
 

 

 

How ‘risky behaviours’ overlap in young 

people – messages for prevention 
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Risky behaviours overlap 
Half of 15 year olds who smoked a cigarette in the last week also took 

drugs in the last month: 

Alcohol and sexual health 
 

Variations in teenage pregnancy rates between areas are highly 

correlated with deprivation.  

 

However, after accounting for this, in local authority wards with the 

highest level of alcohol-related hospital admissions, 15-17 year old 

girls are 20% more likely to get pregnant than in wards with the 

lowest level of alcohol-related hospital admissions. (4) 

 

Alcohol, truancy and offending 
 

Attachment to school is protective: 11-14 year olds who did not like 

being at school were twice as likely to have drunk alcohol (2) 

 

Drinking alcohol can also precede disengagement from school and 

other risky behaviours.  Frequent drinkers (age 15) are much more 

likely to increase both their truanting and their involvement in criminal 

activity over the following year compared to non-drinkers and less 

frequent drinkers, after accounting for other factors: 
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National survey data: Smoking, drinking and drug use among young people in England 

(1)  

Data from the Longitudinal Study of Young People in England 

Key findings from Mentor’s Thinking Prevention series of public health briefing 

papers, reviewing the literature on risky behaviours and public health. 

Yet targeting is not enough 
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Research into overlapping risk behaviours can show: 

• who is most at risk; 

• which behaviours precede others; 

• how prevention work can be combined ,e.g. ‘drug education’ that 

integrates smoking, drinking and drug use; 

• that prevention work in one area is even more cost effective when it 

has a knock-on effect on other health areas. 

 

BUT it does not mean that we can safely ignore children and young 

people who are not at high risk. 

 

Prevention paradox 
 

Most cases in a population come from those not at high risk, so 

reducing everyone’s risk a little can often have more impact than 

targeted approaches. 

 

 

 

 

 

 

 

 

 

 

 

In cohort studies, this distribution seems to hold true for the risk 

factors associated with young motherhood. (5)  

 

For example, although girls from families receiving unemployment 

benefits are twice as likely to become young mothers, these girls 

accounted for less than a quarter of young mothers. (5) 

 

A comprehensive prevention strategy 
 

• starts early and continues through childhood and adolescence; 

• includes universal approaches such as PSHE which can help 

shape social norms as well as targeted interventions and 

indicated prevention – where there are early signs of risky 

behaviour or substance misuse, but ‘treatment’ is not yet 

appropriate; 

• uses approaches which are cognitive (beliefs, understanding and 

expectations), developmental (e.g. social skills), and 

environmental (measures such as minimum unit pricing); 

• uses a range of settings (family, school and community). 
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