
The following paper was presented at the European meeting October 1999 at the Royal College of Physicians - Sponsored by Youth Support

Risky behaviour in adolescents 

Joan Carles Suris

I trained in adolescent health in Minnesota a few years ago and I learnt a whole bunch of things there. And one of those things was that whenever you are giving a speech you are supposed to have an opening remark. Some kind of ice-breaker that gives an idea of what you are going to be talking about. I was thinking about an opening remark, when I started having problems, because what I am going to be talking about is risky behaviours and chronic illnesses. Every time I talk about chronic illness I use what I call my “grandmother overture”, which is a story about my grandmother. But unfortunately, I used that story last year, so I thought, you can’t repeat that. So I really worried about it. But I am a lucky guy and last Sunday we had a family dinner at my parents and after dinner we were talking and I said, you know, I have a problem, I don’t have an opening remark for my talk in London next Friday, and my father stood up and said, well, I may have something that can help you. So he went to his room and took out a bag of old, old slides and took out a bag that read on it “London 1975”. And he said, well, maybe you can find something here. Here is what I found - Well, I thought about risky behaviours, here you have a guy on top of something, no safety net under him – that’s a risky behaviour. Here he is smoking, another risky behaviour, and rowing on the Serpentine with no life-jacket, this is also risky behaviour. After looking at those and making sure my kids didn’t see those pictures, I thought, I should make a copy of these ones and have them in the drawer in my office, because you know, parents come very often and say, you know, have you seen how kids dress these days, it’s in the middle of the winter, and they have just T-shirt they go out with, just a T-shirt, of course, they have cold afterwards. Well, that was a wonderful flannel shirt, I can tell you, on top of a very nice T-shirt and this is London 1975 August, probably one of the hottest August you can remember in the 1990s, so things are like that, I looked younger then again. OK. 
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Let’s be serious now and talk about risky behaviours and chronic illness. There is the general sense that adolescents or kids in general with chronic conditions are almost “saints”. They do as they are told, always take medication, obey doctors’ orders. When you read the literature, you find this is very far from reality. What I wanted to do with my colleague Nuria Pareda was to see if there were many differences in risky behaviour between kids with chronic illness and those who have not. Because when we talk about disease with people, when we ask for money to do studies on chronic illness, they say, is this really that important, do we have many kids with chronic illness? In France, Switzerland, Sweden or Canada around 10% of adolescents have a chronic condition. It’s difficult to find prevalence rate, because it depends on how broad the definition of chronic illness is. We used the data of adolescent health service in the city of Barcelona in ’93, we surveyed over 3 thousand kids in schools in the city of Barcelona, it was a random sample of kids 14 to 19 and from this survey we took a sample of 162 adolescents, 100 of them females, with the history of cancer, epilepsy, diabetes or asthma. For the asthma kids we only took those who reported that asthma somewhat interfered with their daily activities. We took a control group of over 700 kids, more of 300 of them being females, who answered “no” to all questions related to pathological conditions. We compare and see whether there were differences between them separating male and female data because we know that boys and girls have different behaviours. 


We looked first at families, the age was about 16 in both groups, about 10 to 15% of them had their parents divorced. When we looked at the relationships with their parents on the scale from 1 to 10, where 10 would be wonderful relations or a little lower, significantly lower in those with chronic conditions. Most of them, around 90% had brothers or sisters, and again they had worse relations with their siblings, the girls who had a chronic condition. When we looked at the boys, very similar, around 16 years of age, about 10% of parents divorced, no differences in the relations with their parents, pretty good, 7.5 of 10. Most of them had brothers and sisters, and again no differences in the relations with their siblings. 


When we looked at school, because one of the things when you read literature about chronic illness is that you get the idea, that those kids have a lot of school problems. They attend school less often because of their therapy, or treatment or whatever, their disease, and they seem to go behind their colleagues. At least in our study this business seem to be good, most of the girls, almost 90%, like going to school, a low percentage have low grades – 15 to 18%. Only 30 to 38% of them are in vocational schools, and that’s important because in 1993 when this survey was done, when you finish primary school by the age of 13, you could choose between high school or vocational school. And that was the theory, the practice was, that if you were a good student you would go to high school, if you were a not so good student, you would go to vocational school, and again 30-38%. Relations with teachers features around 6 to 10. And only 7 to 12% had no project after school and not having a project after school, meant not knowing if after finishing high school or vocation school they wanted to keep studying, they wanted just to work or they wanted to do both things at the same time. 

For boys, again high percentage like going to school, around 1 in 5 have low grades. See, here we have 30-38, here is 40 something were going to vocational school, worse relations with their teachers. And again, 13% had no project against 23% of them. When we looked at health indicators, as expected we looked at health perception, again on the scale from to 10 where 10 would be excellent health. Girls with chronic conditions considered they have a lower health perception and this is logical. But there are no differences in seeing a physician and we know from the whole sample, that girls go to the physician more often than boys in general, but only 14 to 16% of them could talk with their physician, with their primary care physician about any problem that bother them. We asked them, if you cannot talk about anything you want with your physician, what are the reasons? The reasons were as expected, lack of confidence, there is always an adult with me, he or she will call my parents, he only talks about medicine, he never talks about nothing, or other. 

When we look at boys, again low health perception, 7 against 8, more likely to have seen a physician and low percentage of kids, who can talk to their physician about any problem that may bother them. 


Another of issues of chronically ill kids is abuse. Girls with chronic conditions are significantly more likely to have been physically abused, 15 against 4%, and they were slightly more likely to ever tell someone about being physically abused. They were also significantly more likely to have been sexually abused, 17 against 7%, but no difference in telling someone. 

When we look at boys, more likely to have been physically abused, 13 against 5, no difference in ever telling someone. Small numbers so no differences in ever being sexually abused, although the percentage is the double the control group and no differences in ever telling someone. 


By this point we thought, do these kids have more emotional problems than their healthy counterparts, because when you look what has been written about it, there are great discrepancies. There are authors who say, they have more emotional problems, there are others who say, there are no differences between them, there are others who say girls do, boys don’t, also boys do, girls don’t, etc. So we tried to see if there were really difference between them, and we learnt just 4 things. Three items on depression, sleeping problems, eating problems, lack of appetite and easy crying, and only for easy crying was there a significant difference. But there was a big difference in suicidal ideation, almost 1 in 4 girls with a chronic condition had ever had suicidal ideation against 7.4. For boys, we published a few years ago a brother study  that also found no difference so we don’t know, if  at least in Spain, boys don’t cry or if they do cry, they will never tell you. 


On of the results that struck us from our study was what we call vehicle-related behaviour. One in4 or 1 in 5 kids have ever driven while intoxicated. Around 30% of those girls in both groups have ever been in a car with intoxicated driver, one half of them always use the seat belt, and around 70% always use a helmet. In Spain no matter how big the motor-cycle you are using, it’s mandatory to use a helmet, you have to use it all the time, OK, just around 60-70%. When we looked at the boys, 3 out of 10 have ever driven while intoxicated and 4 of every 10, around 27 to 38% had been in a car with an intoxicated driver, over half of them always use seat belts and again between 66 and 71% of them always use a helmet. 

We looked at use of tobacco, alcohol and other illegal drugs and around 3 out of every 4 girls have ever tried tobacco no matter whether they have a chronic illness or not. Almost 80% have ever tried alcohol and this is not a very good indicator, because we only asked if they had ever tried alcohol, and you know, Spain is a wine-producing country and it’s very often that kids when they are very young, at dinner time or at lunch time they have a glass of water with a little bit of wine in it just to get some colour, it would be very strange to see a typical Spanish family having dinner together drinking milk, it would be something for people who have been living in the States probably, but not for people living really in Spain. So this is not a very good indicator. But again, 15 and 10% have ever tried cannabis, and 11% of girls with chronic condition and almost 5% of the others have tried other illegal drugs, and this difference was significant, statistically significant. For boys, 63 and 71% ever tried tobacco, around 77 and 83 ever tried alcohol, cannabis – more frequent in the control group, but the difference was not significant, and other drugs – around 10 to 15%. 


Finally we looked at the sexual behaviour. There were slightly more girls in the chronic illness group who were sexually active – 16 against 12%. One third of them and one fifth of them used an unreliable contraceptive method and we understand by non-reliable using withdrawal or using no method at all. One in 4 had her first coitus before the age of 15, and 6.7 had had 4 or more sexual partners in his life-time. For boys, no difference in their sexual activity, no difference in non-reliable contraception. More frequent first coitus before the age of 15 and 1 in 5 approximately – 4 or more partners. 

One of the things that we can conclude is that adolescents with chronic conditions are much less likely to receive any kind of guidance or any kind of prevention, just because of what I said in the beginning, we thinks that they are saints or they are kinds who don’t need that. And one other thing that we don’t remember is that even if they happen to have a chronic illness, they are still adolescent. 

The study has some limitations. The first is that we did a survey on kids who are in school and that’s important. It means that their health is good enough to be able to attend a regular school. So we excluded those with more serious problems. Also it was based on a self-administered questionnaire and we will never know how severe their disease was. 

I wanted to finish with a cartoon you probably all know about – a Calvin and  Hopes - Calvin the kid said to Hopes, “You know Hopes, my motto in this life is “live every moment intensively”. You have to live every moment the most you can, because you don’t know what the future can bring you, you know, you may cross the road and the truck may come and hit you and it’s all over. So you have to live every moment the most you can”. -  “What’s your motto Hopes?” And Hopes answers, “My motto is “look at both sides of the road before crossing”. And what we want the kids to do, because the reward, as Bob Blum used to say, is a socially competent and fully contributing adult.
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