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77



6.1. Introduction

Young people in Europe have higher levels of ld¢isfaction and report a higher frequency of 'beiagpy'
than older age group$™®). Nevertheless, difficulties in their transitiom adulthood and independence have an
influence on their health and well-being. Vulnembloups of young people facing unemployment, ggvar
social exclusion can especially experience mor@semproblems in their physical and mental hedfibr. this
reason, it is necessary to pay attention to youwsmple's state of health, particularly in the currreconomic
climate.

This chapter examines firstly the general healthyofing people; it then looks at recent trends ieirth
susceptibility to 'risk behaviour' in terms of snmak drug and alcohol use, sexual behaviour andsiphly
inactivity. The last section addresses young péopiental well-being. Since the publication of tast EU
Youth Report %9, no updates have been published on the EU yaualiedtors on obesity, drunkenness, road
accidents and psychological distress; hence, noamalysis is provided on these indicators in thispter £*9).
Therefore, in order to show progress, where passgme of these issues are broached in relatiathir
indicators.

6.2 Young people's state of health

Young people are not only more satisfied with thiéer than older age groups, but they also feelthesa. As
Figure 6-A-a shows, the proportion of young peopledad6 to 24 in the EU-28 who perceive their healthe
'‘bad' and 'very bad' is 8.4 percentage points Idkgar for the general population.

Differences between the proportion of young peapid the total population feeling 'bad' and 'verd'lmae
especially wide in Estonia, Latvia, Lithuania, Rgadl, Montenegro and Serbia, while they are narsbvire
Ireland and Sweden. The proportion of young pefgaéing to be in 'bad' and 'very bad' health ishighest in
Denmark (2.4 %), France (2.3 %), Latvia and the UnKéuydom (2.6 %) and Norway (2.7 %), while the
lowest in Greece and Spain (0.5 %) and Malta (0.4 %

However, though the share of young people percgitarbe in 'bad’ and 'very bad' health is quite, lthere has
been a 0.3 percentage points increase in this propdn the EU-28 since 2010 (Figure 6-A-b). Thegkst
increases took place in France (1.0 percentages)and the United Kingdom (1.4 percentage poitis).the
other hand, the share of young people in bad amg vad health decreased substantially in Denmark an
Slovenia (by 1.3 percentage points) and Portugal (6 percentage points).

(**) Eurostat 2013, SILC ad-hoc module on personal well-being [ilc_pwO01@mmhid8].
(**%) European Commission, 2012a.
(**9 These indicators can also be consulted on the website ofithpean Core Health Indicators (European Commission, 2015a).
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Figure 6-A:  Self-perceived health: feeling 'bad' and 'very bad ', by country and by age

a) by age, 2013
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Source: Eurostat, Statistics on income and living conditions (SILC) [hlt h_silc_01]
b) young people (aged 16-24), 2010 and 2013
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Notes: Data on young people aged 16-24 are not reliable and not p ublishable for the Czech Republic (2013) and Croatia (2010 and 2013).
Data are not reliable for the Czech Republic (total populat ion), Estonia (young people, 2010 and 2013), Croatia (t otal population), Lithuania
(total population and young people, 2010 and 2013), the United Kingdom (young people, 2013), and Serbia (total population and young
people, 2013).
Data on young people feeling 'very bad' are not available for Ireland (2010), Lithuania (2010), Malta (2010 a nd 2013), the Netherlands
(2010), Finland (2010) and Iceland (2013. In these ca ses, data displayed on the figure is the proportion of young people reporting to feel
‘bad'.
Source: Eurostat, Statistics on income and living conditions (SILC) [hlt h_silc_01]
6.3 Health risks
Despite their generally good health, young people rmore prone to risk -
behaviour than older age groups. Risk behaviouch @18 smoking, alcohol NS transitions N
_ 9€ 9 _ P . o g becoming longer, mo
consumption, drug use, physical inactivity and fmssexual practices ofter  complex and mor

cluster together and reinforce each oth&).(They are all influenced by the
same social factors: the level of deprivation andiad exclusion, access fc
education, as well as the family, school and livémyironment {*). Moreover,

(**Y) Jackson et al., 2012.
(**3 Ibid.; Viner et al., 2012.
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these behaviours do not only have a strong inflaertyoung people's health and well-being at tine they
occur, but also have life-long effect§.

Young people are the most vulnerable to risk behasi when their life is in transition). As has been
discussed in earlier chapters, young people undeagous transition periods as they grow up: frdmidhood

to adolescence, from education to work, and frafimdj with their parents to living with their peagsalone. In
this context, barriers to accessing higher levdleducation, leaving school prematurely, long pesicof
unemployment or insecure housing situations alteiase the probability of young people engagingisk r
behaviours {*. Moreover, as was shown in Chapters 4 and 5ettrassition periods are becoming longer and
more complex, thus increasing young people's vabitty (**9).

This section provides an overview of the behavidlbes may put young Europeans' health at risk. Y étas to

be noted that data are often limited to only a é®wntries, or are based on surveys for which ne 8eries is
available. This hampers the possibility to make pmhensive comparisons across European countriés an
through time. Nevertheless, this section providesmalysis based on the most up-to-date comparaditeeinl

the relevant fields.

6.3.1. Smoking

Smoking is a well-known health risk and is the legdiause of preventable dealf){ However, as Figure 6-
B-a shows based on data from 2012 and 2013, a eiatarge percentage of young people aged 15 tsti4
smoke daily in European countries, especially & @zech Republic (33.2 %) and France (27.9 %). dlaes
also the two countries with available data wherengppeople smoke more than older age groups. Ymemg
are particularly prone to daily smoking — with mafethem smoking on a daily basis than young woineail|
countries with available data (Figure 6-B-b). Nekekss, gender differences are quite small in rNasdic
countries (Denmark, Sweden, Norway and Iceland) lamembourg; whereas almost six times more young
men than young women smoke daily in Turkey.

Figure 6-B:  EU youth indicator; Share of daily smokers, by cou ntry and by age, 2012/2013

a) by age

% %

o

(**¥ Sawyer et al., 2012.

(**) Furlong et al., 2003; Jackson et al., 2012.
(** Furlong, 2002; Jackson et al., 2012.

(**9 Furlong, 2002; Jackson et al., 2012.

(**) WHO Regional Office for Europe 2012, p. 141.
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b) Share of daily smokers among young people (aged 1 5-24), by sex
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Source: OECD Health Statistics

The proportion of people who smoke daily has bdeadily decreasing since the beginning of the 2000s
almost all European countries with available dd&muyre 6-C), pointing towards the effectiveness ofi-a
smoking campaigns and smoke-free legislati8?).( Countries registering the greatest decreaseshén
proportion of young people who smoke daily betw@@02 and 2013 are shown on Figure 6-C-a: they are
Luxembourg and Norway, with a fall of around 23 &lfil percentage points respectively, followed by the
Netherlands, Finland and Iceland. In Luxembourgywy, Finland and The proportion of young people
Iceland, the proportion is now below 15 %. On thigeo hand, the countries  smoking daily has been in
where the proportion of young people smoking dhig remained relatively decline since the early 2000s,
stable (with a decrease of less than 6 percentaigésp are Estonia, France  though notin all countries.

Italy and Sweden, though France registered a renergase of 2.3 percentage points between 201@@ah2
(depicted on Figure 6-C-b).

Among the countries with available data, the omyriry where the proportion of young people smoldady

has been on the rise since 2002 is the Czech Reg&jure 6-C-b). This increase has been espgaaliking

in the case of women: the proportion of young fensahokers in 2012 was almost the double of the satie

in 2002 {*9. Differences between the smoking trends of woimes men have also been registered in Estonia
and Sweden. In Estonia, the proportion of young wsmoking daily has been increasing since 2002ewh
Sweden, the proportion of young men smoking da#g wrowing in this period ).

(**® See e.g. WHO, 2014.

(**9 See OECD Health Statistics, availableraip://stats.oecd.org/Index.aspx?DataSetCode=HEALTH_LV/[K&tessed 22 January
2015].

*9 Ibid.
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EU youth indicator

Figure 6-C:  EU youth indicator: Share of daily smokers among y oung people (aged 15-24), by country, 2002-
2013
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Source: OECD Health Statistics

This decreasing trend is also confirmed by a régemtieased Eurobarometer survey on the attitudes o
European towards tobaccd™. In comparison to previous surveys, the propartad smokers (not daily
smokers, but smokers in general) decreased in alaloEU-28 countries’f?. However, no data on young
people are available by country in these Eurobatenseirveys.

6.3.2. Alcohol consumption

Alcohol is the most consumed psychoactive substéide Despite its links with health problems, unsaée s
and violent behaviour, young people do not percéieeoccasional drink as a health risk: 77 % opoeslents

in a recent Eurobarometer survey believed thatkdrinalcohol once or twice poses 'no risk' or oaljlow
risk' (*°>%). Nevertheless, regular drinking was perceivedetshtly: 57 % of young respondents thought that
regular alcohol consumption posed a high risk @rthealth £°°. However, the limits between drinking 'once
or twice' and ‘regularly' are often drawn arbitsaaind can become blurred.

(**) Special Eurobarometer 429, 'Attitudes of Europeans towards tolamctelectronic cigarettes', 2015 (European Commission,
2015c).

(152) European Commission 2015c, p. 15.
(**¥ WHO Regional Office for Europe 2009, p. 82.
(**% Flash Eurobarometer 401, 'Young people and drugs', 2014 (European Giomi2@ 4i).

(**9 Ibid. No definitions of ‘once or twice' or ‘regularly’ were givethinquestionnaire.
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This section relies on the indicator on the lashthgrevalence of alcohol use among young pedpie based
on national survey data collected by the Europeamnitdring Centre for Drugs and Drug Addiction
(EMCDDA). This indicator has to be treated with tan, since it does not distinguish between occeadiand
regular drinking; neither does it indicate the amoaf alcohol drunk on any occasion. Neverthelgsst
surveys suggest that young people are less liketlyibk daily and more likely to drink 5 or mordriks (heavy
episodic or binge drinking) once a week than peapleve the age of 5%°().

Figure 6-D-a confirms the widespread consumptioriadtel by young Europeans. In almost all countvigth
available data, more than 50 % of young people (@mple from older age groups) reported having kirun
alcohol in the past month. Alcohol consumptionlighgly less prevalent in Portugal and Romania, rehest
over 40 % of young people aged 15-24 drink regul@tyeast once in the past month), and very lowurkey,
where only 12 % of young people reported drinkifggplol in the month before the data collectioncémtrast,
drinking alcohol is the most widespread — with mtiian 70 % of young people reporting recent alcohol
consumption — in Germany, Estonia, Cyprus, the &ltahds and Slovenia.

Different patterns of alcohol consumption are emtdcross Europe. In about a third of countrie$ aitailable
data, consumption increases with age; in anothet, tthe 15-34 age group is the most prone to regiriak-
ing; and in the final third of countries, consuroptidecreases with age. Countries in this latteagre where
young people drink more than older age groups Hale Cyprus, Hungary, Austria, Slovenia and Tayk

As with smoking, drinking alcohol is more of a Halinong men than womefr{). As Figure 6-D-b depicts,
with the exception of the Czech Republic and Norveadyohol consumption is higher among men than wome
in all countries with available data. Differencesteen the sexes are the widest in Turkey, followgd
Romania, Bulgaria and Portugal; while they are owest in the Czech Republic, Lithuania, Finland and
Norway.

Figure 6-D:  Last month prevalence of alcohol use, by country a nd by age, year of the last available national
survey

a) by age

% %

[ ] Aged1s524 [ Aged1534 ]  Aged 15-64

(**% No new data on drunkenness based on the ESPAD survey used in the YamitEReport (European Commission, 2012a) were
published since 2012.

(** Special Eurobarometer 331, 'EU citizens' attitudes towérdeal’, 2010 (European Commission, 2010b).

(**® For gender differences regarding the frequency of getting drunk, see the 20'tifBUReport (European Commission, 2012a).
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b) Last month prevalence of alcohol use of young pe ople (aged 15-24), by sex
% %

Men Women

Notes: EL: 2004; HU: 2007; AT, EE: 2008; NL: 2009; RO, SK, Fl: 2010; IE, ES, LV, TR: 2011; BG, CZ, DE, HR, IT , CY, LT, PT, SI, NO:
2012 - Source: EMCDDA.

6.3.3. Drug use

Young people — especially in adolescence — ardcpéatly vulnerable to substance use and substasee
disorders ¥*9). As mentioned above, the insecurity experiencethis transition period, together with factors
such as the experience of deprivation, an insefamgly environment or peer pressure all increase th
likelihood of risk behaviour.

This section focuses in the first place on cannahis most popular drug used by young people adgetb 1
24 (*%9). It also examines data on 'legal highs': newlsstit psychoactive substances that imitate thectsffef
illicit drugs, but, as yet, are still legal or nmintrolled. According to the EMCDDA, although thgeuof such
legal highs is still relatively low in Europe, thaye growing rapidly. In addition, though they arg perceived
as such (see Figure 6-G), accessing them is faidy,esince they are available onlif®)(

According to the 2014 Eurobarometer survey on drimgsomparison to alcohol, fewer young people khimat
using cannabis once or twice poses 'no risk' oy anlow risk' to health, but this proportion idlstelatively
high, 50 % t°3. A majority of respondents (63 %) thought thajular cannabis use posed a high health risk (as
discussed above, the same percentage for alcolsobWeab) {°3). In contrast, the new synthetic substances are
perceived to be much more dangerous: 57 % of resia thought that

using them even once or twice posed a high heakthwhile regular use was Young people are more likely

perceived to be highly risky by 87 % of young respents {*). to use cannabis than older age
groups. Young men are more

Young people are more prone to using cannabis tiider age groups. Prone to substance use than
According to national surveys collected by the EM®D in all countries young women.

with available data, the likelihood of using canisatbecreases with age, thus young people aged 28 twe
much more likely to use this substance than oldgr groups (Figure 6-E-a). Late adolescence and young

(**9) WHO Regional Office for Europe 2009, p. 80.
(**9 Ibid, p. 84.
(**) EMCDDA, 2012, 2014.
(**3 Flash Eurobarometer 401, 'Young people and drugs', 2014 (European GiomR@4i).
(%3 Ibid.
(**% Ibid.
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adulthood is often described as the age of 'exmatiation’, when young people try new substancesn of
without becoming addicted to them.

As Figure 6-E-a depicts, the greatest differencas/dmn cannabis use among young adults and thdteof t
wider population (between 15 and 64 years of age)raHungary, where young adults are more than times
more likely to have used cannabis in the past ylear the wider adult population, followed by Denkpdtaly
and Norway, where this ratio is almost 3.5.

Figure 6-E:  EU youth indicator: Last 12 months prevalence of ¢ annabis use, by country and by age, year of
the last available national survey

a) by age

% %

Aged 15-24 Aged 15-34 Aged 15-64
b) Last 12 months prevalence of cannabis use of you ng people (aged 15-24), by sex
% %
Men Women
Notes: EL: 2004; HU: 2007; BE, AT, EE: 2008; NL: 2009; FR, RO, SK, FI: 2010; IE, ES, LV, TR: 2011, BG, CZ, DE , HR, IT, CY, LT, PL, PT,
Sl, SE, UK, NO: 2012; DK: 2013; UK: England and Wal es only.

Source: EMCDDA

As with smoking and alcohol consumption, men areenyone to cannabis use than women in all countrie
with available data (see Figure 6-E-b). The diffeeebetween the sexes is the largest again in Tutkeygh
cannabis consumption is very low for both sexesn ldiee more than 2.5 times more likely to use caisriilan
women in Greece, Cyprus, Lithuania and Poland. &eno difference between men and women in Romania
in their use of cannabis, which is at a very lowelén this country, as well as in Finland.
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The Eurobarometer surveys on drugs allow for coingarannabis use in 2011 and 2014, indicating arease

in the European Union from 7.6 % to 10 % (Figure &F). Countries registering significant increases were
Denmark, Germany, ltaly, Cyprus, Austria and Fidlawhile cannabis consumption decreased signifigamt
Lithuania.

The 2014 survey shows that cannabis use was thewdsspread in the Czech Republic (15 %), Denmark,
Estonia and Spain (13 %), while its use was repaidebe the lowest in Hungary (3 %), Cyprus and Roian
(2 %).

In contrast, as Figure 6-F also shows, new substaape rarely used by young Europeans, only 3 % of
respondents report using the new synthetic subssafithese new drugs were used the most in IreBpain
and France (5 %). They are typically used in sca#ings: 68 % of users reported to have obtainech from
their friends, 60 % used them together with frieadd 65 % at a party or an evetif)

Figure 6-F:  Last 12 months prevalence of cannabis and 'new sub stances' use of young people (aged 15-24),
by country, 2011 and 2014

% %

Cannabis, 2014 New substances, 2014 Cannabis, 2011

Notes: Questions: 'Have you used cannabis yourself?' and 'New substa nces that imitate the effects of illicit drugs such as cannabi s, ecstasy,
cocaine, etc. may now sometimes be available. They are somet imes called (...) 'legal highs', or 'research chemicals' and can come in
different forms, for example herbal mixtures, powders, crystals or tablets. Have you ever used such substances?'

Base: all respondents, % of 'yes, in the last 12 months' an swers by country, EU-28 in 2014 and EU-27 in 2011

Source: Flash Eurobarometer 401, "Young people and drugs'’, 2014 and F lash Eurobarometer 330, 'Youth attitudes on drugs', 2011

(**9 Longer-term time series are available regarding the consumptionmhia and amphetamines in the framework of the European
Core Health Indicators (indicator 48 on the 'use of illicit drugs') on thsiteeof the European Commission, DG Health and Food
Safety (European Commission, 2015a).

(**9 Ibid.
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Figure 6-G:  Young people's (aged 15-24) perception of the diff iculty in obtaining drugs within 24 hours, EU-28
average, 2014

Cannabis New substances

Impossible
Very difficult
Fairly difficult
Fairly easy

Very easy

Do not know/Not
available

Notes: Question: 'Q11. How difficult or easy do you think it wou Id be for you personally to obtain the following substances within 24 hours?'
—'Cannabis'; 'New substances that imitate the effe cts of illicit drugs'

Base: all respondents, EU-28

Source: Flash Eurobarometer 401, 'Young people and drugs', 2014

Differences in the consumption of these two sultstarare in line with their perceived danger to theas well
as the perceived difficulty in accessing them. Fegé-G depicts young people's perception of thecditfy in
obtaining different drugs within 24 hours (15-24 ageup). Data show that while the majority of yoyrepple
(59 %) thought that getting access to cannabis &g, @ew substances were perceived to be ratHmutito
get hold of: 21 % of respondents thought it implalssio obtain them within 24 hours, and 50 % thdugfs
would be difficult.

6.3.4. Sexual risk behaviour

High-risk sexual behaviour (most notably early finstercourse, multiple sexual partners, or incdesis
condom use) is influenced by the same social facts the various types of substance use and is even
associated with themt). Such risky behaviour carries the danger of @mtiing sexually transmitted diseases
like HIV/IAIDS and can result in unplanned pregnasci

Collecting data on the sexual risk behaviour ofngpeople or on its consequences is difficult anchmex.

For example, the true incidence of sexually trattemhiinfections (STIs) is likely to be considerabigher than
data suggest, since due to differences in testietipoals, screening programmes and surveillancersgsieross
Europe, many cases remain unreported or misdiagnose

(**%) Jackson et al., 2012.
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In the absence of more accurate data, fertility adrtion rates are -

o . . L Fertility rates as well as the
indications of sexual activity without contraceptid-igure 6-H shows the percentage of legally induced
fertility rates of young women aged 15 to 19 in @Gdnd 2013. In 2013, abortions are decreasil
fertility rates of 15 to 19 year-old girls were thighest in Bulgaria (4.2 live. among girls aged 15 to 19.
births per 100 women) and Romania (3.3), and theso in the Netherlands (0.4) and Liechtensteinlire
births per 100 women aged 15-19). Almost every tgushows declining trends since 2010 for this ¢adir,
with the exception of Bulgaria (no change since@the Czech Republic, Latvia, Lithuania and Huggén
the EU-28, fertility rates among young women sholb &6 decrease in 2013 compared to 2010.

Figure 6-H:  Fertility rate among young women (aged 15-19), by country, 2010 and 2013 (live births per 100
women)

Source: Eurostat [demo_frate]

Similar trends can also be observed based on biailiata on the percentage of legally induced abwtin the
same age group (young women aged 15 to 19). Tleemiige of young women's abortions declined inyever
country except Bulgaria, the Czech Republic antuania, though absolute numbers decreased evérese t
three countries. The decline is especially pronedrin Germany, Romania and the United Kingdom (Feidi4

). In 2013, the percentage of legally induced &bos for very young women was the highest in Bu@a
Estonia, Hungary and the United Kingdom.

Figure 6-1:  Percentage of legally induced abortions among youn g women (aged 15-19), by country, 2010 and
2013

% %
Notes: For Spain, ltaly, Slovenia and the United Kingdom, data are from 2012 instead of 2013. Average populations were calculated as the
arithmetic averages between the population on the 1 January in the given year, and on 1 January in the following year.
Source: Eurostat [demo_fabort and demo_pjangroup] and own calculati ons.
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6.3.5. Physical inactivity

Physical inactivity is the fourth leading risk factfor global mortality t*%). Physical inactivity is one of the
main causes of obesity, which has long-lasting heaihsequences if it develops early in childhd§y.(

Recent Eurobarometer surveys indicate that younglpeaged 15-24 are the most physically activenhefage
groups investigated (). As Figure 6-J depicts, only 36 % of young peced 15-24 seldom or never take
exercise or play sport, as opposed to 54 % in Ba8Rage group, 61 % of those aged 40-54 and 703éayle
over 55. Yet, differences between the age groupsnaich smaller when it comes to engaging in lesadbsed
physical activities like cycling, dancing or garden 44 % of young people seldom or never engagsuah
activities, while the corresponding proportion %% in the oldest (55+) age group (see Figure 6-K).

Similarly, while relatively large differences exisetween young women and men in the frequency kifda
exercise or playing sport, differences are muchllemahen it comes to their

engagement in other physical activities (see Figéd and 6-K). Almost half of young women
Nonetheless, women are more likely to be physicaibctive than men: Sﬁldo.ml or never engage In
44 % of young women seldom or never take exeraiggay sport, and 49 % physical activity.

seldom or never engage in other physical activissopposed to the 26 % and 40 % of men respgdtive

Figure 6-J;  Proportion of people seldom or never taking exercise or playing sport, by age and by sex, EU-28
average, 2013

a Aged 15-24
b Aged 25-39
c Aged 40-54

d Aged 55+

Men Women Total
Notes: Question: 'How often do you exercise or play sport?'

Base: all respondents, % of 'less than 1 to 3 times a month' and 'never' answers, EU-28

Source: Special Eurobarometer 412, 'Sport and physical activity', 2014

(*% WHO 2010, p. 10.
(**9 On obesity, see European Commission, 2012a.
(*"9 Special Eurobarometer 412, 'Sport and physical activity', ZBdrbpean Commission, 2014j).
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Figure 6-K:  Proportion of people seldom or never engaging in p hysical activities such as cycling, dancing or
gardening, by age and by sex, EU-28 average, 2013

a Aged 15-24
b Aged 25-39
c Aged 40-54

d Aged 55+

Men Women Total
Notes: Question: '‘And how often do you engage in other physical acti vity such as cycling from one place to another, dancing, gar dening,
etc.?'
Base: all respondents, % of 'less than 1 to 3 times a month' and 'never' answers, EU-28

Source: Special Eurobarometer 412, 'Sport and physical activity', 2014

Although a direct comparison between the Eurobatensurveys conducted in 2009 and 2013 is not plessi
due to a change in the question on physical agtifiit 2009, it also included ‘'walking from one p@ato
another'), the direction of change between theestsnis not encouraging’f). While the proportion of young
people seldom or never taking exercise or playipgrtshas decreased since 2009 (especially amonggyou
women), data on the share of young people, andapitymon the share of young women seldom or never
engaging in other physical activities point towairttgeasing inactivity.

While sample sizes in Eurobarometer surveys dahotv for analysing young people's inactivity byuodry,
data are available from the European Quality oé [Survey (EQLS) conducted by Eurofourt@)( As Figure
6-L shows, physical inactivity among young respornsl@ged between 18 and 24 was particularly highrdmo
than 50 %) in Bulgaria, Cyprus, Romania and TurkRégung people were the most physically active ia th
Czech Republic, Austria and Finland.

Figure 6-L.  Proportion of young people (aged 18-24) seldom or never taking part in sports or physical

exercise, by country, 2011
% %

Source: Eurofound, EQLS

(*" Special Eurobarometer 412, 'Sport and physical activity', 2014 flgamoCommission, 2014j), and Special Eurobarometer 334,
'Sport and physical activity', 2010 (European Commission, 2010c).

(*'3 Seehttps://www.eurofound.europa.eu/european-quality-of-life-surveyspagtessed 27 July 2015].
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6.4 Mental well-being

The transition from childhood to adulthood and sbeietal and family pressures that young people fiasuch
contexts also influence their mental health. Thouggntal and psychological distress is still lessvatent
among young people than older age groups, spett@itian has to be paid to young people and thefac
influencing their vulnerability. As with risk behawur, mental health is also influenced by the sa@gonomic
conditions of young people's lives — their levelsotial exclusion and degree of poverty. For teesson, the
economic crisis may also have had an impact onnieatal health of young people due to their parents'
circumstances as well as their own difficultié$)( As Chapters 4 and 5 of this report showed, youth
unemployment and social exclusion rates have groowisiderably, which certainly influences young gdetsp
mental health and psychological well-being.

The mental well-being index developed by the Wdikhlth Organization (WHO) is compiled on the bais
five questions’(® related to a person's mental well-being. The Beam Quality of Life Survey includes
information on this well-being index, and allows fammparisons between countries, age groups, spalps
and over time. The higher the average mental waitidh score, the better the respondents' percepfidneir
own psychological well-being. For example, as thd.E@urvey shows, the mental well-being index ishkig
for those in employment than for both the unempdoged the inactive' ().

Figure 6-M compares the mental well-being index ofiyg people with the total population in European
countries. In 2011/12, the mental well-being indéxoung people aged 18-29 had the highest averages

in the former Yugoslav Republic of Macedonia, Bulgaand Montenegro, while the lowest were in Sweden
the United Kingdom, Malta and Luxembourg.

Figure 6-M:  Mental well-being index, by country and by age, 20 07 and 2011/12

% %

Aged 18-29, 2011/12 Total population, 2011/12 Aged 18-29, 2007

Source: Eurofound, EQLS

The figure also shows that young people have high@rage scores than the total population almost
everywhere. The exceptions are the Nordic counfi@enmark, Finland, Sweden and Iceland), as well as

(*"® EPHA, 2014; WHO Regional Office for Europe, 2011.

(**% The index is based on respondents' evaluations of the following it@rtishave felt cheerful and in good spirits’; 2) 'l have felt
calm and relaxed’; 3) 'l have felt active and vigorous'; 4) 'l woke Uipdefeesh and rested'; 5) 'My daily life has been filled with
things that interest me'. Ségtp://www.who-5.orgfAccessed 4 June 2015].

(*"9 Eurofound, 2014b.
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Ireland and Luxembourg, though to different degrées in Sweden in particular (with a differenoémore
than 6 percentage points), as well as in Icelanf pércentage points) and Finland (2.5 percentages)
where young people's mental well-being is worse tinathe total population. In contrast, young peopave
much higher mental well-being scores than the fobglulation — with a difference of more than 10ceetage
points — in south-eastern countries such as Bulgtr@aformer Yugoslav Republic of Macedonia andbier
and to a lesser extent in Greece, Croatia, Rom8&ioagnia and Montenegro.

Looking at recent trends in the mental well-beifigyoung people, while the average EU mental weihfe
index stayed relatively stable between 2007 andlL26&untry variations exist (see Figure 6-M). Amdhg

countries with available data, more countries egpeed increases in the average mental well-beidgx

scores of young people than decreases. Averagehvesit-being scores decreased the most in Irel8mgden
and Slovakia in this period, while the largest @ases were registered in the former Yugoslav Repuwobbl
Macedonia, Turkey and Italy.

6.4.2. Suicide

As the 2012 Youth Report showed, suicide rates were relatively stable in the EU-B8t with a slight
increase from 2008, both among young people artiértotal population. This increase — and more bieta
increases in some countries, for example in Greamm at least partly be linked to the economisis ).

Figure 6-N:  EU youth indicator: Death by intentional self-harm , crude death rate (per 200000 inhabitants), by
age and by sex, EU-28 average

a) by age, 2009-2012 b) by age and by sex, 2012
%
Men Women
a Aged 15-19 b Aged 20-24 C Aged 25-29 d Total

Notes: 2011: break in series; 2012: estimates.

Source: Eurostat [yth_hlth_030, hith_cd_acdr2]

(*"9 European Commission 2012a, p. 230.
(*) Thomson et al. 2014, p. 37. See also Branas et al., 2015.
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More recent data, as shown on Figure 6-N-a, confirenrelative stability of suicide rates at the EUI2&el.
However, since the method for data collection cleanigp 2011, conclusions can be drawn only regarttieg
most recent changes. Between 2011 and 2012, sugiee slightly increased among young people agei 2
29 and among the total population, while stayedtiredly stable among young people aged 15 to 1928nib
24.

Suicide rates increase with age. In addition, gsiféi 6-N-b shows, suicide rates are much higher grngoung

men than young women in all age groups. More thagettimes more young men than young women aged 15
to 19 committed suicide in 2012, and this ratiocchess to almost five times more for the 20-24 and 2%&@e
groups.

As Figure 6-O depicts, among young men aged 15 fos@itide rates were the highest in Ireland, Latvia
Lithuania and Finland. Among young women in the sage group, suicide rates were the highest iarckl
Finland, Sweden and Norway. Suicide rates weresduoitv for both sexes in southern countries likeeGeg
Spain, Italy, Portugal and Turkey. However, in Geeehough suicide rates remain comparatively wore
than 50% increase took place between 2007 and G062

Figure 6-O:  EU youth indicator: Death by intentional self-harm among young people (aged 15-24), crude
death rate (per 100 000 inhabitants), by country an d by sex, 2012
% %
Men Women
Notes: EU-28: estimates. France: 2011. Malta and Liechtens tein: confidential.

Source: Eurostat [hith_cd_acdr2]

(*'® OECD 2014b, p. 28.
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