Joourpal of Adolescent
Health & Welfare

VOLUME 1 NO 2 SUMMER 1988

CONTENTS

Letter from the =ditar. . ... ... . ... .. ... i aryices fur youea peents -
= of ke Edinburan Broar "o
Geplication for membersoss oo ... ..., Z dEER O MELCHIm. L =
P A LS g ] et p
Earitm meeting in RIasass . . i Adnlescent bHealitn im Sritain o Dian: Eiroe o3
“heaith and everyday Tife im Adplezcarss’ . Rews from the Dig apele o o .. ... ... g
Sally Mamwmivre L. &
Abprtion - Izzues affecting the wvoung .. ik

Book kevyew (.. e Mo Cartny .. ... 1F

THE BRITISH "JOURNAL OF ADOLESCENT HEALTH AND WELFARE" is the journal
of the Youth Support "Forum on Adolescent Health and Welfare".

PUBLISHED BY YOUTH SUPPORT
30 CRYSTAL PALACE PARK ROAD; LONDON SE26 6UG CHARITY NC 296080



Wi

IuF i
'_|L!‘;.| |

I:‘ .
- [
reqrsiration

ELFREE"

5 subs

RAME .

ADDFES




MEETINGS MEET TNiES MEETINGS
MEETINGS MEET INGS

The next aroup of mestings are being arrarmed.  Me have one important meeting left this year in London at
the Foyal Society of Medicine and we heps to make thiz an annual event on the nearest Friday to the 21st
October each wear. Siwilarly the Glasaow vehues was successful and we will have a Scoitish westina each
year on about the last thareday i June. The Foval coileds in Glazaow were very kEind in &llowino uz to
use the Jecture theatre free of charge. We are trying to book fridays =o that people travelling from a
distarce can spend the weskend away but unfortunately =some venues do not cater for friday evening
meetings.

We are very fortunate thal Wysih have aaresd to sponcor the RSM meeting in October and we are zeskind
spors0rs for other mestings. '

There has been some interest in a reajoral mesting in Liverpoo} aithough a verue has met vet been
identified. If vou think that thers would be sufficiant interest for a meeling in yeur ares please write
asriclosing details of suitahle venue, list of interasted peaple and suggestions for speakers.

It anyere is interssted in becoming a Youth Support regicnal representataive to encourage recruiiment and
meetings localiy, we wouid be gdeliahted to hesr from vou. '

It addition to the large formal Forum meetings YOUTH SUFFORT are holdirm small informal discussion
meetings in the Youth Support Office in London. These have been curtatled during recent months dus to
i1lness but will reconmence in the near future. Mestings are held at 8 wesk intervates and forum members
are welcome to join us. Pleaze write to the office if you are interested, rwumbers are limited.

"FORLM 0N ADSLESCENT HEALTH AND_WELFARE™

Subjects include: "Youthscan; monitoring British Youth™; “Leaal Rights of fesnagers’: "Teenage swicide”.
We will dizcuss wider issues includipg techage sexuality.
Wyeth diplay of contraceptive products suitahle for voung peopla's use should be of interest.

A1 meetings are evening meetinas épm-9pm. The fiming will be épm registration and coffes with a chance
to meet each other and look at display items. The talks will beain at &.50pm. To zave on postags
acknowledoements and receipts will net be zent out mor will detailed proorammes. Should mestings be
aversybscyibed you wiltl be informed. Please book earty.

FLEASE COMPLETE IN BLOCK CAPITALS AND SEND to:-
YOUTH SUPPAORT, 20 Crystal Palace Fark Road 5E26 &, (Theques payable to YOUTH SUPPORT!

"FORUM ON ADOLESCENT HEALTH AND WELFARE"

I would like 1o attend the following mesting
FRIDAY OCTOBER Zist at the ROYAL SOCIETY OF
MEDICINE, 1 Winpole Streei, London Wl

Twillbring .......... gussts and encloze {2

registration fee per member and £5 per not member

(Tatal £....... ).

NAME . POSITION. .......

BODRESS. .. e ieeiaaaaas
.............................. PHONE. .......




GLASGON

FROCEEDINGS of the Forum meeting in

oy THURSDAY JUNE Z3rd 1982 at the ROYAL COLLEGE OF

FHYSICIANS GND SURGEONS DOF GLASGOW; 23% ST VINCENY STREET, GLASGOW 52 SRL

"Haz it and everyday life in adelsscence - A lonaditudinal study”.

OF SALLY MACINTYRE OF THE MRC MERICAL SOCIOLOGY UNIT GLASECW

It gives me areat pleasure to be here for
this irawgural Scottish mestirng of the forom. When
I was first asked to give a prezentation today, 1
had hoped that we could give you soms resulis from
the study we are deing but unforiunately what has
happened which iz quite common in research, 1%
that we are =pending = lot mora time than we
thouaht collecting and alse 'clearing’ and
validating our data. 5o I am afraid that [ am rot
aoing to give a presentation describing the
Fezulis; I am going te briafly describe the study,
what we have been doirg ard what we hope o get
out of it. '

The study we are doing is a lenaditudinal
study starting with youna people at the zdae of
tifteen. How at Fiftesn youna people are legally
at least, stiltl all in school, neme of them can be
leaaliy married, most will in fact s311 ke in
their family home, so in that sense they are
relatively spctally homogenous. From sixtesn
grwards they are geira to diversify; some will
stay on in higher education, some will lsave
zchool g0 to YT5, urengioyment, the labour market,
come will leave home, some will get married, =ome
will have families very early, som= will not start
famiiy building 1111 their mid iwentiez; zo0
starting at fiftesn and following these younag
people through, ailows us to follow throush these
trajectories, these different sociail trajectories,
ard te look at two things; ome 1= ‘what iz the
affect of the young persons health at fiftesn and
their situation at fifteen on which trajectory
thay follow?' so of interest is the Jquestion "do
healthier young pecple at Fiftesn actually qet

‘better ijobs or 2ot jobs at all - are they more
likely te as=t jobs at all? Are they more likely
to gt ints higher education?

The second zort of question iz - does the
sort of job you get then affect your health? 5o we
can lagk at what we might call a social selection
hypethesis which 15 that what you are like at
fifteen may affect the trajecteries that you
follow ard the other cide iz that the trajeclories
you foilow may affect your healih and of course,
both may be gocuring.

By ztarting at fifieen and documenting
paoples health and circumstances then and then
i0llowing throush over {ime we Can actually beait
to unpack some of the processes involved and one
of the reasons for doing a study like this is
that, as you may know in very =arly life, 1 the
perinata] period ard very ear ly chil tdhood there
are auite steep social class gradients in healtth,
there are far more perinatal deaths in secial
clase five babies than 1o social class one for
prample. Beginning in the mid twenties. these
gradients in health reappear and gzt steepor but
i adolescence. work we have done in the unit
actually suggesis that there i3 not thiz social
class gradient in health so one of our interests
iz, how de thzse gradiemts in social class which
show up in the mid twenties, how do they actually
appaat™

Weil these are some of the questions which
we have been addressing in this study. What we
have done i5 that we have iaken a sawmple of
fiftean year olds, we have taken fwe areas of
Glazoow, one with better than average khealth and
one with poorar than average health and in those
two areas we have taken a virtual census of
fifteen year elds, that iz we have tried to study
evervone there i5 in those areas. What we have
alzo done in those arsas iz we are also trying te
study those areas. The lshour markets, we are
studying shopping, food outlats, education,
housing, transport so we are aciually looking ai
the areas.

I addition we are alse faking a thinner
zlire ag it were of fifteen year olds, over a
laraer area in fact the central Ciydeside
conurbation. There we have selected a humber of
post code zectors on a continwm of social
disadvantaze in fact we arz studying them as well.

We actually did this last year. What we
did was an interview of parents where we asked
gquite a lot about the youhg persons biaograshy,
things the young person might not know like their
hirth weiaht whether they were breast fed and alse
sbout sarly childhood illnesses and aboul family
circumstances which again the young person may rot
krow, thimgs like parental cccupation, income -
tactors intaresting in the contexi which this
youna person tived in.



We also interviewed the young parser and
We wers interested in evervday life, we wers
tnterazted in how they spent their tima, how they
spent their money, did they have a part tipe Jok,
whoe their friends were, how they got on with their
family. We locked at some health related
behaviours like alcohol consumption, zmoking,
exercize things Tike this. We werz interected in
their azpirations for the futura jobs, marviags,
family 20 it was really quite an 2xtensive
interview which took an hour, an how and a half
We alzo then had & hurse interview, & traimed
rirze would visit the home and interview the YOG
eerson and the rurss would collect certain basic
Fhyzical measuramantz, we took hinod Pressure,
weight, height airth measurements and measurements
of respiratory function and the rurse would ask
more detalled questiens about health, about
medications given to the perzor.

We alszp used various poychological
Measiires, we measursd depresson. We did not get an
I measure but we were interested in depression,
anxtety and alse =elf esteon AMDNT YOuRg paokle
which we think iz very impgrtant. So lact YEEF W
colliected data of this sert, that is actually
three interviews around eack inde: caze. We trisd
to get 200 vourg people from each of our two areas
and 1,000 from the bigger ares, the central
Clydeside comurbation. and we have actually
achiaved thiz - Sp that is & huge amount of data
which we are tryimg to sort out and clean s0 that
we can actually analyse it. We cant really tell
you any propper results, in the sense that what we
wers interesied in was differences betwesr the iwo
areas, are young peocple in gre aresa in better
health, batier Vifestylas etc? We were also
interested in gareral differences, in zocial «lass
differences.

Whal we can tell vou are a few thinos
which we noticed whils cleaning the data. A thing
which struck me was from the rurse intarview,
thers zeemad to be & remarkably high incidence in
commor 1 llhesses in thic age grour - things like
asthma, migraine, headaches these were reported by
quite a large proportion of people and, this may
he ralated ar may be nat, but thers seemed 4o be &
remarkably high consumption of medicires and
medications. They seem o be taking rot juzt
vitamin € and that kind of medication but alzo a
high level of prescribed medications.

There it a hugh variation in dispozable
tncome, | noticed. One of the things we are
interested in iz obviously in Tooking at voung
peopies health related activities liks smokinmg, is
where do they get the money to buy cigareties? and
we are looking both at pocket money and part tins
jobs [ there is . really quite a big variation in
the amount of momey they have to spend.

We azked them to think of peple who fitied
in with thair concept of health, we asked them to
think of people who were healthy ard time afier
tima they came up with the same mods) of male
athletes. people like Seb Coe and Daly Thompsoh.

It iz & iengditudinal study, =o aithousgh -
the findinas from the cross sectionail sweep of
research at fifteen are interesting the main valus
of the study will be in logking when we go back.
What wa intend o do is to g0 hack at least in
Five vears but possibly four years and repeat
those zame studies. And the impdrtant findings
will be in what happens in between these two
studies. Are the ones whe dont get jobs going to
be lazs healthy or i it goira to be that those
who are more healthy to start with are geing to
have better social ciroumstances? So, although we
will ebviously report and publish findings from
the firsi survey, we think that the major value of
the study will be the Jongditudinal data.

There are, as you may know. three
toriadi tudinal studiss in Britain of coherts born
in 1946, 1958, 1970 bl they are scattered thiniy
&11 over Britain and we think that the stirength of
our study is that we can actually look at people
in the area of Glasgew and can relate our firndings
to the area; to scheols, to health centres and
actually teaze out the problem features. This iz
actually called "the Wect of Scotlang 20 (7.,
étudy“, and thic is because we started in 1937 and
we hope that, 1f we get the funding, we wiil
contirge for 20 years.

Sp that is as far a= we are able to
present our data at present and perhaps we can
answer questions and present updated information
at the rext mesting of the forum.
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hEgan a4t &
which a fas waz iritiatly ©
thiz funciion has been sooepted Dyt
board 2% & hecesiary service and i RoW Tnnuvd_
Inferze regoiiations resulted in the hezlth Deard
accepting tha the Erook would act az their azents
in providice 2 contraceptive service Tor vouna
people, this decision coming to the relief of
thaze invalved who rextizes anly too well that
caying For a service was not zomething within the
capan trhies of most feenagerz.

It waz a vear of two later that the reaion
decided to fumd a soctal woarksr, The counsell
3t BErank tends to be dene by zocial workers. This
heira g function of the funding sources. 5P money
comes from the redion and the health Geard but the
deprezsing gap, the spider without & foat, is
really in money for education, because we do rat
aet any even now with the advent of HIV and other
probiems requiring more =mcation input, there 1z
=t111 ng funding.

We are back in o rosition as resards education
that we were in at the very outset of the Erook -
x5 far 2z education iz corcerned we are having te
ack peoplz for quite substantial sums, every time
we 20 aut to do a piecs of work, to educate. tco
talk to preofessional people wanting our help, we
have to charoe.

Eut these lirks,, the spider's leds,
fetwesr the Brook and the community are Aot just
about morey. I must say that our inks at other
levels are very important.

1= BN

format, but =
- ohe area where this is very important and [ am sure
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chinie’

wart to gei akay from the
vou canmot hope fo deal with
‘medical probiems’ we riced to

Thig heliped us io identtfy with

U0 we aive the right 'vibes' 1o welcome

we it touch with the world of young people and their nesds?

Tirks which have been important in our
contarts w1th vourrg people have Desn links such as
those with the Compunity service, commurd by
education, because that that i1z what takas very
clnze to whers the kids are. We go to vouth olubs,
we o oo informal zettings, they tens to relats
nuch better to commurity workers than to ug and
without wishirez to offend the §liusirious dectors
rresent, they reiaote betier to community workeres
thasn to their GFs. becauze sonehow they think mors

T

Tipk up with the community, we Tink up with
redvon, we are 1n contact with social workers and
workers im commanity homes, with the bealth beards
ard with health education workers. We have arn all
Scotiared 13Nk up Yoo , we are not confined te
Edinburah. We have g brizf 1o promote the
orgvisian of zervices for vouna oceople i other
parts of the countiy.

1 have uged the concept of & spider to
illuztrate the way that one must Duild up Links
when ¥ou ate thine af zetting up = =ort af

Tedicted’ service fur youres pesple. 1f I were

siarting again, 1 dont thinf 1 would have Brook as
bEIHG a lze piarc , becauze ig 15 very difficult
tﬁ walk through the door with virtually a label
ahove 1T Anybody =eeing you 90ing in wili
kriow voure doing thizs sort of thing
wonder ing who has rnoticed you. [ would be looking
for a broader focus. | gwakir contacts with
the communi ty 59 as to become mors tike the YES
services, %o aive broader courselling such as
homosesuatiy counszalling, asheral houzing advice
gtc. A1l the muitiplicity of things which yrung
peopie need to know about to survive i oour wery
cemplicated soctaty.

¥oL are

We are




The mozt impertant thing of cowrse, iz

So 1f vou are thinking of =etting up L
’ = Hking = & confrdeniiabity. But the fowr star part of the

ervices iig perhaps worth considering how 1t is ) . ;
bt to prezent them. A check Tizt of what vou zeryice 1z made up by the attitude of the pesrls,
= S ezEn i A Checy =t 13T Yok ) .
. . L . we do not have to have plush decor, bur posters,
have to have inchudss - it kas te De accezgablef op ztar tdi 1= which yeung peeple can relat
. : of 3tars, things which young peeple can relate
A o, LIZes 'J +. s -t = - Elai - =
ctly ceniré, buzes trains etc, they wiil go a b to. What it boils down to Vs the abiitude of the
away from home, perhaps the rest borough, to e . T
o . ) o ) reople thwv meet that make or bresk the service;
away from their dosrsteps bui net foo far. In fact ’ —_— e erom g
if you can possibly manage it 1% should inciude vou anly nesd ons Wit zpar %‘ EONARSCENET O ANd you
won't see their hesls for dusi; and thiey will

some of the youns people managing 1t. Ferhaps we
are iog formal & structure, bl we have not as yet
managed to 1nvolve young pecple iR our service. It
should b confy, relaxed, rot 1o maty white Coats
arcund with stethoszcopes Deirna waved aroondg.

tell thesr friends, because by far the areater
nuiRber whio coime, come By word of meuth, becauze
their friemd camne or their friends friend came. No
ameunt of rublicity will equal thet,

THIV infection in yvoung pepple’
OF PHILIP WELSEY, INFECTIONS DISEASES UNIT, CITY HOSPITAL EDINRIRGH

This presentation will be included in the rest iszue of the Jourpal.

LCONMENTS

Futh Fayre 5 senior social worker with Strathe byde
regiona] council iz involved with the women's A ospeaker commented upen the warked difference in

counselling ard resource Service; Mo [ver House, attituoes between Bast and west of Scotland which
Ladogan Street, Glazgow. She writes ;- 12 oo doubt Intriaueing and frustrating at tim

"I was pheazsd to atiend the seminar in Glazqow thus under fintra the nesd for local responses
snd learn more about Youth Support. o prob
Every so often 1 tirn my thoughts to "Schopiair?
pregnancy and think that the issue shouwld be

tackled lecaliy. [ waz therefore disappainted that YoriH1 11 Hospital nave apparently t

the meeting did not provide the cprorfunnty for resuzcitating the ydea of intarest adﬁ}p eniz
woriars 10 discuss the issus and consider a - & welcome move.

rRIPOnEE.

T= fhere any likelihood that Youth Support witl be Dumfries and Galioway health councit are compiiing
tnitiating such & forum leading to action ir the 2 health information service for professionale and
future in Glazaow? the gererat pyblic, Orgardzations wishing to be

trc luded shouid contact Jacquelire Field Oumfries
........ Local imitiatives are very important in BE1 FH. '
any service for young people, nesds and resources
vary =0 much throusheut the country that ne chne
goiution car work in ail areaz. The most imporiant
resource is enthousiacziic, commitied workers. Cugr
forum aives Uz a venus for supporting local
vartures and exchanaing ideaz. Perhaps others
would like top contact Ruth to set up & lecal aroue
or send in theughis and suggqestifons for
pub lication?



WHY YOU SHOGLD JOINM THE FORUM - The following article appeared in the International Associatien's

fews letior -

fidoiescent Health 'n Britain

The March 1957 mesting in Sydney was for
someene ke me, working with teenagers in
Britairn, a breath of frech atr. Adolescent work in
Britain has traditionally beon carried out
piecemen] by enthousiastiic individuals and zmatl
voluntary groups up and down the Country who have
workad Jargely in izolation and without the
suppart of their celleagues in the “arown up'
wor 1d of medicins and the statutory services.

The importance of helping voung people
throuah the often painful period of growing up has
beer undersstipated by professional aroupsz whose
attituse appears 1o be ore of deprsecating both
those involved with voung people and the
yourmsiers themzelves. The image iz created of
dishevelled teachers whe are 'teo familiar’ anhd
sfcourage discrder, 'trendy’ social workers - U1
evpert he 15 on druas too' . AfFter all why bather
with teenagers when half the problems are ones
they will arow out of and the other are of their
owri making. They have made their beds and should
Tig on them, why waste funds on ‘services' for
delinquentsi No wonder that the anthousiaztic few
often succumb leaving even Sparser Feseurces.

How refreshing therefare to hear the youth
precentationz in Sydrey and the feadback from the
Kerpbora conference, yourd people interasted in
their health, abie to articulate their needs 1n &
confident fashier and attempting to tell uz whers
we had got it wrorg. Best of all, I had the
impression that the “profeszional bodies' prasent,
ihcludirg the goverrmant, were actually listenimg.

On returnirg to Britatn, my once flagging
enthousiazm row recharged, 1 was determined to
make some changes. We decided that it waz time to
coordinate the efforts of our collzagues. to give
zach other professional support and to further
fdolescent health. Accordingiy “Youth Support” =et
up a multidisciplinary "Forum on Adolescent Health
and Welfare” which we wished to be affiliated to
the Intarnaticonal Association of Adolescent
Health. Dur aims were to encourade cooperation
between the varicus professicnals and veluniary
badies involved in care of young people and
provide the impetus to carry us forward ta &
bettér system of care. We would also hope to
abtain govaermment recognition of a Dur Forum; b)
The needs of voung people; o Adolescent health
and Welfare as a discipiing in its own right.

The Forum waz launched in October 1987 at
the Royal Society of Medicine, speakers included
representatives from 'Youth Suppori’, voluntary
arganizations such as the NSPCL and Childline (for
the protection of abused ypunasters), the Brook
Advisory service (family planning), Ann McCarthy

from Dublin cpeakirg on the Interrational
Azzociation and a member of parliament. A great
deal of interest waz generated and the proceedings
of the me=ting have besn reporisd in our newly
taurched “Journal of Adolezcent Health and
Weitare’.

Our enthousiasm in making a rnew beginning
for adolezcent healtth in this country must be
tempered by the wordz of one of pur delegates at
the Oztober mestina. Profeszor Pussell, who works
in London and Jerusalem, sounded a warning note
“o... here there is room for anger. thers are many
gualities of adotescence which should be preserved
in ourzelves but why T use the term angse is that
15 what T feel about the zituation in this
country. oL the comurii ty which should be
educated is the professional commmity. but
Farticularly the pasdiatric community. Their
concarn with children and the definition of
adaltezcence iz one of their problems. We have besn
preaching for a lona time without effect. 1 date
my attempt to ast an adolescent untt gotng i this
country to 1934 .. the reason why it waz not
eztablizhed was bacause the Britiskh Paediatric
aszociation wrote a veport denving the need ||
what we canrat achisve by medical means, we must
achieve by political means!”

There s a need to changs the image of
adolescent health. We must foster the cooperation
and support of owr caolleagues. The very nature of
work with teenagers makes it imperative that it be
a multidisciplirary approach, this fact alone may
lead to =zome loss of credibility from the more
ahtrenched factions of medicine. However we need
to win over thesze factions and prove ourselves as
a competent profezzional body established on as
sourd an academic baze as paediatrice and adult
medicire,

A number of paediatricians have joined our
ranks and cur forum meetirgs are being publicised
through the British Paediatric Association
newsletier. We have planned a number of meetings
this year 1n London and Glasgow with a possibility
of others 1n Liverpocl and other parts of the
couttry. Subjects inciude "Adopting a teenager”,
"Abortion issues affecting the yeunga, Why Atton is
wrona”, "HIV infection in teenacers™, "Teenhaas
suicide™ (Frofessor Tavier), "Yeuthscan”
(Frofessor Butler) and "Legal rightis of
tesnagers". These are sarly days for owr forum but
hopafully in the future we will become az sirong a
professional body as SAMY* and who khows, we may
even host an Internaticnal meeting =ome day!

Diana Birch
birector YOUTH SUPPORT

(¥SAM . _the American Society of Adoisscent
Medicine.} .-



NEWS FROM THE EIS APFLE

The Society for Adelescent Medicine {SAM) held
their fifieanth annual research meeting in New
York from March 24-2Z7th 1922. During the course of
the meeting the Intarnational chapter held iic own
seszions and the commities of the Inmtermational
Aszociation of Adolescent Health {I1AAH) alszo net.
Youth Suppart and the forum was represented at
thess sessions and a presentation was aiven on
"Beliaf syztems” in teenaoce zexuality - mors on
that later.

The IAAH has decided that the rext International

sympesium will be held at Mortrews Switzerland in

1331 and 1z beina coordimated by Dr Fierre Michaud
of Lausarnme. The symposium will be
multidisciplinary and will include sessions on
reproductive health, use abuzse and misuse (drugs
food etc); intentional and unintentional violence
and chronic diseases and dizabilities.

It 15 envisaged that 300 e 500 participanis wili
attend and that youth Teaders and rrefessionals
working with youns poople will be welcome, however
the Swiss gerganising commitice have <tated that
"the symposium 15 not intended for adolescents
themselves”. Thiz iz in direct confiict with the
aimz of the IAAH az laid down by the founder
members in fustraliaz last vear and it iz a great
pity to Jet the initiative of Youth participatior.
beauir so well in Sydrey, diz out so quickly. Youth
Suppart would like to erganize some Youth
participation from the British Islez, perhaps in
the form of & youra peoples drama and/or music
aroup which we could take out 1o Switzerlard to
aive a perforpance carrying a message from our
youn? people. Any itdeas or offers of help tp set
something up? :

Noies from ithe presentations

David Schaffer , Director of the Adolescent study
unit at the New York siate poychiatric umit
reparted that during the fast twenty vears zuicide
rates in males aged 15-24 have trebied and that in
1984 suicide accounted for 14% of ali deathz amona
children aged 16-19. Boys commit suicide 5 times
mete frequently tham girls and white teenagers ars
more at rizk than black youmgsters.

Thizs ircreazing problem haz alzo been noted in
Britain, hence Dr Taylor of the Maudsley hospital
adolescent unit wiil be coming to speak 1o us in
october at our RSM mesting.

- Well, it
had to happen! There are now computer pregrammes -
desianad by the university of Hawaii - which “%each
tesnagers about sex. BABYGAME i< 'designed to
deter parenting, provide 3 more realistic perzon
evaluation of their parenting desires, needs
decizions and abilities’ while ROMANCE 'corrects
mizcenceptions and provides simulated outcomez ard
realizitic information on abstinence, seuality
igsues, contraception and responsible decizion
making' . .
We are tryina to get heid of a2 zamlpe of these to
demotiztrats to membars, (if they arrive hefore
October we will display them at the RSM

Compuiers - ihe latesi contracepiive!

Meazles in adplescence Will the rew MHR
immuiisation being promoted in Britain result in a
cshift of measlez zuscepiibility to the izensge
group? Lawrernce D Angeio reported that the contre
for diseaze conirel in Washinaton has conductéd &
study whick shows that afier one doze of measics
immunisation in childhood, at least 7% of
tesnagers remain suscertible, enough o sustain an
epidemic. Betwesn 1985 and 1986 there was an 55
ihcrease in adelescent Measles. Hiving twe doses,
one 1n late childhood, the susceptibility could be
dropped te 0.2%, however the cost would be between
254 ang 300 mitlion doltars!




#ild clazed head injury The Univerzity of
Maryiand has been iesking at coanitive fumction n
adolescents cuztaining mild bead injwries. I3
would =eem that even after a mild iroury there may
be z1anificant impairment in verbal ability, vizue
spatizl Judgenmsnt , eemory and concentration.
Sysan Spear Baczett of the pasdiatric depariment
in Baltimore, suggesiad that there shauld be an
alteration in the educatioral proavamms far
tochagers after head injury. Ioprovement can
contimue for &5 lona as a vear after ihe accident
Thiz has implications for ws in Enalard in view of
the recent publicity on telavicien regarding the
very high rumbers of cycle accidents sustained in
urhan areas and the high percantage ¢f voung
riders who hit their heads in cycle accidents. We
certainly “hould be doing more 1o ehoourads
cycliztis to wear helmets - there is no such thing
a= 'z little bume an the head'.

Sport and Gteroids R swrvey in Arkanzas showed

that atmest 12% of kigh school boys feok amabolic

steroids to improve their sporting abilities, in

some schools this figure reached 2041, Mozt did

ret fully understand the rizks and their health

care providers were not sufficiently knowledgzable
1

to be able to advize them accurately. We are jed
tg helieve that our Dlywpic athlates are far from
zatting an example to youth in thiz respect,
adolescents involved in sporting activities should
receive counselling regarding body bwildina,
fitness and growth.

—Vouth Support>

ABORTION AND ISSUES AFFECTING THE YOUNG

: The Royal College of Physiclans have set out thea
problems of unwanked pregnanclas in a paper on health promotion

{attached): thess notes outline the special problems facing the young

regarding ths imsues of unwanted pregnancy and abortion. (Statistlcs
on schoclgirls from Six year follew up of 150 schoolgirls in mouth
Lgndon Z HD thesim 1986; "Ars you sy mimter, mummy?" 1987 - Cisna
Birch]

LATE PRESENTATION

Taenagers come latm for abortion, due to fallure to
rewaliss they are pregnant, lment of pr
parants. They thus have A high rata of late abortiona [Straton and
Stanley 1983). In Newcastle 80% af girls aged 16 ask for abartion
after 10 weoks of pregnancy {Ruswell 1981).

purrant OPCS statlstics ipdicate that 408 of sll (and
1% of reaidents) abortigps in under 68 are performed after 18 weeks

geaatation .
Young girla do not immedimtaly reslise that they nre

pregnant. One third da not realina the significance of mismed periods
or do not realise that their paricds are late deponstraking their poor

knowledge of the facts of lifs. Those girls who do realiae that theiy
rionds are late do _no' suspect pr ancy until they have missed at .

Tennt threw periods.
For many girls realisation of pregnancy is a crisie

paint, they may not bo able to cope with this realisation and deny it
to themsslves, they may concenl thelr pregnancles in fear of dipcovary

by their parants. Youn irls nesd time in which to fage up to the
ranlity of their pregnanciss and time in which to make decialone
regarding tha haby.

When & girl suspects she im pregnant, her mind is in a

turmoil of indmcimion, gullt and fear. She doss not know what to do

and is unmure of whom she cun truat with har secrat. raced with such a

monumental deciaion, the reatian of many girla is to do nothing and
tell nocbody. The 'avirage’ pregunant nchoolgirl takea no action
aqarding her pragnanc ntil at laast 15 weaks has elaps + Most
Eell their boyirie than sither te their parentms or ao
to the family doctor.

Young girle alsc present lets for abortion becavss

they think they will be in trouble for having mex under aga . fiftman
year olds thum walt until heir pixteent irth s . Una poor girl

waitad until hey sister could savs monay for a private abortion

bacanas she thought that the NAS did not allow abortion under tha age
of sixtean; her sistar’s jcb was poorly paid, so another unwanted baby

wap born. )

¥y and conflicts with

CONFLICTS OVER DECISIONS

Thraa quarters of girls who eventually keep their
bables maka this dacision immedlately on reallaing that they ara
pregaant, the other 25% choosa not to have a haby but are unable to
carry this through. Many girls axpreas feellnya of lnsecurilky, thay do
not know what cholces they hava, what thalr righta arae regacding their
ability to make their own choicea,

R 79% of boyfriends want the baby, whila only &8% of
parants do sa. Deaclelons are the sama in almost Cwo thirds af cases
but when decisions vary a considerabla amount of skreas rasults.

REACTIONS TO THE FREGHWANCY

EARLY DECISIONS f PREGNANCY RESOLUTIGH

EARLY DECISIONS TERMINATE ADOPT FOSTER KEEP
GIRL 2% is 0 5%
BOY 21 1] o 75%
FARENTS 26% 5% Q 68%
DECISIONS TALLY 1]

¢irle who dacide naot to keep thalr babies often change
thalr minde for a variety of reasons. Those who want an aborblon are
oftgn prevented from maklng that decision for themsajves . Sometimes
the premssure l& covert and subtle as in the case of girls who are
coergad into declsions by rellgious views held by their families.
gften thay lack the strength and conviction Lo act in gpposition teo
these religious chstacles at such a diffi{cult time In thair lives
although, looking back they sometimea wish thay had done aa, In other
casas tha pressurs iz more direct. A boyfriend may force a girl to
have his baby or parants may refuse to allow an abortion. 138 of
gicls are forced to have bables against their wills .

REASONS FOR ALTERING DECISION AND KEEPING THE BABY
% AGE OF GIRLS

WHQ ALTERED DECISION
REASONS FPOR NOT HAVING AN ABORTIGH
TG

LATE aoe

BOYFRIEND AGAINST 214

PARENTS AGAINST 25%
L] L * .

CASE HISTORY: A SCHOOLGIAL'S ABORTION

Charmaine's older siater was typlcal of the young girl who
becoman pregnant at a stage when sha ia physically develaped but
eaoticnally lmmature. She becams praynant at 16 and left achoel to
have her baby. Thera was no gusaticn of her haviog ao abortien. Tha
situation was very different for Charmalne herselfl and when sha became
pregrant at 15 aha decided that she must have an abertion. She

acknowledged that the decision wag her responsibility alone and
bravely walted untll her alxteenth birthday before seesing a doctor.

wyou pes it's different for me. I've got responeibllities. My
sister's got her baby and we all love har. It was the right thiny for
her to keep her baby. My mum never expectad anything more af her, Eha
wasn't very yood at achool or anything and she wouldn't have got a
job. 1'm differant, averyona han always had high hopes for me. I 'va
done well at school, I've got the promise of a job, I 1 have a baby
now I'Ll be letting them all down, sy mum, my brothers and sisters, my
teachers, everyone. And I'1l let mysalf down. Later on I'd never
forgive mygelf and 1'q biame the baby. T might end up taking it ouE on
the poor baby and that would be terrible becausa 1t wouldn't be ib's
fault. T wimh I cocld have gone to & family planning clinic. T would
have had the pill but I didn't want my mum to know. I didn't want to
tiet har knowing I waa gleeplng with my boyfriend, she would have Falt
1ot down, I couldn't go on my own because I wasn't 36, I wish I didn’t
have to have an abortion, I dan't like tha idea at all bukb I knaw it's
bhe right thing for me."

. . . [ -

MYTH OF DEFRESSTON

The argument 1a often put forward that girle wheo have
atortions are likely to suffer guilt and depreaslon afterwarda aml
that therefore young girls whould not be allowed to have aharbicns.
The truth is that single teenagers who keep thelr babies suffer more
often from signs of depreseion than those aborting IBarglow 19681.
hfter abortion, feelings of quilt, epression and Anger are common
inikially but ususlly dlssipate after six months {Perez, Reyes, Falk
1973}. On the other hand theage girls feel relief from the stress of
pregnancy, they loae their fear of belng 'found cut' and are abla to
resume a normal Life, going to shool or college, meeting friends,
goilng to discos. Their depression soon lifts.

UNWANTED DREGNANCY AHD TEENAGE SEXUAL ABUSE

in Lendon, 3% of pregnant schonlgirls concelve a8 &
reauil of rape and & total of 12§ of the girls have spffered saxual

abuse .

15 yesr old Jackle was raped in the park on her way
heme from schogl. She did not tell anybody bub soon afterwarda
resiised that she was pregnant. She stopped going to achool and hid in
her room with the curtaina drawn ag that not even har brother or
mister would notice her increasing size. Her shame and fear resulted
in the pragnancy belny undiscovered until too late for an abortioa.

paria, aged 13 was plackmalled regularly inko having
gex with her mother's boyfriend wha lived in the house. Her mother
discoverad the pregnancy too lata at 16 weaks. ‘The man was imprisoned
and :he baby brought up A8 paria’s brother.

-0 -
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UNWANTED FREGNAMCY AND CHTLD ABUSE

Prevention of child abuse requires kaowledgoe af factors
which put the child at risk. These may bagin hefora conception with
girly being abused by their own parents and being brought up in an
envirenment devoid of love and caring. There foliuaw unplannad
unwanted pregnancies by young parents who may be emotionally unraady
te care for a Laby and materially devoid of ressurges to provide for
tha ¢hild. 11& of the children of achovelaglir]l mothers are maltreated

by thelr parents .

In one third of cases there is a poor relatlonship
between schoolage methers and their bables and the baby 1is
inadequately cared for. This poer relatlonship is characterised by a
lack of stimulatlon, generally ignoring the child, not playing with or
talking te the baby {103} and by an impatient and over-restrictive
attitude (14%) ln which the giel has an lnappropriate expactation of
the chlld,

More second buabies are abused {16%) and the muther
child relationship is poor, this wicrors the poor retatianships which
these girls have with their awn mothers

leaving the chlldren alona, The flat wag small and thera was not
enough roon for two cots so tha new baby Blept in Louise's bed, Qne
day pha returned from a shopplng trip to find that the baby had rolled
off tha bed and was trapped between the Led and a very hot radiator,
The little girl will bear the acary for the rest of her 1ife.

L] * + 4 . *

UNWANTED CHILDREN: FROBLEMS IN CARE
iRy FHRUBLEMS IN CARE

The children af schoolgirle are 'born losers’. They

have the disadvantage of being conceived by girls who ara 1n mas

wtill childran themselvans and Ly boye whe, mg:e uftan than not,lrr:SYB
exvluded from thelr lives or have little interest Lo theic care. They

ara llkely

inadeguate

wrongly or

bacausa of

hauseholds

study beoau

te ba born small after a pregnancy eharacturisad by
medical care and poor waternal nutritlon., They may then be
inadegquately fed, so that they fail to grew well, and
goclal and ecencmic problams, live jin deprived glreastul
whare thair developaent is slowed, Thelr motbers cannot

s¢ they have no Jay care and cannol work because of ldgh

unemployment. The children may tharefore be vesonted iop interfaring

TAILE V&
CHILDREH MALTREATED AY THETR PARENTS

PHYSICAL ARUSE ¢ CNILL
FAYSTCAT, NEGLECT 1
CHRILD ARANDAOHLLD S

with their youny mether's social lives and constitule on addilignal
econowle burden in difficull times.

S?me ehildreen are looked after from kicth by the schoolyirl's
i mother while she takes little part in her ¢hild's care and 1 in 14
T children are eventually locked after by a relative.

Tl way an unlucky baby, hls 14 year old motiwr efl hlm with

hila grawdmother but she diad resulting in his care clhanying from

mother, to grandmother, to father, to Lakler's muther, to child minder

and eventually back Lo mother ie six changes of 'mather flguca' withip

CASE HISTURY
REFUSEN AHORTION UEWAHNTED CHILD ARUSRED CHTLL

By the aye of sixteen, Loulse had seen a great deal of 1ifu,
she had been Lwaten by har father, hal ween In cacva, abecomled Seom
boarding schonl for 'maladjusted' chilicen, beea arrested Cor
ghoplliting, had two children and was living in her own Flat, a sguat.
After the First Laly was barn prematurely, she managed faicly well
although she was untidy and rather dlsorgaolsod. She was fond of tha
Laby and touk him with her when she went out. SomoCiles she would shaop
11fr ta get a few oxitra things for him. 5She d:d nob want anuthoer baby
and had a cantraceptive 'cail' fitted. Despite this she only had coe
period after the hirth of har baby and started ko put on weight, She
declded that she must bs pregnant again and went Lo ses her Eamily
doctor to ask for an abortion. Tha doctor toeld har that she was not
pregnant but her problems continued. She retucned again to be told,
'Stop worrying, some women have very leraguiar perlods after a baby'.
On her third visit she lasisted on Lelng sant to the hospital whera
she was told that she was 22 weehs pregnant and that it was now too
lata for an abortiont

The asecond child was born vory premature, at 28 waeks and
apent many weeks In hospilsl, After Louise took her home Eha situation
deteriorated rapidly. The baby newded extra care fewding and did not
dleep well. Her little boy was still undar a year old and made big
demands an ber time. Louise herszelf was run down and tired after btwo
Aifficule births. The littla daughter was never wantad and wax
perceived as a difficult child, a nuisance. Louise started to go out

“ARE YOU MY SISTER, MUMMY?"'

The 'YOUTH SUPPORT' report on SCHOOLGIRL PREGNANCY by
Diana Birch is now ovailable.

Please complete arder form below and send with your remittance to
Youth Support at:-

“YOUTH SUPPORT”
30, Crystal Palace Park Road,
Sydenham, London SE26 6UG.

All proceeds in aid of disadvantoged young people.

Pieose supply ..

kwa years.

copies of “ARE YOU MY SISTER, MUMMY"

...copies at £8.50 totat £
post and packing at £1.50 per copy .. Ltotal £
Donations to Youth Support .. fotol £

Total remittance £

Cheques poyoble to “Youth Suppart” (Chority No. 296080)
{Please complete in BLOCK LETTERS)

NAME

ADDRESS

Tel No.

Post Code

—) 0 du}rporb



T
oT)

=t apneared 10 30 I

TER hEnE

Are you my sister. mummy?

This comprehensive and deeply
moving book examines the entire
spectrum of schoolgirl pregnancy.
Dr. Birch’s evident compassion and
empathy towards her South London
subjects has made this book into an
excellent’document on teenage sex-
wality. This is also a highly readable
book, suitable for a wide
multidisciplinary readership. Much
of the rescarch is from Dr. Birch's
MD Thesis.

Social, economic and personality
factors make good cornerstones for
carly motherhood. Chapters range
from teenage fathers {the forgotten
half of the situation) to the very con-
cept of ‘‘teenager’’ and
v'schoolgirl’”’. When women were
expected: to marry young, and did
not have an education, schoolgirl
pregnancy did not exist. In the past
you were 8 women afler puberty.
Dr. Birch’s work illustrates that
structures and aititudes that deny
the reality of the young person's
sexuality form the roots of much
risk-taking behaviours leading to ill-
health and a downward social
spiral. The new phenomenon is the
delay between puberty and mar-
riageable age and not the fact of
young motherhood uself. Henry
VII's mother was fourteen years of
age and Our Lady was a mere
twelve years when Jesus was born.
Dr. Bizch maintains that teenage sex
need not be a problem and is not
necessarily a mistake..

Much of the pain, the confusion
and the isolation of these young
women could be avoided by the pro-
vision of adequate councelling ser-
vices. A greater input into the areas
of Ego development, the concept of
self worth and basic home-making
and child care skills waould go a long
way towards relieving an increas-

by Diana M.L. Birch

ingly hopeless situation. A situation
leading to a life of assured poverty
and ill-heakth. Dir. Birch makes the
point that the ability to associate
behaviour and knowledge only
comes with late adolescence, gnd

that this is why health education

methods based on "shock tactics”
do not work wuh the earlier age
group. The development of a future
time perspective occurs  during
adolescence. Before this takes place
the young person has an inability to
perceive Lthe consequences of
his/her actions, so that the convic-
tion of "It couldn’t happea to me"
results in genuine disbelief in the
pregnancy, leading 1o months of
hiding the reality. The consequent
lack of adequate medical sttention
is well documented in thc Caie
siudies.

Awareness of contraception and
the use of contraception do not
necessarily go together. 52% of
pregnant schoolgirls fall pregnant

by their first boyiriend. Only 7%
have ever used contraception
because most think they won't gei
pregnant. Most boys consider con-
traception to be the girl's respon-
sibility. Of the 90% who know
about condoms, only 15% ever use
any. The economic and social pro-
spects are such, that it is difficult to
tell a young girl she will ruin her
future by getting pregnant when her
future praspects are nil in the first
place. Dr. Birch emphasises that
teenage pregnancy need not always
be a mistake, however, and il
lustrates the large differences bet-
ween babies who are unwanted and
babies who are unplanned.

This book seriously guestions ex-

" isting approaches Lo teenage sexuali-

ty, and is recommended o alj thase
professionally invoived with young
people, and to those concerned
about the develaping generation.
The reader becomes incressingly
aware of the young woman s vic-
tim — a victim of inadequate educa-
tion, poor self image, inadequate in-
formation and councelling, and of
the inevitable peer and media
pressures. Proceeds from the sale of
the book go towards “'Youth Sup-
port’’, the organisation in South
Londtm dealing with the reglities of
teenage pregnancy. Dr. Birck™is the
director. Copies are available from:-
«“Youth Support’”, 30, Crystal
Place Park Road, Sydenham, Lon-
don SE 26 6UG. Price sterling: £8.50
+ £1.50 postage and packing. A
coveneni form is enclosed for those
wishing to contribute lowards the
welfare and support of the young
women and their babies so ex-
celiently portrayed in this publics-
tion.
" Review by Anne McCarthy,
MOw B S

HAVE YOI BOUGHT YOUR CORY YET? - remesber every copy sold orings morey ts YOUTH SURRFORY,

COMING

SN .. T"Growing painz”

by David Bermett of the adelescent unit at Svdney <hildren's hospita:.




