, more 
than one in ten would seek advice from a friend. Almost one in 12 boys said they would not 
seek advice from anyone if they had a concern about their sexual health, considerably lower 
than the response from girls. In line with the findings around physical and mental health, young 
people appear not to be aware of pharmacists as a possible source of advice, with less than one 
percent of respondents citing them.43   This may indicate an education gap, as the profession 
and government have seen pharmacists as an important part of the solution to take pressure 
off GPs.44  

The poll also asked young people who they trust to give them the best advice about their physical 
health. Overall, more than three quarters trust their GP – although girls were almost ten percent 
more likely to select GPs as a trusted source.45  This was consistent across a range of possible 
sources – girls tending to favour ‘experts’ such as other healthcare professionals, NHS Choices 
website, and pharmacists more than boys. By contrast, boys were more trusting of friends’ advice, 
as well as search engines and social media – although also, perhaps surprisingly, teachers. Boys 
were over twice as likely to say they don’t trust anyone to give them health advice than girls. It is 
also worth reflecting that while parents clearly play an important role in supporting young people 
in their health and health education, just 28 percent of respondents selected parents as a source of 
advice that they would trust on health matters.46  

Lessons for the future

The polling found a mixed picture among young people and their confidence in looking after their 
own health needs. As policymakers and health system leaders grapple with the challenges of 
ballooning demand for healthcare, ageing populations and greater calls for personalised services, 
they need to reflect on what more can be done to recognise, educate, and support the health needs 
of young people as the next generation of healthcare users. Building confidence and expertise 
among this critical cohort will not only help them to make healthier choices throughout their 
lives, but can also start to deliver new models of healthcare that genuinely reflect their needs and 
expectations.

Appendix: polling methodology

Censuswide conducted the research on behalf of AbbVie, with 1,002 “healthy” respondents aged 
15-18 in the UK between 16 August 2016 and 22 August 2016. The survey was conducted from a 
random sample of UK consumers.

Censuswide abide by and employ members of the Market Research Society, which is based on the 
ESOMAR principles.
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