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                                           Chapter One - Introduction
[bookmark: _GoBack]This practice log will discuss a health or well-being issue which effect young people today. This project will begin by discussing the different health and well-being problems which young people may face. Then, secondly, the author will look at theories surrounding why young people may be facing these problems. For example, Bronfrenbrenner’s Ecological System Theory (1979) and Erikson’s Psychological Development Theory (1963). The author will explain the presented issue, linking it to relevant theories and policies. The author will then state how they would respond as a practitioner. Throughout, the author will draw upon their own professional limitations, and will state when they would seek appropriate support and guidance from other professionals. The author will also focus on ethics, confidentiality and safe working practice. The author will underpin this practice log with evidence, including avenues of local and national support. 
There are many health and well-being issues faced by young people in society. These include healthy relationships, healthy eating, teenage pregnancy, peer pressure, media influence, drugs and alcohol, stress and behaviour problems. According to Enoch (2020), the health needs of young people are increasing on multiple agendas in the UK. Enoch (2020) states that adolescents are the only age- group in the population in which every priority indicator, for example mental health, obesity, smoking, alcohol use, drugs and sexual health are adverse or statistic. Enoch (2020) argues that the unique health and social needs of young people are driven by the developmental nature of adolescence. 
The Bronfrenbrenner Ecological System Theory (1979) talks about how inherited qualities of children and their environments interact to influence how they grow and develop. This Theory discusses the importance of studying children in multiple environments, also known as ecological systems. These ecological systems are then used to understand children’s development. According to Bronfrenbrenner’s Ecological System Theory children will usually find themselves involved in various ecological systems. From the home ecological system to the larger school ecological system, then leading to the most expansive ecological system which includes society and culture. Each of these systems interact and influence each other in all aspects of the children’s lives. Bronfrenbrenner’s Ecological Model organises the contexts of development into five levels of external influence. 
[image: Image result for bronfenbrenner theory]  

Erikson’s theory (1963) explores the eight stages of psychosocial development from infancy to adulthood. This is known as the Erikson Psychosocial Development Theory. The focus for young people aged 12-18 is the fifth stage which is known as identity Vs role confusion. During this stage, adolescents search for a sense of self and personal identity. They do this through an intense exploration of personal values, beliefs and goals. Erikson (1963) argues that during adolescence, the transition from childhood to adulthood is important. This is because young people are becoming independent and start to investigate the future, looking at careers, relationships, families and housing. The individual wants a society to fit into. “The adolescent mind is essentially a mind or moratorium, a psychological stage between childhood and adulthood, and between the mortality learned by the child, and the ethics to be development by the adult” (Erikson, 1963, P.245).
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Chapter Two - The Presented Issue
The health and well-being issue that the author has decided to explore and examine in more detail is teenage pregnancy. This is a problem which the author is yet to face in her youth work practice. However, it is still a problem affecting young people in modern society. 
Enoch (2020) believes that in England there are nearly 90,000 conceptions a year in teenagers. However, Statswales.gov (2018) states that during 2016 there were only 3,288 pregnancies in under 20’s in Wales. This rate has decreased significantly over the years because the rate for the same age group in 1996 was 6,103 (Staswales.gov, 2018).  Even though there has been a decrease in the amount of teenage pregnancies, the UK’s rate of teenage pregnancy is still twice that of Germany and six times that of the Netherlands according to Enoch (2020). Enoch (2020) also explains how half of the under 16s in the UK who are sexually active do not use any from of contraception. Half of the under 16s in the UK who do fall pregnant opt for an abortion. Enoch (2020) moves on to explain that teenage mothers are less likely to finish education and less likely to find a job. They are also more likely to be single parents and will end up bringing their child up in poverty. The death rate for babies of teenage mothers is 60% higher than for babies of older mothers (Enoch, 2020). 
Enoch (2020) explains how several different issues can affect why these rates are still a concern. There include lack of education and knowledge, poverty, lack of support and services, government cuts, risk taking, peer pressure and lack of choice. Enoch (2020) believes that there are three factors which stand out. The first is low expectations. This refers to the fact that some young girls face poverty and the risk of not having a job. These young girls also have no reason not to get pregnant and have had little education. The young girls who fall under this category may also have had a disadvantaged childhood.  The second factor is ignorance. The teenage girls who fall into this category have a lack of knowledge and understanding. They do not understand what the reality of getting pregnant and having a baby is. They basically do not understand how easy it is to fall pregnant. The last factor is mixed messages. This factor talks about the adult world and how some young people assume that it is now compulsory to be having sex and that sending sexually explicit messages is normal. Enoch (2020) states that the best way to tackle this problem is by having better sex education in schools, by educating professionals more and to put more money in to young people.   
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The above graph from the Office for National Statistics (2014) shows how the abortion rates have changed from 1994 to 2014 and what the percentages are for different ages groups. The graph shows how the rate of abortion for under 16s has been rising since 1994. It also shows a rise for under 18s, under 20s and 20-24. Only when the age range reaches 25-29 is there a decrease in rates. The abortion rate for under 16s during 2014 is the highest rate of abortion shown across the whole graph. The graph also shows how across all ages the biggest year of increase in abortion rates was 2004.
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Chapter Three - Theories and Policies
There are several theories relating to teenage pregnancy. The first theory that the author would like to explore is the Health Belief Model (1950). This is a theory first developed in the early 1950s. The Rural Health Information Hub (2002) explains the theory as a guide to health promotion and disease prevention programs. It is used to explain and predict individual changes in health behaviours. It is known that this theory is one of the most widely used models in understanding health behaviours. It can be used to design both short and long-term interventions. According to ReCAPP (Resource Centre for Adolescent Pregnancy Prevention, 2007), this model has been used for almost half a century to promote greater condom use. The Health Belief Model is based on the understanding that a person will take health-related action, for example use a condom. If they feel like a negative health related issue or condition can be avoided, for example teenage pregnancy or sexually transmitted disease. The model also believes that a person will take health-related action if they have a positive expectation by taking recommend action. For example, there is a highly unlikely chance of getting pregnant if a condom is worn. The model lastly states that a person will take health related action if they can successfully take the action, for example being confident on how to use a condom effectively. The author would like to add that the last point made by this theory links very much to one of the main reasons for teenage pregnancy being lack of knowledge and confidence in using contraception. 
One very important policy in place is The Teenage Pregnancy Strategy (1999). In 1999, the Government launched a report from the Social Exclusion unit on teenage pregnancy which set out two goals. These were to half the rate of teenage conceptions in England by 2010, and to reduce the risk of long-term social exclusion for teenage parents and their children. The strategy aimed to help young people not have sex early and resist peer pressure whilst behaving responsibly (Enoch, 2020). The strategy also has four major components. The four components include; a national media awareness campaign via radio and magazines, a joint initiative to ensure that action is co-ordinated nationally and locally across all relevant statutory and voluntary agencies, better prevention through improving sex and relationships education and improving access to contraception and sexual health services as well as a support scheme for teenage parents to reduce their long-term risk of social exclusion by increasing the proportion of those returning to education, training or employment. Each of the 148 top-tier local authorities developed a ten-year strategy for achieving local targets of reducing their teenage conception rates by 40-60% by 2010. 
Another important policy is The Sexual Health and Well-being Action Plan for Wales (2010-2015). This policy was implemented to improve the sexual health and well-being of young people and to develop a society that supports discussion about relationships. The objectives of this policy are to; increase the amount of sexual health literature available, improve access to good quality sex health services and reduce the number of unintended pregnancies (Enoch, 2020). With this policy came grant funded projects to reduce teenage pregnancy in areas with high rates, working with local communities. According to the NHS (2010) there was several actions which this policy put into place. These include £450,000 worth of funding to be targeted to areas with the highest rates of teenage pregnancy. It states that this policy will allow a focus on a sustainable, long-term action to prevent unwanted conception by developing sexual health and relationships programmes for those most vulnerable during teenage pregnancy. Another action includes information to be produced to help parents discuss sexual health with their children (NHS, 2010). 
The last policy the author wants to discuss is the Sexual Offences Act 2003. This policy applies to supporting young people under the age of 16. Under this act, youth workers can encourage young people under this age to seek contraception and sexual health advice. This act has many different sections. However, section 14 states that it is an offence if you do not protect the child from sexually transmitted infection, if you do not protect the physical safety of the child, if you do not prevent the child from becoming pregnant and if you do not promote the child’s emotional well-being by giving advice. 
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Chapter Four - Responding as a Practitioner
The issue of teenage pregnancy can be common for youth workers to deal with, because if a professional relationship is built between youth worker and young person, a youth worker could be the first person the young person tells when facing the issue. According to Enoch (2020) youth workers need to understand the reasonings behind young people falling pregnant. This relates back to the three factors mentioned previously in this paper - Low expectations, ignorance and mixed messages. Youth work is a key contributor to Wales’ continued efforts to ensure that its young population is healthy and happy (Enoch, 2020). Adding that not all young people will need or want to access youth work. However, many do and may dip in and out of the services throughout being a teenager. The author strongly believes that during the times that young people are using youth work services, youth workers must use this time wisely to get to understand and know the young people who may be facing any of the 3 factors. The author also believes that by doing this, the youth worker is getting themselves ready to respond if faced with this issue. There are many important things that youth workers are going to have to remember when responding to this issue. One of the main things is making sure the youth worker never promises the young person that they will be able to hold onto the information that they have told them and will not pass it on. It is also important that youth workers and services have connections with health services. This will ensure that any young person disclosing this sort of information will be passed on to the relevant professionals who can help. As a professional youth worker, it is very important to have your own professional ethics in place. Davies (2004) believes that exploring all options with young people is vital. Offering support in every possible way. He also states that youth workers, if dealing with this situation, should often be exploring the possibility of the young people telling their families. However, Bell (2004) explains that it would not be effective for a youth worker to go behind the backs of young people and tell their parents. Instead, Bell encourages young people to confide in another family member, maybe an aunt or cousin who could give the young person more regular support than a youth worker can. Hussain (2004) also states that as a youth worker “your door should always remain open to be involved if the young people want you to be”.
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Chapter Five - Professional Limitations
[image: ]
A professional limitation explains the limit in which a certain professional can go to when dealing with certain circumstances and issues themselves without having to pass it on further to other professionals. According to CWVYS (2012) youth workers are accountable for the information in which they pass on to young people. They also state that providing inaccurate information to young people is worse than giving them no information. They also move on to explain that youth workers have a legal obligation to young people, parents/guardians and organisations to ensure that information is accurate and appropriate to the circumstances. These include things such as the organisations or workers capacity to deliver information, the personal skills and knowledge of the worker and the role and relationship the worker has with the young person. One of the main roles of the youth worker is to recognise when to signpost or refer a young person to another service. A youth worker needs to think about their own protection as well as the well-being of the young person (CWVYS, 2012). 

Young Person - So, if I told you I was pregnant and wanted to keep it what would you do?
Youth Worker - I would make sure you’re taking the necessary steps in order to keep you and your baby safe. For example, contacting doctors, midwifes and the hospital for scans and check-ups. I would also encourage you to tell a family member if you haven’t already done so. 






Young Person - What if I told you I was pregnant but I did not want to keep the baby?
Youth Worker - I would point you in the right direction of specific health centres in order to help you, for example sexual health centres. Again, I would also encourage you to speak to family. 
Young Person - What if I don’t want to tell my parents?
Youth Worker - I would encourage you to tell one member of your family. Maybe there’s someone else you could tell for now? We’ll talk about addressing your parents about it soon. 

Chapter Six - Support in Place
There is a lot of support in place if a young person does fall pregnant. According to NHS.UK (2018) whatever a young person’s age they can have confidential advice form a GP or practice nurse, a contraception or sexual health clinic and NHS 111, which is available 24 hours a day, 7 days a week. They also state that if a young person does decide to continue with their pregnancy there are many organisations out there to help. These include;
Brook - Confidential advice for the under 25s. 
Family Lives - Support for families, including young parents.
Tommy’s - A website run by midwives.
Family - Nurse Partnership -  A nurse may be able to attend a home to help if you are a young parent, up until your child is 2 years old. 
Shelter - A national charity that can advice you on housing options and housing benefits if you’re a young parent. 






According to the NHS (2016) there is also support in place if a young person decides to opt for an abortion. There are three main ways in which a person can access an abortion on the NHS. By contacting the abortion provider directly, the British Pregnancy Advisory Service and the National Unplanned Pregnancy Advisory Service can advise young people about the different services in their area. The second way is by speaking to a GP and asking to be referred to an abortion service. The last way is by visiting a contraception clinic, family planning clinic, sexual health clinic or genitourinary medicine clinic (GUM) and asking for a referral to an abortion service. It is very unlikely a young person will refer themselves straight to an abortion clinic, they will often go to another service before hand and then be referred on to an abortion service. 
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Chapter Seven - Conclusion[image: Do we have the highest rate of teenage abortions in Europe? - Full ...]
The above graph shows the abortion rates amongst 18 different countries in Europe. It shows that during 2010, England and Wales had the highest rate amongst 15-19 year olds. With the lowest rate being Germany in 2009. 
Although the figures on the above graph are very high, there is evidence to show that this rate has now declined. For example, Statswales.gov (2018) explain that during 2016 there was only 3,288 pregnancies in Wales for the under 20s. This shows that the rate of teenage pregnancies is falling to what they once were. 
Having said that, teenage parents are still less likely to finish education, get a job and are likely to bring their children up in poverty. This shows that although the rate of teenage pregnancy is less, there is still room for support for young parents. With educating more professionals in order to help young people and by investing more money into young people and services being the best way of providing this much needed support. 
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Figure 4: Percentage of conceptions leading to legal abortion by age of
woman at conception, 1994, 2004 and 2014
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Becoming pregnant as a teenager can be scary. Right now, you likely
have a thousand questions running through your mind like, “How will |
tellmy parents?”, “What effect will this have on my life?”, or “What are
my options as a teen?” You may be wondering, “Why me?”
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