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Ministerial foreword

Understanding the health and wellbeing of our children and young people is more important
than ever before. This generation has faced unprecedented challenges. We know that
impacts on health and wellbeing from the COVID-19 pandemic are likely to be far-reaching
and will remain with us for some time. We also know that significant increases in the cost of
living are already placing huge pressure on households, with consequences for health and
wellbeing.

In Wales, through the Wellbeing of Future Generations Act, we have committed to ensuring
the quality of life of future generations. Promoting the health and wellbeing of children and
young people is fundamental to our wellbeing goals of a healthier, prosperous and more
equal Wales.

We have placed the health and wellbeing of learners at the heart of our education system.
Health and Wellbeing is one of the six Areas of Learning and Experience in the new
Curriculum for Wales that is now being rolled out in primary schools and in secondary
schools from September 2023. Complementing the new curriculum is our framework to
embed a whole-school approach to emotional and mental wellbeing. This approach is about
schools seeking to understand the emotional and mental wellbeing of students, teachers and
support staff and taking positive action to promote it.

Central to all these efforts to promote the health and wellbeing of children and young people
is access to high-quality, reliable information. It is crucial that schools have access to
information that tells them what the issues are, how they are changing and how they affect
children and young people from different backgrounds. Such information also helps us to
evaluate whether the measures Welsh Government and its partners are putting in place to
improve health and wellbeing are making a difference. In Wales, we have built an excellent
infrastructure to provide this information via the School Health Research Network (SHRN).

SHRNG6s current membership includes all mai nt ai ne
schools in Wales. All students in these schools are invited to take part in the Student Health

and Wellbeing survey every two years. The response to the latest round of data collection

has been the best yet, with more than 120,000 students from 202 schools taking part, a

testament to the value schools place on their in
genuine partnership between academia, the Welsh Government, other public bodies, the

third sector, schools, families and young people themselves.

More than just a survey, SHRN is an integral part of the Welsh research infrastructure. It
supports an understanding of, and action to improve, the health and wellbeing of children
and young people at a school, regional, national and international level, with links to the
longstanding World Health Organization supported Health Behaviour in School-aged
Children (HBSC) study. Each patrticipating school receives a tailored feedback report,
allowing them to develop policies and practices directly informed by their data. There are few
examples worldwide of such a system.

This latest national report presents data collected in late 2021, during the COVID-19

pandemic, providing vital i nsight into the i mpac
health and wellbeing, social relationships and engagement with school. This type of

understanding is crucial as we plan and evaluate our responses to the pandemic and other

emerging societal challenges in the years to come.
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Lynne Neagle MS, Deputy Minister for Mental Health and Wellbeing
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ADVICE LEADING TO PUBLIC HEALTH ADVANCEMENT

Young peopleds forewca —

DECIPHER'S RESEA!

ALPHA: Advice leading to public health advancement

We are a group of young people aged 14-
25 who advise researchers by discussing
and debating our views on public health
topics and the research they plan to carry
out. The group formed in DECIPHer (The
Centre for Development, Evaluation,
Complexity and Implementation in Public
Health Improvement) at Cardiff University
in 2010 with the aim of bringing together
young people with a range of experiences
and opinions, to help make sure research
reflects what is important to us. Ultimately,
this helps to improveour s and ot her young peopleds health.

We have been involved with the School Health Research Network (SHRN) since its

inception in 2013 and continue to help shape survey questions and disseminate key

findings. Recently, we were pleased to feed into the development of the new SHRN

Ani mation that accompanies this report. The O0day
bring together findings from a wide range of public health topics in a clear and accessible

way.

SHRN continues to help schools and other stakeholders in Wales to better understand

research evidence around young peopleds health a
them the means to implement projects and programmes that can help to improve areas of

youth public health that need improving. COVID-19 has led to growing uncertainties and the

findingsfromt hi s report provide an important snapshot
wellbeing in Wales following the pandemic.

As many public health conditions show their first signs in childhood, it is vital for us to be
given an opportunity to have our say in matters that directly affect us, and to be provided
with the knowledge and guidance that can help us to shape our lives. Young people have a
lot to offer, and our voices must be heard.

We look forward to sharing our views to inform research relating to SHRN again soon.

ALPHA
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1. Introduction

TheSchool Health Res e arStutlentMeatthvaodrWelbeing (SBW)R N )
survey generates high quality health and wellbeing data for schools, local authorities, Welsh
Government, and other national stakeholders. This data is used to inform both local and
national health surveillance, action planning, and evaluation activities aimed at improving
young peopleds health and well being in Wal

This report provides an overview of findings for 11- to 16-year-olds obtained from the
2021/22 survey, which was in the field between September 2021 and January 2022. All
maintained secondary and middle schools in Wales are registered members of SHRN and
were invited to take part in the survey. As the SHW survey is undertaken biennially, with the
previous survey undertaken in 2019/20, the 2021/22 survey represents the first round of
SHW data collected since the start of the COVID-19 pandemic.

Asin2017/18,theWor | d Heal t h Organisationés (WHO)
School-aged Children (HBSC) Survey, conducted every four years, was fully incorporated
within the 2021/22 SHW survey.

The School Health Research Network

SHRN was established in 2013 with funding from the Medical Research Council as a
partnership between Welsh Government, Public Health Wales/Welsh Network of Healthy
Schools Schemes (WNHSS), Cancer Research UK, the Wales Institute of Social and
Economic Research and Data (WISERD) and Cardiff University. It continues to be supported
by Welsh Government and school membership continues to include all maintained
secondary and middle schools in Wales. The Network is led by the Centre for Development,
Evaluation, Complexity and Implementation in Public Health Improvement (DECIPHer) at
Cardiff University (https://decipher.uk.net/).

The Network aims to improve young peopl eds

9 Providing robust health and wellbeing data for local, regional, and national
stakeholders

1 Working with policy-makers and practitioners from health, education and social care
to co-produce high quality school based health and wellbeing research for Wales

1 Facilitating the translation of school health and wellbeing research evidence into
practice

9 Building capacity for evidence informed practice within the school health community

TheSHWsur vey underpins the Networkoés first ai

same school year, SHRN schools also complete a School Environment Questionnaire (SEQ)
to provide data on school health policies and practices i the findings of which are published
in a separate report.! The content of both surveys reflects current policy, practice, and
research data needs.

! The 2021/22 SEQ Report is available via the SHRN website: https://www.shrn.org.uk/national-data/
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https://www.shrn.org.uk/national-data/

Health Behaviour in School-aged Children study

Every four years Wales takes part in dliamal WHOOG s
study of adolescent health behaviours. First developed in 1983, participating HBSC member

countries from Europe and North America undertake a nationally representative survey of

young people aged 11, 13 and 15 years, with Wales having taken part in every round since

1985. The resultant data has been a key source of information on adolescent health,

providing national, international, and local data to a wide range of stakeholders. The 2013/14

HBSC Survey in Wales was instrumental to the establishment of SHRN, with the 2017/18

HBSC questionnaire fully embedded within the 2017/18 SHW survey.

Further information about SHRN and the HBSC study can be found via www.shrn.org.uk and
www.hbsc.org.



2. Methods

Survey design

The 2021/22 SHW survey methodology was consistent with that used in 2019/20. Self-

reported data on adolescent physical and mental health, as well as relationships with family,

friends, and school, were collected from students in school years 7 to 11 (approximately

equivalent to ages 11-16 years) in all participating schools.? The main part of the

guestionnaire had a forced choice answer structure, includingé!l do not wdamt t o an
every question except consent and year group.

As in recent years, the survey was administered electronically to students by schools

themselves( wi t h support from SHRNG®Schmlawerenouagedt r act o
to survey all students in years 7 to 11, or to otherwise prioritise mixed-ability classes. School

staff were instructed to provide students with privacy during completion due to the sensitivity

of some questions. Questions on sexual behaviour were asked of all students in years 11,

while schools could consent to these items being asked to students in years 9 and/or 10.*

The survey consisted of four pathways (or Orout e
inclusion. These routes are referred to as SHRN1, SHRN2, SHRN3, and SHRN4. Some
guestions, such as those relating to student socio-demographic characteristics, were
included in all routes (meaning all participants were asked), whilst other questions were
included in a select number of routes (meaning only some participants were asked). All
maintained secondary and middle schools in Wales were randomised to one of these four
survey routes in 2019/20. Assigning of schools to routes was stratified according to survey
registration status, health board, and free school meal entitlement, to ensure
representativeness (see Page et al 2021 for further detail). Five additional schools
participated in the survey in 2021/22, with each school assigned to its prespecified route. In
HBSC survey years, SHRN2 and SHRN4 are designated HBSC routes and include the
HBSC mandatory questionnaire.

In 2021/22, all students were invited to provide their name, date of birth, and postcode, at

the end of the survey to enable longitudinal linkage of their survey responses over time. All

students were informed that they did not have to provide this information. Schools were also

asked at registration to consent to taking part in data linkage research. If consenting,

students that attended O6data | i nkaigeBsensfarhool s we
data linkage research. Consent for data linkage was not sought from any student attending a

data linkage school who had opted not to provide identifiable information for longitudinal

linkage (see Appendix for linkage consent questions).

2 Schools with year groups 12 and 13 (ages 17-18 years) could survey these students if they so wished. However, as some
schools opted not to include these year groups, these data were omitted to ensure a representative sample.

3 https://www.ipsos.com/en-uk
4 In this report, data on sexual behaviour are restricted to year 11 students only.
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Response rates

Two hundred and twelve schools were invited to participate in the SHW survey: 205
maintained schools and seven independent schools.® In total, 202 (95%) schools
participated (196 maintained and six independents), of which 163 (81%) consented to data
linkage. This is an increase from 2019/20, when 198 schools participated in the survey (69%
consenting to data linkage). In total, 123,204 students in years 7 to 11 responded to the
survey in 2021/22 (a 75% response rate). This is an overall response rate of 73% and
represents the largest response to the SHW survey to date.® Sample size and response rate
by year group are presented within Table 2.1.

Sample sizes for each survey route were as followed:

T SHRNZ1: 31,586 (25.6% of total sample)
1 SHRN2: 29,775 (24.2%)
1 SHRN3: 29,891 (24.3%)
1 SHRNA4: 31,952 (25.9%)

Table 2.1 Sample and student response rate by year group

Year 7 Year 8 Year 9 Year 10 Year 11 Total
Sample size 26,657 25,895 25,814 23,588 21,250 123,204
Response rate (%) 79 76 79 74 68 75

Sample characteristics with respect to gender, family affluence, ethnicity, and health board,

are provided in the Appendix. First introduced in the 2019/20 survey, and informed by work
undertaken by the HBSC Canadateam, Ne6i t her wor d ,dm®mduded astae s me 0
available response option when asking about gender. In total, 3% of participants (n=3,691)

in 2021/22 selected this response option when asked to report their gender. For this survey

round, &hite Ro m ah@as been included as an additional ethnic response option in line with

the 2021 UK Census. In total, less than 0.5% of participants (n=104) in 2021/22 selected this
response option when asked to report their ethnicity.

Weighting

SHRN membership includes all maintained secondary and middle schools in Wales. Survey
weights are not used due to very high school and student response rates.

Data cleaning

Data cleaning was undertaken by Ipsos (survey contractor). Cases were removed where
schools had experienced specific technical issues and/or where individual school response
was larger than the expected number of students. Participants who had not proceeded
beyond questions pertaining to their demographic characteristics (e.g. gender, year group,
ethnicity, and socio-economic status) were also removed.” All other partially completed
guestionnaires were retained. In total, 8,959 cases were removed during data cleaning.

5 A small number of independent schools were recruited to the HBSC survey sample for Wales. These schools have been
retained within SHRN and are invited to complete the SHW survey every two years.

5 Total response rate (75%) reflects student response from participating schools (n=202 schools). Overall response rate (73%)
reflects student response from all SHRN member schools (n=212 schools).

7 Question 14 in the 2021/22 questionnaire.
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Ethics and consent

Cardiff University School of Social Sciences Research Ethics Committee granted ethical
approval for the 2021/22 SHW survey (SREC/4251).

In September 2021, all registered schools were emailed an information pack containing an
electronic copy of the survey questionnaire and a letter to be sent to parents notifying them
of the survey. Schools were instructed to use at least two methods to contact parents in case
one method failed (e.g. letter, email, and/or text message). Parents could view the
guestionnaire by contacting toateansent,eneanihgkld s
students in participating schools were invited to take part unless withdrawn by their parents.

Data linkage schools were provided with a compulsory information video to show to students
at least one week prior to completing the survey that outlined the reasons for collecting
personal identifiers, how this data would be used, and procedures for ensuring anonymity.
These themes were also revisited at the end of the survey and prior to seeking consent for
data linkage. Non-data linkage schools were also provided with a video but could opt to use
the information slides provided if they preferred. Information regarding the purpose of the
survey and why students were being invited to participate was reiterated at the start of the
survey before students reached the first question. The first question asked for their consent
to take part and if they declined, the survey automatically closed.

The final part of the questionnaire, where students were asked for identifiable information,
was not forced answer and students could move past it without completing the fields. It was
made clear to students that if they left these fields blank, all their survey responses would
still be used anonymously.

Presentation of findings

For each indicator, responses to the survey item are first presented alongside a binary
indicator disaggregated by gender, school year, family affluence, ethnicity, and local health
board.

Breakdowns by gender include figures for boys, girls, and young people who identified as
neither a boy nor a girl. Estimates reported for young people who identified as neither a boy
nor a girl are at times much higher or lower than those reported for boys or girls. In such
instances, it is important to consider that estimates for young people who identified as
neither a boy nor a girl are based on a smaller overall sample size (3% of the total sample)
and as such may be subject to greater levels of uncertainty. The same is true of estimates
for ethnic minority groups, of whom some represent less than 1% of the total sample.
Readers are therefore encouraged to consider the available confidence limits around these
estimates, where provided, when interpreting findings from this report.

As in previous years, the HBSC Family Affluence Scale (FAS) has been employed to
estimate young people's socio-economic status. FAS derives three categories (FAS 11 low
family affluence, FAS 2 7 medium family affluence, FAS 31 high family affluence) from 6-
items that measure the material conditions of the household in which young people live.
However, due to concerns over the validity of the item on family holidays in 2021/22, owing
to the COVID-19 pandemic and associated lockdown restrictions, this report uses a 5-item,
three-category indicator. Caution should therefore be taken when comparing breakdowns by
family affluence with previous SHW reports in 2017/18 and 2019/20, which used the original
6-item version (see note on FAS in the Appendix).

5
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For some indicators, responses have been filtered through other questions. This is most
common with questions that ask about the age at which a behaviour was first initiated, such
as age at first sexual intercourse, where estimates are based only on respondents who
reported having had sex. The size of such estimates should therefore be interpreted within
this context. For each indicator, detail of any filtering is provided in the note below the
relevant chart.

Base sizes are presented with each chart. Wide variation in base sizes is due to differences
in question routing, with some items included in one or multiple survey routes. Estimates are
not reported where base sizes fall below 50 students.

Figures reporting breakdown by gender do not include students who did not provide their

gender (i.e., those who sebeatteéethedk doudent wadnt e
are included in all other figures. Students who responded, 6 | do not wahen t o answ
asked to report their ethnicity are included in tables presenting data by ethnicity as, 6 Pr e f er

not t.dNorsrasgod@se to this item was similar to previous years (n=4,180; 3%).

Given the large sample size, it is likely that observed differences will be statistically
significant,® and therefore no statistical testing has been undertaken on the results presented
in this report. Where results are reported for groups of fewer than 1,000 respondents, 95%
confidence intervals are provided, either within results tables or, for charts, in the Appendix.

For presentational purposes, the scale of each f i g uaxigifvariable and relative to the
data being presented. Care should therefore be taken when reading the figures, to ensure
that small differences are not over-interpreted due to scaling. Readers should also be aware
that small discrepancies in reported percentages might occur due to rounding.

8 Possible exceptions are questions asked in single survey routes and those asked to year 11 students only.
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3. Mental health and wellbeing

This section presents data on young peopl ebs men
on the following measures: Cantril Ladder (life satisfaction), the Short Warwick-Edinburgh

Mental Wellbeing Scale (SWEMWBS), the UCLA 3-item loneliness scale, loneliness during

last summer holidays, and the Strengths and Difficulties Questionnaire (SDQ). See Appendix

for details on how each of the three composite scales (SWEMWBS, UCLA 3-item loneliness,

and SDQ) are calculated. Please refer to Chapter 2 (Methods) for general guidance on

interpreting estimates.

Summary of main findings

Life satisfaction: 78% of young people rated their life satisfaction as 6 or above on the
Cantril Ladder (where scores range from 0 to 10), with 8 the most common (modal) score
(Figures 3.1-3.2). Boys (85%) were more likely than girls (74%) to be satisfied with their life,
while life satisfaction was markedly lower among young people who identified as neither a
boy nor a girl (43%)

Mental wellbeing: Scores for mental wellbeing were measured via SWEMWBS, where
higher scores represent more positive mental wellbeing. Scores were approximately
normally distributed, with a modal score of 21 and mean of 23 (Figures 3.5-3.6). Boys had a
higher mean score than girls and young people who identified as neither a boy nor a girl.

Loneliness: On the UCLA loneliness scale, where scores range from 3 to 9 (with higher

scores reflecting more frequent loneliness), responses were highly skewed, with a modal

score of 3 but a mean of 5 (Figure 3.9). Whi | e most young people felt |
ti med or Or aastsummér halidays? arayndta thied reported feeling lonely at

least some of the time (Figure 3.13).

Mental health: 46% of young people reported mental health symptoms classed as at least
slightly raised on the SDQ total difficulties sc
symptoms (Figure 3.17). Most young people who identified as neither a boy nor a girl

reported o6very higho6 meoompatedth28% bfgitis andil6%of cul t i es
boys (Figure 3.18). Findings across individual SDQ subscales (emotional symptoms,

conduct problems, hyperactivity/inattention, peer relationship problems, and prosocial

behaviour) are reported in Figures 3.21-3.40.

Figures by year group and family affluence are also provided for each measure. For
breakdowns by ethnicity and local health board, see Tables 3.1-3.2.

9 Responses refer to summer holidays 2021.



Figure 3.1 Life satisfaction scale (%)
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=117,507)

Figure 3.2 Percentage who rated their life satisfaction as 6 or above, overall and by gender
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Female

Neither word describes me

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(total, n=117,507; by gender, n=115,908 - excludes 1,599 gender non-response)



Figure 3.3 Percentage who rated their life satisfaction as 6 or above by year group and
family affluence

Year 7
Year 8
Year9
Year 10

Year 11

FAS 1 (low)

FAS 2 (med)

FAS 3 (high)

I T T T T
0 20 40 60 80
Note: FAS excludes item on family holidays

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022 (by
year group, n=117,507; by FAS, n=112,930)

Figure 3.4 Percentage who rated their life satisfaction as 6 or above by year group and
gender
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Year 10

Year 11
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I \ale I Female
[ Neither word describes me

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=115,908). 95% confidence intervals for categories with <1,000 respondents available in Appendix



Figure 3.5 SWEMWBS Scores (%)

7 8 9 101112 13 14 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35
Note: higher scores reflect more positive mental wellbeing

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=110,349)

Figure 3.6 Mean SWEMWBS score, overall and by gender

|_ Total Mean Score

Female

Neither word describes me

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(total, n=110,349; by gender, n=108,931 1 excludes 1,418 gender non-response)
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Figure 3.7 Mean SWEMWBS score by year group and family affluence

Year 7
Year 8
Year9
Year 10

Year 11

25
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FAS 3 (high)
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Note: FAS excludes item on family holidays

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022 (by
year group, n=110,349; by FAS, n=106,918)

Figure 3.8 Mean SWEMWBS score by year group and gender
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Year 10

Year 11
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[ Neither word describes me

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=108,931). 95% confidence intervals for categories with <1,000 respondents available in Appendix
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Figure 3.9 UCLA loneliness scale (%)
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Note: higher scores reflect more frequent loneliness

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=57,056)

Figure 3.10 Mean UCLA loneliness scale score, overall and by gender

|_ Total Mean Score

Male

Female

MNeither word describes me

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(total, n=57,056; by gender, n=56,257 1 excludes 799 gender non-response)
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Figure 3.11 Mean UCLA loneliness scale score by year group and family affluence

Year 7
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Year9
Year 10

Year 11

FAS 1 (low)

FAS 2 (med)

FAS 3 (high)
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Note: FAS excludes item on family holidays

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022 (by
year group, n=57,056; by FAS, n=55,116)

Figure 3.12 Mean UCLA loneliness scale score by year group and gender
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Year 11
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=56,257). 95% confidence intervals for categories with <1,000 respondents available in Appendix
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Figure 3.13 Frequency of loneliness during last summer holidays (%)

I None of the time
I Rarely
I some of the time
[ often

[ Al of the time

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=57,975)

Figure 3.14 Percentage who felt lonely at least some of the time during last summer
holidays, overall and by gender?

I Total

Male

Female

MNeither word describes me

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(total, n=57,975; by gender, n=57,120 i excludes 855 gender non-response); ‘Please note this variable
was positively coded in 2017/18 (i.e. % never or rarely felt lonely)
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Figure 3.15 Percentage who felt lonely at least some of the time during last summer
holidays by year group and family affluence
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Year 10

Year 11
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FAS 3 (high)
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Note: FAS excludes item on family holidays

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022 (by
year group, n=57,975; by FAS, n=55,799)

Figure 3.16 Percentage who felt lonely at least some of the time during last summer
holidays by year group and gender
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=57,120). 95% confidence intervals for categories with <1,000 respondents available in Appendix
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Figure 3.17 SDQ total scale score (%)

I Close to average
I slightly raised
I High

N Very high

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022

(n=104,324)

Figure 3.18 SDQ total scale score by gender (%)
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I Hioh BN very high

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=102,931 1 excludes 1,393 gender non-response)
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Figure 3.19 SDQ total scale score by year group and family affluence (%)
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Note: FAS excludes item on family holidays

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022 (by
year group, n=104,324; by FAS, n=100,785)

Figure 3.20 SDQ total scale score by gender and year group (%)
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=102,931). 95% confidence intervals for categories with <1,000 respondents available in Appendix
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Figure 3.21 SDQ emotional problems scale score (%)

I Close to average
I slightly raised
I High
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=105,410)

Figure 3.22 SDQ emotional problems scale score by gender (%)
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=103,953 1 excludes 1,457 gender non-response)
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Figure 3.23 SDQ emotional problems scale score by year group and family affluence (%)
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Note: FAS excludes item on family holidays

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022 (by
year group, n=105,410; by FAS, n=101,664)

Figure 3.24 SDQ emotional problems scale score by gender and year group (%)
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=103,953). 95% confidence intervals for categories with <1,000 respondents available in Appendix
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Figure 3.25 SDQ conduct problems scale score (%)

I Close to average
I slightly raised
I High

N Very high

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=105,516)

Figure 3.26 SDQ conduct problems scale score by gender (%)
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=104,068 1 excludes 1,448 gender non-response)
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Figure 3.27 SDQ conduct problems scale score by year group and family affluence (%)
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Note: FAS excludes item on family holidays

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022 (by
year group, n=105,516; by FAS, n=101,732)

Figure 3.28 SDQ conduct problems scale score by gender and year group (%)
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=104,068). 95% confidence intervals for categories with <1,000 respondents available in Appendix
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Figure 3.29 SDQ hyperactivity scale score (%)

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=105,211)

Figure 3.30 SDQ hyperactivity scale score by gender (%)

Base: All respondents in years 7 to 11 who gave an answer, surveyed between Sep 2021 and Jan 2022
(n=103,767 i excludes 1,444 gender non-response)
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