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Adolescence is often considered the healthiest time of
life. It is a time when many aspects of good health are at
their peak and adolescents appear to have fewer needs
of health services than children or the elderly [1]. At the
same time, a fast physical, emotional, cognitive, and so-
cial development can be observed during this stage of
life. In particular, behaviours established during adoles-
cence, affecting issues such as mental health, tobacco
use, diet, physical activity levels, social media disorders
and alcohol use, can persist in adult life. The wellbeing
of young people is shaped by the complex interaction
between a range of individual, behavioural, social, cul-
tural, environmental and organizational factors chang-
ing over time. Understanding how these factors interact
one with another is an important step to promote young
people’s health and wellbeing in adulthood [2, 3].

The Health Behaviour in School-aged Children
(HBSC), a World Health Organization (WHO) collab-
orative cross-national study, is an international research
study that aims to increase understanding of adolescent
health behaviours and their social determinants, par-
ticularly the settings of family, peers and school, across
different countries. HBSC was launched in the early
1980s and now involves 50 countries and regions across
Europe and North America [4]. To ensure the cross-na-
tional comparability, all participant member countries
adhere to a common international standard protocol,
developed and systematically updated by the entire
HBSC network through topic-based groups. Data from
each wave of the Italian HBSC study were shared with
an International Coordination Group and analyzed to-
gether with the results from the other countries of the
HBSC network [5, 6].

Italy joined the HBSC international network in the
year 2000 and, to date, five data collections (2002,
2006, 2010, 2014, 2018) have been performed; since
2010 each survey was promoted and funded by the
Ministry of Health, coordinated with the Universities
of Torino, Padova and Siena and supported by the Min-

istry of Education [7, 8]. In 2010, the responsibility for
the coordination of Italian HBSC survey was extended
to the Italian National Institute of Health (Istituto Su-
periore di Sanita). From then, the HBSC became the
first Italian population-based survey on adolescent be-
haviours, representative at national and regional level
and involving more than 65,000 students (aged 11, 13
and 15 years) every 4 years [9, 10].

Since 2017, an Italian Legislative Decree recognized
HBSC as the only national surveillance of adolescence
health; the responsibility for its coordination was given
to the Italian National Institute of Health [11]. Hun-
dreds of health workers and school staff are involved in
the local organization and collection of data.

The monograph presented in this number of the An-
nali dell'Istituto Superiore di Sanita consists of four ar-
ticles presenting the major results of the Italian HBSC
2018 survey on adolescents’ eating habits, sexual be-
haviours, alcohol use and social media disorders. Each
article also includes a comparison between Italian data
and those of other countries participating in HBSC
study. Furthermore, the details of the methodological
protocol of the HBSC study are reported in Nardone
et al., Appendix 1.

The four articles are summarized below:

Nardone et al. describe dietary habits (i.e. consump-
tion of breakfast, fruit, vegetables, legumes and carbon-
ated-sugary drinks) and their possible association with
geographical and socio-demographic characteristics
among adolescents aged 11, 13 and 15 years in Italy.

Marino et al. focus on the prevalence of problematic
social media use across Italian regions by age groups
(11, 13 and 15 years) and gender and evaluate whether
this increases the levels of health complaints (psycho-
logical and somatic symptom:s).

Borraccino et al. investigate, among 15-year-olds, the
role of different forms of social support in early sexual
intercourse and contraceptive use.

In the same age groups, Charrier et al. draw a com-
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prehensive picture of the behavioural, social and psy-
chological patterns of alcohol use and abuse.
In conclusion, each author enriched the knowledge of
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