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Executive Summary
1. Introduction
This report presents the findings of the research on vulnerable young people and
teenage pregnancy in Norfolk. It was commissioned by Norfolk Social Services and
the Norfolk Teenage Pregnancy Co-ordinator and the research was undertaken in
2002/3.
2. The aims of the research
 To investigate the support/services offered by Norfolk Social Services to young
people who are or have been in public care.
 To explore the type and quality of sex education received by vulnerable young
people.
 To explore the issues of sexual health and teenage parenthood.
 To establish whether Norfolk County reflects the national trend of 50% of care
leavers becoming teenage parents.
 To explore the support offered to young people who become parents.
 To give young people the opportunity to express their views and experiences
relating to being in care and teenage pregnancy.
3. The research design and the research in practice
 Letters and a form were sent out to all young people who had left public care
between July 2000 and December 2001. The form requested brief information on
conceptions and births and asked whether they would be willing to be
interviewed. It was originally intended that up to 50 young people would be
interviewed.
 Due to the low response rate from the original target group it was decided to
widen the scope of the research, and thus the sample, to include two new groups:
a second, younger, sample of young people who had left public care and a third
sample of young people aged 18 to 20 years, who were contacted through local
organisations in Norfolk. All the samples were a mixture of parents and non
parents. It was agreed that a maximum of 40 young people would be interviewed.
 An interview schedule with both pre-coded and open questions was used for the
interviews. This facilitated the collection of statistical data about the young people
and provided plenty of opportunities for the young people to talk about
themselves, their experiences and their views.
 As the young people to be interviewed were potentially vulnerable a number of
precautions were taken. Particular attention was paid to issues relating to
obtaining young people’s consent to take part and the confidentiality of the
interviews.
 The interviews generated a wealth of information about young people’s
experiences and views.
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4. The initial statistics on conceptions and births
 31 people, who had been in care, returned forms with information on conceptions
and births, a response rate of 19%.
 39% said that they had ever been pregnant / made a girl pregnant, (50% of the
women and 27% of the men).
 33% of them were under 16 years at the time.
 23% (31% of young women and 14% of young men) said that they had ever had
a child and there was one child not yet born.
5. The participants
 A total of 37 young people were interviewed.
 Nearly half them were interviewed in their own home.
 The interviews took an average of 66 minutes.
 17 were contacted through social services and 22 through other organisations.
 22 of them had been in care and 15 of them were parents.
6. Housing and transport
 Just over half of the young people had lived at their current address for less than
a year and some had experienced a large number of moves.
 Hostel accommodation can provide a supportive environment for single
vulnerable young people, but it does not suit everyone.
 Most people were happy with their home but some young families were in
unsuitable accommodation.
 A larger number did not like the area where they lived, some areas were
described as unsafe particularly because of violence and drug users. It appears
that social services are ensuring that young parents who have been in care are in
suitable areas but other young families are more likely to be placed in less safe
areas.
 Many of the young people lived in a city or town and they reported few problems
with transport. If they did not own a car they used buses, taxis, walking and lifts
from family and friends.
 In rural areas transport was more of a problem, especially if the young people did
not have access to a car.
 Most of the young people would like to move house. Most of them wanted to stay
in Norfolk and many wanted to stay in the same town or city.
7. School
 Changing school was hard for many people and those in care tended to change
school more frequently.
 Those in care appeared to have been excluded, suspended and / or expelled
more frequently than the other young people.
 Five of the young people had dyslexia and, in some cases, this was not identified
until late in their schooling.
 Bullying appeared to be widespread and there was little evidence of decisive
action to deal with it.
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8. Life in public care
 A total of 22 of the 37 young people had been in care. Only two of them had been
in care since they were born and half of them went into care in their early teens.
Most of them had stayed in care continuously and had experienced many moves.
 Most of them reported mixed experiences of being in care, this was strongly
influenced by different placements. Some young people preferred living with
foster parents, other preferred living in a children’s residential unit.
 Some carers were hated and some were remembered with affection. It was
suggested that some foster carers did not provide sufficient care to the young
people they were looking after.
 Bullying did not appear to be a major problem within the care situation. They were
more likely to be bullied outside their home because they were in care.
 The impact of frequent moves was commented on.
 The young people described what sort of preparation they had had for leaving
care. A few people said that they had moved to some form of supported lodgings
before becoming fully independent and most found this useful. Most had received
some help with finding accommodation and advice about living independently.
Financial support was an important element of this. Some felt that they had had
little or no help. They provided a varied picture how they had had coped with
leaving care.
 After they had left care, many of the young people had remained in contact with
their carers. A few people did not wish to maintain any contact.
 The young people had a variety of suggestions about how to improve preparation
for leaving care. These included a booklet on leaving care, learning how to look
after themselves from an earlier age, being shown not just told about things, peer
education and some form of ongoing support.
 The impact of the social services after care support system on people who could
not respond well to it was queried.
9. Sex and relationship education
 The sex and relationship education received by the young people did not appear
to be consistent. It was taught in different ways and delivered by different
teachers and/or outside speakers.
 Several people were rather vague about what sex education they had received
and some appeared to have missed out on it altogether. This included asylum
seekers who had recently arrived in the UK.
 A number of people said that they already knew about sex or were sexually active
before they were taught it in school.
 Few people felt that it had covered relationships as well as sex and where this
was taught it was often part of religious education.
 The young people felt that more could have been done on preparing them to be a
parent.
 The young people also learnt about sex and relationships outside the school
classroom. Mothers were mentioned most frequently. Other sources of
information were family members, friends, television, magazines and the internet.
 Having sex themselves was seen as another way of finding out about sex and
relationships.
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Nearly everyone knew about contraception and knew of somewhere they could
contact next week for advice on sex.
The young people had plenty of suggestions about what could be changed to
improve sex and relationship education in school. They included: making it more
interesting, covering specific topics including relationships and parenting, using
outside speakers, peer educators and people who had experienced things
themselves and starting it at an earlier age, although one person wanted it later
and in single sex groups.
It was suggested that school was not the best place to learn about sex and
relationships and others felt that sex education was needed from a number of
sources.
The young people, who had been in care, did not expect their foster parents or
social workers to provide sex and relationship education.

10. Sex, contraception and pregnancy
 69% of the young people first had sex before they were 16 years – 74% of the
young women and 50% of the young men.
 26% had not used contraception the first time they had sex.
 63% of the young people had ever been pregnant / made a girl pregnant.
 31% of the young people were under 16 when they were first pregnant / made a
girl pregnant – 21% of the young women and 33% of the young men.
 The birth mother of 42% of the young people had had her first child when aged 15
– 19 years. For those who were parents, the birth mother of 52% of them had had
her first child when aged 15 – 19 years.
 70% of the young people who had been pregnant / made a girl pregnant said that
they had received support during the pregnancy.
 60% of the young people thought that people in general thought teenage
pregnancy was a bad thing When asked about their own views, 30% saw it as a
bad thing and 54% as a mixture.
11. Being a parent
 Fifteen of the 37 young people were parents, ten women and five men. Seven of
the parents had been in care. Fourteen of them provided information on being a
parent and the role of their partner in parenting.
 Nearly all the parents said that their life and their relationship with their partner
had changed when they became a parent.
 Many of the live in partners were involved in the care of the child. Some mums
had frequent contact with the child’s other parent, even though they did not live
with him.
 They identified a number of challenges with being a young parent.
 Most of the mums, who had not been in care, said they had had some help from
their mum and other family members. The mums, who had been in care, found
other sources of support or just coped on their own. The dads did not really look
to anyone for help.
 When asked to identify the hardest thing about being a parent, most mums spoke
about the general overwhelming nature and full time job of caring for a young
child. The dads referred to the responsibility and the pressures of being a dad.
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When asked what they thought was the nicest thing about being a parent, mums
who had not been in care were more likely to talk about having someone who
loves you or to call your own. The mums who had been in care were more likely
to talk about seeing the child grow and develop. The dads talked about having
something to be proud of.
The parents identified what they thought every young parent should know before
they become a parent.

12. Support with being a parent
 Most of the young parents had received some support with being a parent, but
some of the dads had had little or no support.
 Family and friends were important sources of support and, particularly for those
who had been in care, their partner’s family.
 Health visitors were generally seen as supportive.
 There were more mixed views about social workers. Some found them very
helpful. The most negative comments were made by young men who had been in
care and those who had not been in care.
 Mainstream services played a significant role in referring young parents to
specialist provision.
 Specialist projects for young parents were an important source of support,
especially as they were seen as non judgemental.
13. General sources of support
 Nearly three quarters of those who had left care, but were not parents, had had
some help or support from social services
 For young people who had been in care, social services, foster carers and their
partner’s family were an important source of support.
 When asked about sources of advice, practical help and emotional support, the
main people that all the young people would go to for support were friends and
family, partners, health staff, social workers and specialist projects for young
people. The key mainstream agency mentioned that serves all ages was the
Citizens’ Advice Bureau.
 When compared with a sample of parents from another study, who had been
referred to social services, the young people did not have as many sources of
support.
14. Health
 Using the ‘social malaise inventory’, 68% of the young people were assessed as
having ‘marked’ or ‘high’ emotional stress levels.
 When compared with a sample of parents from another study, who had been
referred to social services, the young people had higher stress levels.
 Those who were not parents had significantly higher emotional stress levels than
parents.
 All those, who had mentioned that they had been involved in some form of
violence had a ‘marked’ or ‘high’ emotional stress level.
 A number of the young people had ongoing medical conditions that required
medication.
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Most of the young people did something to look after their health. Most of the
activities they mentioned related to diet and exercise.

15. Qualifications and employment
 Over half the young people had some qualifications when they left school.
 Fewer parents had gained some qualifications when they were at school, but the
comparison with non parents was just below the recognised level of statistical
significance.
 35% of all the young people were currently studying for qualifications, either full or
part time.
 13% of the parents were currently studying part time for qualifications.
 90% of all the young people were interested in obtaining more qualifications in the
future.
 There was no difference between parents and non parents aspirations for
obtaining qualifications in the future.
 19% of the young people had never had been in paid work. All of them had been
in care, making a total of 32% of those who had been in care who had never had
a job.
 68% of the young people were currently not in paid work.
 The young people had a wide range of employment aspirations.
16. Views of the future
 Most young people were positive about their future.
 Most of them saw their future in terms of a partner, home, children and work.
 Some men, and those in full time education, focussed more on their careers /
work.
 A few people saw themselves living outside of Norfolk or travelling to other
countries.
 Two people, who had not been in care, were pessimistic about their future.
 Three people had not really thought about their future.
17. Conclusions and recommendations
 The report makes recommendations for:
 social services
 schools
 sex and relationship education in schools
 support agencies
 housing providers
 education, training and employment.
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Section One
Introduction
This report presents the findings of the research on vulnerable young people and
teenage pregnancy in Norfolk. It was commissioned by Norfolk Social Services and
the Norfolk Teenage Pregnancy Co-ordinator and the research was undertaken in
2002/3.
1.1 Aims of the research
The aims of the research were:
 To investigate the support/services offered by Norfolk Social Services to young
people who are or have been in public care.
 To explore the type and quality of sex education received by vulnerable young
people.
 To explore the issues of sexual health and teenage parenthood.
 To establish whether Norfolk County reflects the national trend of 50% of care
leavers becoming teenage parents.
 To explore the support offered to young people who become parents.
 To give young people the opportunity to express their views and experiences
relating to being in care and teenage pregnancy.
1.2 Background to the research
1.2.1 Teenage pregnancy – the historical and international context
There is considerable political and media attention on teenage pregnancy, however it
is not a new phenomenon. In recent years teenagers in England and Wales have
been far less likely to have a baby than forty or so years ago. Since 1957 the annual
number of births to young women aged 15 to 19 years in England and Wales has
always been over 20,000, and for some years it was considerably higher. The
highest years were 1966 and 1967 when the number was over 40,000. To illustrate
this Chart 1.1 and Table 1.1 show the five year annual average of births to young
women aged 15 to 19 years in England and Wales from 1956 to 2000 and the annual
figures for 2000 and 2001. In 2001 the number of births to young women aged 15 to
19 years in England and Wales was 21,234.
Chart 1. 1 Five year annual averages of births to women aged 15 - 19
years in England and Wales
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The number of births per 1000 women are more usually looked at to take account of
any changes in the size of the female population. These figures also show higher
levels of teenage births in the past. In 1964 the birth rate for women under 20 years
in England and Wales was 42.5 births per 1000 women compared with the rate for
1996 of 29.8 births per 1000 women (Office of Population and Census
Surveys,1992). The changes in the figures will obviously have been influenced by the
availability of and attitudes to contraception and abortion.
Nevertheless, there is considerable concern about the rate of teenage pregnancy in
the UK. The birth rates for teenage pregnancy in the UK are the highest in Western
Europe and, with the exception of the USA, they are the highest for any economically
developed country.
1.2.2 Teenage pregnancy – the national context
In 1998 the Social Exclusion Unit was asked to study the causes of teenage
pregnancy and to develop a strategy to reduce the rates of teenage pregnancy and
parenthood in England. The Social Exclusion Unit published its report “Teenage
Pregnancy” in 1999 and the Teenage Pregnancy Unit was established in 2000. The
aims of the strategy are to halve the conception rates amongst the under 18s by
2010 and to get more teenage parents into education, training or employment. The
Teenage Pregnancy Unit has initiated a wide range of initiatives aimed at reducing
the level of teenage pregnancy. Considerable research has already been undertaken
on teenage pregnancy and there is a growing recognition of the reciprocal
relationship between poverty, teenage parenthood and social, health and economic
inequalities – teenage parents tend to come from deprived or socially excluded
backgrounds and becoming a teenage parent tends to exacerbate these inequalities.
The Social Exclusion Unit has identified specific ‘risk factors’ associated with an
increased likelihood of becoming a teenage parent. These are: living in poverty;
having been in care/fostered; experiencing low educational achievements, truancy or
school exclusion; not being involved in education, training or work post 16; being
sexually abused; experiencing mental health problems; being in trouble with the
police; belonging to an ethnic minority and living in local authorities identified as
amongst the most deprived (Social Exclusion Unit, 1999). Many young people who
have been in care are likely to have experienced a number of these ‘risk factors’.
A study of the views of young people in care was undertaken in the mid 1990s
(Corlyon and McGuire, 1999). It included interviews with 30 young people, who were
in care or had recently left, and who were either pregnant or parents. Most of the
young people were or had been in residential care rather than foster care. The views
of a wider group of young people were also obtained, together with information from
social workers, carers and other key players. The study explored young people’s
views on and experiences of relationships, sex and contraception, pregnancy,
parenthood, support to parents and future expectations.
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The recently published “Resource for Teenage Pregnancy Coordinators” (Haydon,
2003) provides a useful overview of teenage pregnancy and looked after children. It
states that:
“Research has demonstrated that children who have been in care or fostered are
almost 2.5 times more likely to become teenage parents, compared with those
brought up with both natural parents (Social Exclusion Unit, 1999). In 1992,
studies found that 1 in 7 (Garnett, 1992) or 1 in 8 (Biehal et al1992) care leavers
had children by the time they moved to independence or left care. Almost half of
the young women leaving care in a 1995 study were mothers within 18-24 months
(Biehal et al1995).
The report points out that:
“Teenage mothers leaving care experience similar difficulties to those faced by all
young mothers (concerning parenting, finding a place to live, child care, accessing
education or work). However, they are less likely to have consistent, positive adult
support and more likely to have to move.”
As part of developing the resource pack, four focus groups were held with 23 young
people who were in care or had left care. They explored issues related to sexual
health and contraceptive services, personal development, accommodation, finance,
education, training and employment and parenting support.
In 2001 the Health Development Agency (Health Development Agency, 2001)
provided a useful overview of the characteristics of effective interventions to reduce
teenage pregnancy. The report looked at effective methods of providing sex
education and contraception services and suggested that the two should be linked. It
promoted inter-agency working and suggested that parents also have a key role to
play in sex education. It pointed out that all young people, especially vulnerable
young people, need support with accessing services and using them effectively.
More recently the Health Development Agency (Swann et al, 2003) has produced a
detailed review of reviews on what works in reducing the rate of teenage pregnancy
and improving outcomes for teenage parents. They found good evidence of the
effectiveness of a range of services and interventions in reducing the rate of teenage
pregnancy, but far less evidence of the effectiveness of services and interventions for
improving outcomes for teenage parents. Very few of the reviews covered studies
aimed specifically at vulnerable groups, including young people in or leaving care,
and there was also a lack of evidence relating to young men and young fathers.
A literature review to inform work with boys and young men’s (Gelder, 2002) explored
the findings of research on boys and young men’s attitudes to and experiences of
sexuality and methods of working with them. It reported that “young people often
have difficulties in getting clear information on puberty, sex and sexuality” and “it
seems extremely difficult to provide boys and young men with the knowledge about
sexual health matters.” Gelder reports that a study by Ray and Jolly (2002) found that
“a sizeable group of Year 6 boys who had received SRE [sex and relationship
education] covering puberty the previous year were expecting to have a period.”
(Gelder, 2002, page 5).
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1.2.3 Teenage pregnancy – the local context
As part of the local implementation of the national Teenage Pregnancy Strategy the
Norfolk Teenage Pregnancy Review Team commissioned a profile of Teenage
Pregnancy in Norfolk (Crehan and Battel-Kirk, 2000). This profile informed the
development of the strategy for preventing Teenage Pregnancy in Norfolk (Norfolk
County Council and Norfolk Health Authority, 2001). Annual conception rates in
Norfolk have consistently been below the national average. See Chart 1.2 and Table
1.2.
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Chart 1.2 Annual conception rates for 15 - 17 year olds (1998 - 2001)
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However, individual districts in Norfolk have rates above the national average see
Chart 1.3 and Table 1.3. The highest conception rates are in Norwich followed by
Great Yarmouth and King’s Lynn and West Norfolk.
Chart 1.3 Conception rates per 1000 women for 15 to 17
year olds (3 year average for 1999 - 2001)
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The actual number of conceptions in each district in 2000 was highest in King’s Lynn
and West Norfolk, closely followed by Norwich and Great Yarmouth, see Chart 1.4
and Table 1.4.
Chart 1.4 Number of conceptions by District Councils in
Norfolk for 15 - 17 year olds in 2000
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There has been some local research that relates to the research covered in this
report. A study of the needs of parenting fathers in Norfolk (Ballard, 2001) explored
many aspects of fatherhood with men of all ages. One of the key findings was that
vulnerable young people are still not getting the sex education that they need.
Discussions with young people leaving care in Norfolk (Orbell, 2001) identified the
expectations of young people leaving care. These included more information on sex
and relationships, more practical help with leaving care and more help to young
fathers.
In the interviews with young people, this research explored many of the risk factors
associated with teenage pregnancy. This included the sex and relationship education
received by young people, young people’s experiences of living in care and of
leaving care and sources of support for young people and particularly young parents.
The research included young men and a few young fathers.
1.3 A note on definitions
The Children Act 1989 provided a range of court orders for children or young people
needing protection from their parents or a safe substitute family. These include:
 Those accommodated under a voluntary agreement with their parents (Section
20)
 Those who are the subject of a care order
 Those who are compulsorily accommodated such as those on remand.
‘In care’ now has a specific meaning and covers only those children subject to a care
order. For more general use it was replaced by the term ‘looked after’ which covers
all the above. The term ‘in public care’ is also used interchangeably with ‘looked
after’.
In this report, the term ‘in care’ has generally been used to refer to all ‘looked after’
young people as this was term used by the young people themselves.
‘Doing It My Way’ Report on vulnerable young people & teenage pregnancy in Norfolk – page 11

1.4 The format of the report
 Section Two describes the research design and the research in practice.
 Section Three presents the initial statistics on conceptions and births and a brief
profile of the research participants.
 Sections Four to Fourteen present the findings from the research. They include
the statistical findings alongside the comments made by the young people.
 Section Fifteen sets out a series of recommendations for agencies working with
young people in Norfolk.




Appendix 1 contains the report on the consultation with young people, this was
undertaken prior to undertaking the main research.
Appendix 2 lists the organisations contacted in order to contact some of the
young people for the research.
Some charts are included in the text to present the findings in an easily
accessible form. The detailed tables are in Appendix 3 and are referred to in the
relevant text in each section
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Section Two
The Research Design and the Research in Practice
2.1 Introduction
This section describes the original research design, the changes that were made
during the course of the research, the implications of this for the research and how
the research was conducted.
2.2 The original research design
The research design, as set out in the tender document, was to contact a target
group of young people who had recently left care, collect brief information on
conceptions and births from all of them and to interview up to 50 of them in more
detail. The original target group for the research was defined as:
“All young people aged 16 and above who would under current legislation have
been relevant or formerly relevant who left the care of Norfolk Social Services
between 01 July 2000 and 31 December 2001. This is regardless of where they
are currently living or whether Social Services are still in contact with them or not.”
Due to the confidentiality of social services clients, the initial contact with the young
people had to be through social services. They were sent a letter from social services
together with a form asking for brief information on conceptions and births and
whether they would be willing to be interviewed. A letter from Research Plus+ was
included and the young people’s reply forms were returned directly to Research
Plus+.
Prior to sending out the letters Research Plus+ consulted with groups of young
people to test out and firm up the research design and develop the research tools.
With the help of agencies who work with young people, four consultation sessions
were held during December 2002 and January 2003. The consultations with young
people provided much useful information for the research. A report on the
consultation was sent to the agencies involved to feed back the findings to the young
people, (see a copy of the report in Appendix 1).
An Advisory Group for the research was also set up with representation from social
services, the Norfolk Teenage Pregnancy Co-ordinator and a young parent who had
been in care.
The letters to young people who had left care between July 2000 and December
2001 went out in mid February 2003. Only 89 were sent out instead of the original
114, due to a variety of reasons associated with the individual’s circumstances.
It was originally intended that up to 50 interviews would be done, with a mixture of
parents and non parents. The initial response to the letters was low and a reminder
letter did not produce much additional response. By 24th March only 16 responses
had been received. Eight people were willing to be interviewed and a further three
wanted more information. Five interviews were done to test out and make further
refinements to the interview schedule.
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2.3 The revised research design
Due to the low response rate from the original target group it was decided, in April, to
widen the scope of the research, and thus the sample, to include two new groups:
 A younger group of people who had left care between January 2002 and
February 2003. These were 73 young people, aged 16 – 18 years. It was
recognised that as the same approach was being used as before, (sending out
letters and a form), this was likely to yield only a small number of extra
interviewees.
 A further sample of young people aged 18 to 20 years, to be contacted through
local projects in Norfolk that work with young people. This sample would also be a
mixture of parents and non parents. As they were to be contacted through some
form of support agency they were more likely to have experienced some sort of
problem and/or be more vulnerable than the general population of young people.
This sampling method, might also identify some young people that had been in
care, which would boost the number of care leavers in the total sample.
2.4 Implications of the revised research design
The changes to the design of the research had a number of implications, which were
discussed and agreed with the Advisory Group. These were:
 Due to the additional work that this involved the total sample size was reduced to
‘up to 40’, instead of the original ‘up to 50’ interviews.
 The poor response from the original target group meant that it was not feasible to
undertake a detailed comparison of the target group statistics on conceptions and
births with the general population. However the figures were examined, see
Section Three.
 The revised sampling methods were expected to yield interesting qualitative data
and it would be worth looking at the responses of different sub groups –
parents/non parents, in care/not in care and men/women. However the numbers
involved would probably be too small to make any statistically significant
comparisons between the different sub groups.
 The timetable for the research was extended by a month.
Once the revised research design had been agreed, social services sent out letters
to the second group of care leavers and about 40 local organisations that work with
young people were contacted to ask if they could help with contacting young people
for the research. Nearly all of them said that they could help and/or advised on other
organisations to contact. A youth worker from the Norfolk Youth and Community
Service (NYCS) offered to help with designing a poster/flyer to send out to the
organisations. She obtained the comments of both young people and youth workers
on a draft poster. Over 400 copies of the revised poster/flyer were sent out. On the
poster/flyer young people were invited to phone or text Research Plus+ if they were
interested in participating in the research.
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2.5 The interview schedule
An interview schedule with both pre-coded and open questions was used for the
interviews. This facilitated the collection of statistical data about the young people
and provided plenty of opportunities for the young people to talk about themselves,
their experiences and their views. Slightly different interview schedules were
developed for the women and men, but wherever possible identical questions were
used. The interview schedules were amended further when the research design was
revised, this was to take account of young people who had not been in care.
Although the main areas of interest for the research were sex education,
conceptions, parenting and parenting support, the interviews covered a wide range of
topics. These were discussed during the consultation sessions with young people
and the Advisory Group. As well as commenting on the topics they also advised on
particular questions to include and ways of approaching sensitive subjects.
The interview schedules covered:
 Household composition
 Housing
 Living in care
 School
 Sex education
 Sex, contraception and pregnancy
 Age of the interviewee’s mother when her first child was born
 Being a mum / dad
 Role of child(ren)’s other parent
 Support with being a mum / dad
 General sources of help and support
 Health
 Qualifications
 Employment
 Future aspirations.
This enabled the research to take a more holistic approach to young people’s lives
and to also obtain information on situations that have been shown to be associated
with teenage pregnancy e.g. low educational attainment at school is associated with
higher levels of teenage pregnancy. Some of the questions duplicated or were very
similar to questions used in other studies related to parenting support and teenage
pregnancy. Permission to use these is gratefully acknowledged, (Ballard, 2001;
National Teenage Pregnancy Strategy Evaluation Team, 2002; Thoburn, Wilding and
Watson, 2000).
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2.6 Arranging the interviews
The young people contacted through social services returned the form to say if they
were willing to be interviewed. They were then contacted, usually by telephone, to
arrange the interview, this was followed by a letter confirming the appointment and
enclosing the information leaflet and the ‘Agreeing to be Interviewed’ form. In some
cases people requested further information before agreeing to be interviewed. These
people were spoken to on the telephone and/or sent the information leaflet and a
reply form to say if they were now willing to be interviewed.
Those contacted through other organisations either telephoned or sent a text
message. In some cases a person working with the young people made the initial
contact. Wherever possible the young person was sent a letter confirming the
appointment and enclosing the information leaflet and ‘Agreeing to be Interviewed’
form.
2.7 Conducting the interviews
As the young people to be interviewed were potentially vulnerable a number of
precautions were taken. All the interviewers were required to have a police
‘enhanced disclosure’ check before starting work. They were all experienced
research interviewers and/or experienced with working with vulnerable young people.
Particular attention was paid to issues relating to obtaining young people’s consent to
take part and the confidentiality of the interviews. A leaflet explaining the research
was produced and sent to nearly all the young people before they were interviewed
together with an ‘Agreeing to be Interviewed’ form. (The leaflet drew on the publicity
developed for the ‘It’s my Life’ research project on sexual attitudes of young people
currently being undertaken by City University, London.) The young people were given
a choice of where they wished to be interviewed and the gender of the interviewer. If
they said that they did not mind, a same sex interviewer was normally allocated. On
all but two occasions the young people were interviewed by someone of the same
sex.
At the beginning of the interview the interviewer went through the leaflet to ensure
that the person understood what the interview was for and the topics that it would
cover. The circumstances under which confidentiality might be broken were
explained. The interviewee was asked to sign the ‘Agreeing to be Interviewed’ form.
The interviewers were briefed to check that the interviewees were not distressed at
the end of the interviews and the interview schedule itself was structured so that it
covered lighter topics towards the end of the interview.
It was stressed that the interviews were confidential and that no individuals would be
identified in the report. At the end of the interview the interviewees were offered a
copy of the typed notes of the interview to comment on / amend if they wished. More
than half (62%) of the interviewees took up this offer. None of them requested any
amendments. Also the young people were asked if they would like any information
about local organisations. The interviewers sometimes suggested specific topics of
interest based on what had been said in the interview. Thirty percent of the young
people requested information. In addition all the interviewees were given a social
services booklet on how to complain, in case they were not happy with how the
research was conducted.
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2.8 Vouchers
The young people who were interviewed were given a voucher worth £10. This acted
both as an incentive for them to give an interview and as a thank you for their time.
An additional £5 voucher was available to cover child care costs if needed. A
selection of vouchers were available. The selection was suggested by the young
people in the consultation sessions. HMV and Castle Mall vouchers proved to be the
most popular.
2.9 Response rates
A total of 162 letters were sent out from social services to young people who had
been in care. There were 89 in the first sample and 73 in the second sample. From
the two social services’ samples, 33 replies were received, a response rate of 20%.
There was little difference in agreeing to be interviewed between the young men and
women. However more young men declined to be interviewed, see Chart 2.1.
Chart 2.1 Men and women's willingness to be
interviewed (social services samples)
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A total of nineteen of the respondents said that they were willing to be interviewed
and five others requested further information. From these two groups a total of 17
interviews were obtained, 10% of the total social services sample. This is quite a
good response to an unsolicited postal approach but was clearly not enough to
provide 50 interviews.
It is likely that the young people who came forward to be interviewed were not totally
representative of all young people who left care. For example some of the young
people who said that they were willing to be interviewed were in practice too busy
working to fit in an appointment. Other differences between the group that were
interviewed and those who did not respond, or were not willing to be interviewed, can
only be speculated on.
A total of 24 young people were contacted through other organisations and 20 of
them were interviewed. Two of those not interviewed were not aged 18 to 20 and the
other two did not keep their interview appointments.
Although about 40 organisations had been contacted, the young people contacted
through organisations, other than social services, mainly came through six
organisations: the Norfolk Youth and Community Service (NYCS), the Rural Advice
Project (RAP), the Mancroft Advice Project (MAP), the Great Yarmouth Young
Women's Project, the YMCA/YWCA and Probation. Their assistance was much
appreciated.
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2.10 Timing and data analysis
The initial interviews to test out the questionnaire were done in March / early April.
The main fieldwork for the research was carried out during April and May 2003. The
interviews were normally recorded and notes were taken. The notes and recordings
were then written up in note form after the interviews.
The interviews generated a wealth of information about young people’s experiences
and views. The quantitative data from the interviews were analysed using SPSS, a
computer software package for the analysis of statistical data. Written comments
from the interviews were analysed manually and with the assistance of MAXqda, a
computer software package for the analysis of textual data.
The quantitative data was analysed to check for associations between different
variables (e.g. whether a parent, e.g. whether in care). The significance levels were
calculated using the chi-square test and a 5% level of significance. Due to the small
numbers involved many comparisons did not reach the level of statistical
significance. Where this is the case it is clearly stated under the tables and in the
text. In addition it must be borne in mind that the methods for obtaining the samples
meant that amongst the sample of young people contacted through organisations
there were more parents than amongst the sample of young people contacted
through social services.
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Section Three
The Initial Statistics and the Participants
3.1 Introduction
This section presents the information on conceptions and births from the forms that
were returned from the initial letters sent out by social services. It also provides
information about the interviews and the key characteristics of the 37 young people
who were interviewed.
3.2 Initial statistics on conceptions and births.
As well as being asked whether they would be willing to be interviewed, the form sent
out by social services asked for information on conceptions and births. This could be
provided anonymously by those who were not willing to be interviewed. A total of 31
forms were returned with birth and conception data. There were 15 forms from men
and 16 from women. This was a response rate of 19% and the figures may not be
representative of all young people who left care in Norfolk. They should therefore be
treated with caution.
When asked whether they had ever been pregnant / made someone pregnant,
twelve people (39%) said that they had. There were eight women (50% of the
women) and four men (27% of the men), see Chart 3.1 and Table 3.1
Chart 3.1 Have you ever been pregnant / made
someone pregnant?
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The range of ages for the first pregnancy was between 14 and 18 years, see Charts
3.2a and 3.2b and Table 3.2.
Chart 3.2a Age of men when first
made a girl pregnant

Chart 3.2b Age of women when first
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Four people had been pregnant / made a girl pregnant a second time. The age range
for the second pregnancy was between 15 and 18 years.
The young people were then asked if the pregnancy had resulted in a birth. Seven of
the young people (23%) said that it had with a further pregnancy not yet at full term.
There were five young women and two young men who had become parents see
Chart 3.3 and Table 3.3.
Chart 3.3 Have you ever had a child
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The young people were asked what age they were when the child was born. The age
range was between 16 and 18 years, see Charts 3.4a and 3.4b and Table 3.4.
Chart 3.4a Age of men when first
child born

Chart 3.4b Age of women when first
child born
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3.3 Where interviewed
The remainder of this section provides information about the in depth interviews. A
total of 37 people were interviewed from the three sample groups. Nearly half of the
young people were interviewed in their own home (49%), nearly a third were
interviewed at a project or supported housing (30%), all but one of the remainder
(19%), were interviewed in a public venue such as a pub/hotel at a quiet time of the
day. One person (2%), who lived outside Norfolk and was not a parent, was
interviewed over the phone.
3.4 Time taken to do the interview
The interviews took between 40 minutes and two hours. The average time (mean)
was 66 minutes. If the young person had ever been pregnant / fathered a child the
interview took longer, there were even more questions if the young person was a
parent.
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For some interviews there were interruptions, especially if there was a young child in
the house. One interview had a break in the middle whilst the baby had his lunch.
One interview ended early as the baby had to go to the doctors, it was completed on
another day.
3.5 Languages used in the interview
All the interviews were conducted in English. Two people had English as an
additional language and an interpreter was organised for one of them. Unfortunately
the interpreter was running late and did not arrive until the interview was completed.
The interviewer and young person managed to understand each other but the young
person’s responses were considerably less detailed than they would have been.
3.6 Responsiveness of the participants
Most of the young people were happy to talk and answered all the relevant
questions. Some provided more detail than others and some especially skated over
their life in care. One absent parent was unable to talk about being a parent as it was
too hard to talk about.
3.7 Key characteristics of the participants
Table 3.5 provides a detailed breakdown of the 37 people who were interviewed. It
shows how many were contacted through social services and other organisations,
their gender, whether they had been in care and whether they were a parent.
3.7.1 Key characteristics of the total sample
 17 were contacted through social services, (7 from the first social services sample
and 10 from the second social services sample). The other 20 were contacted
through other organisations, see Chart 3.5.
 23 were women and 14 were men, see Chart 3.6.
 22 of them had been in care and 15 had not been in care, see Chart 3.7. Five of
the 22 people who had been in care were contacted through other organisations.
 All but one described themselves as White and all but two of them had been born
in the UK. The two born outside the UK were unaccompanied young asylum
seekers, who were being ‘looked after’ by social services.
 34 lived in Norfolk and 3 lived outside the county, the latter were part of the social
services sample and had been in care in Norfolk.
 59% lived in a city, 33% lived in a town and 8% lived in a more rural area see
Chart 3.8.
 54% were living in the Norwich area, 19% in the King’s Lynn area, 11% in the
Great Yarmouth area, 8% in rural Norfolk and 8% lived outside of Norfolk see
Chart 3.9. Two of the three who lived outside Norfolk lived in a city and one lived
in a village.
 22 had ever been pregnant or made a girl pregnant.
 15 were parents and 22 were not parents.
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Chart 3.5 How young people were
contacted
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3.7.2 Key characteristics of the 15 parents
 Five of the parents were contacted through social services and the other ten
through other organisations.
 Seven of the parents had been in care.
 Ten of the parents were female and five of them were male.
 Three of the parents, all of them male, were absent parents, that is, they were not
currently living with their child.
The sample from organisations was reasonably well matched up by location with the
social services sample. The people from the social services sample who lived outside
of Norfolk were balanced by some of the people contacted through organisations in
Norwich.
3.8 Summary of the initial statistics and the participants
3.8.1 Summary of the initial statistics on conceptions and births
 31 people, who had been in care, returned forms with information on conceptions
and births, a response rate of 19%.
 39% said that they had ever been pregnant / made a girl pregnant, (50% of the
women and 27% of the men).
 33% of them were under 16 years at the time.
 23% (31% of young women and 14% of young men) said that they had ever had
a child and there was one child not yet born.
3.8.2 Summary of the participants
 A total of 37 young people were interviewed.
 Nearly half them were interviewed in their own home.
 The interviews took an average of 66 minutes.
 17 were contacted through social services and 22 through other organisations.
 22 of them had been in care and 15 of them were parents.
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Section Four
Housing and Transport
4.1 Introduction
This section presents information on the young people’s current housing situation
and their aspirations for the future. All the young people were asked about household
composition and tenure. They were also asked about transport. Those who had been
in care were asked how many places they had lived in since they had left care.
4.2 Household Composition
The largest group of people were living with their partner and child (25%). Six people
(16%) were living with their parents. The same number were in a hostel or some form
of supported accommodation. Five people were living alone and three were living as
a single parent with their child, see Chart 4.1 and Table 4.1.
Chart 4.1 Household composition
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4.3 Housing stability and tenure
The young people who had been in care were asked how many places they had lived
in since they had left care. Over two thirds (67%) of the young people had lived in
just one or two places since they had left care. Three had lived in more than four
places. One 17 year old had lived in 8 places since leaving care, see Chart 4.2 and
Table 4.2.
Chart 4.2 Number of places liv ed in since left care (care leav ers only)
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Forty six percent of all the young people had lived in their current address for one
year or more. Forty five percent had lived in their current address for less than six
months. The figure was considerably higher for those who had not been in care but
the difference was not statistically significant, see Chart 4.3 and Table 4.3. The data
for the entire sample was analysed by whether or not they were parents and there
were no statistically significant differences.
Chart 4.3. How long have you lived at this address?
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Looking at the group as a whole, 49% of the young people were living in
accommodation rented from either a local authority or a housing association. A
further 16% was renting in the private sector, see Table 4.4.
Chart 4.4. Do you rent or own your house?
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4.4 Views on housing and the area
The young people were asked what it was like living in their home and the area
where they lived. Most people liked their home:
“I like my home. Very quiet, very nice.”
“Good. You've got your own space. No one else come round unless you invite them
round. You've got your own telly to watch. You can do what you like.”
“A lot better than being in care cause you've got more freedom. I've got more
responsibilities but that's quite easy.”
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Hostel accommodation provided support for some single people, but did not suit
everyone:
“It's really nice. Everyone gets on, like a big family.”
“I hated living in the hostel.”
Some people had a few challenges with where they lived:
“It is not good. The heating is bad. There is one gas fire in the house and that is in
the living room. I had to go out and buy radiators for the baby's room.”
There were more people who liked their home but did not like the area:
“I like my home but not the area.”
“It is a small village. I feel stuck out at the edge.”
For some the external environment was so bad that it was a reason for wanting to
move to another place. These were mainly parents who had not been in care:
“Has been a lot of stabbings and stealing lately. Just over the other side of that block
of flats over there. I've been trying to get out of here for ages.”
“Horrible. The neighbour next door is a pain sometimes – they nicked the washing
machine. Other neighbours aren't great either. I think this is the worst block around
here.”
“It's a ground floor flat and there are unsafe people living around me, I think there are
drug dealers around and there are definitely drug users above me.”
One single young person, who had been in care, also appeared to be living in an
unsafe environment:
“It's not too bad, but it's more to do with all the vandalism that goes on around here.
About a month ago a little child got pulled, tried to get pulled in a car just down the
road… he managed to get away and he told his mum. They've come up with a
scheme called child watch. There are some problems round at the shop, round the
corner, with teenagers selling drugs. It's not too bad round here as long as you keep
yourself to yourself.”
There were also those who liked the area where they lived:
“I mean I feel safe here. Norwich is a very nice place, I do feel safe here, I can walk
along the road at 4 o'clock in the morning and not be bothered by anyone.”
“I lived in Lynn most of my life so I know Lynn is not the most spectacular place to
live but this area where I am you don't get any trouble and it's near to town, which is
better for me.”
Being near your ‘mum’ was seen as both an advantage and a disadvantage:
“I like my home. It's just round the corner from my mum's.”
“It is good because my girlfriend’s mother is near by to give her support. It is handy
and it allows me to be independent.”
“Well my mum lives here, and that's the reason I'm moving away because of my
mum.”
Two people, who were living at home, felt ready to be more independent:
“I want to live more independently and move out from my mum.”
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One of the asylum seekers had an interesting reason for wanting to move:
“No I don't like living here. All the neighbours are [other asylum seekers] I want to
learn more English.”
4.5 Views on transport
The opportunity was taken to ask the young people about transport. There were
some prompts to see if they found it easy to get to the doctors, shops and friends etc.
Very few of the young people said that transport was a challenge for them:
“It's easy. We're in the city centre.”
“Yes, I just walk. I am on weight watchers at the moment so walking helps.”
“Normally we get taxis or buses, or walk down to places.”
“I've got a lot of shops down there that sell food, drink, fags, papers, all sorts. The
doctors is just down the road.”
Some people had help from car owners:
“My Dad is brilliant. He's got a car and takes me wherever I want to go.”
“I rely on my boyfriend's car.”
Those who did have a challenge with public transport said:
“I prefer not to bother with the bus as its awkward with the buggy and sometimes the
bus people don't want to help you.”
“I don't have a car so I use public transport if I go into Norwich, although public
transport isn't terribly easy to use.”
“Yes it easy to get about as long as you don't want to go out after 10.30pm.”
In rural areas transport was a problem if the person had no access to a car:
“Transport is difficult. I stay in [a market town] sometimes because of bad transport.
Sometimes this is with my boyfriend. There is only one bus twice a week.”
4.6 Housing aspirations
The final question on housing asked the young people if they would like to move
anywhere, and if so where would they like to move to. Seventy percent said that they
would definitely like to move house, see Table 4.5. Most people’s aspirations did not
stretch beyond Norfolk and many people wanted to stay in the town or city where
they were currently living. A number of people, especially parents said that they
would like a house instead of their current flat:
“Yes, definitely. I don't mind where I am put. I'd like a heated house in a safe area.”
“Yes, would like to stay in the area but with a better quality house with a bathroom
and garden.”
“Yes I would like to move to a house not a flat. Anywhere really but not too far out.
Yes it does have to be in the King's Lynn area.”
“I'd like a two bedroomed house and garden and off the main road.”
“Near my partner's mum, in another part of the city. Either a house or flat I don't
mind.”
Some people, who were living in Norwich, identified areas where they would not like
to live, these were: Mile Cross, Lakenham and the Larkman.
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Some people wanted to move to a city centre location:
“I would like to live in the city centre, I'd like to have my own council flat, and I would
be able to decorate it how I want and my boyfriend could move in.”
Others were looking for rural tranquillity:
“My Mum's got a nice little country house now so I want to be somewhere with a bit of
land with a bit more space and stuff. I'd like to own a little house.”
“Would like to live in a nice place. In a village in the countryside.”
Some of those who were not interested in moving said:
“No, it took long enough to get this place.”
“Not at the moment. At the moment I'm happy. When it gets too small or when I get
kids or whatever. Until then I'll stay here.”
Finally one young person had a wider vision:
“New York. It is different scenery there.”
4.7 Summary of housing and transport
 Just over half of the young people had lived at their current address for less than
a year and some had experienced a large number of moves.
 Hostel accommodation can provide a supportive environment for single
vulnerable young people, but it does not suit everyone.
 Most people were happy with their home but some young families were in
unsuitable accommodation.
 A larger number did not like the area where they lived, some areas were
described as unsafe particularly because of violence and drug users. It appears
that social services are ensuring that young parents who have been in care are in
suitable areas but other young families are more likely to be placed in less safe
areas.
 Many of the young people lived in a city or town and they reported few problems
with transport. If they did not own a car they used buses, taxis, walking and lifts
from family and friends.
 In rural areas transport was more of a problem, especially if the young people did
not have access to a car.
 Most of the young people would like to move house. Most of them wanted to stay
in Norfolk and many wanted to stay in the same town or city.
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Section Five
School
5.1 Introduction
This section presents information about the young people’s experience of school. It
includes the number of schools that they went to, whether they were ever excluded,
suspended or expelled and their views and experiences of school.
5.2 Number of schools attended
There was a considerable difference in the number of schools attended by the young
people. This was partly because the question was not always answered in the same
way. Some young people thought the question referred to just secondary education.
Some young people included their middle and primary schools. The numbers should
therefore be treated as the minimum number of schools attended.
The number of schools attended varied from 1 to 8. Three was said most frequently,
by 27% of the young people. There was a difference between those who were in care
and those who were not in care. Well over a third (43%) of those who were in care
said that they went to five or more schools. For those who were not in care the
proportion was considerably lower (13%), see Chart 5.1 and Table 5. 1. This
difference was just outside the generally recognised limits for statistical significance.
Chart 5.1 Number of schools attended by whether in care
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There were no marked differences in the number of schools attended by whether
they had conceived / made a girl pregnant or by whether they had become parents.
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5.3 Excluded, suspended or expelled
The young people were asked if they had ever been excluded, suspended or
expelled. Forty percent of the young people had been excluded, suspended and / or
expelled, see Table 5.2.
Chart 5.2 Were you ever excluded from school or expelled?
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Looking at the figures in greater detail showed that for those who were in care, 52%
had been excluded, suspended and / or expelled. The equivalent figure for those who
were not in care was 27%. However the differences were not statistically significant.
Of the five people who were expelled, four of them had been in care. People
described a number of reasons for being excluded, suspended or expelled:
“I got caught smoking, every one used to do it. I had problems at home, they just got
on top of me, I didn't tell anyone about the problems I was having at home. I just went
about it the wrong way.”
“I told one of the teachers to ‘Fuck off’.”
“Excluded for 3 days because I threw a frozen chicken around my head and it hit this
girl on the back of the head.”
“Six times for fighting! I had a bad reputation, they excluded me. I was excluded six
times. Once this girl was taking the piss out of a girl with cerebral palsy and I got this
girl and put her head through a bathroom window and got excluded for 8 weeks for
that one. I threw a chair at a teacher once as well.”
One person, who had been in care, described how s/he avoided exclusion:
“I was never there to be excluded. I was threatened with it and the day I'd find out
they were going to exclude me at the end of the week, I wouldn't be there for them to
exclude me. I'd just skive.”
There was no marked differences for whether they were excluded, suspended or
expelled by whether they had conceived / made a girl pregnant or by whether they
were parents.
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5.4 Experiences of school
The young people were asked what school was like for them. Moving school,
especially to secondary school, created a challenge for some young people.
“I enjoyed school until I moved to Norfolk, then it all went downhill. I got on with other
people at school before I moved to Norfolk.”
“Really enjoyed first and middle school – had lots of friends and got on really well.
Didn't get on so well when I moved as I didn't really know anyone.”
For others, going into care changed how they perceived school:
“When I went into care I couldn't be bothered to go to school anymore. I just hit rock
bottom.”
Five people commented that they had found school difficult because they had
dyslexia. Four of them had been in care. As they were not asked a specific question
on dyslexia, there may have been further people with dyslexia in the sample. The
young people’s dyslexia was often not picked up until quite late in their education.
This may have been due to frequent changes of school or other more pressing
problems in their lives. However it made school harder for them:
“Horrible I am dyslexic. I found out when I was at middle school aged 11 or 12.”
“I found it hard as I was dyslexic. I did not find out until the first year of high school. I
found it quite hard and frustrating. I was still at home, living with my real mother at
the time, and there were too many other things on my mind to be able to concentrate.
It led to a lot of trouble e.g. not being able to do my homework as I did not
understand what I was supposed to be doing.”
One young person’s dyslexia was identified even later:
“My dyslexia was not picked up until I did my interview for university. …. My dyslexia
was not picked up before because there were so many other issues going on in my
life.”
The young people were asked about problems in school. There were a few
comments about stealing, drugs, girlfriend / boyfriend troubles and fighting. One or
two people had noticed racist comments at school. The most frequent comments
were about bullying. Although some said that they had no experience of it personally
they knew that it existed in their school. Twenty people (54%) said that they had
been bullied.
“There was bullying, it was nothing major, I was picked on a bit because I am
overweight.”
“There was a lot of bullying. But you didn't have to know them [to get bullied]. They
walked around in a big group.”
“I was bullied from my first school for being skinny. I was called ‘skinny minny’,
people used to say ‘Make sure you keep your arms out or you might fall down a
drain’, they used to call me ‘Olive’.”
“There were arguments with people who were coloured or from different
backgrounds, they would be picked on.”
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A couple of people said that taunting had led to them not going to school:
“I had a lot of people ripping the piss out of me cause I was adopted. I used to get
‘Your Mother and Dad don't like you’. Got a lot of shit cause of being adopted and
everything. So I'd just skive and wouldn't bother going in.”
“I finished school and never went back for my GCSEs cause I kept getting picked
on.”
Some young people stood up to bullying and some of them admitted to moving from
being bullied to being the bully:
“I got bullied a lot, but I wasn't scared to fight back either, I used my mouth a lot. God
gave you a mouth for a reason not to sit there and shut up.”
“I was bullied at first at school but then I fought back and was left alone after that.”
“I remember getting into High School I thought I was going to get bullied, but I
became the big bully, I'm afraid. I remember getting bullied in Middle School and I
thought well it makes a change this time.”
Some people reported being bullied and fighting back which then led to them being
suspended.
“It was horrible. At one point I got bullied and I would not do the work that school set.
Then it went the other way and I was bullying. I got suspended, I would not do the
work and then I left when I was 14.”
There were very few reports of schools taking decisive action to stop bullying:
“I did have some problems from bullying from one girl. We told her teacher and it got
stopped.”
“I went to the Deputy Head and told him I was getting bullied and he told me he
hadn't time for this and to go away.”
“There were people being bullied and being horrible. I saw bullying. I just kept out of
things. No school didn't do anything about it. A lot of the bullies were good at sport
and that was loved by the head teacher so they wouldn't do anything about it. So it
was the people who weren't very good at stuff who would get in trouble.”
There were young people who enjoyed going to school:
“I liked being at school.”
“I was prefect and in the drama club.”
“I did enjoy school actually. I was very mischievous. School was the best time of my
life really.”
Some young people had good or bad memories of particular teachers:
“There was one really good teacher at my first high school”
“My first year primary school teacher, she had these two puppets, which at the end of
the day used to give you sweets. I was only five, but I would always talk about my
teacher. It never felt you were having lessons, it was always fun in class.”
“Two of them annoyed me, if one person did wrong they took things out on the whole
class.”

‘Doing It My Way’ Report on vulnerable young people & teenage pregnancy in Norfolk – page 32

The young people were asked about the relationships that they developed with their
fellow pupils. Some still had contact with their school friends but not everyone built
strong friendships:
“I had quite a close knit group of friends. We were all in the same form, we got on
really well.”
“I still talk to some of my friends from school”
“I could not relate to people my own age or adults. I was stuck in the middle.”
One person said that the relationship with fellow pupils changed on going into care:
“I felt left out once I put myself into care. Before I put myself into care I was allowed
to do whatever I wanted as my mum did not worry about what I was doing. But once I
put myself into care my foster parents were quite strict and did not allow me to go out
or anything.”
When people were asked about how they got on with homework there were a variety
of responses:
“Yeah. I handed it in on time, got a good grade for it. I was a naughty child but always
did my homework. Exams are important.”
“Yes, I did it. We had to do it, otherwise we got detention.”
“I can't remember homework!”
“Crap”
There was no discernable difference in attitudes to homework between those in care
and not in care or between those who were parents and those who were not.
One person in care had still managed to go to school even when living alone and in a
different town from the school:
“I was in care from about [years old]. I was in a Bed & Breakfast in [town] and got a
taxi into school [in another town] every day. The best thing that I could do if I wasn't
living at home was to get a good education and get a job.”
5.5 Summary of school
 Changing school was hard for many people and those in care tended to change
school more frequently.
 Those in care appeared to have been excluded, suspended and / or expelled
more frequently than the other young people.
 Five of the young people had dyslexia and, in some cases, this was not identified
until late in their schooling.
 Bullying appeared to be widespread and there was little evidence of decisive
action to deal with it.
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Section Six
Life in Care
6.1 Introduction
This section provides information on people’s experiences of living in care, their
preparation for leaving care, how they coped when they left and their views and ideas
on how social services can improve the help and support they provide to young
people leaving care. A total of 22 of the 37 young people had been in care (60%).
Seventeen of them were contacted through the social services samples and a further
five through other organisations.
6.2 Care history
The young people were asked what age they went into care, whether they had
stayed in care continuously and how many places they had stayed in. Half of the
people (11 people) went into care between the ages of 11 and 13, see Chart 6.1 and
Table 6.1.
Chart 6.1 Age first went into care
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Two people had been in care since they were born. Three had come into care when
they were aged 16, this included two unaccompanied asylum seekers. Two or three
people said that they were still in care, this included one unaccompanied asylum
seeker. One of the young women had received services and been accommodated
when she was 17 and pregnant. Three of the young people had asked social
services to put them into care. Most people (17 people, 77%) had stayed in care
continuously, see Table 6.2.
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Most of the young people who had been in care had experienced many moves. Five
people (25%) had stayed in four different places, a further seven (35%) had stayed in
five or more places, two of these had been in over twenty places, see Chart 6.2 and
Table 6.3.
Chart 6.2 How many places did you live in whilst you were in
care?
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6.3 Experiences of living in care
The young people were not specifically asked about why they had been put into care,
as this was likely to be a difficult subject and was not directly relevant to the purpose
of the research. They were however invited to say a bit about what it was like living in
care. How much they said about this was up to them. The interviewers used a
number of prompts, as this was obviously a vast subject. They were asked whether
they had liked living in care, whether they had had any particular problems, how they
had got on with their carer and the other young people they lived with and whether
they had had any problems from bullying. Some people were quite chatty whilst
others just said a few words; in a number of cases people alluded to things rather
than described them clearly. This was obviously a painful area for some people but
they provided some useful insights into the experience of living in care.
Six people described being in care as a positive experience:
“I didn't have any problems there. I still speak to the lady I was staying with.
Anything's got to be better than living at home.”
“Foster care was enjoyable, I got on with my foster parents, they were really nice.
They had a son of [aged 20+] and other foster children, I got on with them. I had no
problems.”
“They were very helpful. They are good with interpreters. They are still helping me a
lot.”
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Four people described the experience of being in care in wholly negative terms:
“Shit. The lies. All the system. Just the whole lot, everyone, messing me about.”
“I didn't like it. The foster lady was meant to be there to help me look after [the baby]
who was born early, so she was to help show me what to do, but she was never
there. [So you didn't get a lot of support?] No I didn't get none at all. She was meant
to give me money each week and she never did. And her little boys weren't meant to
come into the bedroom where [the baby] was, but they always did. No privacy.”
Most people described mixed experiences of being in care and different placements
could have quite a different impact:
“One family I was petrified of. Others I got on well with, two of the families very well.”
“The first place worked well until I was 15 when we had a big argument and I was
kicked out basically. The second place was actually my boyfriend's parents and that
was OK as well.”
“At first I was sad because I did not want to leave my mum. It wasn't so bad as time
went on. My first foster mother was the worst. My last foster mother was great.”
“I got on well with my second foster mum. I still live with her as she has adopted me.”
Some people preferred living in foster care to the children’s residential unit:
“There were strict rules and not much freedom to do whatever you wanted to do.
Most of the problems there [in the children's residential unit] was too many kids all
bundled up together an' that. Arguing, shouting and the drugs problem right under the
staffs’ noses. There were some kids in there that grabbed hold of the kitchen knife.
We had to be locked in the office while the police came. I couldn't wait until I got out
of there. I kept myself to myself, things used to go missing from my room and stuff
like that. Everywhere else was fine.”
Others preferred living in the children’s residential unit to foster care and there was
some praise for the staff there. One person was concerned about the effects of
caring for children in children’s residential units:
“I was with a few different families and a children's home. I got on better in the
children's home than with a family. There were more children around in the children's
home, I could mix with them.”
“They were quite nice [in the children's residential unit]. A lot of them would have a
laugh and joke with you and that. It is pretty good they could be like that and still do
their job. It is good that even though they are in a job and it is difficult no matter how
difficult it is they still respect you.”
“I don't think the children's residential units work, you can't put all these kids with all
these problems together – it leads to teenage pregnancy.”
There were some criticisms of foster carers who did not seem to have the time or
inclination to give sufficient attention to the young people they were fostering. It was
also suggested that some foster carers were motivated by the wrong reasons:
“I think that foster parents that have their own kids especially young ones shouldn't
really be foster parents. They haven't got time for the children that need proper
looking after. But if like they have got older kids and they have moved out then they
will have more time for fostered kids. The first foster parent I went to had four
children and a baby as well.”
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“The first foster parent was also a nanny and had lots of little kids to look after. It was
not very successful that one as she had a teenage son who wanted more time from
his mother.”
“If Social Services have got carers they should stick to that job and not have another
job.”
“I think the foster carers are just in it for the money. They do not treat you right. I think
they were all in it for the wrong reasons, and if you do anything wrong then you are
out straight away.”
When asked how they got on with the other young people living with them, they again
reported a mixture of experiences:
“Yes, the majority of them were not too bad, anywhere you live you get the odd one.”
“Didn't get on with daughter of one family.”
“I got on brilliantly with the other young people. There was another girl fostered at the
same time as me and we were like sisters.”
Bullying did not appear to be a major problem within the care setting. Most people
said that they did not have any problems from bullying. Five people reported that they
had experienced some bullying or taunting. However, in some cases they had not
been bullied in the care setting, but had been bullied because they were in care:
“I had no problem with bullying at all.”
“At one place I had a lot of problems with the person I was sharing with, she was
bullying me. It wasn't sorted and I had to go. I had to move out for about a month until
she had gone. I felt angry about it, it had been my home.”
“You get problems from your mates cause they rip the piss [make fun of] a bit about
your mother don't love you. People think you've got it easy in care, as well. They
think Social Services pay for everything for you, all your trips out and everything.
You've got it well easy. If anyone knows you're in foster care they think you've got an
easy life.”
There were some general comments about life in care:
“If you get the right place it's not as bad as some people make out.”
“It's hard. You miss your home. I know foster parents do as well as they can, but they
treat you like shit basically, you're there for a reason. The first one said to me 'You're
here because your mum doesn't love you'. Just wasn't home really, that's the worst
thing about it.”
“As long as you find the right family it is no different from your ordinary family, only
you are more grateful! You're grateful for the way they treat you.”
The effects of frequent moves were also commented on:
“Confusing. You don't really know where you belong. At one point I told social
services that I wasn't a parcel.’”
“I can move house in an hour now!”
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6.4 Preparation for leaving care
The young people described what sort of preparation they had had for leaving care.
A few people said that they had moved to some form of supported lodgings before
becoming fully independent and most found this useful.
“I moved into supported lodgings, I had a week when I was overnight there then back
at the children's home. Then I stayed in supported lodgings for about a year. I bought
my own food and did my own cooking. They taught me budgeting.”
“Going into the hostel, that was like a stepping stone to living independently. When I
moved from there to the house I got £** from a fund to set up home. Also got money
from the DSS for leaving care, so in total I got about £**. I also got help from Social
Services with housing benefit and the hostel was also quite good, talking about
budgeting and that sort of thing. From foster care to the hostel, I was taken there by
my social worker so that I knew what it was like.”
One person had considerable criticisms of a hostel he stayed in after leaving care:
“Everywhere else was fine apart from the [hostel] to do with the drugs problem. The
drugs problem in there is really bad. I used to sit in my room and cry, I never used to
come out of my room. I used to keep the door locked stay in there with my TV in
there and that was it. It felt like a prison.”
Others had received help with finding accommodation and advice about living
independently. Financial support was an important element of this:
“My leaving care worker talked about responsibility and paying the bills, cooking,
finding the 'right' place to suit me, to suit my needs. Social services actually own four
of these houses and they had someone who was leaving and they gave me first
choice. So I was quite lucky that I actually got it really. It is pretty good. At first I
thought ‘Hang on do I really want to this?’ I was not quite 18. I worried ‘What am I
going to do - eerrrhh – all on my own?’ But it was not that bad!”
“Expected to get a flat. I got a grant from the social. My social worker said do you
realise what sort of thing you'll have to do with looking after your money, doing your
shopping, paying your bills and that…we sort of figured it all out. I can do a little bit
of cooking. I can iron a little bit.”
“I could have stayed in care a little longer but I wanted to leave. I wanted a place of
my own. My carer helped me with that and helped sort out furniture, budget for me,
my bills etc. She is a very nice person. They know of people with cheap furniture.
She pushed the social services to get decorating grants.”
Some felt that they had only had a little help:
“Not very much. I found I was pregnant and so I had to be assessed. My granddad
got my house ready for me.”
“Not a lot. Not a lot really. I moved out of a Children's Home into a flat. A shared flat
in [a town]. Didn't give me nothing.”
Others felt that they had not really had any help at all:
“The social worker just said that I was going the next day and to pack my stuff up, so
I did. I had to go to the Mother and Baby Unit.”
“I did not have any preparation. I decided to move back with my mother one day. I
had outgrown the requirement to be in foster care.”
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6.5 Coping with leaving care
The young people reported how they had had coped with leaving care. Seven people
reported that they had coped well:
“Loved it cause I had my freedom, you have got your own place. You can express
what you want to do like me and my boyfriend decorated this place ourselves.
You've got your own ideas to put into making your own home.”
“I was fine. I had been with my partner since before I had left.”
“I felt better about myself and my surroundings. I had lost my temper. That has all
gone now. I used to have a fight if people looked at you funny. I have lost my nasty
streak.”
“It felt OK. Hadn't really had a parent figure looking after me for a few years, so I had
picked up things like budgeting, but the hostel was a useful stepping stone – a halfway experience.”
Others had mixed feelings or experiences:
“Excited and upset. Wanted more freedom.”
“Alright. It was strange to start off with, but I was used to being away and settling into
new places.”
Four people said that they had had support from other people outside of social
services and support agencies:
“When I left supported lodgings I moved in with my partner and have been with him
ever since. So I've had a lot of help off him as well. I did not know about buying food,
instead of buying milk I'd buy takeaways.”
“I had to get a lot help from my boyfriend's family. I didn't know about paying for gas
and electricity. I didn't even know I needed a TV licence.”
“Quite well, as I had my mum, partner and granddad.”
“Not very well. A friend (policeman) helped.”
Two people indicated that it had not been easy:
“Up and down. The counsellor from MAP was very good. I was OK but had two years
on medication. You go up and down but you cope. I had some big blips and
wobbles.”
“I was OK. I thought ‘Yeah, I've left care. Free life.’ And then, it wasn't that easy.
Kind of went from a ‘yeah’ to a ‘nay’. After a month, a month and a half, started
regretting it.”
Two people said they had really messed up:
“I didn't. Off the rails. Drugs and crime. Straight away. I was already into it, but I just
went mad after I left.”
“I ballsed up. I ran into debt, legal proceedings. The flats were not set up right I could
hear everything in the other flat and they could hear everything in mine. There were
complaints left right and centre and as I was technically a child they were believed.”
The impact of leaving care was summed up by one person:
“Once you get your own space you can sort your own head out and then you know
what you want.”
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6.6 Continuing contact with carers and the young people they lived with
The young people were asked if they still had any contact with the people they had
lived with. Three people, all young men, were very clear that they did not wish to
maintain any contact:
“No I think that when you move on you move on and you make a fresh start. Friends
tend to come and go and you can get in with the wrong crowd. 9 times out of 10 if
you know that they are going to be a troublemaker it is best to leave them behind.
You don't want your past catching up with you in the future.”
“No, I don't want to be. You tend to forget it all. Move on from a bad few years of my
life.”
One person had tried unsuccessfully to maintain contact:
“No, except I recently tried to contact one of the girls I used to live with. I sent a letter
but got no reply.”
However many other people had maintained contact. They were more likely to
maintain contact with their carers than the other young people they lived with:
“Last family and second from last. They know each other too. Visits and telephone
calls. We go out for a drink.”
“Yes they are there. I have been in contact with them with my girlfriend being
pregnant. They still send me a birthday card.”
“I still have contact with the staff at the children's home.”
“Yes, I keep in contact with two of my foster parents and I also see someone I was in
foster care with. I don't want them [foster parents] to feel I am hassling them all the
time because I am out of care now. I see the once every week or two weeks.”
“Yes, I still see my foster parents, I go and visit them whenever I get time. I go and
help them, I do bits round the garden for them. I see the other children when I visit
my foster parents. I occasionally see them up town but we don't go out together or
anything.”
Four people mentioned that they were still in contact with their social worker:
“I have contact with my leaving care worker, I ring her if I have a problem. They pop
in now and then to see if I am OK, they ring up and come to see me.”
“Still see my Social Worker every few months, mostly because I'm at college and she
helps with the financial side.”
6.7 What people need to know before they leave care
All the young people who had been in care were asked what they thought people
need to know before they leave care. The suggestions from the two people, who felt
that they had messed up when they left care, are perhaps the most pertinent:
“Everything. Life. Benefits, shopping, washing, communicating. I wasn't taught
nothing.”
“It is not easy. Running a flat is one thing. Getting started in a flat is another. It is
alright getting grants and all that but if you have nowhere to go then a grant is not
much help. When I moved into my first flat when I was 18 I got a moving grant and I
had no idea where to go. I could have done with knowing when I was moving.”
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A number of other people also emphasised that it is hard to suddenly have to look
after yourself and a home. Money, together with advice about managing money and
paying bills were seen as important, as were other practical skills:
“If they are going back to their family great. If they are not then they need to know
where they are going to be living because if they think that they are going to be
kicked out then that can be really daunting. You need to know from social services
where you are going, where and what you are going to be doing.”
“What the real life is really like. It's harder than what it looks. Pay rent for yourself.”
“It can be hard work. You can't just move into a place thinking it's all going to be fine,
you do have to have the right mind to live on your own. You know you have to be
responsible, you have got to clean and pay the bills.”
“How to manage money. You need to learn how to budget your money. Need to be
able to cook otherwise all your money goes on food. Need to be quite strong-headed
to go out and do it. You have to be able to manage a home and need to look after
your own hygiene. Not allowed to claim [benefits] until I am 18.”
“How to sort out your benefits – that's quite hard.”
“Need information about utility bills, reading meters, changing light bulbs – basic
practical things. Help with form-filling. I had some help from the Social Worker and
the hostel helped me with some of it too.”
People need to become aware of how to treat their home and neighbours with
respect and establish boundaries:
“Don't take places for granted as some people keep having mates round all night.
Respect people.”
“Don't let strangers into your house. They don't tell you about that, you have got to be
strong with them. Keep the house clean and tidy.”
The need for some form of support was identified
“I do see my key worker she checks that I'm getting on all right. I haven't seen my
social worker for ages. They should have a bit more support so they have someone
to go to if they have problems in the future.”
“It's a tough old world. Do not fall out of contact with your carers as they are very
helpful towards you.”
“We have a thing called MAP [Mancroft Advice Project], its somewhere to go to have
a chat with someone if you get stuck. People should be advised where to go and
have a chat if they get stuck.”
6.8 Suggestions for improving the help social services provide to prepare
people to leave care
The young people who had been in care were asked what more social services could
do to help prepare people for leaving care. A few were not sure how things could be
improved:
“Not really sure. It's hard isn't it? I don't know. Whatever your Mum and Dad teaches
you when you leave the house. I never had it, so I don't really know.”
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The other young people had plenty of suggestions and advice to give on what more
could social services do to help prepare people to leave care. Providing information
and telling people what they would have to do were seen as important:
“Sit down with them and tell them what it is really like, it is not as easy as people
think. You've got to keep by yourself. I haven't had very good social workers.”
“They should make sure you know all the facts. They should not presume that you
know what to do.”
“Earlier in care, when 13 or so, I think they should start preparing you and giving you
more responsibility. Some might argue that you are a child and should not have
responsibility but when with my mum she let me sew and iron and things like that. I
have known people who are 21 who cannot iron or wash their own clothes. Earlier on
in care you should be encouraged to do your own washing and ironing. May be a bit
more involvement in the bills side of things. I realise that is difficult when in care but
give them an idea earlier on. When they move into their own flat they will not make
the same mistakes that I made. Make more of a gradual move.”
“A lot more. With a little handbook ‘A Starting Guide To Life’. The social worker just
rings you up twice a year they never come out to see you. In the handbook should
be ways to earn money. May be if they listened to the kids’ views….”
“Don't push them out so quick. I was 15 when I went into supported lodgings to live
on my own. I would have liked to have gone to a family who would have helped me.”
Showing people or doing things with them was seen as better than just providing
information:
“There's not really a lot anyone can do. But more time showing things like shopping
and ways to manage money better.”
“CAB – You need to know how to get to CAB and get the support. You need to be
shown not told. Otherwise you won't be confident to walk there alone.”
It was suggested that young people who have already left care could help those who
were about to leave care, and at least one person was willing to contribute to this:
“Maybe letting people meet others who had already left care and been through that
situation.”
“It might help to show them a unit or flat or a place that someone is in so they can
see how they are doing and get a feel for it. That might be helpful for some people.
I'd be quite happy to [have people visit me] if that is going to help them. Me being
there myself I know what it's like, social services can't really say what it's like. They
don't know what it is like to move in somewhere and have to cope with being on your
own and not having people around you to do stuff for you.”
Some people said it would be a good idea to provide a system for people to keep in
touch and get advice or support if needed:
“When you actually leave they could sort of like visit you 'cause I didn't get a visit
from my social worker until about 3 weeks after.”
“Provide a bit more of a stable support network. A worker who is there if you need
them maybe, not all the time.”
“It would be good to have a drop in centre and a review once a year to see how you
are getting on. When you have parents the care never stops. You need to be
checked up on, not just cut.”
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6.9 Views of social services
A number of people commented on their relationship with their social worker:
“Social workers are quite supportive anyway. It takes a lot for them to lose their
temper.”
“I haven't really got a bad thing to say about social services, sometimes they do piss
me off … but it ain't nothing major.”
“Yes they are sometimes good but now I need some new clothes for school. Social
services will help me with that. They can be a bit slow. I need clothes tomorrow, they
say next week. Next week and still no clothes.”
“I’m still in contact with my social worker. I was messed about a few times with
regards to money. It can be annoying. It gets a bit much after a while. I was stuck in
the middle. The good thing is that they will ring you back when they say that they
will.”
“Every time I tell my social worker I'm in crisis she says ‘You're not pregnant are
you?’ She has a checklist of troubles.”
Other comments were:
“It used to annoy me when in care you had to get a receipt for everything – it was so
frustrating. Half the time you would forget and when you go out you don't want to be
asking for a receipt for everything - for every coffee or ice cream.”
“They had a good interpreter.”
Some people commented on the progressive reward system, which they perceived
was used by social services:
“They have a pathway plan which they set when you are about 14. If you follow all
your pathway plan e.g. go to school, sit some GCSEs etc they'll give you extra
money to set your goals a bit higher which I think is a really good idea.”
“It does give you a bit more of an opportunity to do more stuff than when you are at
home. Say you wanted to go and do an acting class that cost money and your
parents can't afford them, social services will put up the money for you to do it.
They'll push you and push you and push you to get the best out of you.”
Three people questioned what happens to people who do not, or cannot, follow this
system:
“It depends on the person. I still have lots of support. Some people are just 'cut'.
Because I am OK and quite successful I get help.”
“The current system is not OK, social services have rewarded me because I've
worked and got four 'A' levels and am now studying for my degree. I'm not sure what
happens if you don't do things.”
“It is harder for them to support people who are in trouble with the law. They see it as
your own fault.”

‘Doing It My Way’ Report on vulnerable young people & teenage pregnancy in Norfolk – page 43

6.10 Summary of life in care
 A total of 22 of the 37 young people had been in care. Only two of them had been
in care since they were born and half of them went into care in their early teens.
Most of them had stayed in care continuously and had experienced many moves.
 Most of them reported mixed experiences of being in care, this was strongly
influenced by different placements. Some young people preferred living with
foster parents, other preferred living in a children’s residential unit.
 Some carers were hated and some were remembered with affection. It was
suggested that some foster carers did not provide sufficient care to the young
people they were looking after.
 Bullying did not appear to be a major problem within the care situation. They were
more likely to be bullied outside their home because they were in care.
 The impact of frequent moves was commented on.
 The young people described what sort of preparation they had had for leaving
care. A few people said that they had moved to some form of supported lodgings
before becoming fully independent and most found this useful. Most had received
some help with finding accommodation and advice about living independently.
Financial support was an important element of this. Some felt that they had had
little or no help. They provided a varied picture how they had had coped with
leaving care.
 After they had left care, many of the young people had remained in contact with
their carers. A few people did not wish to maintain any contact.
 The young people had a variety of suggestions about how to improve preparation
for leaving care. These included a booklet on leaving care, learning how to look
after themselves from an earlier age, being shown not just told about things, peer
education and some form of ongoing support.
 The impact of the social services after care support system on people who could
not respond well to it was queried.
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Section Seven
Sex and Relationship Education
7.1 Introduction
This section covers the sex and relationship education that young people received
both formally in school and informally from other sources. Their knowledge of
contraception was explored together with their awareness of sexual health resources.
The section concludes with the young people’s ideas for improving sex and
relationship education.
7.2 Sex education in school
The young people were asked to describe the sex education that they received at
schools. If they had been at school the young people should have received some sex
education in the previous five years. Several people were rather vague about what
they had received:
“I can't remember a lot.”
“Can't really remember it. Too busy laughing!”
Further prompting was often required. What was taught did not seem to be
consistent. Sex education was delivered by different teachers and/or outside
speakers:
“We covered condoms and periods, we had brochures. We were given condoms with
a leaflet and Tampax and pads with leaflets. And they gave us a Tampax holder.”
“Just had the normal sex education where they looked at breast cancer.”
“Our PE teacher showed us a video.”
“The teacher was talking about morals. There was also a Religious Studies day
which was like a campaign and some safe sex.”
“We had a policeman come and do a talk on sex and drugs.”
Some people remembered a video and a variety of videos were described:
“We saw a video at middle school, about babies and the reproductive system.”
“Yes we were shown a couple of videos. The first one about cartoon characters, the
other was more about pregnancy and what women go through and how best to deal
with the child.”
“You had to sit there and watch these videos. They were of a married couple who
were having sex.”
“Then there were interviews with people our age. About who they fancied and guys
talking about an erection and how embarrassing it was and things like that. There
was stuff on periods. I think there was one on contraception.”
“In middle school we had a video with naked people playing tennis and frisbee.”
Some people had had some written material and handouts as well as, or instead of,
looking at a video:
“You watched the video and then had the handout that had questions on it. But if you
didn't get the questions right it looked bad.”
“We had written information as part of the Tampax promotional packs”
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Other methods of teaching had also been used:
“Remember one time we had a one off drama session where people from outside
came to us.”
There was some teaching about condoms and other forms of contraception:
“First year of high school, we got the sex education where you had to put the
condoms over the cucumber and bananas.”
“We got taught to put a condom on a carrot and a femidom in a melon!”
“The boys were told about condoms, we put tampons in water.”
“I got 2 or 3 leaflets, on periods, STD's [sexually transmitted diseases] one of those,
and one about contraception. A bit on condoms, the IUD, the pill. But there was
about two paragraphs on each. That was our sex education!”
“They talked to you about the morning after pill but not about if you wanted to carry
on with the pregnancy. I thought it would have been useful if you did want to carry it
on. There was a thing about condoms and the coil.”
One person had left school by the time sex education was taught, others could not
remember or thought that they were not around:
“None. I was too young [left school at 13].”
“Don't know. Wasn't there.”
“I can't really remember anything, to be quite honest I don't think I had anything. I
think I had already learnt it anyway as I was having sex by the time I was 11.”
Another group of people who missed out on sex education were asylum seekers who
had gone to school in other countries. In the UK they were concentrating on learning
English and did not seem to be aware of sex education.
The young people were asked whether the sex education they had received was
what they had wanted, 46% said that it had fully or partly met their needs, see Chart
7.1 and Table 7.1.
Chart 7.1 Was the sex education what you wanted?

11%
Yes fully

19%

Yes partly
No
No answer
35%
35%
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Typical comments about this were:
“Yes, fully. There was nothing that could have been better.”
“It was useful, cause obviously I'm not pregnant now.”
“Yes, partly. The Religious Studies day was opinionated. I did not learn anything new
but it could have helped others who didn't know much.”
“It was helpful enough but they didn't really say enough about pregnancy and what
would happen.”
“I would like to have known some more, at the time. They just did the basic bits. Not
like things that you do want to know.”
A third (35%) said that the sex education did not provide the information that they
wanted or did not know if it did:
“It was a load of rubbish. It was absolutely ridiculous. No wonder there's so much
teenage pregnancy out there.”
“I went to a girls school and we don't have to wear condoms!”
“No, not really because we weren't really taught nothing and because it was religious,
I didn't really listen.”
“I wasn't really bothered. You see a lot on the TV anyway, I knew things from my
parents anyway. I didn't really need to watch some 80's video.”
7.3 Education on relationships
The young people were asked whether they had had education on relationships as
well as sex at school. Only 19% said that their sex education had included
relationships, see Table 7.2. Much of the relationship education seems to have come
from the Religious Studies classes:
“The Religious Studies teacher did their own thing on relationships.”
“In RE we did quite a lot on marriage and friendship.”
Other aspects of relationships that were covered included:
“It covered how far should you go with your boy friend or girlfriend – stuff like that.”
“The only time it covered relationships was when it was an old guy and saying that
was wrong. The wrong relationships were covered. It did not cover good
relationships.”
“It covered the fact that you can have strong feelings for people and you may make
love but you still have to take precautions. Just because you can do it, it does not
mean that man has to spread his seed everywhere and just because you can you
don't have to.”
“There was something on gay and lesbian relationships.”
One person commented:
“I was already in a kind of long term relationship, was living with my boyfriend, so it
was all a bit of a joke.”
One 18 year old said: “It did not cover relationships, never had that in my day.”
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7.4 School sex education and preparation for parenthood
The young people were asked if the sex education they had received in school
prepared them for being a parent. Sixty percent said that it had not, only 8% said that
it had, see Chart 7.2 and Table 7.3.
Chart 7.2 Did sex education at school prepare you for being a
parent?
8%

Yes definitely

32%

No
No answer

60%

Some people felt they could not reply to this question as they were not yet a parent.
Comments included:
“No, but child development did”
“No, we were told about std's [sexually transmitted diseases] and that. It did not tell
you about finances, the patience that is needed.”
“No, not at all. The consequences of your actions were not discussed.”
“No, there is not much information. Only girls are told about bathing a baby. There is
nothing about parenting.”
“They don't go into after you've had the baby. They say, this is what happens, this is
how the baby grows. They don't go into after it's born – it's this tiny little thing that's
going to sleep all day like they do on telly, they don't not cry, they don't not get you
up in the middle of the night, they do scream, they ain't tidy, they need attention
24/7.”
“No, it taught us about underage sex and not to have it. No, there was nothing about
being about a father.”
There were positive comments however:
“Yes. It teaches you a lot about it and how to handle a baby.”
“Yes, I know what to expect.”
7.5 Other sources of sex and relationship education
The young people did not only learn about sex in the school classroom. Mothers
were the most frequently mentioned source of information:
“My mum told me things from a young age, like the bumble bee and all that sort of
thing. As I got older she told me more detail. She told me how it all happened, how it
worked and what could happen if I did have sex. I did have quite good knowledge
about it.”
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“I think my Mum must have told me about it. I used to be frightened about having sex
for the first time and she used to say to me that it will just happen and you won't be
frightened, it will be with someone special.”
“At school they talked but not in a way that you wanted to listen to. They talked in a
scientific way, it was difficult to understand, you didn't always get it, but my mum she
explained it in a way that I could understand.”
“My mum didn't talk about it, but other people’s mums are quite open about it.”
Other family members, friends, television, magazines and the internet were also
useful sources of information:
“Learned a lot from my sister, she's older than me.”
“Friends, boy friends, magazines, television they are the main things.”
“Mainly by reading magazines or by looking at the internet.”
“The television was very useful, it showed what to do and was better than school.”
A young man said:
“Women's magazines had more in it.”
Having sex themselves was another way of finding out:
“By doing it myself!”
“Experience…. I was doing it at 14.”
“I knew from when I was 11 from personal experience.”
“Dibbling and dabbling.”
Specific comments from people who had been in care included:
“Not from the social worker. I did have some leaflets but I'm not sure who from, not
social services.”
“Learn it from hanging around your friends. Nothing from my foster parents.”
“My Social worker did a couple of times ask me if I was using protection. I remember
my foster carer saying, ‘Are you using protection?’ and stuff like that as well. But
that's all they say they don't give you any information.”
7.6 Knowledge of contraception
Only one person did not know about contraception, see Table 7.4. The young people
were asked how they found out about contraception. They identified a variety of
sources including: sex education in school, doctors, family planning clinic, health
clinic, youth centre, friends, family, TV and magazines:
“Doctors, family planning clinic, TV, some in school.”
“I had condoms for my 15th birthday from my mum.”
7.7 Knowledge of sexual health resources
The young people were asked if they knew of anywhere they could contact next
week for advice on sex. Ninety five percent of the young people said that they knew
of somewhere, see Table 7.5. The most frequent responses were the doctors and
family planning clinic, both metioned thirteen times. Other health settings, including
GUM (Genito–Urinary Medicine) clinics, were mentioned eight times. The Mancroft
Advice Project was also mentioned eight times. Other places mentioned were: the
Great Yarmouth Young Women's Project, the Rural Advice Project (RAP), a youth
centre, the library, books, magazines, the internet and the Castle Pub.
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7.8 Young people’s suggestions for improving sex education
So what suggestions did the young people themselves make about the best ways to
teach sex and relationships? There were plenty of suggestions about school sex
education:
“I suppose if they did it on a regular basis at school as a lesson, then they might pay
attention and listen.”
“More interesting. More catchy.”
“They need to make it a bit more fun at school, through using condoms,
demonstrating them. We did it once but we didn't really do it properly.”
“They could have given out condoms and contraception and that. They showed a bit
of how to put them on but they never actually gave any out.”
“They shouldn't be lessons on when to conceive a baby, they should have lessons
about contraceptive pills and condoms and diseases you can get, and not about how
to have a baby. Kids know how to have a baby; they need to know more about other
things. They need to know to wait for the right relationship too.”
“If the teacher is going to get embarrassed then put on a video or something and they
can leave the room. There’s a need for something deeper on relationships.”
The young people suggested using outside speakers, peer educators and hearing
from people who had experienced things themselves:
“School is the best place to learn this. A doctor is the best person – someone who
knows a bit more. They have more information and experience.”
“Maybe people more your own age, my sex education teacher at school asked me if I
was willing to go back to the school and talk to the younger people. It would be better
in smaller groups too cos people get nervous talking about it. If you have big classes
people don't want to speak up and say anything.”
“If you have been a parent at a young age you can go back to a group and tell them
the difficulties and what can go wrong at a young age.”
“Speaking to someone who does have some experience. Instead of 30 or so in a
classroom watching a video you need someone's personal experience.”
“Have someone to talk about it – people who have been through it, not a video. This
should be provided by someone who comes into the school, not a teacher because
they get embarrassed.”
There were a number of suggestions to start sex education at an earlier age:
“It would have been better right from Year 7. You should learn it in your personal
health class, from contraception, to sex, to alcohol, the whole lot. You need an
outsider coming in to teach it really. You need it once a year, in year 7, year 8, year 9
and year 10.”
“I reckon they should be more blunt with it. I think they should start sex education
from a lot younger age. School should be very open with it. If a child wants to know
something, they should be told.”
“Personally it wasn't enough. I was too old, I already knew most of it. If they targeted
the younger teenagers they would be more aware from an earlier age.”
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One person felt it should be taught at a later age and in single sex groups:
“Having it at a later age would have been better. When you get asked questions, if
you don't know it they take the piss out of you, and if you do know it. Boys and girls
should be in separate groups. Then everyone don't feel like, everyone's going to sit
there and piss around, to get to know what you should know, just listen.”
Some people wanted more information related to pregnancy:
“A lot more on pregnancy and things.”
“I don't really know enough about pregnancy, I just know you get a baby inside you.”
One person concluded:
“It needs to be a hell of a lot better than it is then there wouldn't be so many teenage
pregnancies around would there?”
Some felt that school was not the best to learn about sex and relationships:
“You find out for yourself. It is like a film on the TV is nothing like it is in real life.
Everyone is an individual and different. You can only learn things through trial and
error.”
“Parents. It's private stuff.”
“I think it's easier talking to my friends, I suppose you don't get so embarrassed.”
Some suggested that sex education was needed from a number of sources:
“Parents I think. [Then] as you get older it is from friends and television and sex
education videos. You are not going to find it as embarrassing. I don't like to think
about my mum having sex and she probably doesn't like to think of me having sex.”
“From school and health clinics and asking your parents about things. Don't be
ashamed about it.”
“It needs to be very multi input, it needs to cover all angles and be honest. You need
to discuss it with friends and have adult input from teachers and friends. The agony
column in teenage magazines are useful, the boys used to read them after the girls.”
Young people who had been in care were asked about foster parents and social
workers providing sex and relationship education. Most people did not feel that it was
part of their foster parents’ responsibility:
“I don't think foster parents should. Especially if there are other kids. Then they have
to tell you about that, and look after everyone. I don't think it should be their
responsibility.”
“Foster parents, maybe, but after my experiences, I did not get attached to the
people who looked after me.”
They were not particularly keen on receiving it from their social workers either:
“No, my social worker did not tell me anything, no I don't think s/he should have.”
“No, it's not really their [social workers] job, is it, unless you're really young. I don't
think they should.”
“I hardly ever saw my social worker. I know they are in short supply so they probably
don't get time to do sex education as well as everything else they have to do.”
One person who had been in care wanted a booklet:
“A booklet – a comic booklet. Make it colourful and make it fun.”
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7.9 Summary of sex and relationship education
 The sex and relationship education received by the young people did not appear
to be consistent. It was taught in different ways and delivered by different
teachers and/or outside speakers.
 Several people were rather vague about what sex education they had received
and some appeared to have missed out on it altogether. This included asylum
seekers who had recently arrived in the UK.
 A number of people said that they already knew about sex or were sexually active
before they were taught it in school.
 Few people felt that it had covered relationships as well as sex and where this
was taught it was often part of religious education.
 The young people felt that more could have been done on preparing them to be a
parent.
 The young people also learnt about sex and relationships outside the school
classroom. Mothers were mentioned most frequently. Other sources of
information were family members, friends, television, magazines and the internet.
 Having sex themselves was seen as another way of finding out about sex and
relationships.
 Nearly everyone knew about contraception and knew of somewhere they could
contact next week for advice on sex.
 The young people had plenty of suggestions about what could be changed to
improve sex and relationship education in school. They included: making it more
interesting, covering specific topics including relationships and parenting, using
outside speakers, peer educators and people who had experienced things
themselves and starting it at an earlier age, although one person wanted it later
and in single sex groups.
 It was suggested that school was not the best place to learn about sex and
relationships and others felt that sex education was needed from a number of
sources.
 The young people, who had been in care, did not expect their foster parents or
social workers to provide sex and relationship education.
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Section Eight
Sex, Contraception and Pregnancy
8.1 Introduction
This section presents a range of findings related to sex, contraception and
pregnancy. It provides information about young people’s sexual activity, conceptions
and births. It explores sources of support used by young people when there is a
conception or birth, their aspirations for children in the future and their views on
teenage pregnancy and how to reduce it.
8.2 Age the young people first had sex
The young people were asked what age they thought most young people first had
sex. The question was asked of young women about young women and young men
about young men. The age range for women was from 11 to 19 years. Most young
women thought that their peers first have sex at 13 years (35%) or 15 years (22%)
years, see Table 8.1 and Chart 8.1.
Chart 8.1 Age women think most girls first have sex and actual
age interviewee first had sex
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The age range for young men was much smaller. Most young men thought that their
peers first have sex at 14 years (36%) or 15 years (28%), and a further 22% thought
it was at 17 years, see Table 8.2 and Chart 8.2.
Chart 8.2 Age men think most boys first have sex and actual age
interviewee first had sex
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The young people were asked when they had sex themselves for the first time. For
women the age range was from 9 to 17 years with 14 and 15 years the most
frequent, see Chart 8.1 and Table 8.3. For men the age range was from 9 to 18 years
with 17 years the most frequent (21%), see Chart 8.2 and Table 8.4. One young man
and one young woman had never had sex.
The two sets of figures were compared. Tables 8.5 and 8.6 show whether the young
person had sex for the first time before what they thought was the average for their
age, the same age, or older. The figures are very similar for both young men and
young women. About a third had sex for the first time younger than the age they
thought most of their peers had (39% for young women and 36% for young men) and
about a third were older (35% for young women and 36% for young men).
The figures on when the young people first had sex themselves were recoded into
whether they had sex for the first time before or after the age of 16, see Chart 8.3
and Table 8.7.
Chart 8.3 First had sex, under or over 16 years, by gender
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This shows that 69% first had sex before they were 16 years. Seventeen of the
young women (77%) had had sex before they were 16. For the young men the figure
was lower with 7 (54%) having had sex before they were 16. However this difference
was not statistically significant. The equivalent national figures for having sex before
the age of 16 years are 26% for women and 30% for men (Wellings et al, 2001).
The figures on the age the young people first had sex were looked at in greater
detail: by whether they had been in care, if they had conceived / made a girl pregnant
and if they were a parent. Analysis by whether or not they had ever conceived / made
a girl pregnant was statistically significant. Eighty two percent of those who had either
been pregnant or made a girl pregnant had first had sex under the age of 16,
compared with 46% who had never conceived / made a girl pregnant, see Table 8.8.
Analyses by whether they were a parent or had ever been in care were not
statistically significant.
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This data was also analysed separately for men and women. The figures were again
looked at to see if there was a difference between whether they had been in care,
whether they had ever conceived and whether they were a parent. The only
statistically significant difference was for young men who had ever made a girl
pregnant. Seventy five percent of young men who had ever made a girl pregnant had
had sex under the age of 16. For those who had not made a girl pregnant the figure
was 20%, see Table 8.9.
Looking at young people who had been in care, young women, appear to have
started having sex at a younger age than those who had not been in care. For young
men the difference was not as marked. However these differences were not
statistically significant. Due to the small numbers, especially for the young men, all
these findings should be treated with caution.
8.3 Use of Contraception
When asked if they had used contraception the first time that they had sex 71% said
that they had, see Chart 8.4 and Table 8.10. This still left 26% who did not use
contraception the first time they had sex. This is considerably higher than national
figures of between 7% and 15% for people not using contraception the first time they
had sex. (Teenage Pregnancy Strategy Evaluation Team, June 2002, page 22). Only
one person, of those who had had sex, said they had never used contraception, see
Chart 8.5 and Table 8.11.
Chart 8.4 Did you use
contraception the first time you
had sex?
Yes

3%

Chart 8.5 Have you ever used
contraception?
3%

Yes

No

No

Not Sure
26%
97%
71%

Further analysis of the figures was undertaken to see if there was a difference by
gender, whether they had been in care, whether they had ever conceived / made a
girl pregnant and whether they were a parent. People who did not use contraception
the first time they had sex were:
 33% of females, compared with 15% of males.
 29% of parents, compared with 25% of non parents.
 33% of people who had ever conceived / made a girl pregnant, compared with
15% of who had not.
 32% of those who had been in care, compared with 20% of those who had
not.
However, none of these findings were statistically significant.
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The young people were asked which forms of contraception they had used. Nearly
everyone mentioned condoms and the Pill. Four young women had had an injection
and one person mentioned the diaphragm. One young man had a laissez faire
attitude: “Girls usually say that they are on the pill.”
For some young people contraception was a challenge:
“I'm not allowed to use either [Pill or condoms] now, I'm allergic to condoms .”
“I tried the Pill, but didn't get on well with it.”
“I was going to try the coil but after having the baby I wasn't able to have it fitted.”
“My Doctor advised me not to go on the pill at first because I was so young.”
8.4 Conception and pregnancy
A similar proportion of the young men and young women had ever been pregnant or
made a girl pregnant: 64% of the women had been pregnant, and 61% of the young
men had made a girl pregnant, a total of 23 people, see Table 8.12. There were no
significant differences between the group who had been in care and those who had
not. In considering these figures it should be borne in mind that some of the young
people were contacted through groups or projects specifically for young parents.
Therefore the conception and birth rates are not representative of young people as a
whole.
Those who had conceived / made a girl pregnant were asked what age they had
been each time. Amongst the women, 4 young women (28%) were pregnant for the
first time before the age of 16 and a further 6 young women (44%) were pregnant at
the age of 16, see Chart 8.6 and Table 8.13. The age distribution amongst the young
men was slightly older. Three young men (33%) had made a girl pregnant before the
age of 16 and a further young man (11%) had made a girl pregnant at the age of 16,
most of the young men, who had made a girl pregnant, had done so at age 17 or 18
(5 people, 56%), see Chart 8.7 and Table 8.14.

Chart 8.6 How old were you for first
pregnancy (women)

14%

7%

Chart 8.7 How old were you for the
first pregnancy (men)

11%

12 years

7%

14 years

12 years
14 years

34%

15 years

14%

14%

15 years

16 years

22%

17 years

16 years
17 years

18 years

11%

44%

22%

‘Doing It My Way’ Report on vulnerable young people & teenage pregnancy in Norfolk – page 56

18 years

Chart 8.8 How old were you for first
pregnancy?
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For men and women together, the age at first pregnancy ranged from 12 to 18 with a
peak of 16. Seven people were under 16 and a further 7 were aged 16 at the time
they had conceived/ made a girl pregnant for the first time, see Chart 8.8 and Table
8.15.
Eleven people had conceived / made a girl pregnant a second time. The ages for the
second conception ranged from 14 to 19 years with a peak at 17 years, see Chart 8.9
and Table 8.16. There were 6 young women and 5 young men. One of the young
men was under 16 years of age and one was 16 at the time. All of the women were
17 or over. Only one person, a young man, had made a girl pregnant for a third and a
fourth time.
The young people were asked whether they wanted to get pregnant / make a girl
pregnant. For the first child, 79% did not want the pregnancy whilst for the second
pregnancy the figure was 55%, see Tables 8.17 and 8.18.
For the first conception, 41% had a birth, 36% had a miscarriage and 18% had a
termination, see Chart 8.10 and Table 8.19. For the second conception 64% had a
birth, 9% had a miscarriage and 27% had a termination, see Chart 8.11 and Table
8.20. As there was only one third and one fourth conception there are no tables for
these but the combined figures for all the conceptions were births: 49%,
miscarriages: 26%, terminations: 23% with the one child not yet born, see Chart 8.12
and Table 8.21.
The rate of miscarriages (36% for the first conception and 26% for all conceptions)
appears high. There are no figures
collected nationally on miscarriages /
spontaneous abortions to compare the findings with. The young people provided
some information on the miscarriages:
“I miscarried at 3 months, due to stress.”
“I was 16 the first time and I lost that one. I was 17 when I was pregnant again. I lost
the first one very early on.”
“The first pregnancy I was in a relationship and getting on really well but my body
couldn't handle it, I couldn't give the baby everything it wanted so I had a
miscarriage.”
“We would have continued with the first pregnancy but the girl had a miscarriage.
The second pregnancy was with my current partner.”
Some of the young people provided information about the circumstances of the
pregnancies and how they felt about them. Some of the young women did want to be
pregnant:
“Yes, definitely. Both pregnancies were with the same father.”
“I did want to get pregnant, yes.”
In some cases, this was especially true for the second pregnancy if they had
previously had a miscarriage:
“The second time I found out I was pregnant it was a dream come true as I'd had a
miscarriage. You'd never think of having an abortion after a miscarriage. Once you
have had a miscarriage I don't think you ever think about getting rid of one.”

‘Doing It My Way’ Report on vulnerable young people & teenage pregnancy in Norfolk – page 58

Others were not so keen:
“Before I got pregnant I thought ‘Oh I'd love a little baby’. Then when it actually
happened I thought ‘Oh I did not mean it, I did not really want one’. Everyone said I
should get an abortion but I'm glad I didn't.”
“Did not want to get pregnant the first time, although glad now that I did.”
For some young women there was an element of surprise:
“My boyfriend wasn't supposed to have kids, he was told that he wasn't able to have
kids, so that was quite a shock.”
“I was in a steady relationship but not using any protection. It was a bit of a silly thing
really, I had this idea in my head that I was infertile and could not get pregnant. But I
was proved wrong! I just thought I was infertile as I had had unprotected sex before,
a lot of times unprotected, and nothing had ever happened.”
“Falling pregnant was something I regret now. I thought you had to have a lot of sex
before you could fall pregnant. Didn't realise it could happen the first time, or in my
case I think it was probably the second time.”
“I was on the pill, but I was taking antibiotics at the time.”
One young woman commented on her partner’s attitude:
“He changed. He made me have an abortion.”
The young men comments were mainly more matter of fact:
“Termination with the morning after pill”
“Made a girl pregnant last year. I have slept with her since but used withdrawal. She
had an abortion. I went with her. We both agreed that we were too young.”
“No, I did not want to get them pregnant. I wasn't too keen on babies. But when she
told me I was over the moon, it was the way she told me.
“It happened. People said that I'd leave but what's the point.”
8.5 Comparison with age of birth mother when first child born
In order to look at what happens in families over time, the young people were asked
what age their birth mother was when she had her first child.
Sixteen of the birth mothers (42%) had had their first child when they were aged 15
to 19 years, see Chart 8.13 and Table 8.22. A child of half of these sixteen mothers
had in turn had a child when they were aged 15 to 19 years, see Table 8.23.
Looking at it from the other way round, the age of the young people when they were
pregnant with the first child that was born was compared with the age of their birth
mother when she had had her first child. Six of the ten young women and their birth
mother both had their first child when aged 15 to 19 years. One of the five young
men and their birth mother both had their first child when aged 15 to 19 years. Thus
just over half of the young parents interviewed had a birth mother who had had her
first child aged 15 to 19 years, see Chart 8.14 and Table 8.23.
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Chart 8.13 Age of the birth mother of
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8.6 Decision making about the pregnancy
The young people were asked how they decided what to do once they found out
about the pregnancy. This included asking who else was involved in the decision
making and whether they felt that they had a choice in the matter. The young men
were specifically asked if the had been involved in the decision. Five of the young
men (56%) said that they were involved every time, three young men (33%) said they
had never been involved and one young man had had a mixture of experiences, see
Table 8.24.
The young men described how the decision was taken. Some described how they
were involved:
“Yeah, it was planned out, the pregnancy, the birth everything.”
“I said that I was not old enough. She said the same. She went to the family planning
clinic. I wanted to know that it had gone.”
Others described how decisions were made without them:
“She decided and I just agreed.”
“No, it was between her and her mother really. I would have like to have been
[involved].”
“We talked a little but I didn't make any decision. I just didn't know what to do. Didn't
know whether I should say ‘Yeah go for it’, but on the other hand it's nicer to try at
school. I went onto drugs when I heard about the pregnancy.”
The young man whose child was not yet born said:
“She has had a miscarriage before. She is looking forward to having a child – more
than me. It is not cheap. I cannot really afford it. Girlfriend does not agree with
abortion ……… We have to accept that it will not be possible to get everything it
needs or wants all at once. If my girlfriend asks can I have that I don't like to say ‘No’.
We did discuss it. She was pretty adamant that she was not going to give the baby
up. We are still talking about it now getting prepared and things. I give the girl’s
mother money because she is more responsible. Taking responsibility, there is
nothing that I can do but take responsibility.”
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Most of the young women said that they felt had had a choice:
“When I found out I was pregnant, my Mum was really supportive, really there for me.
And she just put her arms around me and said it was up to me, but she would
support me with whatever I wanted to do. I knew I wouldn't get rid of it, I wouldn't do
that. My partner felt the same way and was really supportive. His mum and dad were
there for us as well.”
“Everyone said I shouldn't keep it. At that time I'd only been with my boyfriend a few
months. My parents kept telling me I shouldn't keep it. At that time I saw no reason
why I could not look after it. I saw no reason why I'd be a bad mum. My boyfriend
was against it at first but as the months went on he came round and then eventually
he got quite excited. And now she's here he's glad I kept her.”
“It was a shock the first time. But I was that desperate to come out of care and I had
wanted a baby from such, such a young age, I wanted a baby and I thought this
could be my chance to give the baby everything my mum didn't give me. …… I had
support from my social worker and my partner.”
A few of the young women felt that they did not have a choice:
“I had no choice. I would have liked it to be different, but I wouldn't have kept it as I
was so young [14 years].”
As may have already have been noted from the above the comments, some of the
young women were very clearly against having an abortion:
“I wouldn't get rid of any child. No way. Even if I didn't want him, the way I see it, it's
my mistake. If I didn't want a baby I should have taken precautions so I didn't get
pregnant. It happened, and I don't regret it for a minute.”
“I knew I wouldn't have an abortion. Now I think it is the best thing that I kept him. My
partner was involved. I did feel that I had a choice. No, I would not have liked it to
have been different in any way.”
“I talked to my Mum a lot, but I think that was the only person I really talked to. I was
always going to keep the baby, cause I don't believe in killing a baby.”
Other people were more pragmatic:
“The first pregnancy I had no choice because I had a miscarriage. The second
pregnancy there was no question of me having a termination after the miscarriage. If
I got pregnant now I wouldn't want it so I would have a termination now. I've got the
one I want, I know it sounds a bit selfish but….”
“I do not believe in abortions, unless they are under certain circumstances.”
8.7 Support during pregnancy
The young people who had been pregnant / made a girl pregnant were asked if they
had received any support during the pregnancy. Overall 70% said that they had, see
Table 8.25.
The young men had not had much help. Only two of the young men, who had been in
care, mentioned any contact with social services:
“I have been in contact with them with my girlfriend being pregnant.”
“Social worker and foster carer said ‘wait and see what happens’."
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Two young men mentioned their foster carer:
“I've been having help and support from my carer about what to do about the
situation.”
The other young men, who had been in care, had had little or no help:
“I didn't tell very many people about my little boy as me and the mother agreed to
keep it away from Social Services as I was only 15 at the time. I told them when he
was about 6 months old. I would have like to have been able to have told somebody
and like ask ‘What should I do? What should I prepare for?’ but really, as I agreed to
keep it quiet as I was under the age at the time, I couldn't really say anything. I
would have liked to have talked it over with my foster carer and youth worker.”
“I coped alright. You do not want everyone to know about it.”
“Me? Not really. Yeah, I would have liked some help. Checking that I'm alright an
that. Cos all the attention is on the woman. From someone official I suppose. That
knows what they are doing. I went to one ante natal class.”
Two of the young men, who had not been in care, had had some help:
“We had help from family, friends and a little bit from the council – stuff like that.”
“Yes from the clinic. No, there is no other help that we needed. The clinic was very
helpful.”
The other two had not had any support:
“No. I would have liked my mum and dad to help me a bit. My dad was too hurried
just to beat me up and that. He'd come home pissed out of his face.”
Three of the seven young women, who had been in care, mentioned having support
from their social workers:
“Yes, from my foster mother and social worker. I had a lot of help and support from
my foster mum, and my social worker. When I was pregnant she brought me things
every day. That all helps. I got clothes, toys ……… I would have liked more support
from my mum. But the reality is she isn't ever going to be interested.”
“Yes, from social services and my partner's family. I had financial help from social
services and the social worker visited twice a week to see if I was OK. She was
helpful.”
“I had support from my boyfriend's Mum, and also my social worker. Also talked to
my boyfriend. They told me about the young mum's meeting at MAP where they talk
to you about all aspects of your pregnancy e.g. bonding.”
One person was a bit disappointed with the support from her social worker:
“I felt a bit let down by my social worker and my side of the family. My boyfriend's
family gave me a lot of support and my boyfriend was there for the birth. I suppose I
did have some support from [supported housing project] and my social worker but not
as much as I wanted cos I was scared and did not really know what to do. I'd have
liked a bit more.”
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Foster carers were an important source of support for some people who had been in
care:
“One of my foster mums she was great. When I was in labour she and my partner
stayed with me all the way through it. My foster mum cut the cord and everything,
she was great. I had quite a bit of help.”
Others found support elsewhere:
“I had counselling after the abortion.”
For those who had not been in care, family and friends and, particularly mothers,
were an important source of support. People also had support from local projects /
support groups:
“Nan, the mother and baby group, family and friends. I had enough help, but when
you're pregnant you live on £40 a week.”
“I got baby clothes and stuff like that from my mum. My mum gave me some baby
clothes. I didn't get anything from social as you have to wait 4 months in case you
scam some money out of social. You have to wait until you guarantee you are going
to have the baby.”
“Support from Mum. I would have liked support from my boyfriend, cause he was on
the run and I had to do everything myself. He was quite scared for a little while which
made it really difficult cause he was going out with his friends and stuff and ignored
the fact that I was pregnant.”
“From the Young Women's Project – came regularly every week, and we had
antenatal classes where they talked you through what would happen. Also from my
Mum and my partner. Also, I met a lot of friends here who were in a similar situation
as me. It was good to know that I wasn't the only one, there were a lot of young
people out there having babies, and I'm friends with a lot of them now.”
8.8 Future plans and sources of support for future pregnancies
The young people were also asked whether they hoped or planned to get pregnant /
make a girl pregnant in the future. Overall 70% said that they hoped to have a /
another child in the future, see Table 8.26. This leaves 30% who did not wish to have
a child or have any other children. Further analysis of the figures did not produce any
statistically significant results. The comments revealed that no-one was keen to get
pregnant / make a girl pregnant in the near future and many said that they did not
want to for quite a few years.
The young people who had conceived / make a girl pregnant were asked where they
would go to for help and advice if they were to find themselves pregnant again, or
their girlfriend was pregnant. Three young woman, who had been in care, mentioned
going to the doctors or other health professionals. The Mancroft Advice Project
(MAP) was mentioned by one young woman. Another young woman, who had been
in care, mentioned a variety of people:
“My boyfriend's Mum, my parents or my social worker. I would probably also talk to
my friends.”
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However, three young woman, who had been in care, could not see themselves
approaching any of these:
“I don't know, I don't think I'd go to my boyfriend's parents again, cos he has made it
quite clear that he does not want any more [children]. I don't think I'd go to my family,
they are not as understanding. I don't know really I suppose could talk to my friends
about it. No, I wouldn't go to an organisation, they all say the same thing, least that's
what I think.”
“Nowhere, I would get on with it. That's something you have to get on with it. There's
nothing I would or could do about it anyway. To have an abortion wouldn't even enter
my mind.”
“This time I think I would stand on my own two feet and do it myself. Before I felt like
too many people were interfering. They were like planning it and everything. I think I
needed it then cos I was younger, stupid and everything else. Now I can do it
myself.”
The young women, who had not been in care, mentioned health professionals, their
family and friends and local projects:
“Probably speak to my partner first, then my family.”
“The Doctors, my mum, or anyone I know that would help me, basically.”
“The Project [Great Yarmouth Young Women's Project] and the doctors. I rely on the
Project for so much, they are so good up there. They are there for you no matter
what and they do sex education there as well. Yes, my parents too, they are 100%
behind me.”
The young men would also go to a variety of places, although one young man did not
see the need to go anywhere for help:
“Social worker, friends and family.”
“The family planning clinic.”
“MAP is the only place, I do not know of any other places.”
“Foster carer. Youth worker. I would talk to my little brother.”
“I wouldn't. Just be like normal, wouldn't matter”
Those who had never been pregnant / made a girl pregnant were also asked where
they would go for help and advice if there was a pregnancy. Again a variety of people
and places were identified. The young women, who were in care, mentioned the
family planning clinic, doctors, nurses, social workers, parents and other relatives,
partner and local groups:
“Probably the family planning clinic. Doctors, parents, partner.”
“I know there are groups around, I'd look in directory enquiries or more probably ask
my leaving care worker. Social worker, doctor or nurse. Family planning clinic, I know
there is one round here somewhere.”
The young women, who were not in care, were more likely to mention their families:
“Mum I think. In 15 years time - hopefully my husband, I hope that I would have a
husband by then, I hope I do.”
“I would go to the doctor to check that everything was OK. After that it would depend
on how I felt.”
“Basically, I would try and get my family to support me and my partner as well. The
hostel is very supportive as well. And my friends.”
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8.9 Young people’s views on teenage pregnancy
The young people were asked if they thought people in general saw teenage
pregnancy was a good thing, a bad thing or a mixture of the two. They were then
asked what they thought themselves. Sixty percent of the young people thought that
people in general thought teenage pregnancy was a bad thing with 27% seeing a
mixture of views, see Chart 8.15 and Table 8.27. When asked about their own views,
30% saw it as a bad thing and 54% as a mixture, see Chart 8.16 and Table 8.28.
Quite a lot of the answers to the first question were in effect their own views.
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There were those who thought people have mixed views:
“Mixed really, bad thing is that they are too young and wasting their life. They are
showing responsibility and being prepared to look after it.”
“Some people see it bad, some people see it good. Some people don't like seeing a
14 year old girl walking down with a baby and they're 21, 22 and they can't have a
baby.”
“It's 50/50 really. A lot of adults think it's really bad. They really judge the teenager
about it. But with friends, they wouldn't, you wouldn't you know, you'd say, ‘It's OK
we'll help you through with it’. But parents these days try and force young girls to
have an abortion and I think that's wrong.”
There were those who thought people saw it a bad thing:
“Bad thing cause they think ‘They're young, they ain't ready for this’. Or they think
‘They ain't responsible enough. They're only teenagers’."
“In general probably a bad thing I guess. Because of the lack of experience in life.
The youngest girl I know of is 14, you haven't got your own place by then. You don't
know nothing. You are tied down before you have had a chance to experience life.”
“Bad, single mothers are given a bad press.”
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When it came to the young people’s own views there were more who had mixed
views of teenage pregnancy. Comments from the people who thought that it was a
bad thing included:
“It takes away so much of your life at such an early age. It takes 16 to 18 years of
your life. Looking after a kid that could be a nice kid or someone who doesn't like you
all that much and makes your life hell.”
“It messes up their future of what they are going to do. They do not have a social life,
you are not going to do your exams. It mucks your head up if you are thinking about
your exams and your baby. It all gets on top of you.”
“Far too young to have kids they are just kids themselves and they are not married.”
Those who saw it as a mixture said:
“It can be bad sometimes but a bit of both really. You have constant pressure on you.
The good things are that you get loads of compliments about him. You show your
responsibility.”
“Mixture. Next door to my boyfriend there a young couple and they seem very happy.
So it is not necessarily bad.”
“Mixture. If you're a teenager, I'm classed as a teenager, I'm 18. It's OK if you're
mentally old enough and emotionally stable, with an income and in a relationship, but
at age 14 from a one night stand not at all. It depends on the circumstances.”
Those who were more in favour of teenage pregnancy commented:
“With my situation we are in love and we're still together now. If you are in a steady
relationship and financially alright then I don't think there is anything wrong with it. It
doesn't matter how old you are if you're in that situation.”
“If someone gets pregnant at 16 and that was all they ever wanted, then I don't see
anything wrong with that.”
“The majority of people look at you and think oh look at her, she's a bit young and I
bet she hasn't got a partner etc. Although some don't, there are some of us out there
who do have partners and a house, just because we're young, it doesn't mean we're
bad people.”
One parent suggested that younger people make better parents:
“I think a lot of people put them down, they say you should be an older age. The
younger you are, not obviously too young, the easier it is to have them and I honestly
do believe that. I've seen a lady and she must have been about 35, everyone gets a
bit angry with them [babies], but she was so frustrated, and she was slapping her 6
month old baby. She couldn't handle her baby and I think well would I be like that but
I wouldn't dream of it, I am a lot calmer. I do notice that a lot of older people just
haven't got the patience. That may be just my opinion but I do find that. A lot of my
friends that have babies they are very patient and very caring and they involve their
children more.”
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One person explained her views in some detail:
“On teenage pregnancy my views are decided for me as most of my sisters are
teenage pregnancies and most of them have turned out brilliantly! I can see how it is
not a good idea and I would not have like to be in a situation like that. I don't want a
child at this age, I've got my education to think about and it is something that is very
important to me. Having been in foster care, I feel I have to prove something to
myself and make something out of myself, that is where my job comes into it. If I can
be qualified or have a qualification in front of my name it will prove I've done
something, but if I have a kid it won't feel like that.”
8.10 Young people’s ideas to reduce teenage pregnancy
The young people were asked how they thought the number of teenage pregnancies
could be reduced. Some did not think that it was possible:
“I don't think you can personally.”
“There is nothing that you can do.”
Others made various suggestions. Reduction of teenage pregnancy was linked to
better education, advice and availability of contraception, including free
contraception:
“Give them more advice on contraception.”
“More adverts I suppose on contraception.”
“I think that teenagers ought to pay attention to contraception, what is on offer and
protect themselves. It's alright young girls having sex at that age but as long as they
do it protected.”
“There is free advice and free condoms at the family planning clinic. They should be
free in chemists to under eighteens and the unemployed. They should be more
readily available. Usually people just can't be bothered, but if they were more
available……”
“I think they need to make contraception freely available in public venues because of
people's lack of organisation. I have taken the ‘morning after pill’ three times now due
to lack of organisation. If you're in a bar you should be able to ask for a pack of
condoms. It should be as simple as asking for a packet of crisps.”
One person linked it into the reality of people’s social life:
“Not getting into situations you can't get out of. Not getting drunk or taking drugs –
being able to handle yourself at all times.”
More sex education at school was proposed, especially information on the realities of
parenthood:
“If I was a teacher and teaching sex education, I'd show the lot. I'd show videos of
pregnancy, the labour to show how hard it is, people see the easy side of it all.”
“Make it seem more serious and what it involves to have a child and they are
demanding attention 24/7.”
“Target teenagers at a younger age. Make them aware of the responsibilities of a
becoming a parent, through lessons in school.”
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It was again suggested that it would have more impact if people who were young
parents themselves shared their experiences:
“Get outside speakers to come and talk. Younger people, say people in their 20's,
who had kids at an early age. How it affected their life, not if it is a good thing or a
bad thing. How it changed their life.”
“They should have people come in like teenagers who have actually had children, to
say yes it is good but they wish they had of waited. They should talk more about
contraception, how you can still enjoy sex but use contraception.”
“People my age who have experience, who have experienced it. And talking to
people who are having unprotected sex and are thinking that they won't get pregnant.
A quick wash is not going to stop you getting pregnant.”
Attitudes and standards were also mentioned:
“Attitudes – I think some people see it as fashionable to have a baby at 16”
“Being aware, having a standard. When I was really young we thought we did not
care who we slept with. I only cared as I got older. It needs to be reinforced with
young people.”
One person saw a role for the social worker:
“If a child is in care maybe their social worker should talk to them about it when they
go into care. The social worker should talk to them. Then again when they are 14 or
15. Speak to them, you can tell if they're the sort who are going to sleep around……
warn them of the dangers of getting pregnant. It's not just getting pregnant, it's the
things you can catch. Help them get some precautions confidentially, without anyone
else, or the foster carer knowing.”
Some suggestions were a little more radical:
“All girls should have an injection at 13 like a TB jab. It would go on until 16 or 17.”
“For everyone to get the coil when they start their periods!”
“Sew them up, both of them. They need to be more aware of how it will change their
life.”
“Contraceptives in the water supply. Parenting licences. You have to have one to
drive a car. You have to have one to be a doorman. So why not a parent?”
“I think you should have a certificate to have a kid, to say you have the emotional and
financial means to have one. When I got a dog I had to be checked both before I got
him and after to see if I was a fit owner.”
8.11 Summary of sex, contraception and pregnancy
 69% of the young people first had sex before they were 16 years – 74% of the
young women and 50% of the young men.
 26% had not used contraception the first time they had sex.
 63% of the young people had ever been pregnant / made a girl pregnant.
 31% of the young people were under 16 when they were first pregnant / made a
girl pregnant – 21% of the young women and 33% of the young men.
 The birth mother of 42% of the young people had had her first child when aged 15
– 19 years. For those who were parents, the birth mother of 52% of them had had
her first child when aged 15 – 19 years.
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70% of the young people who had been pregnant / made a girl pregnant said that
they had received support during the pregnancy.
60% of the young people thought that people in general thought teenage
pregnancy was a bad thing When asked about their own views, 30% saw it as a
bad thing and 54% as a mixture.
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Section Nine
Being a Parent
9.1 Introduction
A total of 15 of the 37 young people were parents. Five of the parents were contacted
through social services and the other ten through other organisations. Ten of the
parents were female and five of them were male, see Table 3.5. Seven of the parents
had been in care. There were three absent parents.
Fourteen of the parents provided information on being a parent and the role of their
partner in parenting. They spoke about the main challenges of being a young parent
and how they had coped. They also identified the best thing about being a parent and
what they had done really well. The final part of this section identifies what they think
every young parent should know before they become a parent.
Due to the small numbers involved this section mainly reports on what the parents
talked about. The tables showing the numerical responses to the questions asked
about parenting are included for completeness in Appendix 3.
9.2 Absent parents
Three of the parents, all of them male, were absent parents, that is, they were not
currently living with their child. One of the absent parents felt unable to answer the
questions about being a parent as it was too painful a subject for him.
All the absent parents knew where their children were. One person’s family lived in
another part of Norfolk and the father saw the children about once a week at the
time. He would have liked to have seen them more often but did not have enough
money:
“That’s only due to petrol money. I can’t get over there.”
The other parent had less frequent contact:
“I’ve only seen him [child] once now since January.”
One of the absent parents said he felt “Alright” about the situation the other one said:
“Everything’s gone wrong. There’s a lot of shit’s happened. It’s all gone tits up. … I
just want to be at home.”
9.3 Being a parent
Nearly everyone (12 people) said that their life changed when they became a parent,
see Table 9.1. Some mums commented on how they could no longer do what they
used to do:
“I couldn't do things I used to do. After I left school I went wild, I used to go out and
stay out all night and drink loads.”
“I couldn't do whatever I wanted to anymore. I've got someone else to think about. I
have to spend money on food and sensible stuff.”
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Some mums commented on the amount of time and work being a parent involved
and other mums commented on specific aspects of their daily life now:
“I have less time to myself. But I wouldn't want it any other way. It involves a lot more,
it is harder work than I thought.”
“I try to keep control and have everything clean and tidy. Where before I could lie in
bed now I have to get up about 6 or 7 in the morning and get everything ready.”
“Well. You're tired, up all night. You can't go out. Can't eat properly, you've got to eat
what you can see, just grab it. Up all night, feeding, changing bums.”
Some mums were specifically asked if it was what they had expected:
“Yes, my life did change. It wasn't what I expected. All my concentration has been on
him, there is not time to think about me and no time to go out.”
“A little bit [like I had expected], as I come from a big family, I had one younger than
me. I knew what to expect. But it’s different when it's your own, you can't just hand
that baby back!”
The dads were less specific, they emphasised the general responsibility of being a
parent:
“Yes a lot of responsibility and money wise.”
“Yes definitely. I felt more responsible. I was at college and I used to be able to take
him to college with me. I thought it would hit me straight away but it didn't. Knowing
that she was pregnant didn't really hit me until it was born. So then I was like,
‘Whoa’.”
The two who did not think their life had changed had not been in care, one was
female and one was male. One of the children was only a few weeks old.
9.4 Role of the child’s other parent
The parents were asked about the role of their child’s other parent. Eight people were
living with the child’s other parent and six weren’t, see Table 9.2.
9.4.1 Relationship with child’s parent, whom they were living with
Six of the eight people living with the child’s other parent were mums and two were
dads. Six of the eight living with the child’s parent said that their relationship had
changed with the pregnancy / baby, see Table 9.3. Some mums said their
relationship got better or stronger whilst others mums reported a more mixed
experience:
“It got stronger. We were more together, we had something from both of us, it made
us a lot happier.”
“Yes, it got better when I got pregnant. The baby had a lot of problems at the start.
That put a lot of stress on us and we split up. I went to live [elsewhere]. We are all
back together now.”
“Yes, very much so. To start off with we had a volatile relationship. He grabbed me
by the throat when I was pregnant. We had a few fights when I was pregnant. He
said the baby wasn't his and everything. But he stood by me and that. Now, he is the
best thing since sliced bread. He has changed, I got him into line, I've got him round
my little finger.”
“When I got pregnant, he was not around so much. When the baby was born, he kind
of ‘woke up’ to his responsibilities.”
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The dads said:
“Yes a little bit, there were more arguments and we did not know what to do, that sort
of thing.”
“No, except she got a bit moody because I didn't really want it. But we coped with it in
the end.”
Nearly all of the partners (7 of the 8) helped with looking after the baby, see Table
9.4. Some were very involved in helping care for the baby and others helped out:
“We spend the day together except when he is working. He does everything I do, we
take it in turns.”
“Yes, feeds and changes him, baths him, gets up in the night, makes bottles,
everything. He does everything. I trained him well!”
“Yes. He baths him, takes him down the shops. He takes him to my sisters. He does
try, but obviously there's only so much a man can do. He can't hear him cry during
the night.”
This group had some very complimentary things to say about their partners:
“He's a great dad. With most men they normally leave their teenage girlfriends. He's
stuck by me considering he's nine years older than me. He has stood by me.”
“He’s just always there, he's a really, really lovely bloke. He really supports us well.”
“He's a good father for his age. Most boys his age [16, when she was pregnant]
would have run a mile”
9.4.2 Relationship with child’s parent, whom they were not living with
Six people were not living with the child’s parent, four young women and two young
men. The four women were living with their children and said that the father was
aware of the child. The two dads were not living with their children. As already stated,
the third absent father did not feel able to respond to these questions.
All but one person said that their relationship with the child’s other parent had
changed with the pregnancy / baby, see Table 9.5.
The mums said:
“It got a lot stronger. He was really excited at first and he done everything for her
when she was born. When she got older, about 4 months old, I think he realised he
was missing out on his friends and things. Then things got a bit rocky. I think he
thought I was trying to trap him.”
“Yes, well he didn't want me to I suppose. He still wasn't ready, two weeks after she
was born, he didn't even bother coming to see her. On the day I had her he saw her
then, for a couple of hours but that was it. I rang him two weeks later.”
The dads said:
“Hmm… Didn't really get a chance because something happened before that. It
would have done. Me missus had an affair just before… that was like more important
than anything so we didn't really get a chance. It would have just been mad I
suppose. I didn't really have nothing to do with it after that. Until now cause I know it's
mine [now].”
“It kind of went downhill. I found out through very different circumstances. Because
people told me she was and people told me she wasn't …… I only found out she was
pregnant when she gave me this letter to go to the scan with her.”
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They were all still in contact with the other parent with four of them seeing the other
parent at least once a week, see Table 9.6. Some people saw the other parent daily,
others less often:
“I see him every day.”
“He comes to visit at least once a week. He comes round and he takes him out
sometimes. He wants to have him overnight, he will have him overnight in the future,
he [baby] is still young he's still a bit of a mummy's boy. “
Five of them were involved in looking after the children, see Table 9.7. This was
usually at the weekends or in the evening:
“Yes, at weekends.”
“He helps out, but as he doesn't live here its mainly me. If I want to go once in a
while, he looks after him while I go out. If he is not well and I've been up with him a
couple of nights he will come round and sit with him. He can do all the things like
changing a nappy and bathing him.”
Three dads provided financial help, see Table 9.8. The type of financial help varied
greatly:
“£** per fortnight.”
“Not regularly, but he buys her stuff. No regular payment. I am happy about how the
money is, if I need anything from him he will get it.”
“He gives me a bit with money now and again, when he feels like it but nothing
regular. The maintenance people say they will sort things out. But I still haven't had
nothing. It is taking a long time I don't know if I'll ever get it.”
Other comments on the child’s other parent were not as complimentary as the
comments on those who lived with their partner:
“He's a great dad but he doesn't like too much responsibility, he likes to play with her
but he doesn't like to change a nappy or feed her. He likes to play with her and take
her out.”
“He's a twat. He's nasty.”
9.5 Talking to other parents
Ten of the fourteen parents said that they talked to other mums / dads about being a
parent, see Table 9.9. Only one of the dads said that he spoke to other dads about
being a parent. Most people said they talked mainly to their friends, mainly about
giving birth and the children:
“All my friends have got children, I talk to them about everything.”
“I talk to my mum a lot and I talk to my friends.”
“We talk about the labour and pain relief.”
“Different things about the children. My friend's child would not settle so she phoned
me.”
Some said that they went to some form of support group or project:
“I go to a mother and baby group, at first I was a bit worried about going there. I've
made friends there and the baby enjoys it.”
“Started Baby Group when 3 months pregnant. So I had a lot to do with babies,
pregnant women ... you know. Go every [once a week]. The midwife comes every
couple of weeks.”
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“Yes, at the Project we get a mother and baby postnatal group. We talk about
everything – if the little one is uptight or you're uptight or if something is worrying you
or you are feeling alone. I love it up there I did my ante and post natal there.”
The reason given for not talking to other mums/dads was because they did not know
any:
“No, I don't know many people my age who are dads.”
“Not really, I don't know anyone around here.”
9.6 Problems experienced by young parents
All the parents were asked what sort of problems young parents have, whether they
had any of them themselves and how they had dealt with them. Some of the
responses to the first question were a reflection of their own problems.
9.6.1 Problems experienced by young parents in general
When asked what sort of problems young parents have it was pointed out that other
people create problems for parents who are young:
“People always looking at you and making comments about teenage mums.”
“Hospital staff looking down at you because you are young e.g. when having the
scan. My doctor at the hospital, even though I was three months pregnant and going
for a scan he asked if I was sure I wanted to keep the baby. Although this is my
experience, think its true of other young mums.”
“Mainly people making you nervous. Older people (family and friends) don't think you
know what you are doing.”
Most mums spoke of about coping with the change in lifestyle and problems related
to caring for their child:
“I know I've got frustrated a lot because I could not do things I wanted to do. They
have problems realising they can't do that they want to. I don't think they'd have too
many problems cos they are just as capable as any other mums to have children. It is
just hard for them because they might want to be out doing things that others have
already experienced.”
“Sleeping and eating really. You can't really do much of that with a newborn.… You
don't think of yourself at the time, you know”.
Two mums mentioned money and living problems:
“Money problems, especially if they're single mums. Living problems e.g. some of
them can't get a flat because they are so young.”
“Being unable to cope. Living on benefits, the money on benefits – I've never been on
benefits before in my life, I've always worked. I think there should be a lot more
money than there is for a child. We get £** in child benefit, after buying nappies and
wipes that's it.”
One mum mentioned depression:
“Some people have depression after having a baby, which I had. Getting up in the
night, that's a hard one. You just have to look at the positive side of being a mum,
dressing them up in fancy clothes and things like that.”
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The dads spoke of the change in lifestyle and the pressures they are under:
“Not being able to go out and enjoy yourself. You get too involved with the baby. You
don't see your friends as much you get a lot of pressure. General pressure and you
worry about what is going to happen. You worry about the baby and the mother,
there is all sorts of things.”
“A lot of stick. A lot of stick. If there's a problem in the relationship and you go find
another girlfriend, and you said to them ‘Yeah I'm a dad’, then all of a sudden the
mothers of the girls start thinking ‘Right we know what he's here for, we know what
he wants, fuck off’.”
“A lot of pressure really, coming from family and friends really. You can't walk away
from it even if you wanted to. And there is a lot of pressure from that.”
9.6.2 Problems experienced by the young parents themselves
The parents were asked if they had experienced any of the above problems
themselves. All of them said that they had. Two mums mentioned problems related to
the care of their child:
“His operation. We've moved a lot so he has had problems sleeping.”
Depression was mentioned again, this time by two people:
“I had depression, I've had it since I was 14. I'm on sleeping tablets and antidepressants. I think I find it hard to get up because I like my sleep so much.”
“I had a bit of depression when he was first born, but I'm over that now. I do find I
struggle with some weeks but I think everyone does.”
One mum referred again to the hospital staff looking down at her because she was
young. Other problems mentioned were:
“I do get frustrated. I want to do stuff but I can’t.”
“I did have problems trying to get a flat.”
“I had my mum barging in.”
One dad referred to the responsibility of being a parent:
“Yeah Responsibility, having to look after it on your own. Not knowing what to do.
Not panicking.”
The other dads did not elaborate on any problems that they might have had.
9.6.3 Dealing with problems
When describing how they dealt with any problems that they had there were some
interesting differences in the responses – between mums who had been in care and
those who hadn’t, and between the mums and the dads.
One of the mums who said that people look down on young mums said:
“I just try and ignore it. They don't realise that I'm in a relationship, I'm in love with
someone, I've got a house, I'm fine and we're not struggling, we're coping.”
The mum who felt her mother was interfering said:
“I told her to let me do it.”
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All the other mums, who had not been in care, said they had had some help from
their mum and other family members:
“Help from mum when just born. Was staying with mum, she told me what not to do.”
“When I was depressed, I let my mum have him to give me a break. I like things
clean and when he was first born I could not get nothing done as the baby had really
bad colic and I felt like everything was messy and I couldn't do nothing about it. It
was just generally that.”
“With money I just get by, if I need anything I ask my mum or if I need to my dad. I
don't really ask anyone, I manage.”
Those who had been in care found other sources of support or just coped on their
own:
“Willpower. My partner, he has been a great support. Friends and family too. Great
Yarmouth Young Women's Project, I don't really go now but I went there for all my
antenatal classes.”
“You just have to. At the moment as she is so young [a few months] I wouldn't leave
her [baby] with anyone but family - boyfriend and grandparents. And if I can't go out, I
can't go out. I do wish I could.”
“I've muddled through. When he was taken into care I was down and I wouldn't get
out of bed for months. Then I realised there was a chance we could have him back.
We had to do certain things to get him back, my partner had to go to a fathers’
group”.
The dads did not really look to anyone for help. They either ignored any problems or
dealt with them themselves:
“I keep it all in and let it fly over me that sort of thing.”
“I have dealt with them myself it is not too hard.”
“Ignored them all really.”
9.7 The hardest thing about being a parent
The parents were asked what they thought was the hardest thing about being a
parent. Some mums referred to specific challenges related to the care of their child:
“Potty training at the moment. In the past sleeping was a problem, he was out of his
routine for ages and would get out of bed about 3 o'clock in the morning and I would
just get so shattered and I'd shout at him.”
“Having to let him cry when he's not well or he doesn't want anything. If he's just in
one of those moods.”
“Eating and sleeping.”
Most mums spoke about the general overwhelming nature and full time job of caring
for a young child:
“It's 24 hours a day, you can't stop and rest even if you want to. You have to always
be there and ready and watch her all the time. Even if I'm really tired I can't just go to
sleep.”
“Tiredness. My mum or boyfriend looks after the baby when I’m really tired.”
“Being there for the child and making sure they have got everything.”
“Lack of social life. It is hard to get out and see people and meet people.”
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The dads, again, saw being a parent from a rather different perspective:
“The responsibility and the pressure.”
“Having to think of someone else before yourself.”
“Keeping friends and girlfriends. Everything goes downhill for you. All your mates
think you're a male slag. Girlfriends think you only want one thing. He's got one girl
pregnant, what's going to stop him getting another one.”
“I don't find it hard at all really.”
9.8 The nicest thing about being a parent
The parents were asked what they thought was the nicest thing about being a parent.
There was a discernable difference between the responses of the mums who had
been in care and those who had not.
Having someone who loves you or to call your own was mentioned by five of mums,
most of whom had not been in care:
“Being a Mum in general. Someone to care for. Someone to spend money on.”
“Being loved back. Love and play with him.”
“My baby. Having a little boy, someone to call my own.”
“The love between me and him. You don't realise how strong it is. If he's away from
me I miss him like crazy.”
Mums, who had been in care, were more likely to talk about seeing the child grow
and develop:
“Him saying his first words. Now he comes up to you and says ‘Love you mummy,
gorgeous' 'You're a diamond.' and stuff like that. Because we say it, me and my
partner say things like that to each other and he just copies it.”
“Watching her grow up and laughing and her first steps. It's all worth it in the end.”
“Seeing them smiling, giggling, crawling – it’s very rewarding.”
The dads were more forthcoming about this topic and appeared to be pleased and
proud to be dads:
“Being a father basically and being proud of something that you have done,
something that you have created.”
“I'm happy really, you make new friends.”
“Just being a dad. I like it, knowing you've got a kid.”
“I can actually be proud of something.”
9.9 The parents’ successes
The parents were asked what they felt they had done really well as parents. Some
mums focussed on how well they had coped in difficult circumstances:
“Getting through all the stress of the operation and looking after him afterwards as
well. He had a [serious illness] soon after he was born.”
“I've coped well. There were four others at [the hostel], I've come out the best.”
Some mums spoke about how they had provided things for their child and that they
were bringing their child up well:
“Providing for her. Bringing her up as well as I can.”
“He don't go without he's always got everything. He's a lovely little boy, he's really
placid, I just think I've done really well, cos when I was a baby I was a little bleeder.”
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“I'm always talking to them and my [older one] is so well spoken for his age, a lot of
children in his class are all speaking sort of babyish. ……… I think he's ahead of
himself and I'm not just saying that, and that makes me feel really good.”
“Crawling, teaching him words.”
“Brought him up well.”
Again the dads had a rather different perspective on this. One dad saw: “Staying
faithful, I suppose.” as his main achievement a parent. Another said it was “a bit early
to say yet” as the baby was only a few weeks old.
The two absent fathers felt differently from each other. One felt he had done
“nothing” well as a parent whereas the other was more hopeful:
“Even though I can't see him, I am trying to see him, which a lot of people don't do.
Especially at my age.”
9.10 What all parents should know
Finally in this section, the parents were asked whether there was anything that they
thought all mums / dads should know about before becoming a mum / dad. The
mums were asked about mums and the dads were asked about dads.
9.10.1 What mums should know about before becoming a mum
Most of the mums stressed the practicalities of being a parent and some mums
suggested that you should not rush into parenthood:
“How hard it is and it involves a lot – sleepless nights, being tired, doing everything
all the time. It's such a big commitment and a lot of hard work. I didn't realise how
much hard work it was, I'll admit that, especially with two.”
“How much work there is. People say, ‘prepare for the birth’. They think that's it, they
don't think about anything more. It's a lot of money - clothes, food etc cost a lot of
money. Are you actually ready for it?”
“I would say that young mums should give themselves a lot more time, so they can
do the things they want to do before they become mums. Because being a mum
takes up all your time. They get depressed because they can't do what they want to
do. They should give themselves more time. They would be good mums a few years
later down the line but they don't have to do it straight away.”
A couple of mums did not think that you need to teach anything:
“No, it's all common sense and instant love for the child. If you don't know anything
about children, when you have one you will soon find out.”
9.10.2 What dads should know about before becoming a dad
One dad just said: “It's not as easy as you think.”
The other three dads commented on both being able to provide for your child and
caring for him/her:
“You have got to have a lot of independence and really keep your jobs down, which I
can't do at the minute.”
“Yes, lots of things – what to do, what to get, what you need for a child when it is
born. The amount of money that you need and basically how to look after her and
how to be a good parent.”
‘Doing It My Way’ Report on vulnerable young people & teenage pregnancy in Norfolk – page 78

“How to change a nappy cause they are the most annoyingest things in the world. I
think the mothers should sit down, cause they give them like special classes, either
drag them along or explain to them.”
9.11 Summary of being a parent
 Fifteen of the 37 young people were parents, ten women and five men. Seven of
the parents had been in care. Fourteen of them provided information on being a
parent and the role of their partner in parenting.
 Nearly all the parents said that their life and their relationship with their partner
had changed when they became a parent.
 Many of the live in partners were involved in the care of the child. Some mums
had frequent contact with the child’s other parent, even though they did not live
with him.
 They identified a number of challenges with being a young parent.
 Most of the mums, who had not been in care, said they had had some help from
their mum and other family members. The mums, who had been in care, found
other sources of support or just coped on their own. The dads did not really look
to anyone for help.
 When asked to identify the hardest thing about being a parent, most mums spoke
about the general overwhelming nature and full time job of caring for a young
child. The dads referred to the responsibility and the pressures of being a dad.
 When asked what they thought was the nicest thing about being a parent, mums
who had not been in care were more likely to talk about having someone who
loves you or to call your own. The mums who had been in care were more likely
to talk about seeing the child grow and develop. The dads talked about having
something to be proud of.
 The parents identified what they thought every young parent should know before
they become a parent.
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Section Ten
Support with Being a Parent
10.1 Introduction
The parents were asked about sources of support with being a parent. They were
asked a series of general questions about the support they had received themselves
and sources of support available for parents. They were also asked some specific
questions about social services and health visitors.
10.2 Support received by the parents
The parents were asked whether they had had any support with being a mum / dad
and what sort of help they had had or would have liked. 12 of the 14 parents said that
they had received help with being a parent, see Table10.1.
Three of the seven parents who had been in care mentioned their social worker:
“From my social worker, she kept on at the council for somewhere bigger. I had help
from my social worker to move. Also had help with filling in forms.”
“Social worker, she idolises my little boy. I was speaking to her on the phone
yesterday and he grabs the phone from me and he chatted away to her. Giving the
support that me and my partner both need.”
“Social worker and partner's family. Financial help and general help.”
Four people mentioned the health visitor or midwife:
“The health visitor – she's really good.”
Half of the parents mentioned their own family or their partner’s family:
“My mum – if I need a break she says she will give me a break. Or she'll come round,
like one time he was really ill and I did not have a clue what to do.”
“Mum and my boyfriend now and my boyfriend's nan and his grandad provide
support - they will get anything that the baby needs, they will look after the baby
when I am tired.”
Boyfriends were also mentioned:
“My boyfriend during the pregnancy and birth and he now comes round every day.”
The responses to this question highlighted the importance of projects specifically for
young people. The young people mentioned that mainstream services referred them
to specialist provision provided by both the voluntary and statutory sector. A number
of specialist projects were mentioned, including the Great Yarmouth Young Women's
Project and Embrace Young Mums, together with parents groups run by the youth
service and the Mancroft Advice Project, (MAP):
“At the time I was going to the Careers to sign on. I had just found out I was pregnant
and I told them, and they put me in touch with the [mother and baby] group.”
“I have help now, but not really at first. The Health Visitor sent me to lots of groups. I
now go to Embrace, which is for younger Mums, which I like. I didn't like going to
groups where I was the youngest mum.”
“The group worker helps me out, it's useful coming to the group, you meet people
and have a chat.”
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“The key worker from MAP is really helpful.”
“Only recently. I'm doing this young fathers group. I've only been once. Getting to
know people.”
One young mum who had had help from her midwife, health visitor and boyfriend
concluded:
“I think I have had quite a lot of support really.”
One young dad felt that he did not get much support for himself:
“Not as much as mums get really. Mums get more I know, it's not fair but.”
However another young dad, who had been in care, felt that he had had a lot of
support:
“My foster carer she's done a lot for me. My youth worker, if I have any problems I
can go to him. As he's a dad of 2 or 3 he knows. And he's quite easy to get along
with. I can talk to him about anything really. Best help is my foster carer and youth
worker coming up to me and saying ‘How are you? Do you need to talk?’ They're
being really supportive.”
10.3 Support from health visitors
The parents were asked whether they had had any contact with a health visitor.
Nearly everyone had had some contact, see Table 10.2, and their views were mainly
complimentary:
“She was fine. She wrote a letter with my social worker to get this house.”
“See her once a week, she's great. She weighs him and talks to him and us. I can
ask her for advice.”
“She was very helpful, if I had any questions I could ask her. If I felt depressed or
anxious she'd arrange a meeting with the doctor to talk about it. She suggested
groups to go to and now I go to a mother and baby group.”
“I can go to the health visitor about anything, she's really good.”
Some people said that they had had contact with the health visitor when the baby
was first born, but not now:
“Only saw the health visitor when the baby was first born.”
“Yes, but not for ages. She provided physical health support. It was helpful.”
Another person said that she preferred to go to a local project rather than see the
health visitor:
“Had a little support from them, but have had little contact. They come round and do
their checks, but that is about it. There is advice if you want it, but I don't generally go
to them because I come here [Great Yarmouth Young Women's Project] and coming
here is like coming to see a friend, but you get the information you need to know. It's
more comfortable here.”
One young dad had had some contact with the health visitor:
“Yes they were helpful a little. They show you the ropes really. They show you how to
wash him, bath, that sort of thing.”

‘Doing It My Way’ Report on vulnerable young people & teenage pregnancy in Norfolk – page 81

The other young dads had not really had contact with the health visitor:
“No, my missus has. I didn't see her.”
“I never get informed on what happens. All that I've been informed on is that he can
walk and he's starting to talk. And that was from one of her friends.”
10.4 Support from social services
The parents were asked some specific questions about social services. All the
parents were asked whether they had had any help from social services with being a
mum / dad. Four people said that they had, see Table 10.3.
One parent said that they were always available to help her:
“Yes, they come round to talk. When I have problems my social worker comes round
and sees me straight away.”
Other parents’ views on social services were rather cool:
“My views of social workers would have been different a couple of months ago. They
help, but you have to do what they want a lot. They will help you but they expect too
much.”
“No, not at all actually. I used to think I had a good relationship with my social worker
but she has not been round to see the baby. She gave me some money for setting
up the flat but other than that she has shown little interest.”
“They're OK.”
A couple of young men, who had been in care, had not had any help and did not
want any:
“No, because they can't stand me.”
“No. Definitely. They're a bunch of wankers and they couldn't give two fucks really.”
Someone, who had not been in care, also expressed some negative views:
“Not really. They are shit. We got reported last month for shouting and screaming
through [the] night.”
All the parents, who had been in care, were asked whether social services needed to
improve the help they give to care leavers who become young parents. Most, but not
all of the parents, who had not been in care, were asked whether social services
need to improve the help they give to young people who become parents. Six people
said that they did need to improve, two said that they did not and three did not know,
see Table 10.4. The comments reflect this variety of views.
A couple of parents said that they had sufficient support and three parents felt they
should have had more help:
“No, they give enough support both in and after care. They give loads of support
when you are in care and they give help through the Community Support Teams after
you have left care. I get support through the Community Support Team.”
“Yes definitely… at least talk about it! I've had three social workers and none of them
have said ‘How's your little boy?’."
“I don't feel I have had enough support. Since the baby was born [some months ago]
I've not seen the social worker. She should do a bit more and try and visit me to see
if everything is OK.”
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A couple of people commented on problems they had experienced:
“I don’t use them really at all. You can't really talk to them, no one listens to you, so I
deal with my key worker through MAP and they deal with social services on my
behalf. It was he who got me the flat and sorted out carpets for me.”
“They used to pay my rent, I don't know if they still do now, but they did then, I used
to keep getting letters saying I was in arrears. They don't really keep on top of it and I
got several court orders asking me to pay my rent but it was nothing to do with me.
They should keep on top of things more. As far as I know it has been sorted now.”
This last person concluded:
“I'd like them to just be there for me really.”
Those, who had not been in care, expressed more negative views of social services:
“I just think of Social Services as to do with hitting the kids. They don't really interest
me.”
“They judge you – the way you act around your children. You have to be perfect.The
one I had she was alright, but I've seen other ones and they look down on you. It
depends how old they are. If they're old, they look at you as if you shouldn't be a
mum at your age anyway. They should advise, not judge.”
Another person, who had also not been in care, was more neutral:
“I don't really know because I've never really known about social services, I have not
had a need for them.”
10.5 Other sources of support for parents
All parents were asked if they knew of any other places where they could go to for
help. All but one parent knew of at least one place, see Table 10.5.
The doctors was mentioned most frequently (six times), followed by family, friends,
the family planning clinic and Sure Start groups (each mentioned three times). The
hospital was mentioned twice as were the Great Yarmouth Young Women's Project
and the mother and baby group. Other places mentioned were MAP, a youth centre,
the health visitor and a crèche:
“Family and friends.”
“GP and the Young Mothers Group”
“The mother and baby group is good, you get a lot of support there, from the other
mothers and from the health visitors. The only other places I'd go are friends, family
or my health visitor.”
Some people were specifically asked about Sure Start:
“Sure Start, my partner goes there. …… He takes my boy there to the fathers group.”
“Attended a Sure Start group once.”
“I go to a group at [name of project] - a Sure Start group.”
“I've heard of Sure Start, but not had any contact. I think they are for single mothers
aren't they?”
Some people were asked about Home-Start, but no-one had any personal
experience of it or mentioned it unprompted:
“I've not heard of Home-Start.”
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“Home-Start, I've heard of them.”
“I've heard of Home-Start, I would not want to use them.”
All parents were asked if there was anywhere that they would you like to be using
now but were not. Four people said there was somewhere, see Table 10.6. These
were a health centre, a nursery, a crèche and MAP:
“I don't use the health centre much any more. I am in [a town] now and the health
centre is up at [a different town]. So I don't go there as much as I did before. I haven't
heard any more about it.”
“I want to get my boy into a nursery but I want it to be one where I don't have to stay
with him. That might sound nasty; but I get so claustrophobic and I start going all
shaky and all hot and sweaty and my legs feel like they are going to give way. I don't
know why I am like that. It seemed I just went like it after I had my baby.”
“Maybe in a few months time I might like to use some crèches just to get an hour
away. It does me a lot of good when I get an hour to myself.”
Another person commented:
“No, got group, friends and family. It's all I need really.”
10.6 People or places that parents would not like to use
All parents were asked if there were any people or places that they would not really
want to go to for help. Ten said yes, six of them had been in care, see Table 10.7.
Most people said that they would not really want to go to social services for help, two
of them had been in care. Some of the comments were fairly strong:
“Social Services. They can't help no-one. They just mess people up.”
“Social services really. I don't think that they help that much. I think that they should
help them find jobs. Help them out a lot more.”
“Yes, social services for one. Social services look down on you and threaten. You
don't really need that on your back. Social Services do look down on you. Threaten to
take babies away.”
“Social services, they don't appeal. They're there to cause trouble.”
“I wouldn't want to go to them ever. I always look at them as the people who take the
kids away from you. I don't know if that's really what they're about. I don't really know
a lot about them.”
Other places mentioned were the doctors, council offices, and a particular housing
support project:
“Wouldn't go to doctors - if they think baby is in harm they are able to go to Social
Services. Probably won't go to them.”
“I don't like going down the council office very often [about housing matters]. I don't
like the forms and that, I'm not very good with forms. My social worker helps me with
filling out forms, she always comes and does my forms.”
“I don't feel that comfortable going to [housing project] for help. I've thought of asking
my social worker for help a few times but I don't think at the moment there is anything
she can help me with.”
One person would go to her foster mum but not her birth mum:
“I wouldn't go to my mum. But if I did need help, depending on what sort, I would go
to my foster mum.”
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10.7 Types of people or places that parents would most like to get help from
All parents were asked what sort of people or places that they would most like to get
help from. All but one of the parents had something to say about this. Some people
mentioned their own or their partner’s family:
“Mum.”
“My boyfriend's mum.”
“Family really.”
One mentioned her social worker
“My social worker, all the time it would be my social worker. She is great.”
Health workers were also mentioned:
“Doctor, family planning clinic, youth centre [run by NYCS (Norfolk Youth and
Community service)], hospital. Know them and go and have a chat with them.”
“If I did not have the good links with my MAP key worker, then I would want more
help from my Health Visitor and possibly social services.”
Other groups for young parents were also mentioned:
“Young Women's Project.”
“MAP – really friendly”
“It is a small group [run by the NYCS], I know them all, they are all friendly.”
One person had had particularly good support from the youth worker:
“Youth worker. He's one of the few people who's stuck by me through what I've done
and sat me down and said.. you've got to be this, you've got to be that. Don't give up
on things so easily.”
10.8 Other comments on support with being a parent
Six people had some other comments about support for mums / dads:
“You've just got to do your best by your kids and things.”
“When you have a baby if your friends don't have babies, you seem to lose contact
with them, which is a bad thing. You do need a lot of friends I think.”
“There's a lot out there, but unfortunately it doesn't come to you, you have to go to it.
You can find out through notes in the doctors and around town, notice boards in
supermarket. You do get information numbers in your books and antenatal notes. If
not try yellow pages. I heard about the Project [Great Yarmouth Young Women's
Project] through my midwife.”
“More support is needed.”
“I haven't particularly needed it myself.”
“Social services are crap!”
10.9 Summary of support with being a parent
 Most of the young parents had received some support with being a parent, but
some of the dads had had little or no support.
 Family and friends were important sources of support and, particularly for those
who had been in care, their partner’s family.
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Health visitors were generally seen as supportive.
There were more mixed views about social workers. Some found them very
helpful. The most negative comments were made by young men who had been in
care and those who had not been in care.
Mainstream services played a significant role in referring young parents to
specialist provision.
Specialist projects for young parents were an important source of support,
especially as they were seen as non judgemental.
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Section Eleven
General Sources of Support
11.1 Introduction
This section provides information on general sources of support for young people.
Those who had been in care but were not parents, were asked if they had received
any help or support from social services since leaving care. All the young people
were asked about their general sources of support. They were asked about sources
of advice, practical help, talking about something personal and whether people came
to them for any sort of help or support.
11.2 Support for those who had been in care
Those who had left the care of social services, but who were not parents, were asked
whether they had received any support from social services since leaving care.
Seventy four percent said that they had received some form of support from social
services, see Table 11.1.
They had various views of social services. Those who had received help said:
”I was made homeless eight months ago and I had help from them to get into the
YMCA.”
“I had help with sorting out the electric when I first moved in. Had help with chasing
up doctors, hospitals, social security and that type of stuff.”
“Yes a bit. I've only had financial help though. I don't really need it now after a year or
so out of care, I'm on my own two feet.”
One person with a negative view of social services said:
”No, they're all bastards.”
11.3 General sources of support.
All the young people were asked about the people whom they go to for support. The
number of people that they mentioned was recorded.
11.3.1 Advice
The young people had up to four people to go to for general advice, see Table 11.2.
The mean number was 2.36 people. This compares with a mean of 3.2 people, in an
area similar to Norfolk, who were part of a study of parents of children under 8,
referred to social services (Thoburn et al, 2000). The main people that they would go
to were friends and family especially mothers, partners, health staff, social workers,
specialist projects for young people and the Citizens Advice Bureau.
“My social worker, or if I couldn't go to her I'd go to my mum or foster mum.”
“RAP [Rural Advice Project] – it's like a citizens advice service, but for younger
people and covers much more areas. Plus I could text them.”
“My missus' mum and dad cause they only live up the road.”
“My dad. I went to him when I got the girl pregnant.”
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11.3.2 Practical help
When looking at practical help the young people had up to 6 sources of support, see
Table 11.3. The mean number was 2.16 people. This compares with a mean of 3.2
people, in an area similar to Norfolk, who were part of a study of parents of children
under 8, referred to social services (Thoburn et al, 2000). Some people were wary of
being too dependent on other people. The people that they would go to were friends
and family especially fathers, partners, social security, social workers and specialist
projects for young people. The main help they would seek was with money, transport
and food.
“I try not to borrow money but if I had to it would be from my parents. It is easier to
pay them back.”
“Parents, friends. My dad helped me out with the rent recently.”
“My social worker gave us a lot of help with moving in here. She got us the main
material things we needed.”
“I had some food from the family the other week when I ran out.”
11.3.3 Personal and private support
For emotional support, to talk about things that were personal and private, the young
people had fewer sources of support, up to three, see Table 11.4. The mean number
was 1.58 people. This compares with a mean of 2.3 people, in an area similar to
Norfolk, who were part of a study of parents of children under 8, referred to social
services (Thoburn et al, 2000). The main people that they would go to were friends
and family, partners, doctor, social worker and specialist projects for young people.
Some people preferred to talk to people they would not see in other contexts. Some
people did not find it easy to talk about personal matters and some did not have any
sources of support:
“Best friend or partner.”
“I would probably go and see my sister, if it's anything personal I normally go and talk
to her about it.”
“MAP they do private sessions and you don't see them again.”
“I don't really know. I normally keep things to myself. I'm not used to talking about
very personal things.”
“That is difficult, that is the main problem I have, I don't have people to talk about
things that are very personal and private. It is the main area where I lack support.”
“My social worker or foster carers.”
11.4 Provision of support to others
As support can flow in two directions, the young people were asked if people ever
came to them for help and advice, 73% said that people did come to them, see Table
11.5. The young people offered support to up to 3 people, see Table 11.6. The mean
number was 1.33 people. The main people they provided support to were friends and
family:
“Oh yes! Loads of times. Worries about parents, boyfriends, things like that. All sorts
of things. I'm a bit of an agony aunt!”
“In the past it has been female friends, I have … talked to them about their boyfriends
who are trouble.”
“My twin sister - she rings me up about problems or we text each other.”
“Boyfriend's Mum, friends, sister.”
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The young people made an number of general comments about sources of support
People from the community sample said:
“If I wasn't at college I am not sure that I would know where to go to places like the
CAB [Citizens’ Advice Bureau].”
“NCH are brilliant. The worker at the project for homeless young people is on call
24/7.”
Those who were care leavers said:
”There needs to be more sources of support. It is very difficult for care leavers to
access support networks, formal and informal – personal support, legal advice and
general support. Norwich is better than the city I now live in. MAP is very good, I had
one of their counsellors.”
“There should be a lot more advice out there for teenagers. We are the adults of the
future. There wasn't a lot of advice out there for me when I was younger. Social
workers really need to be nicer to people, they are so horrible. They're all too nosey.
They look down on you, if you make a mistake, but that's what life is about, we all
make mistakes.”
“It's good that there are groups and projects that do ask young adults what they think.
There should be more support out there for young people, the more groups there are
the more they can talk to them to find out the best way to keep kids out of trouble.”
“There is always going to be someone who can help you, it is a matter of finding
them and finding out where they are.”
“Don't be afraid to ask.”
11.5 Summary of general sources of support
 Nearly three quarters of those who had left care, but were not parents, had had
some help or support from social services
 For young people who had been in care, social services, foster carers and their
partner’s family were an important source of support.
 When asked about sources of advice, practical help and emotional support, the
main people that all the young people would go to for support were friends and
family, partners, health staff, social workers and specialist projects for young
people. The key mainstream agency mentioned that serves all ages was the
Citizens’ Advice Bureau.
 When compared with a sample of parents from another study, who had been
referred to social services, the young people did not have as many sources of
support.
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Section Twelve
Health
12.1 Introduction
This section looks at the emotional and the general health of the young people. As
this was explored towards the end of the interview, some questions that were
intended to lift the mood of the interview were included. With this in mind, the young
people were asked what they did for fun.
12.2 Social Malaise Inventory and levels of emotional stress
All the young people were asked a series of questions to judge their emotional
stress, using the ‘social malaise inventory’ (Rutter et al., 1981). These are a series of
questions with ‘yes’ or ‘no’ answers. Using this tool it is possible to compare this
group with other groups where this inventory has been used The range of the scores
was from 1 to 18. Twelve people had a ‘low’ emotional stress level, 22 had a
‘marked’ emotional stress level and 3 had a ‘high’ emotional stress level, see Chart
12.1 and Table 12.1.
Chart 12.1 Social Malaise Score

Low score 0 - 6

8%

Marked 7 - 14

32%

High 15+

60%

The average score (mean) the group as a whole was 8.2 and the most frequent
score (mode) was 9. This places the group as a whole in the ‘marked’ as opposed to
‘low’ or ‘high’ emotional stress group. A score of 7 is the conventional cut off for
possible psychiatric disorder. There were 25 young people (68%) at this level or
above. This compares with 56% at this level or above in a study of parents of
children under 8, referred to social services in three local authority areas (Thoburn et
al, 2000).
The figures were analysed in greater detail.
‘yes’ to three of the questions:
Do people often annoy and irritate you?
Do you often get worried about things?
Do you feel tired most of the time?

Over two thirds of the young people said
76%
70%
68%

Over half of the young people said ‘yes’ to two other questions:
Are you easily upset or irritated?
57%
Do you often feel miserable or depressed? 54%
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There was no clear reason why three people had ‘high’ emotional stress scores,
except that one young person was due to move house within a few days of the
interview. All of those who had a ‘high’ emotional stress score were aware of or
linked to other agencies that would be able to help them. Two had been in care, two
were women and one was a parent.
The scores were analysed by a wide range of factors, by whether they had been in
care, whether they were a parent, ever conceived / made a girl pregnant and a range
of social issues mentioned during the interview e.g. being bullied. Less than half
(47%) of the young people who had had a child had a ‘marked’ or ‘high’ emotional
stress score compared with 82% of young people who had not had a child, see Table
12.2. All those, who mentioned during their interview, that they had been involved in
some form of violence had a ‘marked’ or ‘high’ emotional stress level, see Table 12.3.
The findings for the other variables were not statistically significant.
12.3 General Health
At the beginning of the interview the young people were asked if anyone in their
household had any form of disability. Nearly everyone said no, but a number of
conditions emerged during the course of the interview. These included: arthritis,
asthma, depression, irritable bowel syndrome, epilepsy, ulcer, bad back and
migraines. In addition, as already discussed, five people had been identified as
having dyslexia. One person mentioned a suicide attempt:
“I did an overdose once which wasn't a cry for help but intentional.”
The young people described whether they did anything to look after their health.
Eighty four percent of the young people said that they did, see Table 12.4. When
asked in detail what they did, there were a variety of activities. Nine people said that
they were on prescribed medication, six of them had been in care:
“I'm on medication for my asthma”
“I'm on medication for migraines.”
“I have medication for my arthritis and epilepsy.”
Most other activities related to diet and exercise:
“Try to eat healthily when I can.”
“I go to weight watchers.”
“I take vitamins. I do a little exercise when I can.”
“I walk the dog twice a day. I use relaxation methods.”
“Running around after the little one is enough exercise for me.”
“Play football when I can. Running. Weights.”
A few other things were mentioned:
“I can relax yeah. When I'm getting stoned. That's the only relaxing I do.”
“Stopped smoking.”
“Sleep lots and enjoy taking a bath.”
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12.4 What the young people do for fun
The young people described what they did for fun. Again there were a variety of
responses:
“Go out drinking.”
“Cinema.”
“Go out, socialise, or dance around in my living room! I go clubbing with someone I
can trust. “
“I play bingo.”
“Can take the baby to the ten pin bowling.”
“Go to the ‘House of Fun’ with my little boy.’
“Young mother's group.”
“Sky TV. Play station.”
“Go on some walks in the country.”
“Get stoned.”
“Go to church.”
“I go out with my friends, we have cups of tea and go up town.”
Some people said they had little fun in their life:
“If I do go out it is very rare, just special occasions.”
“Not a lot, I sleep most of the time. I work and sleep.”
12.5 Summary of health
 Using the ‘social malaise inventory’, 68% of the young people were assessed as
having ‘marked’ or ‘high’ emotional stress levels.
 When compared with a sample of parents from another study, who had been
referred to social services, the young people had higher stress levels.
 Those who were not parents had significantly higher emotional stress levels than
parents.
 All those, who had mentioned that they had been involved in some form of
violence had a ‘marked’ or ‘high’ emotional stress level.
 A number of the young people had ongoing medical conditions that required
medication.
 Most of the young people did something to look after their health. Most of the
activities they mentioned related to diet and exercise.
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Section Thirteen
Qualifications and Employment
13.1 Introduction
The young people were asked about their qualifications and employment. National
and international research shows that teenage parents tend to have fewer
qualifications and as a result fewer employment opportunities.
13.2 Qualifications
The young people were asked about their qualifications. Fifty seven percent said that
they had gained some qualifications when they were at school, see Table 13.1. Only
40% of parents had gained some qualifications when they were at school, compared
with 71% of non parents, see Table 13.2. However this difference was just below the
recognised level of statistical significance. There was no statistically significant
difference between those who had been in care and those who had not.
The range of qualifications was from:
“10 GCSEs, 4 'A' levels, certificates for first aid baby sitting and life saving. Music
qualifications and Young Enterprise Merit.” to “Basic numeracy and literacy, GCSE in
science”.
There were some people who did not have any qualifications, and some young
people felt that they had been let down by the exam system:
“Ain't got none.”
“No. They buggered them up. I went to all of my exams apart from one, because I
thought it was in the afternoon. When I got my results back they said I didn't go to
any of them, so they didn't get that sorted out in the end for me.”
As most of the young people had left school they were asked if they had gained
some qualifications since leaving. As some of the interviews took place during exam
time, some of the students were in the middle of their exams. Fifty four percent of
people said that they had gained more qualifications since they had left school, see
Table 13.3. The range of qualifications included academic qualifications and more
vocational and life skills courses: ‘AS’ levels, NVQs, CLAITS computer qualification,
management certificate in retail, first aid certificate, food hygiene course, chainsaw
qualification, Millennium Volunteers Award and 'Y Life' a YMCA course.
When asked if they were studying for any qualifications at the moment over a third
said that they were. There were eight full time students and a further five people were
studying part time, a total of 35%, see Table 13.4. Eighty seven percent of parents
were not studying for any qualifications at present. All the full time students were not
parents. Some people were not studying at present but had courses that were due to
start later in the year. One person was at university. The courses that were being
studied included: ‘A’ and ‘AS’ levels, BTec National Diploma, GNVQ, City and Guilds,
Level Two mechanic, National Skills Profile and peer education qualification.

‘Doing It My Way’ Report on vulnerable young people & teenage pregnancy in Norfolk – page 93

The young people were also asked if they would like to get more qualifications in the
future. Ninety percent of the young people said that they were interested in obtaining
more or some qualifications, see Table 13.5. There was no difference between
parents’ and non parents’ aspirations for obtaining qualifications.
The courses that they were interested in were very wide and varied:
“Yes, I would really like to do my GCSE's again.”
“Foundation course in Art & Design.”
“Get my maths and English ones first. Then get on to my motor vehicles.”
“I want to do business management and learn about the pub trade.”
“I have applied for a retail NVQ. I want to be a fully qualified retail manager.”
“Business and leisure and tourism.”
“Go back to college to study health and beauty.”
“Go to a nurse cadet scheme.”
“I'm about to start apprenticeship at college for NVQ level 1 & 2 hairdressing.”
“I'll be starting an NVQ Level 3 in mental health soon.”
“I want my NVQ level 3 in youth work, and possible a degree in it.”
“Easton College gardening course.”
When asked if there was anything else they wished to add about qualifications, there
were some interesting comments. A full time student said:
“They are overrated and not the be all and end all. There are others doing skilled
work that I could not do such as working in boatyards, mechanics or plumbing.”
Others said:
“They can be hard going.”
“They should be free, they all cost money.”
“Education is 'the best' – go to it!”
“Qualifications are important.”
“Make sure you get them – don't go anywhere without them.”
13.3 Employment
The young people were asked about their employment history. Eighty one percent of
the young people had at some time had a job, whilst at school, after school or both.
This still left 19% of young people who had never had a job, see Table 13.6. There
was no difference between this group as to whether they were male or female or
whether they were parents. However there was a discernable difference if they had
been in care. All the people who had not had a job had been in care. The figures for
this were statistically significant. Thirty two percent of those who had been in care
had never had a job.
When asked if they were working at the moment, 68% said that they were not, see
Table 13.7. These figures were examined by whether they had been in care or
whether they were a parent. The differences were small and not statistically
significant. Some of the people contacted during the research, who had been in care,
were not interviewed as they were too busy working and found it difficult to fit in an
interview with their shift patterns.
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If the young person lived with a partner, they were also asked if their partner was
working. Half of the young people said that their partner was working at the moment,
see Table13.8.
For those partners who were not currently working the young people were asked if
their partner had had paid work at any time, see Table 13.9. Only one or two had
never worked.
As with the qualifications section the young people were asked about their
aspirations. Again the responses were wide and varied. They included:
“Work using computers, possibly reception work.”
“Art based, such as graphic design.”
“I want to own my own bar.”
“A fully qualified retail manager.”
“Something to do with cars or behind a bar, in a club.”
“RAF, police, army.”
“Construction.”
“Dream job: lorry driver.”
“I'd like to work with animals.”
“School teacher.”
“Hairdresser.”
“A mental health nurse.”
“A care assistant. But I want to do nursing ultimately.”
“Midwifery.”
“Youth work.”
“Trainer for football or coaching.”
“Something related to the theatre.”
One parent said:
“Get her off to school, and get a bit of my life back”
The young people were then asked if they had anything else to say about
employment. Some people referred to low wages:
“Yes, there is a problem. If I live here then I have to pay £** a week to cover my rent.
But if I work I lose my housing benefit. I would have about £20 a week to live on after
my rent. So I would be worse off. There is no incentive to get a job.”
“It may have changed recently, but the minimum wage for people of 18 years is really
low, yet I was needing to earn a reasonable amount in order to pay my rent. It was
hard to get a job when I was under 18 years.”
A parent said:
“I'd like a full time job. I'd like it now but it is difficult because of childcare. I would not
like to put him into a crèche, I might consider using a child minder.”
A few of the people who were not working said:
“I'd just like to go back to work.”
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13.4 Summary of qualifications and employment
 Over half the young people had some qualifications when they left school.
 Fewer parents had gained some qualifications when they were at school, but the
comparison with non parents was just below the recognised level of statistical
significance.
 35% of all the young people were currently studying for qualifications, either full or
part time.
 13% of the parents were currently studying part time for qualifications.
 90% of all the young people were interested in obtaining more qualifications in the
future.
 There was no difference between parents and non parents aspirations for
obtaining qualifications in the future.
 19% of the young people had never had been in paid work. All of them had been
in care, making a total of 32% of those who had been in care who had never had
a job.
 68% of the young people were currently not in paid work.
 The young people had a wide range of employment aspirations.
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Section Fourteen
Views of the Future
14.1 Introduction
This section describes how the young people saw their future. They were asked what
they thought they would be doing in five year’s time and whether that was what they
would really like to be doing.
14.2 Views of the future
Most young people were positive about their future. Most of the women saw their
future in terms of a partner, home, children and work. Typical comments from the
young women were:
“I'd like to be working and living independently with a husband and kids. I'd like to live
in [a Norfolk seaside village].”
“Qualified, with a house, married, thinking about kids, living in Norwich.”
“I would like to be with my boyfriend. With a good career. With less money worries. I
would like to be happier.”
“Chasing [my child] and the cats around. I wants a part-time job so that I can
experience him growing up. My mum worked a lot while I was growing up and I don't
want to repeat this with my child.”
“Me and my partner together and two kids and well paid jobs. In our own house with
a mortgage. I might move to Scotland in two years, it is my mum's idea, I'm thinking
about it.”
Some of the men had similar views of their future:
“A stable job, family, my own house”
“With my apprenticeship I will be living quite comfortably - house and relationship
with my girlfriend and child. Everything will be hunky dory. If my apprenticeship works
out that is a good possibility.”
“Married, with two children, a nice car, a house in the country and living in the UK.”
“Have a job, learn English, married. Work on computer or McDonalds or in a bar.”
Some of the young women focussed more on their career prospects than
relationships. This was especially true of those who were in full time education:
“Working in a hairdressing salon. Have travelled at least twice to different countries.
Moved into a house in the country.”
“I'd like to be working as a receptionist or something like that part-time, obviously the
children would be in school. This would give me my own interest plus bring in some
extra money.”
“I will have a good degree, and I will be looking for a job. I am not sure where, it will
depend on where I am living.”
Some of the young men also focused more on their careers rather than a home or
relationships:
“Being a football coach for children. I think that would be nice. “
“Decent job. Lorry driving. Smile on my face.”
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“In 5 years I would be established in my job doing security work, door supervisor that
sort of thing. I would want to be settling down with a mortgage. Family wise I couldn't
answer that as I don't want to get married, family and settle down until I am 35. I want
to be well settled definitely got a car, a house.”
One of the young men, who had been in care, summed it up as:
“Doing well. Get the best out of life.”
Two of the young men, neither of whom had been in care, were much more
pessimistic. One said he would: “Probably be in a mess” but said that he would really
like to be: “Working and with me missus and kid.”
The other saw his future as:
“Working in a dead end job. Not having much fun. At least I wouldn't be dead.“
One person focussed on improving their health and the consequences of this:
“My health problems would have been sorted so I could go out and do what I want
and enjoy myself and not have to sit in the house.”
Three people had not really thought about their future:
“Not a lot! I don't know what I'll do tomorrow.”
“I ain't got a clue. I'd just like my baby to stay healthy.”
One person saw herself as a retail manager of a shop and helping her sister with her
baby, but what she really wanted to do was somewhat different:
“I want to travel Australia for a year. Go out in the bush. I'd love to do that.”
A couple of people, who had been in care, considered what it would be like if they
won the lottery, and this expanded their horizons:
“If I won the lottery I'd like to live in Spain. Buy my son all the name brand stuff he
can have. I think I'd buy my own house actually. Might even buy two houses – one in
Spain and one in [another county]. Make that three, one in [another county] as well,
so I can go and see my grandad. I'd probably give some money to my mum as well.”
“I see me, very, very successful in a big, big house. I'll have won the lottery so won't
need to be paid for stuff, but volunteering as a youth worker.”
14.3 Summary
 Most young people were positive about their future.
 Most of them saw their future in terms of a partner, home, children and work.
 Some men, and those in full time education, focussed more on their careers /
work.
 A few people saw themselves living outside of Norfolk or travelling to other
countries.
 Two people, who had not been in care, were pessimistic about their future.
 Three people had not really thought about their future.
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Section Fifteen
Conclusions and Recommendations
15.1 Introduction
This section provides brief conclusions on three key aspects of the research brief and
makes recommendations about services for young people, especially those who
have been in care and young parents.
15.2 Conclusions
15.2.1 Being in care
22 of the 37 young people had been in care. They had therefore experienced
difficulties of some sort within the family home. Despite the best efforts of social
services, once in care, most of them had had many moves and they had experienced
a mixture of good and bad placements. They were then expected to live
independently with little or no ongoing support.
15.2.2 Sex and relationship education
The sex and relationship education received by young people in Norfolk did not
appear to be consistent and some people appeared to have missed out on it
altogether. Few people felt that it had covered relationships as well as sex education.
The young people felt that more could have been done on preparing them to be a
parent.
15.2.3 Support to young people and young parents
Young parents have particular support needs. Parenthood involves a major life
change for the young people themselves and the responsibility of caring for another
person. Many young parents, especially those who had been in public care, had
limited sources of support. Families, particularly mothers, were an important source
of support. In the case of care leavers, their partner’s family often played a significant
support role. Some but not all of the young mothers appear to be receiving some
support but there was less support for young fathers.
15.3 Recommendations
15.3.1 Recommendations for social services in relation to young people whilst
they are in public care and after care
1. The research revealed that parents are often an important source of sex and
relationship education for young people who are not in care. As corporate
parents, it is vital that social services takes responsibility for ensuring that children
in public care receive sex and relationship education. Social services need to
consider who should take the corporate parental responsibility for this. Some
young people indicated that this should not be provided by their personal social
worker or foster carer.
2. Social services need to ensure that people of minority ethnic origin, particularly
refugees and unaccompanied asylum seekers, receive sex and relationship
education. This may involve the use of interpreters and the provision of materials
in a range of languages.
3. The possibility of routinely testing all looked after children for dyslexia should be
explored. This could be a valuable part of the routine health assessments.
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4. Some young people experienced many moves. Where changes of placement are
necessary, care should be taken to minimise disruption to their schooling.
5. Foster parents and residential unit staff, as corporate parents, need to be alert to
the possibility of bullying at school and take action to confront it.
6. Young people had mixed experiences of foster parents. There is a need to
continue sensitive recruitment and training of foster parents and supported
lodgings providers. This should be reinforced through ongoing supervision and
professional development.
7. The Children Leaving Care Act (2000) has introduced new duties for local
authorities to assess and meet the needs of care leavers up to the age of 21
years and further if needed. These are to be implemented through needs
assessments and Pathway Plans. There should be full implementation of these
and they should be monitored to ensure that they provide effective support to
young care leavers.
8. The needs assessments and Pathway Plans need to include the support needs of
young parents, both mothers and fathers.
9. The social services support system for people who have left care works well for
some people, but there does not appear to be a viable alternative for those who
do not, or cannot, respond positively. Therefore those in most need of support
may be missing out. This appears to apply particularly to young men. It is
recommended that further thought be given to ways of providing support to young
people who are not responsive.
10. Foster carers can play an important role in the continuing support of young
people. Ways of recognising this contribution should be explored.
11. It is now recognised good practice to consult with young people about preparation
for leaving care and their continuing needs. Further consultation should take
place based on the findings of this research.
12. Young people in care may find a booklet on leaving care useful. This should be
compiled in consultation with young people and be provided in a range of
languages and formats.
13. Young people emphasised the need to be shown and not just told about the
practicalities of independent living and available support services. Ways of doing
this need to be explored.
14. The use of peer education in preparing young people for leaving care should also
be explored. This could include those who have recently left care talking to
groups of young people preparing for leaving care.
15. Although the young people were keen to receive peer led education, the
effectiveness of peer education has not been thoroughly evaluated. Therefore any
initiative should be carefully monitored and evaluated.
16. In order to be aware of the level of teenage pregnancy amongst young people in
care and care leavers, social services need to set up a system to routinely keep
records of the numbers of young people becoming pregnant / making a girl
pregnant and having a child up to age 21 years, and to examine these figures on
an annual basis.
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15.3.2 Recommendations for schools
1. The government has recently (September 2003) announced new initiatives to
tackle bullying in schools. Schools need to take more decisive action against
bullying in school.
2. Schools need to be aware of the possibility of dyslexia amongst looked after
children.
3. Schools need to provide detailed reports to support children and teachers when
young people, especially those in care, move schools.
15.3.3 Recommendations on sex and relationship education in schools
1. There is a need for greater consistency in the provision of sex and relationship
education in schools across Norfolk, which is both timely and appropriate.
2. There is a need to ensure that people of minority ethnic origin, particularly
refugees and unaccompanied asylum seekers, receive sex and relationship
education.
3. Sex and relationship education needs to cover pregnancy and parenting.
4. Young people emphasised the need to be shown and not just told about the
matters relating to sex and relationship education. Ways of doing this need to be
explored.
5. The Independent Advisory Group On Teenage Pregnancy has provided national
recommendations on sex and relationship education. It is recommended that
these are implemented in Norfolk.
6. The Health Development Agency has provided useful guidelines on effective
provision on sex and relationship education. These include inter agency working
and linking in with contraception services. It is recommended that these are
adopted in Norfolk.
7. The young people were keen on the use of external educators to provide sex and
relationship education as they viewed teachers as being embarrassed. Teachers
are seen on a regular basis in different contexts and young people would feel
more comfortable discussing sex with a neutral person whom they may not see
regularly. More ways of doing this could be developed.
8. Young people, especially those in care, may find a booklet on sex and
relationship education useful. This should be compiled in consultation with young
people and be provided in a range of languages and formats.
9. The use of peer education in the provision of sex and relationship education
should be explored. As the effectiveness of peer education has not been
thoroughly evaluated any initiative should be carefully monitored and evaluated.
15.3.4 Recommendations for support to young people and young parents
1. Specialist agencies and projects for young people and young parents play an
important supportive role in young people’s lives. They are often non statutory
and are seen as non threatening or non judgemental. Sufficient funding is
required to maintain and extend their services, especially to young men and
young fathers.
2. Other agencies can be an important source of referral to these specialist
agencies. There therefore needs to be good inter agency working between the
relevant agencies in both the statutory and voluntary sector.
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3. The Citizens’ Advice Bureau (CAB) was the key mainstream, non age specific
agency that young people mentioned and said that they would use. The CAB
should receive appropriate funding to ensure that it is available to and can
respond positively to young people.
4. It is recommended that information about specialist agencies and projects is
made widely available to young people and professionals. Information should be
included on public websites and health and social care knowledge management
systems, e.g. the heron website, ICON, the social services resources database.
5. A booklet for young parents, especially those who have been in care, on the
practicalities of being a parent is needed. This should be compiled in consultation
with young people and be provided in a range of languages and formats.
15.3.5 Recommendations for housing agencies
1. It appears that social services are ensuring that young parents who have been in
care are living in suitable areas but other young families are more likely to be
placed in less safe areas. The housing allocations policies and practices of
councils and housing associations need to ensure that vulnerable young people
have a choice about where they live and that they are not placed in unsuitable
accommodation or unsafe areas.
15.3.6 Recommendations on education, training and employment
1. Young people in care should be encouraged to have high aspirations and reach
their full potential.
2. All the young people who had never worked had been in care. Further
investigation should be undertaken into why a third of young people who have
been in care had never worked.
3. Young people in care should be encouraged to have part time paid work at the
weekends as is common amongst the non-looked after population.
4. The research identified a number of training needs, these were:
 Training in life skills before they leave care
 Training in parenting skills
 Training and support to help young people get into education, training and
paid work
It is recommended that there are discussions with agencies who could
provide this type of training and support to care leavers and young parents.
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Additional Notes:
A number of the above reports, and many other reports and useful information, are
available from the Teenage Pregnancy Unit’s website:
www.teenagepregnancyunit.gov.uk
Some information on conceptions and births is available from the Teenage
Pregnancy Unit’s website. More detailed information on conceptions and births is
available from the website of the Office of National Statistics (ONS): www.ons.gov.uk
The Centre for Sexual Health and Reproductive Research at the London School of
Health and Tropical Medicine undertake the National Survey of Sexual Attitudes and
Lifestyle and are undertaking the evaluation of the Department of Health’s Teenage
Pregnancy Strategy.
The ‘It’s my Life’ research project on sexual attitudes of young people is currently
being undertaken by the School of Nursing and Midwifery, City University, London.
The Norfolk Child Care Information Service provides information on a wide range of
childcare services across Norfolk. They are based at St Andrews House, St Andrews
Street, Norwich, NR2 4UH. Telephone: 01603 622292.
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Appendix 1
Report on the Consultation with Young People

Teenage Pregnancy Research Project
Report on the Consultation with Young People
Why we consulted young people
The purpose of the consultation meetings was to obtain young people’s views about
how best to carry out the research and what questions to cover.
Who was consulted
There were four consultation sessions with young people during December 2002 and
January 2003. There were group consultation sessions in Great Yarmouth and in
Norwich. These were both with young mothers’ groups. There was another group
consultation session with young men in the Young Offender Institution at Norwich
Prison. There was a further meeting with a care leaver (accompanied by a friend) on
a one to one basis. A total of 13 young people were consulted, eight women and five
men. They were each given a voucher or Postal Order as a thank you for helping us.
Initial letter and form
The young people looked at a draft letter and form to go out to people who had left
care. It asked for some basic information about pregnancy/children and invited them
to take part in an interview. We were able to test out how easy these were to
understand and the young people made many helpful comments to improve them.
Contacting interviewees
There was useful discussion on how to contact people who send in the form saying
that they are willing to be interviewed. As most of the people will have mobile
phones, text messages would be a good way to communicate with them. It was
pointed out that text messages and incoming calls are free to receive. One thing not
to do would be to leave a message, as this costs money to pick up. They also
identified some of the better times to contact people.
The interviewers
One thing that came across quite clearly was that the interviewer should not be a
social worker as some people have had some bad experiences with social services.
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Where to interview people
There was a strong view, especially from the young mothers, that the interview
should be at a neutral venue and not at the interviewee’s home. There should be
provision to have a cup of tea or coffee at the venue and if possible it should be near
to the person’s home. There were some suggestions as to where they thought would
be suitable.
Confidentiality
There was some discussion about confidentiality and the need to break it if there are
concerns about the safety of a child or anyone else. The young people said that the
interviewer should be up front, honest and blunt about confidentiality as most people
will be aware that it is an important issue.
It was felt important that people can decide not to answer a specific question if they
do not wish to or if they do not feel comfortable talking about a particular subject.
Starting the interviews
One person stressed the importance of making the interviewee feel at ease at the
beginning of the interview e.g. by asking about the person’s child and showing an
interest in the interviewee as a person.
Issues to include in the interview
There was some discussion about issues to include in the interview. Below is a table
of some of the suggested topics.
Coping with having a
child

Life in care

Coping with money or
lack of it

How do you bring up a
family if you have not
had a family?

Contact with the family – Filling out forms e.g. for
birth / foster / other
income support

Advice on parenting

Sex education

Employment

Contact with the child’s
father / mother

Education and
homework

Sex work

Changes of partner

Bullying

Support from family or
friends

Isolation

Housing, especially if
coming off drugs
Domestic violence

Support groups and
other support

Depression and other
mental health issues

Drugs, crime + mixing
with the wrong people

Views on Social
Services Department
and other agencies

Providing for your child

Goals for future
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Sensitive subjects
There were some discussion about how to raise sensitive subjects. The suggestion
was to raise the issue in a general way first and then to probe a little deeper with a
supplementary question. For example:
First: ‘What do you think of ……[issue]?’
Then: ‘Have you experienced / dabbled with this yourself?’
Thank you vouchers
There was some discussion as to the value of the vouchers to be given as a thank
you. £10 to £15 was seen as acceptable. The research team therefore decided upon
£10 with an additional £5 to cover childcare costs, if these are required.
There was also some discussion as to the best vouchers to use. There were some
differences based on where people lived. Toys R Us and Castle Mall vouchers were
popular in Norwich but not popular in Great Yarmouth as the people there would
need to travel a long way to spend them. Payment to people in prison is best done
using Postal Orders but some of the young men in prison said that they might want to
send their vouchers to their families. The most commonly mentioned vouchers were
Boots, Woolworths, Castle Mall, Mothercare and Toys R Us. Another suggestion was
a voucher for HMV as this would allow the voucher to become a treat and not just be
swallowed up in household expenses. The research team have decided to offer a
choice of vouchers.
Finally
The research team would like to thank the young people for sparing the time to share
their views with us.

Jenny Wilding and Mark Barton
Research Plus+
31st January 2003
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Appendix 2.
List of Organisations Contacted to Contact Young People
About forty organisations were contacted by telephone and most of them were then
sent posters / flyers inviting young people to help with the research.
A. Organisations contacted and sent posters / flyers
Across Norfolk
Connexions – all districts
NYCS (Norfolk Youth and Community Service) – all districts
Norfolk Probation Area – all districts
Norfolk and Norwich Council for Racial Equality
Norwich
Archway Housing Project
Clare School – for people with disabilities
Embrace Young Mums
Fiddlewood, Catton and Mile Cross Sure Start
The Hamlet Centre Trust – for people with disabilities
Health First
Hind House – YWCA hostel
Julian Housing
MAP – Mancroft Advice Project
Magdalene Group
Matrix Project
Thorpe Hamlet Sure Start
Umbrella Housing
WHISS – Women’s Health Information and Support Service
YMCA
(Also spoke to Contact NR5 – no suitable clients)
Great Yarmouth
Great Yarmouth Young Men's Project
Great Yarmouth Young Women's Project
Great Yarmouth Sure Start
Magdalen & Claydon Sure Start, Gorleston
King’s Lynn
Gaywood South Sure Start, King’s Lynn
North Lynn Community Centre
North Lynn Discovery Ltd
Thetford
Keystone Development Trust
Norfolk Natural Health Clinic
Riversdale Centre, Thetford
Sure Start – due to start soon, sent poster for information only.
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Rural areas
Benjamin Foundation / RAP (Rural Advice Project) – 4 workers + residential projects
in North Walsham & Fakenham
MAP – Mancroft Advice Centre
Southern Norfolk Primary Care Trust
WHISS in Cromer (Women’s Health Information and Support Service)
B. Organisations contacted for advice only, no posters / flyers sent
Broadland Primary Care Trust
Great Yarmouth Primary Care Trust
Norwich Primary Care Trust
West Norfolk Primary Care Trust
North Norfolk Primary Care Trust.
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Appendix 3 Full Set of Tables
Tables for Section One
Introduction
Table 1.1 Five year annual averages of number of births to women aged 15 – 19
years in England and Wales, 1956 - 2001
Number of births to females
aged 15 – 19 years
in England and Wales
5 year annual
averages
1956 - 1960
1961 - 1965
1966 - 1970
1971 - 1975
1976 - 1980
1981 - 1985
1986 - 1990
1991 - 1995
1996 - 2000

21,294
34,540
40,196
35,330
27,875
26,867
27,613
22,179
22,602

Annual figures
2000
22,212
2001
21,234
(Source: Office of National Statistics website)
Table 1.2 Annual conception rates for 15 – 17 year olds 1998 – 2001
(Rates per 1000 women aged 15 – 17 years)

1998
1999
2000
2001

England and Wales
Norfolk
Number of Conception Number of Conception
conceptions
rate
conceptions
rate
44,119
47.6
491
37.1
42,028
45.8
525
40.1
41,339
44.1
495
37.0
40,966
42.5
509
36.9
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Table 1.3 Conception rates for 15 – 17 year olds for 1999 – 2001
(Three year average rates per 1000 women aged 15 – 17 years)
Number of Conception
conceptions
rate
over 3 years
and
124,343
43.8

England
Wales
Norfolk
Norwich
Great Yarmouth
King’s Lynn and
West Norfolk
North Norfolk
Breckland
South Norfolk
Broadland

1,530
349
275
312

38.4
58.3
55.6
46.5

158
186
131
119

34.8
31.0
22.3
20.6

Table 1.4 Number of conceptions by district council in Norfolk for 15 – 17 year
olds in 2000 (actual number of conceptions)

England and Wales
Norfolk
King’s Lynn and West
Norfolk
Norwich
Great Yarmouth
Breckland
North Norfolk
Broadland
South Norfolk

Number of
conceptions
41,339
495
111
109
99
56
44
40
37
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Tables for Section Three
The Initial Statistics and the Participants
The Initial Statistics
Table 3.1 Have you ever been pregnant / made a girl pregnant?

Yes
No
Not sure
Total

Young women
Number
%
8
50
8
50
0
0
16
100

Young men
Number
%
4
27
9
60
2
13
15
100

All
Number
12
17
2
31

%
39
55
6
100

All
Number
7
22
1
1

%
23
71
3
3

Table 3.2 Age at first pregnancy
Women
1
2
3
1
0
1
8

14 years
15 years
16 years
17 years
18 years
Not stated
Total

Men
0
1
1
1
1
0
4

Table 3.3 Have you ever had a child?

Yes
No
Not sure
Not born
yet
Total

Young women
Number
%
5
31
11
69
0
0
0
0
16

Young men
Number
%
2
14
11
72
1
7
1
7

100

15

100

31

100

Table 3.4 Age when first child born

16 years
17 years
18 years
Total

Women
2
2
1
5

Men
1
1
0
2
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The Participants
Table 3.5 Details of the participants by sample group and key attributes
In
care

Not in
care

Parent

Not a
Parent

Total

Social services
Female
Male
Total from
social services

10
7
17

0
0
0

4
1
5

6
6
12

10
7
17

Organisations
Female
Males
Total from
organisations

3
2
5

10
5
15

6
4
10

7
3
10

13
7
20

Total

22

15

15

22

37

Table 3.6 Type of Area

City
Town
Rural
Total

Number
22
12
3
37

%
59
33
8
100

Number
20
4
7
3
1
2
37

%
54
11
19
8
3
5
100

Table 3.7 Where lived

Norwich area
Great Yarmouth area
King's Lynn area
Rural Norfolk
Suffolk
Outside East Anglia
Total
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Tables for Section Four
Housing and Transport
Table 4.1 Household Composition

Person, partner + child
Living with parents
Hostel / supported
housing
Lone person
Person + friends
Person + child
Person + partner
Other
Total

Number
9
6
6

%
25
16
16

5
3
3
2
3
37

14
8
8
5
8
100

Table 4.2 Care leavers only: How many places have you lived in since you left
care?

1 place
2 places
3 places
4 places
6 places
7 places
8 places
Total

Number
8
7
2
2
1
1
1
22

%
36
31
9
9
5
5
5
100

Table 4.3 How long have you lived at this address?
Care leavers
Number
%
1
4
5
23

Others
Number %
3
20
4
27

Total
Number %
4
11
9
24

Under 1 month
1 month and less
than 6 months
6 months and less
6
27
1
6
7
19
than 1 year
1 year or more
10
46
7
47
17
46
Total
22
100
15
100
37
100
Note: the differences between care leavers and others were not statistically
significant.
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Table 4.4 Do you rent or own your house?

Rent from council/
housing association
Rent privately
(furnished)
Living with relative /
friends + paying for
lodgings
Rent privately
(unfurnished)
Owner occupier
Living with relative /
friends + not paying for
lodgings
Other
Total

Number
18

%
49

5

13

2

5

1

3

1
1

3
3

9
37

24
100

Table 4.5 if you could move somewhere else, would you like to do so?

Yes, definitely
No, would not like to
move
Unsure
Total

Number
26
6

%
70
16

5
37

14
100

‘Doing It My Way’ Report on vulnerable young people & teenage pregnancy in Norfolk – page 115

Tables for Section Five
School
Table 5.1 Number of schools attended

In Care
One to three
Four
Five or more
Total in care

Number

%

8
4
9
21

38
19
43
100

Not In Care
One to three
10
Four
3
Five or more
2
Total not in care
15
Level of statistical significance: 0.061

67
20
13
100

Table 5.2 Were you ever excluded from school or expelled?

Yes,
excluded/
suspended
Yes, expelled
Yes, both
No
NA/DK

Number
10

%
27

1
4
21
1
37

3
10
57
3
0
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Tables for Section Six
Life in Care
Table 6.1 Do you know what age you first went into care?

0 years
2 years
6 years
11 years
12 years
13 years
14 years
15 years
16 years
17 years
Total

Number
2
1
1
4
3
4
1
2
3
1
22

%
9
4
4
18
14
18
5
9
14
5
100

Table 6.2 Did you stay in care from then until you were 16+?

Yes
No
Total

Number
17
5
22

%
77
23
100

Table 6.3 How many places did you live in whilst you were in care?

1 places
2 places
3 places
4 places
5 places
7 places
8 places
10 places
27 places
33 places
Total
Missing data = 2 people

Number
3
3
2
5
2
1
1
1
1
1
20

%
15
15
10
25
10
5
5
5
5
5
100
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Tables for Section Seven
Sex and Relationship Education
Table 7.1 Was the sex education what you wanted?

Yes, fully
Yes, partly
No
Don't know
No answer
Total

Number
4
13
13
5
2
37

%
11
35
35
14
5
100

Table 7.2 It is now called 'sex and relationship education' did it cover
relationships as well as sex?

Yes
No
Don't know
Not sure
No answer
Total

Number
7
24
3
1
2
37

%
19
65
8
3
5
100

Table 7.3 Did sex education at school prepare you for being a parent?

Yes, definitely
Yes, a bit
No
Don't know
Not sure
Not sure as not a parent
No answer
Total

Number
3
0
22
5
2
3
2
37

%
8
0
60
14
5
8
5
100

Table 7.4 Do you know about contraception?

Yes
No
Total

Number
36
1
37

%
97
3
100
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Table 7.5 Can you think of anywhere you could contact next week if you
wanted advice on sex?

Yes
No
Total

Number
35
2
37

%
95
5
100
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Tables for Section Eight
Sex, Contraception and Pregnancy
Table 8.1 Women only: How old do you think most girls are when they
first have sex?

11 years
12 years
13 years
14 years
15 years
16 years
17 years
19 years
No Answer
Total

Number
1
1
8
2
5
2
2
1
1
23

%
4
4
35
9
22
9
9
4
4
100

Table 8.2 Men only: How old do you think most boys are when they first
have sex?

14 years
15 years
16 years
17 years
Total

Number
5
4
2
3
14

%
36
28
14
22
100

Table 8.3 Women only: How old were you the first time you had sex?

9 years
11 years
12 years
13 years
14 years
15 years
16 years
17 years
Never had Intercourse
Total

Number
1
1
2
1
6
6
3
2
1
23

%
4
4
9
4
26
26
14
9
4
100
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Table 8.4 Men only: How old were you the first time you had sex?

9 years
12 years
13 years
14 years
15 years
16 years
17 years
18 years
Never Had Intercourse
Total

Number
1
1
2
2
1
1
3
2
1
14

%
7
7
15
15
7
7
21
14
7
100

Table 8.5 Women only: Difference between average and actual age first
had sex

Younger than average
Same as average
Older than average
Not Applicable
Total

Number
9
5
8
1
23

%
39
22
35
4
100

Table 8.6 Men only: Difference between average and actual age first had
sex

Younger than average
Same as average
Older than average
Not Applicable
Total

Number
5
3
5
1
14

%
36
21
36
7
100

Table 8.. First had sex, under or over 16 years, by gender
Female
Male
All
First had sex
Number
%
Number
%
Number
%
Under 16
17
77
7
54
24
69
16 and over
5
23
6
46
11
31
Total
22
100
13
100
35
100
Missing cases = 2 (2 people who had not had sex)
Note the above differences are not statistically significant.
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Table 8.8 First had sex, under or over 16 years, by ever conceived /
made a girl pregnant
Ever conceived /
made a girl
pregnant

Never
conceived /
made a girl
pregnant
First had sex
Number
%
Number
%
Under 16
18
82
6
46
16 and over
4
18
7
54
Total
22
100
13
100
Missing cases = 2 (2 people who had not had sex)
Statistically significance: 0.035.

All

Number
24
11
35

%
69
31
100

Table 8.9 Men only: First had sex, under or over 16 years, by ever
made a girl pregnant
Ever made a girl
pregnant
First had sex
Number
%
Under 16
6
75
16 and over
2
25
Total
8
100
Statistically significance: 0.086.

Never made a
girl pregnant
Number
%
1
20
4
80
5
100

All
Number
7
6
13

%
54
46
100

Table 8.10 Did you use contraception the first time you had sex?
Number
%
Yes
25
71
No
9
26
Not sure
1
3
Total
35
100
Missing cases = 2 (2 people who had not had sex)

Table 8.11 Have you ever used contraception?
Number
%
Yes
34
97
No
1
3
Total
35
100
Missing cases = 2 (2 people who had not had sex)
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Table 8.12 Have you ever been pregnant / made a girl pregnant by
gender?

Yes
No
Possibly
Total

Female
Number
%
14
64
8
36
0
0
22
100

Male
Number
8
4
1
13

%
61
31
8
100

All
Number
%
22
63
12
34
1
3
35
100

Table 8.13 Women only: How old were you for the first pregnancy?

12 years
14 years
15 years
16 years
17 years
18 years
Total

Number
1
1
2
6
2
2
14

%
7
7
14
44
14
14
100

Table 8.14 Men only: How old were you for the first pregnancy?

12 years
14 years
15 years
16 years
17 years
18 years
Total

Number
0
1
2
1
2
3
9

%
0
11
22
11
22
34
100

Table 8.15 All: How old were you for the first pregnancy?

12 years
14 years
15 years
16 years
17 years
18 years
Total

Number
1
2
4
7
4
5
23

%
4
10
17
30
17
22
100
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Table 8.16 How old were you for the second pregnancy?
Number
1
1
6
2
1
11

14 years
16 years
17 years
18 years
19 years
Total

%
9
9
55
18
9
100

Table 8.17 Did you want to get pregnant – first pregnancy?
Number
1
4
18
23

Yes definitely
Yes sort of
No
Total

%
4
17
79
99

Table 8.18 Did you want to get pregnant – second pregnancy?
Number
4
1
6
11

Yes definitely
Yes sort of
No
Total

%
36
9
55
100

Table 8.19 What happened with the first pregnancy?

Birth
Miscarriage
Termination
Not born yet
Total

Number
9
8
4
1
22

%
41
36
18
5
100

Table 8.20 What happened with the second pregnancy?

Birth
Miscarriage
Termination
Total

Number
7
1
3
11

%
64
9
27
100
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Table 8.21 What happened with all the pregnancies combined?
(including 3rd and 4th pregnancy)

Birth
Miscarriage
Termination
Not born yet
Total

Number
17
9
8
1
35

%
49
26
23
2
100

Table 8.22 Do you know how old your birth mother was when she had her first
child?

15 years
16 years
17 years
18 years
19 years
20 years
21 years
22 years
23 years
25 years
26 years
27 years
28 years
30 years
31 years
33 years
34 years
Does not know age
Total

Number
1
5
3
3
4
4
3
1
1
1
1
1
1
2
1
1
1
3
37

%
3
13
8
8
10
10
8
3
3
3
3
3
3
5
3
3
3
8
100
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Table 8.23 Age of the young person when pregnant with first child that was
born and age of the birth mother when she had her first child
Age of the
young person

Age of the
birth mother

15
15
16
16
17
17
17
17
17
18

16
20
16
17
16
17
19
21
25
15

15
15
17
17
17

21
Not known
Not known
19
22

Females

Males
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Table 8.24 Men only: Were you involved in deciding what to do?

Yes, every time
No, never
Mixed
Total

Number
5
3
1
9

%
56
33
11
100

Table 8.25 Did you have any help and support while you were / she was
pregnant?

Yes
No
Total

Number
16
7
23

%
70
30
100

Table 8.26 Do you hope or plan to get pregnant / make a girl pregnant (again) in
the future?

Yes
No
Maybe
Don't know
Total

Number
26
5
4
2
37

%
70
14
11
5
100

Table 8.27 Do you think people see 'teenage pregnancy' as a good thing
or a bad thing?

Good
Bad
Mixture
Don't know
Total

Number
3
22
10
2
37

%
8
60
27
5
100

Table 8.28 Do you think 'teenage pregnancy' is a good thing or a bad
thing?

Good
Bad
Mixture
Don't know
No Answer
Total

Number
2
11
20
3
1
37

%
5
30
54
8
3
100
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Tables for Section Nine
Being a Parent
Table 9.1 Did your life change when you became a mum/dad?

Yes
No
Total

Number
12
2
14

%
86
14
100

Table 9.2 Is the child’s other parent living with you at the moment?

Yes
No
Total

Number
8
6
14

%
57
43
100

Table 9.3 Did your relationship with the child’s other parent change when you
had a baby /she got pregnant?
(child’s other parent whom respondent lives with)

Yes
No
Total

Number
6
2
8

%
75
25
100

Table 9.4 Is the child’s other parent involved in looking after your child(ren)?
(child’s other parent whom respondent lives with)

Yes
No response
Total

Number
7
1
8

%
88
12
100

Table 9.5 Did your relationship with the child’s other parent change when you
had a baby /she got pregnant?
(child’s other parent whom respondent does not live with)

Yes
No
Total

Number
5
1
6

%
83
17
100
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Table 9.6 Are you still in contact with the child’s other parent?
(child’s other parent whom respondent does not live with)

Yes, at least once a
week
Yes, less than once a
week
No
Total

Number
4

%
67

2

33

0
6

0
100

Table 9.7 Is the child’s other parent involved in looking after your child(ren)?
(child’s other parent whom respondent does not live with)

Yes
No
Total

Number
5
1
6

%
83
17
100

Table 9.8 Does the child’s other parent provide any financial help?
(child’s other parent who respondent does not live with, men only)

Yes
No
Total
Missing cases = 2 people

Number
3
1
4

%
75
25
100

Table 9.9 Do you / did you talk to other mums/dads about being a parent?

Yes
No
Total

Number
10
4
14

%
72
28
100
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Tables for Section Ten
Support with Being a Parent
Table 10.1 Have you had any help and support with being a mum/dad?

Yes
No
Total

Number
12
2
14

%
86
14
100

Table 10.2 Have you had any contact with a health visitor?

Yes
No
Total

Number
12
2
14

%
86
14
100

Table 10.3 Have you had any help from social services with being a parent?

Yes
No
Total

Number
4
10
14

%
29
71
100

Table 10.4 Do social services need to improve the help they give to care
leavers who become young parents?

Yes
No
Don't Know
Total

Number
6
2
3
11

%
55
18
27
100

Table 10.5 Do you know of any (other) people or places you could go to for
help?

Yes
No
Total

Number
13
1
14

%
93
7
100
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Table 10.6 Is there anywhere that you would you like to be using now but
you're not?

Yes
No
Total

Number
4
10
14

%
29
71
100

Table 10.7 Are there any people or places that you would not really want to go
to for help?

Yes
No
Total

Number
10
4
14

%
71
29
100
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Tables for Section Eleven
General Sources of Support
Table 11.1 Since leaving care have you had any help or support from
social services?

Yes, a bit
Yes, a lot
No
Still in care
Total

Number
5
6
2
2
15

%
34
40
13
13
100

Table 11.2 Who would you go to if a situation or problem came up
where you needed some advice? - number of people

1 person
2 people
3 people
4 people
Not sure
Total
Mean score = 2.36 people

Number
6
16
9
5
1
37

%
16
43
24
14
3
100

Table 11.3 Who are the people you know who would lend or give you
money or things like food or clothing if you needed it or give
you other practical help - number of people

0 people
1 person
2 people
3 people
4 people
6 people
Total
Mean score = 2.16 people

Number
1
7
19
7
2
1
37

%
3
19
51
19
5
3
100
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Table 11.4 If you wanted to talk to someone about things that are very
personal and private, whom would you talk to? - number of
people

1 person
2 people
3 people
Not clear
Total
Mean score = 1.58 people

Number
19
13
4
1
37

%
51
35
11
3
100

Table 11.5 Do other people ever come to you for any sort of help or
support?

Yes
No
Don't know
Total

Number
27
8
2
37

%
73
22
5
100

Table 11.6 Do other people ever come to you for any sort of help or
support? - number of people

0 people
1 person
2 people
3 people
Not stated
Total
Mean score = 1.33 people

Number
7
15
4
7
4
37

%
19
41
10
19
11
100
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Tables for Section Twelve
Health
Table 12.1 Social Malaise Score

Low emotional stress
(score 0 – 6)
Marked emotional
stress (score 7 - 14)
High emotional stress
(score 15 or more)
Total

Number
12

%
32

22

60

3

8

37

100

Table 12.2 Social malaise score by ever a parent
Parent
No.
Low emotional stress
8
(score 0 – 6)
Marked or high
7
emotional stress (score
7 or more)
Total
15
Statistical significance = 0.03

%
53

Not a
parent
No. %
4
18

47

18

82

100

22

100

Table 12.3 Social malaise score by mentioned violence in the interview
Mentioned violence
in the interview

Yes
No.
0

No
%
0

Low emotional stress
(score 0 – 6)
Marked or high
8
100
emotional stress (score
7 or more)
Total
8
100
Statistical significance = 0.028

No.
12

%
41

17

59

29

100

Table 12.4 Do you do anything to look after your health?

Yes
No
Total

Number
31
6
37

%
84
16
100
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Tables for Section Thirteen
Qualifications and Employment
Table 13.1 Did you have any qualifications when you left school?

Yes
No
Still at school
Total

Number
21
15
1
37

%
57
41
2
100

Table 13.2 Did you have any qualifications when you left school by whether a
parent
Parent
No.
Yes
6
No
9
Total
15
Statistical significance = 0.061

%
40
60
100

Not a
parent
No. %
15
71
6
29
21 100

Table 13.3 Have you gained any qualifications since you left school?

Yes
No
Still at school
Total

Number
20
16
1
37

%
54
43
3
100

Table 13.4 Are you studying for any qualifications at the moment?

Yes, full time
Yes, part time
No
Total

Number
8
5
24
37

%
22
13
65
100
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Table 13.5 Are you interested in getting (more) qualifications in the future?

Yes
No
Don’t know
Total

Number
33
2
2
37

%
90
5
5
100

Table 13.6 Have you ever had a paid job?

Yes, whilst at school
Yes, since leaving
school
Yes, both
No
Total

Number
2
16

%
5
43

12
7
37

33
19
100

Table 13.7 Are you working at the moment?

Yes, full time
Yes, part time
No
Total

Number
2
10
25
37

%
5
27
68
100

Table 13.8 Is your current partner working at the moment?

Yes, full time
Yes, part time
No
Total

Number
3
3
6
12

%
25
25
50
100

Table 13.9 Has your current partner ever had a job?

Yes, full time
No
Don't know
Total

Number
4
1
1
6

%
66
17
17
100
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