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3 Sociocultural factors affecting
health status and behaviours of
youth

3.1 Overview
Key knowledge
• Sociocultural factors that contribute to variations in health behaviours and health status for youth such

as peer group, family, housing, education, employment, income, and access to health information and
support services (including through digital technologies)

Key skills
• Explain a range of sociocultural factors that contribute to variations in the health status and health

behaviours of Australia’s youth

VCE Health and Human Development Study Design © VCAA; reproduced by permission.

FIGURE 3.1 Friendship groups often have a positive impact on an individual’s health status.
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KEY TERMS
Blended family a family consisting of a couple, the children they have had together and their children from

previous relationships
Indoor air pollution when the air inside a house or building contains pollutants, such as fine particles and carbon

monoxide. It is often caused by inefficient cooking and heating practices.
Peer influence the social influence a peer group exerts on its members, as each member attempts to conform to

the expectations of the group
Sociocultural factors the social and cultural conditions into which people are born, grow, live, work and age.

These include socioeconomic status, social connections, family and cultural influences, food security, early life
experiences, and access to affordable, culturally appropriate healthcare.

Social gradient of health the higher a person’s income, education or occupation level, the healthier they tend
to be

Step family a family formed after the remarriage of a divorced or widowed person that includes a child or children

3.2 Family, peer group, housing and access to health
information

KEY CONCEPT Explain a range of different sociocultural factors, such as family, peer group, housing and
access to health information, and how they can impact the health behaviours and health status for youth

FIGURE 3.2 Sociocultural factors that have an impact
on youth health behaviours and health status

Family

Peer group

Employment

EducationHousing

Income

Sociocultural
factors

Access to
health

information

Pdf_Folio:78

78 Key Concepts in VCE Health & Human Development Units 1 & 2 Sixth Edition

To access key concept summaries and practice exam questions, download and print the studyON: Revision and practice
exam question booklet (sonr-XXXX).

UNCORRECTED PAGE PROOFS



“c03SocioculturalFactorsAffectingHealthStatus_print” — 2019/6/5 — 6:52 — page 79 — #3

Sociocultural factors help determine an individual’s or population’s health and wellbeing, and are
considered to be anything related to the social and cultural conditions into which people are born, grow,
live, work and age that work to raise or lower the health status experienced. According to data from the
Australian Institute of Health and Welfare (AIHW), sociocultural factors help to explain or predict trends
in health status and why some groups are better or worse off than others. The sociocultural factors that will
be discussed are shown in figure 3.2.

Health behaviours are behaviours of an individual that have either a negative or positive impact upon
their health. For example, smoking cigarettes is a behaviour with a negative impact upon health, and regular
exercise is a behaviour with a positive impact upon health. Both these examples are considered health
behaviours.

3.2.1 Family
The family has a crucial role to play in the lives of young people, as it provides the environment in which
they are raised. Through daily interactions, family members can have an important influence on young
people’s health behaviours and the choices that they make as they transition into adulthood. Research
shows that parents/guardians, relatives and family friends are very important sources of support for young
people when they need assistance with important issues (see, for example, figure 3.7). The family is also
the main provider for many resources, such as shelter, food, clothing, emotional support and educational
opportunities.

FIGURE 3.3 Family cohesiveness can have a positive
impact on young people’s health and wellbeing.

A favourable family environment,
featuring close family relationships, good
communication and strong parenting skills,
is associated with positive health status. In
recent times, social changes have resulted
in a more diverse range of family structures.
Social and cultural changes have also seen
an increase in the number of single-parent
families and same-sex families. Divorce and
separation are also quite common among
families, and many young people are being
raised in two different home environments.
These may include a step family or a
blended family. These changes can have
significant effects on young people. The
conflicts and stressors they may be exposed to can lead to negative effects on their emotional and mental
health and wellbeing and can lead to poorer overall self-assessed health status.

When young people have an unsettled family environment without strong parental influences, they may
also be more likely to engage in unhealthy behaviours, such as unsafe sexual practices, tobacco use and
experimenting with illicit drugs, all behaviours which may cause risk to the efficient functioning of the
body and therefore negatively impact on physical health and wellbeing. An unsettled family environment
can also have an impact on mental health and wellbeing, due to increases in levels of stress and anxiety.
However, changes in family structure do not always have negative effects on young people; they can often
be associated with building resilience, inner strength and determination, (enhancing emotional health and
wellbeing), all factors that are associated with a positive transition into independent adult life and a reduced
risk of a range of health concerns including mental disorders.

Topic 4 discusses the influence of the family on the consumption of nutritious foods and how the family
can act as either an enabler or barrier to healthy eating. When a family encourages the consumption of
nutritious foods, short- and long-term physical health benefits will occur. These positive impacts include
weight management which reduces the risk of obesity and related conditions such as cardiovascular disease,
as well as increases in bone strength and density, and the provision of adequate energy to decrease the
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risk of anaemia, while improving overall health status. For more information on the effects and causes of
anaemia, use the Anaemia weblink in the Resources tab.

A young person’s involvement in physical activity is also often influenced and encouraged by their
family. It is family that often provides the resources such as transport, equipment and financial support
to enable sports participation. Regular exercise and participation in either recreational or sporting groups
is linked to improvements in all dimensions of health and wellbeing and health status, such as weight
management, (improving physical health and wellbeing) increased confidence and self-esteem, and lower
levels of stress and anxiety (improving mental health and wellbeing). When young people engage in regular
exercise, they are more likely to continue this behaviour in later life. This can have long-term effects on
health status by decreasing the risk of lifestyle diseases, such as obesity, cardiovascular disease and type 2
diabetes, while also increasing life expectancy.

The family are the first social group to which an individual belongs and so it is here that first social
interactions occur. An individual is taught appropriate social skills, including how to effectively
communicate with others, the importance of productive relationships and a supportive network of friends
(improving social health and wellbeing).

Weblink Anaemia

3.2.2 Peer group

FIGURE 3.4 Drinking alcohol underage is often an
outcome of negative peer influence.

The peer group is increasingly influential during
youth. Young people often turn to their friends
first for support and advice, instead of family
members. This is evident in figure 3.7 (section
3.2.4, page 7), with data from Mission Australia’s
2018 youth survey, which shows friends as the
first choice for support on personal matters.
Teenagers are frequently influenced by their peers
when making decisions about particular health
behaviours. Peer influence can have a positive
impact on health behaviour; for example, a group
of friends who love playing soccer will influence
participation in exercise, which will improve
fitness levels, and promote physical health and
wellbeing, while reducing the risk of conditions
such as obesity and depression.

Friendships are particularly important for young people, as they are often faced with uncertainties during
this stage in their lives; it is their friends who can provide a constant source of support. It is not uncommon
for young people to have a wide network of friends. For emotional support, however, having a number of
close friends is important. Positive and respectful friendships enhance youth mental health and wellbeing,
instilling confidence and self-esteem and reducing the risk of depression and mental disorders. Social health
and wellbeing is also developed through increasing networks and forming new relationships. Peers can
also influence physical health and wellbeing through the encouragement of healthy behaviours, such as
participation in regular physical exercise and consumption of nutritious foods. Both these factors assist in
the management of weight and reduce the risk of obesity and other chronic conditions, thereby improving
health status.

Peer pressure, or peer influence, can have significant impact on young people’s health status. As youth
is often a stage of experimenting and taking risks, peer pressure may lead young people to take health
risks and therefore decrease their health status. Binge drinking, illicit drug use and drink driving are oftenPdf_Folio:80
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some of the negative health behaviours that people engage in when negatively influenced by their peers.
Accidents are the greatest cause of youth death, with car accidents causing 45 per cent of deaths.

CASE STUDY
When ‘Schoolies’ celebrations go too far
‘Schoolies’, a week-long celebration, has become a rite of passage for school leavers. It can be an enjoyable and
relaxing reward for reaching the significant milestone of completing school, however according to data received
from the Drug Arm Australasia report, for many young Australians, Schoolies is associated with harmful risk-
taking behaviours. Of those surveyed during the 2017 Schoolies on the Gold Coast, three-quarters of Schoolies
got drunk, one in five passed out, and a quarter injured themselves during the week. Just over a third ended up
with a hangover and about a quarter vomited from the drinking.

FIGURE 3.5 Thousands of young
people descend on the Gold Coast
every year to celebrate the end of
school

In some cases, these risk-taking behaviours can even have fatal
consequences; most recently seen in the 2018 death of Sydney
teenager Hamish Bidgood, who fell from his Surfers Paradise high-
rise balcony. Hamish had apparently inhaled nitrous oxide, otherwise
known as laughing gas, moments before he fell. Police had warned
people of the dangers of skylarking on high-rise balconies, known as
‘ledging’, only days earlier.
Videos shared across social media show teens teetering on the

edges of balconies while drinking from their shoes. Balconies, alcohol,
drug taking and peer pressure has proven to be a horrific combination
for this group of school leavers. The death of Hamish Bidgood
has prompted calls for high-rise balconies to be locked off during
Schoolies week.
At the 2012 Schoolies celebrations, 17-year-old Isabelle Colman fell

from the 26th floor of a Gold Coast apartment and was killed, while
in the month before, three others had fallen to their deaths from Gold
Coast skyscrapers.

Case study review
1. Explain the link between peer influence, health behaviours and

the impact on physical health and wellbeing for many of those
who attend the annual Schoolies festival.

2. Using the case study as your example, identify the link between
peer influence and health status.

3. Outline some measures that could have been put in place to
prevent the death of Hamish Bidgood.

4. Explain how either the Schoolies festival or other end of year
celebrations can impact positively on both mental and social health and wellbeing.

3.2.3 Housing

FIGURE 3.6 Having adequate cooking facilities
is essential for preparing nutritious meals.

Young people generally spend a lot of time at home.
The environment a young person lives in can
affect their health status.

Some of the aspects of the household environment
that can affect health status include the following:
• Indoor air pollution. Dust and tobacco smoke,

for example, can increase morbidity from asthma
and other respiratory conditions. This may reduce
the individual’s capacity for physical activity,
which can contribute to increased rates of
depression and obesity.

• Kitchen facilities. Youth is a period of rapid
growth and development. Specific nutrients
are required to optimise this stage of
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development. If kitchen facilities are inadequate the availability of nutritious meals may be affected
and result in an inability to consume the required levels of essential nutrients. Young people may be
more likely to consume food out of the home, which can influence poor dietary choices such as eating
foods high in saturated fat, sugar and salt. Consumption of these foods increases the risk of diet-related
illness such as obesity, type 2 diabetes and cardiovascular disease later in life.

• Overcrowding. Young people living in overcrowded housing experience increased mental health
issues, as it is difficult for them to find their own space. Overcrowded conditions also place an added
strain on bathroom, kitchen and laundry facilities, According to AIHW data, 12 per cent of Indigenous
Australians were living in overcrowded households in 2011, compared with 3.4 per cent of
non-Indigenous Australians. They also experienced poorer health status, with greater rates of
infectious disease, such as tuberculosis and hepatitis, than non-Indigenous Australians.

• Drinking water quality. Ground water naturally contains fluoride; however, in Australia just over 70
per cent of the population has access to artificially fluoridated water, which aims to prevent tooth decay
and cavities. Whether or not an individual has access to fluoridated water can affect their health status.
Just like folate is added to breakfast foods, fluoride is added to water to improve the dental health of
Australians.

• Housing safety. An unsafe housing environment can cause a number of preventable accidents, leading
to injury and premature death. The most common accidents include falling from unmaintained stairs,
swimming pool accidents and electrocution from household electrical faults.

• Household location. The location of the family home will have a great influence on a young person’s
health status. If they live in a suburb that has plenty of opportunities for physical activity (such as
parks and other recreational settings) they will be more likely to participate in physical activity.
Physical activity assists in the management of weight and therefore reduces the risk of overweight and
obesity and related conditions. People who engage in regular physical activity and have a connection
to the community may have lower levels of stress and anxiety and therefore experience lower levels of
mental illness. If they live in an area that has a large number of fast-food outlets they may be more
likely to eat energy-dense processed foods, which can lead to weight gain and obesity-associated
conditions.

3.2.4 Access to health information (including through digital
technologies)
In order to ensure young people are equipped with the knowledge and skills they need to make informed
decisions about their health and wellbeing, access to health information is critical. Formal health education
in the school setting is a safe place where young people can explore issues relating to healthy decision
making and consequences. Health education in the school setting is an important source of information;
however, young people often require specific information targeting their own health concerns.

A study conducted in 2013 into young people’s experiences with health services found that there were
a number of barriers that prevented young people from accessing information. These included concerns
about confidentiality, fear of not being treated respectfully, location of services, inflexible opening hours,
high cost and inadequate transport access. Not having their own Medicare card was also a significant barrier
to young people accessing health services independently. The study found that if these barriers could be
overcome, many more young people would be encouraged to access health services. This would allow a
more preventative approach to young people’s healthcare, which could improve health status.

When a young person does not have access to healthcare services, or is too embarrassed or ashamed
to ask their friends or parents about a health concern, they are likely to consult the internet. A Mission
Australia youth health survey from 2018 identified where young people go for support when seeking out
health information. According to figure 3.7 (see below), 49 per cent of respondents have used the internet to
seek advice on health and wellbeing issues. The internet immediately addresses the barriers of location,
embarrassment and confidentiality, and therefore has become an increasingly popular avenue for young
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FIGURE 3.7 Where young people go for help with important issues
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people to access health information. Even if a young person does consult a GP, they often also check for
side effects of medications and get second opinions from online reviews or forums. A popular example is
ReachOut.com, a well-known youth mental health website where young people can access mental health
information, and share positive stories and experiences about overcoming mental health difficulties.

Young people often use the internet to discuss topics they find difficult to talk about in person, especially
if they feel marginalised and isolated. Issues around sexuality and identity are among popular topics
discussed in online forums. Online forums may enable young people to feel empowered as they gain
knowledge and insight in relation to their individual health concerns. This may lead to improvements
not only in their physical health and wellbeing through illness prevention and therefore improvements in
overall health status, but also to improvements in their mental health and wellbeing, as levels of stress and
anxiety may be reduced. When used appropriately, the internet is a great source of health information for
young people. However, it is important that young people also feel supported in accessing mainstream
health services such as GPs and specialists. See the Be the Hero! weblink in the Resources tab: this is a
VicHealth-funded initiative that further identifies 15 other websites to assist young people in accessing
information surrounding youth health issues.

Weblink Be the Hero!

3.2 Exercise 1 TEST your knowledge
To answer questions online and to receive immediate feedback and sample responses for every question, go
to your learnON title at www.jacplus.com.au.

1. Outline three ways in which the family group can influence positive health behaviours during youth.
2. Describe an example of when the family group can act as a stressor to a young person.
3. How can the family group promote positive emotional health and wellbeing of an individual?
4. What is the difference between a blended family and a step family?
5. Explain what is meant by the term ‘peer influence’.
6. How does the peer group have both a positive and negative influence on physical health and wellbeing of

young people?
7. Identify three aspects of the housing environment that can act as enablers (aspects that improve health

status) or barriers (aspects that reduce health status) to healthy behaviours and, therefore, affect a young
person’s health status.

8. What are some known barriers to young people accessing health information?
9. Explain some ways young people use the internet to access health information.

3.2 Exercise 2 APPLY your knowledge
1. Explain using an example how the family can improve the health status of youth.
2. How can the peer group lead to variations in health status? (Hint: When linking to health status, refer to

morbidity, mortality, life expectancy.)
3. Explain how the internet can break down barriers for youth when accessing health information.
4. Using figure 3.7, compare how male and female youth access health information. Hint: When comparing,

make sure you refere to similarities and diffrences in the information provided.

3.2 Exercise 3 studyON: Practice exam questions
To answer practice exam questions online and to receive immediate feedback and sample responses for every
question, go to your learnON title at www.jacplus.com.au.
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3.3 Education, employment and income

KEY CONCEPT Explain a range of different sociocultural factors, such as education, employment and
income, and how they can have an impact on the health behaviours and health status for youth

This subtopic focuses on young people’s socioeconomic status; however, it refers to employment rather than
occupation.

3.3.1 Education

FIGURE 3.8 Educational opportunities will have a
great impact on a young person’s health and wellbeing.

Many young people spend a significant amount
of time in formal educational settings. Through
education in schools and higher education
institutions, such as universities and TAFE
colleges, young people are provided with the
opportunities to gain knowledge and skills
that enable them to enter the workforce.
Educational institutions are also places where
young people can form relationships and
challenge themselves, which can lead to
enhanced social, emotional and mental health
and wellbeing. The quality of education a
young person receives can be affected by the
amount of resources an educational institution
has at its disposal. For example, having
access to advanced digital technology resources, such as 3D printing or classes in coding, can increase
the opportunities available to young people in the future.

Education is also linked with better health status. Those with higher levels of education report fewer
physical health concerns and better mental health and wellbeing than those with lower levels of education.
The higher the level of education an individual receives, the more likely they are to take notice and act upon
health promotion messages, such as participating in cancer screening programs. Educated individuals are
also more likely to be aware of healthy behaviours, such as using sun protection methods and not smoking
tobacco.

The educational environment is also an important resource for the understanding of the importance of
health and wellbeing. Children are taught in schools the importance of nutrition, and are also provided with
opportunities for regular physical activity through Physical Education classes and competitive school sports
programs, enhancing physical fitness and therefore improving not only physical health and wellbeing but all
other health and wellbeing dimensions, such as social and mental health and wellbeing. People with higher
levels of education are also more likely to secure better paid jobs, which can lead to lower levels of stress
and more income to pay for private health insurance and nutritious food, reducing rates of morbidity from
conditions such as obesity and mental health disorders.

3.3.2 Employment
According to the most recent data from the Australian Bureau of Statistics, as of December 2018 the
number of young people aged 15–24 who were involved in part-time work (48 per cent) was higher than
those in engaged in full-time work (40 per cent) (see figure 3.9). This has changed dramatically since 1990,
when the rates of young people in full-time work were three times higher than those in part-time work. The
major reason for this trend is due to the higher rates of young people staying at school to complete year 12,
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and increased numbers of young people undertaking further study after high school, as jobs are increasingly
requiring higher skills or qualifications. In turn, this is increasing the demand for a more educated and
qualified workforce.

FIGURE 3.9 Number of young people employed in either full- or part-time work, 1990–2018
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labour force population aged 15–24 as the denominator.
Source: AIHW analysis of ABS data 2018.

Data provided by AIHW’s Australia’s welfare 2017 (figure 3.10) show that there are greater chances of
employment with a higher level of education attainment. Those completing further education, such as a
diploma or degree, experience higher rates of employment than early school leavers.

FIGURE 3.10 Employment rate by highest level of education, 2008 and 2016
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Many young people will take on a part-time job for the first time while at school, or leave school early to
enter full-time employment. Employment allows the individual to earn his or her own income and develop
new skills. Through employment young people may learn general skills, such as cooking, cleaning, how
to cooperate with others and assume responsibility, as well as learning job-specific skills. Being employed
is an integral component of maintaining all five dimensions of health and wellbeing, and promotes health
status.
Pdf_Folio:86

86 Key Concepts in VCE Health & Human Development Units 1 & 2 Sixth Edition

UNCORRECTED PAGE PROOFS



“c03SocioculturalFactorsAffectingHealthStatus_print” — 2019/6/5 — 6:52 — page 87 — #11

EXAM TIP
Often questions related to data require you to be able to identify the trend. This is known as the pattern in the data,
i.e. what the data is telling us.
To help you to clearly identify the trend, cover up the x- and y-axes with both hands. This allows you to temporarily

ignore the actual data and simply look at the graph image. Then consider what you can see. For example, in figure
3.10, there is a downward trend in the graph as it moves to the right. Then look at the information in the data. In this
case, as education levels decrease, the employment rates also decrease. This is the trend. This trend can also be read
the opposite way; for example, when education levels increase, the employment rates increase.

The working conditions a young person experiences can have either a positive or negative impact on
their health status. Occupational health and safety laws in Australia are designed to ensure that employers
provide a safe environment for all their employees, including young people. These laws relate to the
physical space, as well as safe use of machinery, training and supervision. They are intended to promote the
health and wellbeing of Australian workers. Unfortunately, research has shown that the injury rate of young
workers (15–24) is out of proportion with other worker age groups. Some of the reasons associated with
the much higher injury rates are that young people may not always get proper training, may not understand
their rights and responsibilities and don’t see themselves as high risk.

The physical space in which a young person works can have an impact on their physical health and
wellbeing. Working outdoors, for instance, can leave them exposed to UV radiation and other elements
such as heat and cold. The tools and instruments that young people use at work can lead to injuries such
as strains and cuts. Young people may be required to stack shelves, which can increase strength, but also
the likelihood of back injury. Many young people work in fast-food outlets or other commercial kitchens.
Facilities within these environments pose particular risks, including:
• burns from hot water, deep fryers, ovens and other appliances
• falls and injuries caused by slippery floors
• cuts and lacerations from sharp objects.
Other high-risk workplaces in which young people work are construction, retail and the manufacturing

industry.

FIGURE 3.11 Many young people experience feelings of
boredom or dissatisfaction at work, which can have an impact
on their confidence and self-esteem.

Working conditions must abide by
Occupational Health and Safety laws
to protect workers from harm. For
more information on these laws, use
the WorkSafe Victoria weblink in the
Resources tab. Unpleasant or unfavourable
working conditions can also influence
young people’s mental health and
wellbeing by affecting their self-esteem
and contributing to feelings of depression.

Apart from some of the potential
negative health effects of employment,
there are many benefits to health status
and health and wellbeing associated with
part-time or full-time work. Positive
workplaces provide opportunities for
increased social interactions. Young people
develop communication skills and build productive relationships, which enhance their social health and
wellbeing. Mental health and wellbeing can also be enhanced, as the workplace can teach young people
new skills, which in turn develops their self-esteem and confidence. Many workplaces can be physically
challenging, such as undertaking a trade apprenticeship, allowing the individual to increase strength and
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physical endurance, and therefore improve fitness and physical health and wellbeing. Employment can also
provide young people with a sense of purpose and meaning in life and therefore promote spiritual health
and wellbeing.

Weblink WorkSafe Victoria

3.3.3 Income
When discussing the impact of income on young people, we need to include family income, as this has
the most influence over the money available to young people. Family income determines the type of
neighbourhood in which a young person grows up and the kind of school they attend. The quality of these
settings is an important factor in determining healthy behaviours and young people’s health status.

FIGURE 3.12 Skiing and snowboarding are popular sports that are expensive, and may not be available to young
people from a low-income family.

For young people living in the family home and undertaking full-time education, parental income is often
directly related to the amount of money they have to spend on essentials, such as food, education, transport
and healthcare, as well as recreation, including dining out, music lessons and an internet connection. These
resources can assist people in maintaining a healthy body weight, staying socially connected and accessing
healthcare when required, which can improve health status by reducing morbidity and mortality rates.
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Having adequate access to resources for life’s essentials and recreation promotes the dimensions of social
and mental health and wellbeing. Feeling a sense of belonging is very important to young people, and often
this involves attending different social events that require a financial commitment. Belonging to sports clubs
can often be expensive, and it is the family income that is likely to determine which activities young people
are able to participate in.

The type of neighbourhood in which a young person grows up is also often determined by a family’s
income. Compared with low-poverty neighbourhoods, high-poverty neighbourhoods have fewer high-
quality public and private services, such as community centres, schools, healthcare providers and support
services. High-poverty neighbourhoods are also more likely to have more crime and street violence, and
a greater exposure to negative peer influences. These characteristics can significantly affect youth health
and wellbeing. For example, social health and wellbeing is influenced by the types of relationship a young
person forms. These relationships can have either a positive or a negative impact on a young person
depending on the values of their peer group. Productive relationships lead to increased confidence and
self-esteem and, therefore, positive mental health and wellbeing outcomes; however, the opposite can also
occur.

Socioeconomic status
As discussed in topic 1, the levels of education, income and employment (occupation) are often considered
together as a person’s socioeconomic status. Socioeconomic factors are important influences on health and
wellbeing in Australia. In general, the higher a person’s income, education or occupation level, the greater
their level of health. This is a concept often termed the social gradient of health. In general, people from
lower socioeconomic groups are at greater risk of poor health, and have higher rates of illness, disability
and death than those from higher socioeconomic groups.

The results from Mission Australia’s Concepts of Community report (2016) showed that young people
from different socioeconomic backgrounds across Australia have different experiences and challenges,
which impact on health behaviours and health status.

Although negative behaviour such as alcohol consumption and illicit drug use in young people has
decreased or remained steady over the last decade, the 2016 National Drug Household Survey showed that
young people living in the lowest SES areas of Australia were 2.7 times more likely to smoke than those
living in the highest SES areas. However, in contrast, young people living in the highest SES areas were
more likely to engage in risky drinking and to report that they had used cocaine and ecstasy in the last 12
months than those living in the lowest SES areas.

Participation within community/school groups is an important aspect of everyday life for young people,
and is also associated with preventative health behaviours and therefore improved health status. Belonging
to a group provides young people with a sense of purpose, confidence, resilience and, in the case of sporting
groups, enhanced physical activity and fitness. Involvement in sporting and other activities has also been
shown to reduce antisocial behaviour among young people. Data from theMission Australia Youth Survey
found that young people from low SES areas were less likely to be involved in each of the most common
activities than young people from moderate and high SES areas (see figure 3.13).

Involvement in activities and groups has a positive impact on health status. People who feel connected
to their community experience enhanced mental and emotional health and wellbeing and are therefore less
likely to suffer from mental illness than those who feel disconnected from their community. Participation
in lifelong regular physical activity also assists in weight management, reducing obesity-related conditions
such as type 2 diabetes and cardiovascular disease later in life and increasing overall life expectancy.
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FIGURE 3.13 Young people’s involvement in activities and groups in the past year, by SES
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Source: Mission Australia, Concepts of Community: Young people’s concerns, views and experiences, 2017.

Digital documents ReachOut worksheet (doc-24136)

Weblink ReachOut

3.3 Activities
Access the ReachOut weblink and worksheet in the Resources tab, then complete the worksheet.

3.3 Exercise 1 TEST your knowledge
To answer questions online and to receive immediate feedback and sample responses for every question, go
to your learnON title at www.jacplus.com.au.

1. What does socioeconomic status refer to?
2. Explain the link between level of education and health status.
3. Referring to figure 3.10, how has the employment rate and level of education changed over time from

2008 to 2016?
4. Describe how employment could have a negative or positive influence on health status.
5. Describe how employment could positively impact the spiritual health and wellbeing of the employee.
6. What is the relationship between income and health status?
7. How does the neighbourhood in which you live affect your health behaviours and health status?

3.3 Exercise 2 APPLY your knowledge
1. (a) Refer to figure 3.9 and identify a relationship that exists in the data.

(b) Describe a reason for the relationship identified in part (a).
2. Describe two different ways in which healthy behaviour is promoted at your school.
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3. Emma is a year 11 student. Most students in her year level are going on the school trip to central Australia in
term 3. Emma had been looking forward to attending this trip; however, her father has just been made
redundant, and is now unemployed. She is now unable to attend because the family cannot afford it. Explain
how family income can affect Emma’s health and wellbeing in relation to this example. Use all the
dimensions of health and wellbeing in your response.

3.3 Exercise 3 studyON: Practice exam questions
To answer practice exam questions online and to receive immediate feedback and sample responses for every
question, go to your learnON title at www.jacplus.com.au.

3.4 Topic 3 review
3.4.1 Key skills

KEY SKILL Explain a range of sociocultural factors that contribute to variations in the health status and health
behaviours of Australia’s youth

This key skill requires an explanation of the sociocultural factors that have an impact on youth health
behaviours and health status. The focus is on the following factors: peer group, family, housing, education,
employment, income and access to health information and support services.

When addressing the key skill, it is important to link examples back to health status, which is ‘an
individual or population’s overall level of health (and wellbeing), taking into account various aspects
such as life expectancy, amount of disability and levels of disease risk factors’ (AIHW 2008). Therefore,
when linking health status to housing, you need to explain how housing could influence the impact of
diseases or life expectancy. A house that is unsafe may not have a fence surrounding the backyard pool,
which may lead to differences in life expectancy due to accidents such as drowning. Or when a young
person is exposed to overcrowded housing conditions, they may suffer from higher levels of anxiety and
stress, or potentially even increase their risk of infection due to lack of hygiene, caused by high demand for
bathrooms and kitchen facilities. If the question asks how a factor can affect health and wellbeing, a link to
a dimension of health and wellbeing should be made.

When explaining variations in health status you must be able to explain ways in which the impact of
sociocultural factors will differ among individuals depending on the environment in which they have
grown up. For example, a young person who has grown up in a high-income family will often have greater
opportunities to enhance their health status than a young person raised in a low-income environment. They
will most likely have access to private health insurance, while another family may have to rely solely on
Medicare, which has limitations in some aspects of health coverage. For example, dental health can often
be overlooked for those who do not have private health insurance, as it is extremely costly and could lead to
differences in health status between the two groups.

A young person from a high-income family may also have greater exposure to different recreational and
sporting activities, whereas a young person from a low-income family may have less access, decreasing
their overall access to participation in physical activity. This may lead to weight gain and a higher risk of
overweight and obesity compared to those who have greater access to physical activity opportunities.

Consider the following example:
Michael is 17 years old and in year 11 at school. Michael loves playing soccer with his friends at

lunchtime and after school at the oval next to his house. He is also a passionate Melbourne Victory
supporter, and attends matches with his father and sister on weekends. Michael plays competition soccer
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on Sunday mornings and also helps coach his younger sister’s team. Michael is a member of the local gym,
where he regularly works out with his best friend. Michael works midweek at the local supermarket and
has recently been promoted to the check outs. He is happy about this promotion as he now also receives a
higher hourly wage. Overall Michael is a very happy and confident 17-year-old boy.

a. Identify three sociocultural factors that you believe would have a significant impact on Michael’s
health and wellbeing and health status.
Family, peer group, education1

b. Select one of these and explain how they may affect Michael’s
social health and wellbeing.
Family2 has had an impact on Michael’s health and wellbeing
by sharing his passion for soccer. His father supports him by
taking him to watch soccer games, which enhances his social
health and wellbeing, as he is increasing his friendship
networks by socialising with other Victory supporters and
strengthening his relationship with his family.3

1 Three sociocultural factors are
identified.

2 Family is identified as the
sociocultural factor.

3 The link to social health and
wellbeing is outlined clearly and two
examples of social health and wellbeing
are also provided.

c. Using the example provided in part b, explain two ways in which this sociocultural factor may affect
Michael’s health status.
With his family’s encouragement he plays in a regular
competition, which has increased his physical fitness and
strength and assisted with weight management. Michael’s high
levels of fitness improve his health status by reducing his risk
of morbidity from obesity. Through family connections he has
also been offered the assistant coach role for his sister’s team,
which has increased his confidence and self-esteem, reducing
the risk of morbidity from depression and anxiety.4

4 The second part of the question
focuses on health status, so the
relationship with disease, obesity and
other related conditions as well as
mental health issues such as anxiety and
depression are discussed.

Practise the key skill
1. Complete a summary table of how sociocultural factors can have an impact on young people.

Sociocultural factor Impact on youth health behaviours Impact on health status

Peer group

Family

Housing

Access to health information

Education

Employment

Income

2. Jenny has been suffering from nausea and vomiting, muscle aches and pain while going to the toilet.
She has been researching her symptoms on the internet and believes she may have a urinary tract
infection. Jenny is extremely self-conscious and embarrassed and does not want to visit a GP. What
advice would you give Jenny in this situation, and how do you think your advice would lead to an
improvement in Jenny’s health status?
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3.4.2 Topic summary
Family, peer group, housing and access to health information

• Sociocultural factors can either raise or lower the health status of an individual or population by
influencing health behaviours.

• The family is initially the most important influence on youth health behaviours and health status,
influencing many aspects such as education, healthy eating and the importance of exercise.

• Peer groups become more influential on health behaviours as young people transition from childhood
to adulthood.

• Housing can lead to variations in health status due to factors such as safety, overcrowding, kitchen
facilities, indoor air pollution and location. Injuries and mental health issues are among the most
common concerns related to inadequate housing.

• Young people are more often using the internet for health-related information, especially if it relates to
health topics about which they are embarrassed.

• Health professionals are a valuable resource for helping young people to maintain a positive health
status, yet many are reluctant to seek help from them.

Education, employment and income

• The educational opportunities presented to young people can have various influences on health
behaviours. Availability of resources at schools and increased opportunities enhance learning
experiences. The higher the person’s educational achievement, the higher their health status.

• The higher the level of education received, the more likely it is that the individual will take notice of
health promotion messages and therefore undertake behaviours like participating in cancer screening
programs.

• Many young people start employment, and the work environment can present many challenges and
opportunities for health and wellbeing and health status.

• Employment can affect health status due to the physical environment of the workplace, the social
interactions available, and the gaining of knowledge and skills. These can all affect physical and
mental health and wellbeing and health status.

• Employment can also lead to increased stress and anxiety in young people, especially when they are
starting out in the workforce.

• Income can act as either an enabler to health behaviours, and therefore health status, or a barrier to
health behaviours and health status. Income provides essential resources such as adequate housing,
food, clothing, educational opportunities and access to health services.

3.4 Exercise 1 Exam preparation
To answer questions online and to receive immediate feedback and sample responses for every question, go
to your learnON title at www.jacplus.com.au.

Question 1
Danny is 15 and left school around the same time he was kicked out of home by his stepfather. He has been
hanging out with a group of older people on the streets and they have introduced him to drugs. One night
Danny was out with his friends and he decided to try ecstasy. After two hours he began hallucinating and
started thinking his friends were out to get him. He could not control his thoughts and by the next day was in a
psychiatric hospital having been diagnosed with drug-induced psychosis (a condition whereby the perception of
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reality is altered and people see, hear, smell and touch things that are not there). Psychosis can be treated, but
many individuals may experience further episodes of psychosis in the future.
a. Identify three examples of sociocultural factors from the case study that have affected Danny’s

health status. (3 marks)
b. Select one of these and explain how it has affected Danny’s health status. (2 marks)
c. Discuss ways in which Danny’s illness may have an impact on his future:

• social health and wellbeing
• physical health and wellbeing. (4 marks)

d. Explain how Danny’s family situation may affect his recovery. (3 marks)

Question 2
Socioeconomic status includes factors such as education, income and employment. Explain, using an example,
how all three factors are interrelated and can affect young people’s health behaviours. (4 marks)

3.4 Exercise 2 studyON: Practice exam questions
To answer practice exam questions online and to receive immediate feedback and sample responses for every
question, go to your learnON title at www.jacplus.com.au.

Interactivities Crossword (int-6849)

Definitions (int-6850)
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Area of Study 1 Health
perspectives and influences

Outcome 1
Explain multiple dimensions of health and wellbeing, explain indicators used to measure health status and
analyse factors that contribute to variations in health status of youth.

School-Assessed Coursework 1
To answer questions online and to receive immediate feedback and sample responses for every question,
go to your learnON title at www.jacplus.com.au.
Or, to download the assessment as a Word document, go to your eBook at www.jacplus.com.au, and go to

the Resources tab.

Digital document School-Assessed Coursework 1 (doc-xxxx)

FPO
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