
TOPIC 5 Promoting youth health and wellbeing 131

c05PromotingYouthHealthAndWellbeing.indd Page 131 18/09/17  2:30 PM

TOPIC 5
Promoting youth health 
and wellbeing

5.1 Overview
Key knowledge
 • Aspects of youth health and wellbeing requiring health action, as indicated by health data on burden of 

disease and health inequalities, and research on the concerns of young people
 • Government and non-government programs relating to youth health and wellbeing
 • Community values and expectations that influence the development and implementation of programs 

for youth

Key skills
 • Use research and data to identify social inequality and priority areas for action and improvement in 

youth health and wellbeing
 • Describe and analyse factors that contribute to inequalities in the health status of Australia’s youth
 • Analyse the role and influence of community values and expectations in the development and 

implementation of health and wellbeing programs for youth

FIGURE 5.1 How would we rate the health and wellbeing of Australia’s youth?

VCE Health and Human Development Study Design © VCAA; reproduced by permission.
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132 UNIT 1 Understanding health and wellbeing

5.2 What areas of youth health and wellbeing 
need action?

 KEY CONCEPT Aspects of youth health and wellbeing requiring health action

The health and wellbeing of Australia’s youth is excellent. However, data on rates of illness and death or 
self-assessed health status indicate that there are still areas for improvement. These areas often involve 
risk factors that commonly emerge or increase in the youth stage, but which can affect current and future 
health and wellbeing. Health inequalities exist among young people in Australia as a cohort and between 
young people and other age groups. Health inequalities may result from sociocultural factors, such as 
income, education, community expectations or gender, that are avoidable or unfair. These are called social 
inequalities. Health inequalities in youth can also be a result of risk taking and inexperience. Health 
inequalities can be addressed by empowering youth to change behaviour, through government action or by 
early intervention through health promotion programs.

Your task in topic 6 (the next topic) will be to explore a health and wellbeing focus and produce a detailed 
report. Some of the areas for improvement or inequalities that you can research as a focus will be outlined in 
this topic. These outlines are not intended to provide you with a detailed explanation, but rather, just enough 
information for you to make a decision about which health and wellbeing focus you want to learn more. The 
Australian Bureau of Statistics (ABS) Australia’s Health 2016 report and the Mission Australia Youth Survey 
are sources of data that will be used to gain an understanding of the health inequalities and concerns relating 
to Australian youth. Each year Mission Australia, a non-government community  service organisation, seeks 
feedback from young Australians aged 15–19 about the issues that concern them. The information gained from 
this survey is used to inform government action and policy as well as the work of community organisations.

According to Drug and Alcohol Research and Training Australia (DARTA), the youth stage has always 
posed risk factors for health and wellbeing — but most young people get through it successfully. However, 
DARTA suggests that youth today are exposed to social issues and risk factors much earlier and are now 

KEY TERMS
Binge drinking consuming seven or more standard drinks for males or five or more standard drinks for females 
in one sitting
Body image how you see your body, the way you feel about your body, the way you think about your body and 
the behaviours in which you engage as a result
Health action behaviour change where health-compromising behaviours are replaced by health-enhancing 
behaviours
Health inequalities differences in health status or in the distribution of health risk and protective factors 
Health literacy the degree to which individuals have the capacity to obtain, process and understand basic 
health information and services needed to make appropriate decisions about their health and wellbeing
Illicit use of drugs use of an illegal drug, which is prohibited from manufacture, sale or possession, or the 
misuse of a legally available drug
LGBTIQ acronym for commonly used definitions of people who are not heterosexual: lesbian, gay, bisexual, 
transgender, intersex, questioning
Protective factor something that enhances the likelihood of a positive health and wellbeing outcome and 
lessens the likelihood of negative health and wellbeing outcomes from exposure to risk
Risk factor something that increases the likelihood of developing disease or injury
Social connections the relationships you have with the people around you
Social inequality unequal distributions of resources, wealth and opportunities within a group or society based 
on characteristics such as religion, ethnicity, gender, age and class
Values judgements about what is important in life
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specifically targeted by advertisers in a relentless manner. Communication of information is immediate, 
with no ‘wait-time’, and worldwide trends and fads spread quickly.

In the youth stage, males usually develop later than females. Adults rely on reasoning and judgment 
when making decisions, whereas young people use emotions to process information rather than think 
through possible consequences of their choices. This means that they can feel as though they will live 
forever; take risks without fear of consequences; don’t believe it could happen to them; have limited atten-
tion spans and a different concept of time; and will understate risks and overstate the gains of undertaking 
health- compromising behaviours.

5.2.1 Injury
‘Injury’ is an umbrella term that refers 
to a range of causes of mortality and 
morbidity, including traffic accidents, 
suicide and poisoning, falls, violence 
and drowning. All injuries are consid-
ered to be preventable, which can add 
to the impact that they have on individ-
uals. According to the  Australian Insti-
tute of Health and Welfare (AIHW), 
although death rates from injury have 
decreased significantly over the past 
20 years, injury is still the leading 
cause of death for youth in Australia.

Serious outcomes from injury (more 
common in road crashes) are spinal 
cord and traumatic brain injury and death. Outcomes that contribute to morbidity without being life threat-
ening (more common in sport) include soft tissue sprains and strains, bone fractures, cuts, eye wounds and 
dislocations.

Burden of disease, inequalities 
and concerns of young people
Young people are over-represented in 
injury statistics compared with any other 
age group. According to the AIHW, 
the leading causes of death for young 
people aged 15–24 years in 2012–2014 
were suicide (15 per 100  000 or 31.6 per 
cent), land transport accidents (11 per 
100  000 or 23.8  per cent), accidental 
poisoning (2 per 100  000 or 4.9 per cent) 
and assault (1 per 100  000 or 3.2 per 
cent). Land transport accidents (largely 
motor vehicle accidents) were the main 
reason for the hospitalisation of youth 
in 2013–14. The most common type of 
sporting injury sustained was a fracture 
(knee/lower leg; elbow/forearm; wrist/
hand or head), followed by soft tissue 
injury.

FIGURE 5.2 All injuries are considered to be preventable, which 
can add to the impact that they have on individuals.
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FIGURE 5.3 Causes of injury/poisoning and hospitalisation for 
young people aged 15–24

(a) This category comprises accidental drowning and submersion; accidental 
threats to breathing; overexertion; travel and privation; and accidental exposure 
to other and unspecified factors.

Source: AIHW, Australia’s Health 2016, Australia’s health series no. 15. Cat. no. 
AUS 199. Canberra: AIHW.
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134 UNIT 1 Understanding health and wellbeing

The following statistics from various agencies point to the issue of injuries among youth.
 • The AIHW reported in 2014 that the rate of hospitalisation for spinal injury in Australia was highest in 

the 18- to 24-year-old age group.
 • Males are 1.9 times more likely to be hospitalised for injury/poisoning than females.
 • Females aged 15–24 are 2.8 times more likely to be hospitalised for self-harm as males aged 15–24.
 • Males are 2.2 times more likely to be hospitalised for transport accidents than females.
 • The rates of hospitalisation for assault for young males in 2013–14 were three times those of females.
 • 15- to 24-year-olds have the highest age specific rate of spinal cord injury. The ratio of male to female 

injury in this age group is 9 to 1.
 • 15- to 19-year-old males are most at risk of suffering traumatic brain injury — 399 per 100  000 popula-

tion compared to 189 per 100  000 population for the community as a whole.
 • Youthsafe found that every 4 minutes and 24 seconds, on average, a young person is injured in an 

 Australian workplace.
 • Rural youth are more likely to engage in dangerous behaviours that result in accidental injury.
 • According to the AIHW, Indigenous children and young people are over one and a half times more likely 

to have injuries that require hospitalisation when compared to other Australians in the same age-range.
 • Mission Australia’s 2016 survey found that 12.8 per cent of young people indicated that crime, safety 

and violence were a national concern, an increase from 10.1 per cent in 2015.
 • Indigenous youth are six times more likely to die from assault and four times more likely to die 

from suicide.
 • Orygen found in 2016 that 24.4 per cent of young women and 18.1 per cent of young men aged 20–24 

have self-injured in their lifetime.

Contributing factors
Young people can be injured on the roads, while socialising, while participating in sport and recreation and in 
the workplace. The youth stage of the lifespan has specific relationships with both the type and rate of injuries 
experienced. Developing independence in the transition to adulthood increases the opportunity young people 
have for decision making, which can increase risk-taking behaviour. During the youth stage, the areas of the 
brain that control decision making and self-control are still developing, along with the reward-processing and 
pleasure-seeking areas. This can lead to youth engaging in more risk-taking behaviour.

Increased independence means that 
young people generally start being more 
mobile and have less adult supervision. 
New situations may require the devel-
opment of new skills, such as driving, 
and inexperience can have serious 
implications for injury. For youth, peer 
acceptance may be a motivating factor 
in risk taking rather than longer term 
concerns of health and wellbeing. Risk-
taking behaviours, including alcohol or 
drug consumption, are particularly sig-
nificant during youth and have a strong 
relationship with injury and death.

The over-representation of young 
people in transport-related accidents 
can be linked to risky behaviours including speeding, driving when fatigued, and driving under the influence 
of alcohol or other drugs. Inexperienced drivers have lowered hazard perception, and the still- developing 
brain, combined with other factors, such as driving at night and the presence of other young passengers, con-
tribute to an increased risk of crash for young drivers.

FIGURE 5.4 Young drivers are at greatest risk of being involved in 
a crash in their first year of driving unsupervised when they are on 
their P-plates.
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When young people start their first job, they may be required to perform duties for which they have not 
received training. Young workers with little supervision in the workplace may have to make decisions for 
which they are ill-equipped. The likelihood of injuries or illness increases when dangerous equipment is 
being used. Many young workers have casual and temporary jobs and they may not stay long enough in a 
job to receive appropriate training. They may also be concerned that they will lose their job if they complain.

In rural areas, the roads may be of poor quality, young people may need to travel longer distances, and in 
less safe vehicles. The increased likelihood of injury in rural areas may be related to lower health literacy 
about accident prevention, such as the importance of compliance with safety regulations, speed limits, use 
of seat belts and vehicle roadworthiness.

5.2.2 Alcohol use
Youth is a stage during which many people experiment with alcohol. Youth under the age of 18 are recom-
mended not to consume any alcohol as their bodies and brains are experiencing rapid development, in par-
ticular the hippocampus, which is the part of the brain involved in memory and learning, and the prefrontal 
cortex, which controls planning, judgement, decision making and impulse control. The brain continues to 
develop through young adulthood up until the age of 25.

Although it is illegal to sell alcohol 
to people under 18 years of age, many 
young people have access to alcohol 
before they turn 18. The Drug Strategy 
Household Survey 2016 found that 
the average age at which people aged 
15–24 years said they first consumed 
alcohol was around 16.3 years. For 
youth aged 18, in order to reduce the 
risk associated with alcohol consump-
tion, the Department of Health and 
Ageing recommends not consuming 
more than:
 • two standard drinks on any day (to 

reduce lifetime risk)
 • four standard drinks on any day (to 

reduce short-term risks).
Alcohol can reduce alertness and concentration, reduce coordination skills and problem-solving ability, 

promote risk-taking behaviours, including self-harm, and increase aggression. Young people under the influ-
ence of alcohol are less able to accurately assess risks to their own safety and that of others. This can lead to 
unsafe sex, physically dangerous behaviour, and driving or getting in a car with someone who is drunk. They 
will have lower levels of self-control and are less able to identify hazards and dangers. This means they can’t 
assess the consequences of their own (or others’) actions as well as someone who hasn’t been drinking.

Excessive alcohol intake — such as binge drinking — during youth is associated with higher rates 
of injury, death and violence-related trauma, cuts and concussions. Binge drinking can also affect brain 
development, such as memory, the ability to learn, verbal skills, and can increase the risk of alcohol- related 
problems later in life, such as alcohol dependence. Alcohol also increases mental health problems including 
depression, self-harm and suicide.

Burden of disease, inequalities and concerns of young people
The statistics show worrying levels of alcohol use among some young people and the level of damage it 
can cause. However, there are some encouraging statistics showing that young people are starting drinking 
later and some don’t drink at all.

FIGURE 5.5 Youth is a stage when many people experiment with 
alcohol consumption.
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 • In the Australian Secondary 
 Students’ Alcohol and Drug Survey 
2014, 40 per cent of students 
reported never drinking alcohol.

 • Twenty-one per cent of young men 
(33 per cent of male students who 
drank alcohol) and 11 per cent 
of young women (19  per cent of 
female students who drank alcohol) 
reported consuming ‘seven or more 
drinks’ on a day when they drank.

 • According to the 2016 National 
Drug Strategy Household Survey, 
15 per cent of young people aged 
18–24 drank alcohol at levels that 
put them at very high risk of harm.

 • Alcohol accounts for 13 per cent of 
all deaths among 14- to 17-year-old 
Australians. The National Health 
and Medical Research Council 
has estimated that one Australian teenager dies and more than 60 are hospitalised each week from 
 alcohol-related causes.

 • Alcohol contributes to the three major causes of teen death: injury, homicide and suicide.
 • The AIHW found that younger people are continuing to delay starting drinking, with the average 

age among those aged 14–24 trying alcohol for the first time increasing from 14.4 in 1998 to 16.1 
in 2016.

 • Five per cent of 12- to 17-year-olds reported drinking five or more drinks on at least one of the past 
seven days, with 9 per cent of 16-year-olds and 17 per cent of 17-year-olds drinking at this level.

 • Australian Drug Foundation data suggests that young people (including underage drinkers) living in 
regional Victoria routinely drink at levels that put them at a high risk of harm compared with those in 
metropolitan areas.

 • Mission Australia found that around one third of Aboriginal and Torres Strait Islander young people 
identified alcohol and drugs as an important issue in Australia today (32.2 per cent compared with 
26.6 per cent of non-Aboriginal or Torres Strait Islander young people).

Contributing factors
As most youth are not of legal drinking age, the environment in which they drink can promote or 
discourage excessive alcohol consumption. The places where young people consume alcohol are shown in 
table 5.1.

Many parents believe that serving alcohol at home teaches children to drink responsibly, but research indi-
cates that children whose families refused to serve them alcohol at home were less likely to drink in other 
situations. Young people from families in which there is less supervision or alternatively excessive control 
or conflict are more likely to drink than young people who believe that their parents care about and are sup-
portive of them. Youth who are exposed to a close family member drinking or getting drunk are also more 
likely to use alcohol.

The belief that all young people drink (despite research indicating that they don’t) may cause them to 
drink. Many young people believe that drinking helps them fit in, or that without alcohol they won’t have 
the confidence to take part in social situations. Australia has a strong drinking culture, and alcohol is present 
in many social situations, such as at sporting events. Seeing celebrities or role models drinking, can create 

Abstainers (a)

(a) Not consumed alcohol in the previous 12 months.
(b) Had more than 4 standard drinks at least once a month.
(c) On average, had more than 2 standard drinks per day.
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Source: AIHW 2014, National Drug Strategy Household Survey 2013, 
supplementary tables.

FIGURE 5.6 The proportion of young people who drink at a single 
occasion risk and lifetime risk, 2016
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the assumption that it’s a socially 
 desirable thing to do.

Some in rural Australia  associate 
drinking with values such as ‘self- 
reliance’, ‘hardiness’ and ‘mateship’. 
Rural people  experience dispro-
portionately high levels of alcohol 
misuse and its associated burden of 
disease and injury. This may be due to 
lack of venues for recreation, attitudes 
about help-seeking, economic and 
employment disadvantage, and less 
access to healthcare professionals and 
alcohol treatment services.

A limited range of venues for 
recreation and socialising could be 
a contributing factor to excessive 
drinking among rural youth, as local 
sports clubs (and the bars within) 
are among the few leisure and social 
venues in many rural areas. It has 
also been suggested that rural youth 
(especially males) experience high 
levels of boredom in leisure hours, 
which causes higher levels of alcohol 
use. Studies show that the increased 
misuse of alcohol in rural areas is a 
result a lack of knowledge of alcohol 
guidelines and alcohol-related harm, 
easier access to alcohol and a low 
level of community awareness of 
alcohol as problem.

Place 12–17 18–24 25–29

In my own home 41.8 60.1 76.0

At a friend’s house 38.2 56.3 48.3

At private parties 62.3 52.3 40.5

At raves/dance parties 12.2 18.3 7.6

At restaurants/cafés *4.8 37.3 45.3

At licensed premises *6.1 66.2 53.8

At school/TAFE/
university, etc.

**0.5 4.0 *1.8

At the workplace —— 3.3 5.3

In public places 5.6 5.5 4.0

In a car *1.6 3.6 2.5

Somewhere else *8.0 3.3 3.0

TABLE 5.1 Usual place of alcohol consumption by age group, 2013

FIGURE 5.7 Campaigns such as ‘Stop the Supply’ in NSW 
highlights that parents can be some of the key suppliers of alcohol 
to minors.

 Watch this eLesson: Teenage alcohol 
Searchlight ID: eles-0226

 RESOURCES

5.2.3 Illicit use of drugs
Many people experiment with drugs and other substances during youth. Misuse of illicit drugs can lead to 
a range of short- and long-term effects on health and wellbeing, such as internal organ damage (including 
brain damage) and depression. Those who experiment with substances during youth are more likely to 
develop substance abuse issues later in life, which further increases the risk of health conditions. Although 
the impacts will depend on the type of drug, how it is taken and the duration of use, some common conse-
quences include social isolation, mental disorders, poor academic performance, unemployment, increased 
rate of criminal behaviour and family breakdown.

Young people may also experience health concerns caused by others’ harmful drug-taking behaviour. This 
includes drug-related violence at home or in public places, parental and peer substance use, and others’ 
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 Watch this eLesson: Marijuana madness 
Searchlight ID: eles-0227

 RESOURCES

risk-taking behaviours, including driving under the influence of drugs. Some of the common substances used 
during youth include marijuana, amphetamines (including ecstasy and crystal meth), cocaine and heroin.

Burden of disease, inequalities and concerns of young people
The statistics show that cannabis is the most commonly used illicit drug, but the rates of use have not 
increased.
 • In 2016, 17 per cent of young people aged 14–19 of young people had used illicit drugs in the previous 

12 months — significantly less than in 2013 (20.6 per cent).
 • Cannabis was the most commonly used illicit substance, with 16 per cent of students aged between 12 

and 17 having ever used cannabis, and 7 per cent using it in the month before the survey.
 • The proportion of students using cannabis in the past week, past month or in their lifetime had not 

changed between 2008 and 2014 or between 2011 and 2014.
 • Mission Australia found in 2016 that around a third of Aboriginal and Torres Strait Islander young people 

and a quarter of non-Aboriginal or Torres Strait Islander young people nominated alcohol and drugs as 
a key issue facing Australia today.

Contributing factors
The reasons for youth trying drugs are complex. Like most risk-taking behaviours, drug use arises from 
a combination of factors that include risk taking and peer group pressure. Young people may use drugs 
because of the fear of not being accepted into a social circle that they believe includes drug-using peers. 
They also often use drugs because drugs interact with the chemistry of the brain to produce feelings of 
pleasure and to lessen the feelings of distress that may arise from depression, social anxiety and stress- 
related disorders. Young people may also be motivated to seek new experiences. The reasons for trying 
illicit drugs are shown in table 5.2.

Factor 14–19 20–29 Recent user(a) Ex-user

Friends or family member were using it/offered by friend 
or family member

44.4 51.3 51.2 51.5

Thought it would improve mood/to stop feeling unhappy 19.2 8.7 11.9 4.1

To do something exciting 32.4 23.2 26.8 14.6

To see what it was like/curiosity 72.2 69.1 67.0 65.8

To enhance an experience 16.3 16.8 22.1 7.8

Other *4.4 4.2 5.3 2.0

(a) Used in the previous 12 months

Source: Australian Institute of Health and Welfare 2014. National Drug Strategy Household Survey detailed report 2013. Drug 
statistics series no. 28. Cat. no. PHE 183. Canberra: AIHW.

TABLE 5.2 Factors influencing first use of any illicit drug, lifetime users aged 14 years or older, by sex, 2013

5.2.4 Smoking
Youth is a critical time in the development of tobacco addiction, and those who do not smoke during youth 
are less likely to smoke later in life. Nicotine is the addictive drug in tobacco smoke. Research has shown 
that the symptoms of addiction (craving and withdrawal) can begin when youth are smoking as few as two 
cigarettes a week. Evidence shows that young people can develop nicotine addiction — on average within 
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two months of starting to smoke, with some reporting symptoms of dependence even before they start 
smoking on a daily basis.

Smoking increases the chances of premature death and a range of conditions including cancer, cardi-
ovascular disease and respiratory illness. Even though AIHW figures show that smoking rates steadily 
declined between 1991 and 2014, tobacco use is the single most preventable cause of ill-health and death 
in Australia, contributing an estimated 7.8 per cent of the total burden of disease. This equates to more 
 drug- related hospitalisations and deaths than alcohol and illicit drug use combined.

Burden of disease, inequalities and concerns of young people
Rates of smoking among young people are extremely low. According to the AIHW’s 2016 National Drug 
Strategy Household Survey, the average age at which 14- to 24-year-olds smoked their first full cigarette 
increased from 15.4 years of age in 2010 to 15.9 years of age in 2013 and to 16.3 in 2016.

The 2014 Australian secondary school students’ use of tobacco report by Cancer Council Victoria indi-
cates that:
 • smoking among 12- to 15-year-olds is at its lowest level since 1984. Five per cent are current smokers, 

which is significantly lower than the rate of 7 per cent reported in 2011 and 2008.
 • more youth have no experience with smoking in their lifetime: 94 per cent of 12-year-olds and 61 per 

cent of 17-year-olds
 • one in five 16- and 17-year-olds (19.5 per cent and 22.3 per cent) has ever used an e-cigarette. Of stu-

dents who had used an e-cigarette, 39 per cent did not know whether it contained nicotine or not.
 • the Australian Bureau of Statistics (ABS) found that Indigenous youth are two to three times as likely to 

be daily smokers. In 2002, 51 per cent of Aboriginal and Torres Strait Islander males aged 15 years and 
over were daily smokers, the daily rate declined to 46 per cent in 2008 and to 41 per cent in 2014–15.

 • the ABS found that in 2002, 47 per cent of Aboriginal and Torres Strait Islander females aged 15 years 
and over were daily smokers; the daily rate declined to 43 per cent in 2008 and to 36 per cent in 2014–15.

 • the ABS data indicates that the majority of the change in daily smoking rates has occurred in non-remote 
areas, with 47 per cent of people aged 15 years and over in remote areas smoking daily in 2014–15 
(down from 50 per cent in 2002) compared with 37 per cent in non-remote locations (down from 48 per 
cent in 2002).

Contributing factors
The decline in young people smoking may be the result of public awareness campaigns, tighter restric-
tions around smoking in public spaces, greater regulations around legal purchasing age and increased costs 
of cigarettes. Despite the vast amount of 
information available about the health 
consequences of smoking, many young 
people continue to smoke. This could be 
because they don’t perceive themselves 
as personally at risk, or may underesti-
mate the risk of conditions caused by 
smoking relative to other behaviours 
they undertake or witness. Other influ-
ences on smoking behaviour include 
the number of close friends who smoke 
and whether parents smoke.  Exposure 
to tobacco advertising and product 
placements are strongly associated with 
smoking initiation.

FIGURE 5.8 Tighter restrictions now exist around smoking in 
public spaces, including the banning of smoking in playgrounds 
and public transport stations.
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5.2.5 Weight issues
To maintain a stable weight, young people need an energy 
(kilojoule) intake that equals their energy use. If they use more 
energy than they consume they will lose weight. If, on the other 
hand, they eat more kilojoules than they need for growth and 
activity they will gain weight.

Being underweight can lead to a weakened immune system and 
an increased risk of infection and disease. An inability to con-
centrate at school due to low energy levels can create stress and 
problems with schoolwork that affect mental and emotional health 
and wellbeing. Low body weight can also contribute to delayed 
puberty and the required increases in bone and muscle mass may 
not be achieved.

Obesity in youth can have lifelong implications and contribute 
to many leading causes of death among adults, such as cardio-
vascular disease, some cancers and type 2 diabetes. If the youth 
carries the extra weight into adulthood, the risk of developing these conditions continues to increase. In 
the short term, youth can suffer from psychological distress, sleeping problems and low levels of energy. 
Long-term risks of overweight and obesity include cardiovascular disease, type 2 diabetes, arthritis and 
some cancers. The increased prevalence of overweight and obesity among youth is due to the combination 
of changes to food intake and the development of sedentary lifestyles.

In addition to the effects on physical health and wellbeing, early obesity influences social and mental 
health and wellbeing. Overweight and obese youth are often bullied because of their weight. They may 
also face negative stereotypes, discrimination and social marginalisation. These social problems contribute 
to reduced mental health and wellbeing in the form of low self-esteem, low self-confidence and a negative 
body image, and can cause youth to be excluded from competitive activities that require physical activity.

Burden of disease, inequalities and concerns of young people
The statistics show that overweight and obesity has become a major health and wellbeing concern for 
 Australian youth, particularly for those who live outside major cities.
 • In 2015, around 2–5 per cent of those aged 12 to 17 were considered to be underweight. Fifty-seven per 

cent of young people were in the normal weight range, but 22 per cent were classified as overweight and 
15 per cent as obese.

 • The percentage of overweight and obese children and youth has more than doubled over the past two 
decades and continues to rise.

 • According to the Australian National Preventive Health Agency (ANPHA), compared with non- 
Indigenous Australians, Indigenous males and females were slightly less likely to be overweight, but 1.6 
(males) and 2.2 (females) times as likely to be obese.

 • In general, people who live outside major cities are more likely to be above a healthy weight. Much of 
this difference is due to the higher concentration of people of a lower socioeconomic status and of Abo-
riginal and Torres Strait Islander ethnicity, as well as a lower concentration of migrants, who as a group 
weigh less than Australian-born people.

 • Three in ten Indigenous and non-Indigenous respondents to the Mission Australia survey indicated they 
were highly concerned about body image.

Contributing factors
An increase in obesity results from an imbalance between energy intake and expenditure, resulting in posi-
tive energy balance. While genetics can play a role in the development of obesity, it is not the cause of the 
recent increases in early obesity. Contributing factors are poor diet and snack choices, sugary beverages 

FIGURE 5.9 Overweight and 
obesity are increasing among young 
Australians.
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and increased portion sizes. The increased prevalence of overweight and obesity among youth is also due to 
the development of sedentary lifestyles, and increased electronic and small screen recreation.

CASE STUDY

One quarter of Australia’s teenagers are overweight or obese, new health survey reveals
Health experts have called on schools and parents to take a more proactive role in the long-term health of 
Australia’s teenagers after a new survey found a quarter of the country’s adolescents were overweight or obese.

A report by the Cancer Council and National Heart Foundation revealed teens were spending too much time 
in front of the television, with 58 per cent of students having at least three televisions in their home and 40 per 
cent with video games in their bedrooms. In addition, more than three-quarters of teenagers were spending 
more than two hours in front of computers, laptops, tablets, video games and televisions every school day.

Chair of the Cancer Council’s Public Health Committee Craig Sinclair said there was a marginal improvement 
in their physical activity levels, but any modest benefits were undone by the increased screen time. ‘That’s 
increased from 71 per cent in 2010 to 77 per cent in 2013,’ Mr Sinclair said. ‘The vast majority of adolescents, 
you know, 82 per cent, are not engaging in more than 60 minutes of physical activity per day as is what is 
recommended. As a parent myself I know the challenges of managing electronic devices in the home and it’s 
not easy.’

He said schools needed to encourage physical activity while local and state governments needed to ensure 
adequate recreational facilities for teenagers such as cycle tracks or skate parks. ‘Already, a quarter of male 
secondary students are overweight or obese, for female students, a fifth fall into this group,’ he said. ‘And as 
they carry this extra weight into adult life, their risk of chronic diseases and cancer increases. We certainly have 
very strong evidence of a direct link between obesity and a range of cancers, particularly breast cancer in post-
menopausal women, bowel cancer and kidney cancer. So it is critically important that we minimise the risk of 
future adult Australians from getting to the point where they are managing excessive weight.’

However, finding a way to get teenagers to look 30 years into the future and consider a health condition 
they might develop is not an easy task, Mr Sinclair said. ‘What we can do and what the evidence is clearly 
showing is that if we create environments where it’s easy for teenagers to be active then they are very likely to 
be engaged in that activity and we’ve certainly seen that in other health areas. If you look at tobacco control 
in particular, there is a decreasing prevalence of smoking in this population and that’s largely because of not 
telling them not to smoke — we don’t advertise to them directly, but more importantly because we’ve created 
environments where it is not conducive for them wanting to smoke,’ he said.

Jo Salmon from Deakin University’s Centre for Physical Activity and Nutrition Research said Australia needed 
a physical activity strategy. ‘They could be walking and cycling to school more, we could have much more 
activity at the school, on weekends and even standing strategies in classrooms is something that we’re looking 
at in our research at the moment,’ Ms Salmon said. ‘We’re looking at strategies in schools to get adolescents 
to stand up and engage in more active curriculum throughout the day. It helps them not only to increase their 
energy expenditure but also to focus and pay attention in class. There is a suggestion urban planning could also 
play a huge role. Parents are concerned about safety and traffic safety so we need to build streets that support 
adolescents cycling safely to school,’ she said.
Source: Brown, R 2015, ‘One quarter of Australia’s teenagers are overweight or obese, new health survey reveals’ ABC 
Online, 19 Feb.

Case study review
1. Describe the risk factors for obesity that are mentioned in the article.
2. Describe the protective factors for obesity that are mentioned.
3. Why is reducing youth obesity important?
4. What strategies to reduce obesity have been proposed in the article?

5.2.6 Sexual health
Sexual health is not only about sexually transmitted infections but also about sexual relationships, safety 
and respect. Youth is often a time of sexual exploration, and this can have both short- and long-term effects 
on the health and wellbeing of young people.

If youth participate in unsafe sex, they may expose themselves to a range of sexually transmissible 
infections (STIs). STIs pass from one person to another through sexual contact. This includes oral, genital 
and anal sex. Many STIs, such as chlamydia and syphilis, can have short- and long-term effects on health 
and wellbeing if not treated. These include infections and chronic pain in the cervix, pelvis and uterus. 
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For males, STIs can affect the testes, urethra and prostate. Treatment is often not sought, as the condition 
may not have obvious symptoms. Other STIs, such as herpes and human immunodeficiency virus (HIV), 
are incurable and can affect the individual’s health and wellbeing for the rest of their life.

According to the World Health Organization (WHO), sexual health requires a positive and respectful 
approach to sexuality and sexual relationships, as well as the possibility of safe sexual experiences, free 
of coercion, discrimination and violence. The sexual rights of all young people must be respected and 
protected. Cyberbullying or sexting involves the use of technology or social media to harass, intimidate or 
threaten someone. Respectful relationships do not involve someone forcing or pressuring a young person to 
engage in sexual activity, including posing for sexually explicit photos.

Burden of disease, inequalities and concerns of young people
As the data shows, the rate of certain STIs has increased since 2005, but the rate of teenage births has 
decreased since 2004. Whether a young person contracts an STI often depends on where they live.
 • In 2014, there were more than 50  000 notifications of chlamydia, gonorrhoea and syphilis, a rate of 1812 

per 100  000. Rates have increased since 2005 when 1040 per 100  000 notifications were reported.
 • There were 13 births per 100  000 births to teenage mothers in 2014, which has decreased from 16 births 

per 100  000 in 2004.
 • In 2015 the Australian Annual Surveillance Report found there were an estimated 260  000 new cases of 

chlamydia cases in 15- to 29-year-olds.
 • Higher rates of STIs are recorded in remote areas where 81 per cent of reported cases are 15- to 

24-year-olds.
 • Aboriginal and Torres Strait Islander young people are ten times as likely to have notifications for sexu-

ally transmissible infections and six times as likely for hepatitis.
 • Aboriginal and Torres Strait Islander young people are six times as likely to be teenage mothers.
 • In an Australian Research Centre in Sex, Health and Society survey of year 10, 11 and 12 students who 

were sexually active, 28 per cent of young women and 20 per cent of young men reported having had 
sex at some time when they did not want to. Of these, 49 per cent gave being too drunk as a reason, 
more than 50 per cent reported being influenced by their partners, and nearly 30 per cent reported being 
frightened.

 • The fifth National Survey of Australian Secondary Students and Sexual Health, conducted by LaTrobe 
University, found that 54 per cent of surveyed students reported receiving a sexually explicit text mes-
sage and 26 per cent reported sending a sexually explicit photo of themselves.

Contributing factors
According to the AIHW, youth may be at an increased risk of STIs due to a lack knowledge, inconsistency 
with condom use, and lack of communication and negotiation skills, which can make using condoms diffi-
cult. As many young people have not decided on a long-term partner, there is potential for STIs to spread 
at high rates in this age group.

The prevention of STIs is important 
to promote the health and wellbeing 
of youth in Australia. Avoiding sexual 
contact is the safest way to prevent 
contracting an STI. Studies by the 
AIHW have found that for those who 
are sexually active, using a condom 
during sexual contact can reduce the 
risk of contracting an STI. In 2013, 
43 per cent of sexually active young 
people (in years 10–12) reported 
‘always’ using condoms when they 

FIGURE 5.10 Using a condom during sexual contact can reduce 
the risk of contracting an STI; however, there are barriers to young 
people accessing them.
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had sex in the previous year. A further 39 per cent used condoms only ‘sometimes’ and 13 per cent 
‘never’ used condoms.

In rural areas, access to condoms is reduced for reasons such as supermarkets not stocking condoms or 
keeping them under the counter, very limited availability of free condoms, and a reluctance to install or 
maintain condom vending machines due to vandalism. Many young people use condoms and/or contracep-
tion inconsistently. Rural young people’s risk of infection is therefore higher than average.

Rural youth face particular barriers to getting help with sexual health concerns, including physical iso-
lation, lack of public transport, lack of specialised services, fears about confidentiality and, sometimes, 
conservative local attitudes. However, the National Survey of Australian Secondary Students and Sexual 
Health found that the internet can give youth access to reliable and confidential information in areas where 
questions may be too hard to ask. Results indicate that the use of social media is almost universal and plays 
a large role in the negotiation and development of sexual relationships. This may involve sending explicit 
messages and images, most of which appear to occur within relationships.

5.2.7 Stress
Stress is a response to pressure or a threat. Under stress a person may feel tense, nervous, or on edge. The 
stress response is a physical one: a surge of a hormone called adrenaline temporarily affects the nervous 
system. Stress is characterised by feelings of tension, frustration, worry, sadness and withdrawal that is 
of short duration. The body uses energy to cope during frequent bouts of stress. Although the link is still 
unclear, and research is ongoing, there is evidence to suggest that stress may contribute to poor phys-
ical health and wellbeing, such as cardiovascular disease, high blood pressure, increased risk of infection 
and chronic fatigue. Extended periods of stress can lead to more serious psychological disorders such as 
depression and anxiety. Depression is both more severe and longer lasting. Depression is characterised by 
more extreme feelings of hopelessness, sadness, isolation, worry, withdrawal and worthlessness that last for 
a prolonged period and interfere with normal activities.

Burden of disease, inequalities and concerns of young people
The data below shows that anxiety was the most common mental disorder among young people. The data 
also shows that stress caused by schoolwork is rated highly among survey respondents.
 • Fourteen per cent of young people aged 12–17 had a mental disorder in the last 12 months — anxiety 

was most common (7 per cent), followed by Attention Deficit Hyperactivity Disorder (6.3 per cent) 
and major depressive disorders (5 per cent).

 • One in four young people are living with a mental disorder and 9 per cent of young people (aged 16–24 
years old) experience high to very high levels of psychological distress.

 • Around four in ten respondents to the same survey indicated that they were either extremely concerned 
or very concerned about coping with stress and school or study problems.

 • One third of Aboriginal and Torres Strait Islander young people have reported high levels of psycholog-
ical distress; more than twice the rate of young non-Aboriginal or Torres Strait Islander people.

Contributing factors
Growing up and finding a balance between independence and reliance on others can create stress and lead 
to serious depression for young people who are ill-equipped to cope, communicate and solve problems. 
Primary sources of stress for youth include relationships with friends and family; schoolwork, such as 
homework and assessment; expectations from others such as teachers and sports coaches; and problems in 
the lives of family and friends.

Feeling pressured or stressed by schoolwork may influence health and wellbeing and health behaviours. 
Stressed students can engage in more health-compromising behaviours such as smoking and drinking 
alcohol. They can also have more frequent health concerns such as headache and abdominal pain, and 
experience psychological problems such as feeling sad, tense and nervous.
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Heavy use of social media can 
also create stress. The results of the 
 Australian Psychological Society 
Stress and Wellbeing in Australia 
Survey 2015 indicate that adults spent 
on average 2.1 hours per day connected 
to social media while young Australians 
spent an average of 2.7 hours per day. 
Fifty-six per  cent of Australian youth 
are heavy social media users, with 
25 per cent reporting being connected 
to social media constantly.

The youth surveyed indicated that 
stress arose when they went on  holidays 
or missed a social opportunity and didn’t 
know what their friends were doing. 
Recent research has shown that using 
social networking sites can increase 
stress levels, produce anxiety and nega-
tively affect a person’s sense of self.

Creating a profile allows a person to decide exactly what image to present to others. Social media pro-
vides constant updates, which motivates many young people to continually check their status on mobile 
devices. Despite these negative impacts social media can help psychologists monitor the mental health 
and wellbeing of patients; help to spread awareness about issues including mental disorders; and connect 
people with one another.

5.2.8 Discrimination
Discrimination is when a person or group of people is treated differently based on one of their character-
istics such as their sex, culture or sexual preference. Ethnic and race-based discrimination, for example, 
refers to discrimination based on perceived ‘racial’ differences, culture, religion or language.

Discrimination can have potentially negative impacts on mental health and wellbeing, such as  creating 
stress and fear, and on physical health and wellbeing through the effects of stress on the immune,  endocrine 
and cardiovascular systems. Affected individuals may attempt to manage their stress by engaging in 
behaviours that are damaging to health and wellbeing, such as smoking and alcohol or illicit drug use. 
 Discrimination may result in violence, which is associated with poor physical and mental health and 
 wellbeing. Discrimination can, in turn, lead to social isolation and exclusion. Young people who feel that 
they are being treated unfairly may have their trust in others undermined; and hence experience a reduced 
capacity to form the social connections that are important for good mental health and wellbeing.

Burden of disease, inequalities and concerns of young people
The statistics show that discrimination is a major issue for young people in Australia, particularly among 
Indigenous Australians.
 • According to Mission Australia, in 2016 almost a third of young people experienced unfair treatment or 

discrimination based on their race.
 • Just over one quarter (26.6 per cent) of young people indicated that they had experienced unfair treat-

ment or discrimination while around twice as many (50.6 per cent) indicated that they had witnessed 
unfair treatment or discrimination.

 • Around one quarter of Aboriginal and Torres Strait Islander and non-Aboriginal or Torres Strait Islander 
young people identified equity and discrimination as an important issue.

FIGURE 5.11 When young people use social media unhelpful 
thoughts may arise through unrealistic comparisons, adding to the 
stress many young people feel.
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 • Aboriginal and Torres Strait Islander young people were almost twice as likely to report having 
 experienced racial discrimination than their non-Indigenous peers.

 • For non-Aboriginal or Torres Strait Islander young people the leading causes of discrimination were 
gender (39.1 per cent) and race/cultural background (30.8 per cent), with almost half of females who 
reported discrimination indicating that this was on the basis of gender.

 • Aboriginal and Torres Strait Islander young people were almost twice as likely to report having 
 experienced discrimination on the basis of race or cultural background compared with non-Aboriginal 
or Torres Strait Islander young people (54.7 per cent compared to 28.3 per cent). These respondents 
were also more likely to experience unfair treatment or discrimination on the basis of mental health and 
wellbeing, age, physical health and wellbeing or ability, sexuality, religion and other reasons than their 
non- Aboriginal or Torres Strait Islander peers.

 • One of the top three issues identified in 2016 was equity and discrimination (28.7 per cent).
 • Female students are more likely than males to have decreased health and wellbeing as a result of racism.
 • LGBTIQ young people report experiencing verbal homophobic abuse (61 per cent), physical homo-

phobic abuse (18 per cent) and other types of homophobia (9 per cent), including cyberbullying, graffiti, 
social exclusion and humiliation.

Contributing factors
Nationally, the top three reasons indicated by young people for their reported experience of unfair 
 treatment or discrimination were gender (39.1 per cent), race/cultural background (30.8 per cent) and age 
(22.1 per cent). More than twice the proportion of female than male respondents reported that gender was a 
reason they had experienced unfair treatment or discrimination (48.4 per cent compared with 19.5 per cent).

A much greater proportion of male 
than female respondents reported that 
race/cultural background was a reason 
for the unfair treatment or discrimi-
nation they had experienced (40.7 per 
cent compared with 25.1 per cent). 
The Foundation for Young  Australians 
reports that a 2014 survey of social 
cohesion found that 20 per cent of 
young people aged 18 to 24 reported 
discrimination because of their ‘skin 
colour, ethnic origin or religion’. They 
reported that the most frequent impact 
of discrimination was anger and frus-
tration and a sense of not belonging to 
their local community.

Whether they are born in Australia or overseas, young people from different ethnic backgrounds can feel 
caught between two sets of cultural standards and values. Parents may feel that to adopt Australian values 
and customs would risk losing their traditional culture. They therefore may use strict discipline with their 
children to address the permissiveness they perceive in Australian society.

A Kids Helpline survey revealed that feeling restricted in choice of friends, dating and socialising were 
major sources of family conflict identified by young people from non-English speaking  backgrounds. 
Social isolation can be a problem for young people from non-English speaking backgrounds, as making 
and  maintaining friendships can be difficult due to language and cultural differences and because of 
 bullying. Poorer outcomes for young people from diverse backgrounds include increased risk of suicide, 
risk-taking  behaviours, increased vulnerability to drug or alcohol problems, anxiety, depression and poor 
self-esteem.

FIGURE 5.12 Discrimination based on religion, culture, race or 
language can produce negative emotions such as stress and fear.
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 Explore more with this weblink: Kids Helpline

 Explore more with this weblink: Mission Australia Youth Survey

 Complete this digital doc: Mission Australia Youth Survey worksheet
Searchlight ID: doc-22630

 RESOURCES

5.2 Activities
Test your knowledge
1.  (a) What is meant by ‘health inequalities’?

 (b) What is meant by ‘social inequalities’?
2. What reasons do DARTA give for youth today being more at risk?
3.  (a)  Use a concept map or table to identify major health inequalities relating to youth health and wellbeing.

(b) For each health inequality, add a dot point list of contributing factors.
4. Explain what is meant by the statement ‘The youth stage of the lifespan has specific relationships with both 

the type and rate of injuries experienced’.
5. Explain how youth can be affected by multiple health inequalities.
6. Explain why discrimination and stress in young Australians are priority areas for action.

Apply your knowledge
7. Explain how a school could be either a risk or a protective factor for the health and wellbeing of young 

Australians.
8. Create a podcast, Padlet wall or visual presentation to create awareness of the health inequalities faced 

by youth.
9. Create an infographic on the causes and impacts of injury in youth.

10. Using topic 2 as a reference, identify the health indicators that would be affected by each of the areas of 
youth health and wellbeing that require action.

11.  Access the Mission Australia Youth Survey weblink and worksheet in the Resources tab in your 
eBookPlus then complete the worksheet.

12. Access the Kids Helpline weblink in the Resources tab in your eBookPLUS to research and create a 
presentation on the contributing factors that affect Indigenous youth health and wellbeing.

13. Use an online polling tool to investigate the concerns of a small group of your peers and the 
contributing factors.

 Concept 1       Topic 1  AOS 3Unit 1

Aspects requiring health action Summary screens and practice questions

Another issue that may affect the mental health and wellbeing of many Australians is racism. Racism 
places less value on an individual’s identity and sense of self, which can lower their self-esteem and 
 confidence. Racist behaviour may result in people withdrawing from social contact or being afraid of 
going to school or work. It may increase the risk of mental disorders such as depression, anxiety and 
 substance use.
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5.3 Government and non-government programs 
relating to youth health and wellbeing

 KEY CONCEPT Programs to improve youth health and wellbeing

Health and wellbeing is dynamic and can vary according to where we learn or work, live and play. Health 
and wellbeing is created when we have the opportunity to make health-promoting choices, to have control 
over our life circumstances and to be connected to a society in which conditions support health and 
wellbeing. Social inequalities can exist for youth through variations in socioeconomic status, the quality of 
family relationships or access to education. Provision of culturally safe education as well as health services 
that are confidential, affordable and free of racism and other forms of discrimination will ensure positive 
youth health and wellbeing outcomes.

5.3.1 Federal government
If young people are to make health-promoting choices, and have control of their health and wellbeing, they 
need to be aware of risks, be motivated to change, and have access to information and support. Government 
and non-government agencies provide resources and programs to assist youth in taking health action. 
Topic 10 outlines in detail the Australian health services, such as doctors, specialists and hospitals, that the 
federal government provides to young Australians. The federal government also funds national youth health 
promotion strategies, which are outlined below.

Drugs and alcohol
In 2008, the Australian government commenced a $53.5 million National Binge Drinking Strategy to address 
the high levels of binge drinking among young Australians. The campaign included a hard-hitting campaign 
that ran over two years to confront young people about the costs and consequences of binge drinking. The 
campaign’s primary target audience was young people aged 15–25 years. The secondary target audience 
was parents of 13- to 17-year-olds, because young people often look to their parents to provide guidance 
and set boundaries of acceptable behaviour in relation to alcohol. The campaign tagline ‘Don’t turn a night 
out into a nightmare’ encouraged teenagers and young adults to think about the choices they make about 
drinking, and the possible negative consequences of excessive consumption. A National Alcohol Strategy 
for 2016–2021 is currently being developed. The draft National Drug Strategy 2016–2025 describes a 
nationally agreed approach to reducing 
the harm arising from alcohol, tobacco 
and other drug use.

The government committed $19 
million over four years to the 
 Australian Drug Foundation to con-
tinue the Good Sports Programme 
that aims to change behaviour and 
attitudes relating to alcohol con-
sumption through partnerships with 
more than 6500 sporting clubs. 
Good Sports works with sporting 
clubs across the country, teaching 
club leaders and administrators how 
to structure their club activities to 
encourage healthier behaviour and 

FIGURE 5.13 Federal government funding is supporting the 
Coward Punch campaign to reduce alcohol-related violence.
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create a positive club culture as well as plans to reduce and prevent underage and problem drinking. 
Good Sports works with junior clubs to influence behaviours within the club environment and decrease 
the visibility of alcohol at junior sport.

Coward punch
In 2016, the Australian government committed to increase awareness about the dangers of harmful 
drinking, including risks to health and wellbeing such as increased violence. They contributed funding that 
went towards the production of two television advertisements featuring the former boxing champion Danny 
Green. The campaign raises awareness of the serious consequences that a single act of alcohol-related 
 violence can have for both the victim and the attacker.

Mental health and wellbeing
The federal government funds head-
space, the National Youth Mental Health 
Foundation, which provides early inter-
vention mental health  and wellbeing 
services to 12- to 25-year-olds, along 
with assistance in  promoting young 
people’s health and wellbeing. head-
space was developed as a health and 
wellbeing one-stop shop that offers sup-
port for mental and general health and 
wellbeing, drug and alcohol services, 
as well as work and study support. Information and services for young people, their families and friends as 
well as health professionals can be accessed through the headspace website and headspace centres.

CASE STUDY

Knowing when to draw the line
The Line is a primary prevention behaviour change campaign for young people aged 12 to 20 years. The Line 
encourages healthy and respectful relationships by challenging and changing attitudes and behaviours that 
support violence. The Line is an initiative under the National Plan to Reduce Violence against Women and their 
Children 2010–2022 and is funded by the Australian government’s Department of Social Services. It is delivered 
by Our Watch.

The research that informed the development of The Line revealed that young people are struggling to work 
out what healthy, respectful relationships look like.
• One in three young people don’t think that exerting control over someone else is a form of violence.
• One in four young people don’t think it’s serious when guys insult or verbally harass girls in  

the street.
• One in four young people think it’s pretty normal for guys to pressure girls into sex.
• Fifteen per cent of young people think it’s ok for a guy to pressure a girl for sex if they’re both drunk.
• One in four young people don’t think it’s serious if a guy, who’s normally gentle, sometimes slaps his girlfriend 

when he’s drunk and they’re arguing.
• More than one quarter of young people think it’s important for men to be tough and strong.
• Sixteen per cent of young people think that women should know their place.

Gender stereotypes appear to be having a significant negative impact on young people’s expectations and 
behaviours when it comes to intimate relationships. Parents aren’t talking to their children about the issues, 
it’s not being adequately covered in the education system, and community leaders are not addressing it. As 
a result, young people are left in a vacuum and require information and guidance from parents and teachers. 
In the absence of other sources of information, social media is playing a central role in young people’s 
relationships; actions are being played out publicly, and previously unacceptable behaviours offline become 
easier to do online. This is giving young people even less opportunity to learn to understand and negotiate 

FIGURE 5.14 headspace was developed as a health and 
wellbeing one-stop shop.

Source: © headspace National Youth Mental Health Foundation Ltd. 
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5.3.2 Victorian government
The state and territory governments in Australia have primary responsibility for public hospitals and com-
munity and public health, ambulance, public dental services and mental health and wellbeing programs.

Safer P-Platers
The Transport Accident  Commission’s (TAC) 
‘Safer P-Platers’ campaign  is designed to 
inform parents of the unique risks young 
drivers face and provide them with a range 
of strategies to improve their children’s 
safety. The website includes sections on 
night driving, drink driving, peer pressure 
and bad weather that cover an explanation of 
the risk and suggestions about how parents 
can  support young drivers. The program also 
offers mobile apps, including the Road Mode 
app, which prevents young drivers from being 
distracted by a mobile phone while driving. 
Road Mode silences incoming calls and 
text messages. Those calling or texting will 
receive an automated text to let them know 
the person is driving and can’t answer.

Doctors in Schools
Most recently, the Victorian government began the Doctors in Secondary Schools initiative. Funding will 
allow general practitioners (GPs) to attend up to 100 Victorian government secondary schools up to one 
day a week to provide medical advice and healthcare to those students most in need.

The objectives of the program are:
 • to make primary healthcare more accessible
 • to provide assistance to young people to identify and address any issues or concerns early.

The participating Victorian government secondary schools, students and their parents, guardians or carers 
will not incur any out-of-pocket expenses for consultations undertaken by Doctors in Schools.

FIGURE 5.15 Young drivers are 30 times more likely 
to crash when they first start driving because they are 
inexperienced and are more likely to take risks on the road.

respectful, healthy and equal relationships. Young people are left to figure it all out for themselves from other 
sources: their friends, their ‘heroes’, the media’s portrayal of women, pornography, and porn-inspired popular 
culture.

Encouragingly, the research reveals that young people universally agree that behaviours that make a girl or 
woman feel frightened, diminished or intimidated ‘cross the line’ and are unacceptable. However, the research 
shows there is a group of young men who are more likely to justify and potentially perpetrate violence against 
girls and women in the future. Through online articles, resources and a social media campaign The Line will 
challenge rigid gender roles, gender inequality, and sexism and encourage young people to break the cycle of 
violence.
Source: Adapted from Grant, H 2015, ‘New research shows need to challenge violence supportive attitudes among youth’, 
Our Watch.

Case study review
1. Describe the contributing factors for the development of The Line.
2. What is meant by ‘primary prevention behaviour change’?
3. What behaviours need to change if youth health and wellbeing is to improve?
4. What methods does The Line use to address the contributing factors you listed?
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Youth Central
Youth Central provides articles and 
information on topics such as health 
and wellbeing, alcohol, smoking, drugs 
and sexual relationships. It also has 
links to ways to get involved and active 
in the community, or to develop new 
skills and make new friends.

Victorian youth can interact with 
Youth Central by:

 – publishing articles, interviews, 
videos and podcasts

 – commenting on or sharing posts from Facebook or checking out their YouTube channel
 – retweeting or replying to their tweets or sending them an email with suggestions
 – entering one of their competitions.

WayOut
WayOut is a state-wide suicide pre-
vention program that targets same-sex 
attracted, bisexual and transgender 
young people in rural Victoria. It aims 
to raise awareness about the needs of 
same-sex attracted and gender diverse 
young people and the nature and effects 
of discrimination in regional, remote 
and rural communities. WayOut is funded by the Victorian government Department of Health to support 
young individuals, their families and friends. It provides information sessions for teachers, healthcare pro-
fessionals, youth services and community organisations that work with young people. It also provides Youth 
Mental Health First Aid Training in partnership with Live4Life — a mental health and wellbeing initiative 
in secondary schools across the Macedon Ranges Shire.

5.3.3 Local government
Local government activities can have a primary impact on young people through urban planning, public 
spaces, parks and gardens, human services, libraries and infrastructure. With its proximity to local youth, local 
government could be a potentially powerful advocate on youth issues to state and federal governments. This 
could involve leading debates and engaging people in shared decisions about both local and global issues. One 
example of local government responding to issues in youth health and wellbeing is the Live4Life programs.

Live4Life
The Live4Life initiative was developed in 2009 as a community-wide response to a reported increase in depres-
sion, anxiety, self-harm and suicide in the Macedon Ranges Shire, particularly in 13- to 14-year-olds. The 
initiative adopts a whole-of-community approach to increase knowledge, reduce stigma and improve mental 

 Explore more with this weblink: TAC young drivers

 Complete this digital doc: TAC young drivers worksheet
Searchlight ID: doc-22835

 RESOURCES

FIGURE 5.17 WayOut is a state-wide suicide prevention program.

FIGURE 5.16 Youth Central is the Victorian government’s website 
for young people aged 12–25.
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health and wellbeing service pathways appropriate for youth. Live4Life involves training local  community 
members to become Accredited Youth and Teen Mental Health First Aid (MHFA) Instructors to deliver the 
Youth MHFA course to teachers, parents, carers, first-responders and community leaders. There is also the 
delivery of two age-appropriate Teen MHFA courses to all year 8 and year 11 students in the local areas.

5.3.4 Non-government organisations
Rethink Sugary Drinks
Rethink Sugary Drinks is a partnership between 13 health and community organisations, including the 
 Australian Dental Association, the Cancer Council, Diabetes Australia and Nutrition Australia, that are 
concerned about the amount of sugar in soft drinks and sugary drink overconsumption. They are concerned 
because the consumption of sugar-sweetened beverages, such as soft drink and sports drinks, is associated 
with increased energy intake. This can create weight gain and obesity if physical activity levels are low. By 
highlighting the amount of sugar in sweetened beverages the program is hoping to encourage Australians to 
rethink their sugary drink consumption and switch to either water, reduced-fat milk or unsweetened options.

DrinkWise
Established by the alcohol industry, 
DrinkWise Australia is an inde-
pendent, not-for-profit organisation. 
The primary focus is to help bring 
about a healthier and safer drinking 
culture in Australia. The initiative 
includes a website with an interac-
tive tool that demonstrates the impact of alcohol on the body of a young person. It also includes fact 
sheets and videos on first alcohol experiences.

Youthbeyondblue
Youthbeyondblue aims to empower young people aged 
12–25, their friends and those who care for them to respond 
to anxiety and depression. Youthbeyondblue supports and 
promote environments and settings that build on the strengths 
of young people. It is an arm of the beyondblue organisa-
tion that commits to work across the lifespan — supporting 
those who are well to stay well, while assisting those who 
have depression and anxiety to recover and manage their 
condition.

Resources promoted by Youthbeyondblue include fact sheets 
on anxiety, low self-esteem, body image, depression, bullying 
and family breakup. They also offer a chat line, personal sto-
ries and an online forum. Social connection with other people 
supports good mental health and wellbeing and makes us more 
resilient to life’s challenges.

FIGURE 5.18 DrinkWise was designed to address youth 
binge drinking.

FIGURE 5.19 Youthbeyondblue has 
resources to help reduce tension from 
stress and school pressure and an app 
to check in on friends.

 Concept 2       Topic 1  AOS 3Unit 1

Government programs Summary screens and practice questions
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 Explore more with this weblink: Youth Central

 Complete this digital doc: Youth Central worksheet
Searchlight ID doc: doc-22836

 RESOURCES

 Concept 3       Topic 1  AOS 3Unit 1

Non-government programs Summary screens and practice questions

5.3 Activities
Test your knowledge
1. What conditions are required for health action to occur?
2. (a) What is headspace?
 (b) How could headspace promote health and wellbeing in young Australians?
3.  What advantages does the Doctors in Schools program offer for improving the health and wellbeing of young 

people?
4. (a) Why are local governments well placed to improve youth health and wellbeing?
 (b) How could WayOut address health inequalities that affect youth?
 (c) What data in this topic would justify the WayOut program?
5. How could the DrinkWise program have an impact on youth health inequalities?

Apply your knowledge
6. Use the Youth Central weblink in the Resources tab in your eBookPlus to investigate how effective it is in 

addressing youth health inequalities.
7. With a partner, trial the Smiling Mind or Check In apps and write an evaluation of their likely effectiveness in 

improving youth health and wellbeing.
8. Debate the decision of the Victorian government to introduce the Doctors in Schools program.
9. (a) Research a government or non-government strategy that addresses a health inequality for youth.
 (b) Produce a summary on the strategy and include the following information:

(i) Name of the organisation/level of government
(ii) Aims/goals of the organisation/strategy
(iii) A description of how they attempt to achieve their goals.

Butterfly Foundation
The Butterfly Foundation is an independent, not-for-profit organisation that operates a National Eating 
 Disorders Support Helpline offering support over the phone, via email and online. The helpline is staffed 
by trained counsellors experienced in assisting with eating disorders.

Claire Vickery founded the program when her daughters were diagnosed with an eating disorder. She 
felt that no one wanted to talk about it, the stigma was outrageous and the treatment was old-fashioned and 
ineffective. She felt that others in the community in the same position couldn’t find where to seek help, and 
yet there was a high mortality rate associated with the condition.

The Butterfly Foundation delivers a range of positive body image workshops to schools and workplaces 
through its education program because it recognises that eating disorders often arise from poor body image. 
It has a strong media presence to raise awareness of the Butterfly Foundation’s perspective in community 
debates about body image.
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5.4 Community values and expectations that 
influence the development and implementation of 
programs for youth

 KEY CONCEPT Understanding community values and expectations

The Australian Medical Association 
states that the provision of services 
promoting the health and wellbeing 
of children and young people is 
an investment, not a cost. This is 
because the health and wellbeing of 
young people shapes the future health 
and wellbeing of adults. Promoting 
optimal youth health and wellbeing, or 
at least tackling health and wellbeing 
issues in the youth stage, is socially 
and economically more effective 
than dealing with chronic problems 
in adulthood. To achieve this, the 
community expects that programs will 
be developed that allow youth to take 
action in a variety of settings based on 
trustworthy information and resources.

5.4.1 Community values and expectations
When young people experience good health and wellbeing they are more likely to achieve better educa-
tional outcomes, make a successful transition to full-time work, develop healthy adult lifestyles, experience 
fewer challenges forming families and parenting their own children, and be more actively engaged in their 
community. As adults of the future, children and youth are an essential part of our communities. Other 
members of the community, such as parents, grandparents, business owners and government representatives 
therefore all have a stake in youth health and wellbeing.

Youth health promotion programs
The values people have can be seen in the choices they make and the expectations they have about their 
daily lives, government and society. Community values about youth health and wellbeing can been seen in 
its expectations about youth health promotion programs, including the following:
 • Programs should be developed and delivered to provide resources and information according to youth 

needs; they should be effective.
 • Programs should put young people at the centre of the service or program and enable control over and 

improvements to health and wellbeing. They should also advocate for positive outcomes; they should be 
strength-based.

 • Programs should be non-judgemental and discreet, which is critical to ensuring a feeling of security and 
being cared for is created; they should be respectful and confidential.

FIGURE 5.20 Promoting the health and wellbeing of children and 
youth is an investment, not a cost.
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 • Programs should be accessible without discrimination on the basis of country of birth, cultural heritage, 
language, gender, religious belief, age or socioeconomic, educational or family background; they should 
be accessible.
The community expects that health programs will enhance the capability of young people to take control 

of their lives and improve their health and wellbeing through the provision of environments that develop 
health literacy, empowerment and promote protective factors. It is common for the community to call for 
a health concern to be included in the school curriculum. Reducing the incidence of childhood obesity, 
implementing first aid courses, sex education, driver education and preventing youth pregnancy have all 
been included or suggested as mandatory parts of the national school curriculum.

Including programs into the school curriculum improves health literacy. Health promotion programs also 
improve health literacy. This assists young people to develop and maintain healthy attitudes, lifestyles and 
behaviours. These programs are developed to support young people to:
 • develop good relationships with their family, their peers and the community
 • forge their own identity and to make their own decisions
 • adopt healthy lifestyles
 • learn how to seek help
 • identify and manage risks to their health and wellbeing.

The use of health programs can also be affected by the values and expectations that young people have 
about their delivery. Many young people suffering from health conditions do not seek or receive help. Bar-
riers can exist for youth which limit their opportunities to access appropriate resources, know and exercise 
their rights, and fully participate in decisions about their health and wellbeing. Barriers include stigma and 
embarrassment, poor health literacy, desire for self-management, issues with confidentiality and trust, feel-
ings of hopelessness or previous negative experiences when seeking help. Investing in an understanding of 
youth health and wellbeing will allow for better targeted programs to achieve change in the health status of 
young people. For example, using condoms and lubricant consistently and correctly significantly reduces 
the transmission of chlamydia; however, 24-hour access to condoms for young people is unreliable. In rural 
areas, issues of privacy, lack of service provider choice, transport and cost are extra barriers that prevent 
rural young people from accessing condoms.

CASE STUDY

Taking action on youth sexual health
Baw Baw Shire Council is seeking community feedback on a proposal to install condom vending machines 
under a joint pilot project with Gippsland Women’s Health. Funded by the Department of Health and Human 
Services, the project proposes to install six condom vending machines within public toilets across Baw Baw 
Shire for a trial period of 12 months.

Mayor of Baw Baw Shire Councillor Joe Gauci said Council is seeking feedback from the community on the 
proposed project, and is particularly interested in finding out the views of young people in the Shire. ‘This 
could be a positive way for Council and its health partners to address identified sexual and reproductive health 
concerns in Baw Baw. But, we want to know if the community thinks this is a project Council should take 
on and if it’s something the community is on board with,’ said the Mayor. ‘The rates of sexually transmitted 
infections and teenage pregnancies in Gippsland are higher than the Victorian average, particularly in young 
people aged between 15–19 years. ‘It is expected that this pilot would help improve the state of sexual and 
reproductive health in Baw Baw, especially in young people; reducing the spread of sexually transmitted 
illnesses (STIs) and the number of unplanned and teenage pregnancies.’

Studies have shown that there are a number of major barriers to accessing to condoms in rural areas such as 
Baw Baw Shire, including limited public transport; low density and limited operating hours of retail outlets; lower 
access to health services and particularly the stigma associated with purchasing condoms where ‘everyone 
knows everyone’. The Mayor explained that it is anticipated the pilot would see the machines installed in the 
accessible toilet cubicles of public toilets and provide packets of two condoms at a cost of $2.00 per packet. 
‘We are keen to get community feedback on the proposal, and to find out if the community agrees with the 
suggested locations or if there are any other locations that people think would be easily accessible,’ said the 
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 Concept 4       Topic 1  AOS 3Unit 1

Community values and expectations Summary screens and practice questions

Community concerns
Sometimes there is reluctance in the community to fund programs related to sexual health or harm min-
imisation in relation to drug use because of the fear that it is seen as approving of and promoting this type 
of behaviour. The principle of harm minimisation acknowledges that some people will use alcohol and other 
drugs. Harm minimisation policies aim to prevent or reduce drug-related harms. The three aspects used when 
addressing alcohol and other drug use are reducing the supply of drugs, reducing the demand for drugs and 
reducing the harm from drugs. An example of a harm-minimisation strategy that has generated community 
debate involves harm reduction from recreational drug use through drug checking (pill testing) in clubs and 
at music festivals. Other approaches that generate community debate include safe injecting rooms, condom 
vending machines and general approaches to promoting health and wellbeing, such as a sugar tax on soft drinks.

Mayor. ‘Young people in Baw Baw Shire have expressed that this project would allow them to access condoms 
in a more affordable and less embarrassing way.’
Source: Baw Baw Shire Council, 2016, ‘Council seeks comment on proposed condom vending machines pilot project’, 
7 June, www.bawbawshire.vic.gov.au.

Case study review
1. What are the factors that prompted the proposal of this program?
2. Why is Baw Baw shire seeking feedback from the community?
3. What are the barriers to youth health and wellbeing they hope to address?
4. Why might this program create debate among some members of the community?

5.4 Activities
Test your knowledge
1. Why is it important to invest in youth health and wellbeing?
2. Select one expectation that the community has of health program delivery for youth and identify one value 

that it upholds.
3. (a) What barriers can young people face when trying to access health services?

(b) How do they reflect youth values?
4. (a) What is meant by ‘health literacy’?

(b) Select one action that health literacy programs support and explain how it would improve youth health 
and wellbeing.

Apply your knowledge
5. A youth centre planned a sexual health campaign to coincide with Valentine’s Day. The local sexual health 

team were able to support the event by handing out free condoms, chlamydia-testing kits and sexual health 
information. How would this enable youth to take action to improve their health and wellbeing?

6. As a class, create a selection of anti-drinking television commercials and vote for your favourites, including 
the one most likely to prevent you from drinking or encourage you to stop.

7. (a) Select one area of youth health and wellbeing that requires action.
(b) Choose one strategy from the list below:

• helping schools to set up peer-support programs
• providing information stalls in shopping centres to inform young people about health problems and how 

they can take action to reduce risks to their health and wellbeing
• introducing programs in community settings such as sporting clubs
• asking young people to design a campaign to promote a protective behaviour.

(c) Describe how the chosen strategy could meet the expectations of the community and young Australians.UNCORRECTED P
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5.5 Topic 5 review
5.5.1 Key skills

 KEY CONCEPT Use research and data to identify social inequalities and priority areas for 
action and improvement in youth health and wellbeing

This key skill requires an understanding of the concepts of social inequality and health inequality and 
how they relate to youth. For example, you need to be able to identify and discuss areas of youth health 
inequality that arise from differences in sociocultural factors, such as distribution of resources or opportu-
nities, ethnicity or location. Additionally, you need to be able to identify and discuss areas of concern that 
arise from risk-taking or non-health promoting behaviours common among youth.

This key skill also requires the ability to use information presented (e.g. in the form of tables, graphs 
or case studies) and combine it with your existing knowledge about health and wellbeing in order to draw 
conclusions about issues facing Australia’s youth. Whenever you are using data take the time to under-
stand the information presented. If it is presented in graphical form, follow the steps presented in the skills 
 section at the end of topic 2. If it is in written form, always re-read the information carefully. It is easy to 
miss key information on a first reading.

In the following example, data on risk and protective factors linked to body weight, such as activity and 
food intake patterns, are analysed and conclusions are drawn about why they are priority areas for action 
and improvement.

According to Australia’s Health 2016:
 • Twenty-three per cent of students are overweight or obese.
 • There is a significantly higher rate in low SES areas.
 • Seventy-seven per cent of students spent two hours or more using electronic media on a school day.
 • Eighty-nine per cent of students spent two hours or more using electronic media on the weekend, and 

don’t engage in sufficient activity to provide a health and wellbeing benefit.
 • Eighteen per cent of students did 60 minutes of physical activity per day.
 • Seventy-six per cent of students did not meet the daily recommended intake of four vegetable servings 

daily.
 • Fifty-nine per cent of students did not meet the daily recommended intake of three servings of fruit daily.
 • Almost one third of students drink four or more cups of soft drink, cordial or sports drink a week
 • Fifty-five per cent of students tried a new food or drink product in the past month that they had seen 

advertised.
The data indicates that body weight is an issue for 23 per cent of young Australians.1 The rates of over-

weight and obesity are higher in youth in low SES areas.2 Overweight or obesity indicates that an indi-
vidual consumes more kilojoules than they need for growth and 
activity. The excess energy is stored as body fat, which causes an 
increase in weight. Over time this can result in overweight.3

Risk factors for overweight and obesity are low levels of phys-
ical activity, which could be caused by the percentage of students 
(77 per cent) who spent two or more hours using technology during 
the week while only 18 per cent did 60 minutes of physical activity 
per day. Increased energy intake would also occur for the one third of 
students who drink four or more cups of soft drink, cordial or sports 
drink a week. Low intake of fruit and vegetables (76 and 59 per cent 
respectively) could also encourage higher energy intake.4 This is a pri-
ority area for action because in the short term, youth may suffer from 

 1  A health inequality relating to youth 
burden of disease is included.

 2  A social inequality relating to youth 
burden of disease is included.

 3  The characterising features of 
overweight are identified.

 4  Inequalities in risk factors that 
increase obesity are identified for focus.

 5  The reasons why body weight is 
considered a health and wellbeing issue 
is identified. In this case, it is due to the 
high rates of morbidity and the potential 
impact on adult health and wellbeing.
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TABLE 5.3 Most important issues in Australia today

 
National  
2016 %

Female  
%

Male  
%

National  
2015 %

National  
2014 %

Alcohol and drugs 28.7 26.9 31.1 27.0 22.1

Equity and discrimination 27.0 29.5 24.4 25.0 19.1

Mental health (and wellbeing) 20.6 26.2 14.1 14.9 16.3

International relations 16.2 15.2 17.7 13.4 3.3

Population issues 16.0 15.9 16.1 15.3 16.1

The economy and financial matters 14.7 13.2 16.6 18.9 25.1

Crime, safety and violence 12.8 14.0 11.6 10.1 10.1

Politics 12.8 10.5 15.6 16.1 23.5

Education 11.6 11.9 11.5 12.2 15.0

The environment 11.5 12.3 10.9 12.8 11.6

Health (and wellbeing) 10.3 10.4 10.2 9.5 13.4

Bullying 10.1 12.3 7.8 9.3 14.3

Employment 9.9 8.5 11.8 12.7 11.1

Homelessness/housing 7.5 8.9 6.1 7.8 7.4

LGBT issues 7.4 9.9 4.2 13.2 6.1

Note: Items are listed in order of national frequency.

psychological distress, sleeping problems and low energy levels. This also may increase the risk of  cardiovascular 
disease and type 2 diabetes in adulthood. Overweight and obesity can also affect social and mental health and 
wellbeing if bullying and discrimination occur, affecting self-esteem, confidence and social contact.5

Practise the key skill

1. Analyse the data to identify two priority areas for action and improvement in youth health and 
wellbeing that relate to social inequality.

2. Identify any health inequalities that arise from risk-taking or non-health promoting behaviours that 
might also require action to improve youth health and wellbeing.

3. Justify your choices based on the impact on youth health and wellbeing of these inequalities.

 KEY SKILL Describe and analyse factors that contribute to inequalities in the health status of 
Australia’s youth

You are required to demonstrate knowledge of the contributing factors related to youth health inequalities. 
Remember that the focus of this key skill is on youth, and any discussion should be about this particular 
age group. To do this you need to explain why the health and wellbeing of young people may differ to 
that of other age groups or why groups of young people within the same country have differing health 
status or opportunities for optimal health and wellbeing. In order to demonstrate this key skill, you need to 
be able to explain contributing factors and predict the likely consequences for youth health and wellbeing.

Consider the following example related to overweight and obesity:
Weight gain is an outcome of kilojoule intake exceeding energy 

 expenditure. If this occurs over a prolonged period, obesity can result, 
increasing the associated impacts on morbidity and mortality.6 Research by 
the Cancer Council and the National Heart Foundation shows Australian teenagers are spending increased 
time using electronic devices such as computers, laptops, tablets, video games and TV. Seventy-seven per 
cent of Australian youth spent more than two hours using electronic devices for entertainment on school 

 6  An inequality is identified.

 7  A contributing factor is 
analysed.
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days according to the National Secondary Students’ Diet and Activity Survey.7 There was an increase in the 
proportion of teenagers exceeding the recommended two hours of 
screen time per day on weekends from 83 to 89 per cent.

An increase in physical activity and healthier eating are needed 
for weight balance. There has been a small improvement in levels 
of exercise since 2010. However, over 80 per cent of young Aus-
tralians are still not getting the recommended minimum of one hour’s physical activity each day. Research 
indicates that over 50 per cent of students have at least three televisions at home and approximately 40 per 
cent have one in their bedroom. In addition, they may also have video games in the bedroom as well. This 
combination is one factor that could be contributing to 22 per cent of young people being classified as over-
weight and 15 per cent as obese.8

The short-term health and wellbeing outcomes for Australian youth include psychological distress, sleeping 
problems and low levels of energy. This could result in youth identifying their self-assessed health status as only 
fair or poor. In addition, early obesity influences social and mental health and wellbeing because young people 
can be bullied about their weight or face negative stereotypes and discrimination. This could result in higher levels 
of psychological distress measured on the Kessler scale. Possible long-term risks include greater likelihood of 
incidence of type 2 diabetes.9

Practise the key skill
The Royal Children’s Hospital conducts the Australian Child Health Poll. In 2015, the poll results for 
 Australian adults revealed the top ten problems for child health and wellbeing:
 • excessive screen time
 • obesity
 • not enough physical activity
 • unhealthy diet
 • bullying
 • illegal drug use
 • family and domestic violence
 • internet safety
 • child abuse and neglect
 • suicide.

4. Describe one of the top ten health and wellbeing problems for young Australians.
5. Explain the contributing factors to your chosen health and wellbeing problem.
6. Discuss the impact on specific health status indicators for youth.

 10  Statements relating to the 
concern are made.

 8  Further information about the 
inequality is provided.

 9  Discussion is included about likely 
consequences for health status.

 KEY SKILL Analyse the role and influence of community values and expectations in the 
development and implementation of health and wellbeing programs for youth

This skill requires an analysis of the role of community values and expectations in the development of 
health promotion programs to improve youth health and wellbeing. To conduct an analysis you need to:
(a) recognise a youth health and wellbeing concern
(b) select a program designed to address this health and wellbeing concern
(c) briefly describe the program
(d) show how the program links to community expectations and values.

In the following example, the Smiling Mind program is analysed.
Stress and school or study problems are the top two personal concerns 

for Australian youth. Coping with stress was listed as the biggest concern 
for Australian youth, with 20.1 per cent indicating they were extremely 
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concerned and 24.3 per cent very concerned. Around 38 per cent were either extremely concerned or very 
concerned about school or study problems.10

The Smiling Mind program exists to help build individual mental health 
and wellbeing through positive, preventative tools based on mindfulness 
meditation, irrespective of geographic location or socioeconomic status. The 
Smiling Mind app aims to reduce worries, anxiety and distress. Health and 
wellbeing outcomes are a sense of calm, greater capacity to relax and regulate 
emotions, improved concentration and productivity, a sense of empathy and 
connectedness, and better sleep.11

The Smiling Mind program meets community expectations that health services will be accessible to 
youth. The program is free and readily available. It address the concerns related to stress effectively and 
in a format young people can understand. It is also responsive and strength-based. As it puts youth at the 
centre of the health action as it gives them the tools to control their own stress.12

Practise the key skill
7. Analyse the community values and expectations you think might be related to the development of the 

Youthbeyondblue ‘Check in’ app.

5.5.2 Topic summary
 • The health and wellbeing of Australia’s youth is excellent, but there are still health inequalities that need 

to be addressed.
 • Injuries are the leading cause of death for youth and are higher for males.
 • Developing independence, risk-taking behaviour, peers and the media influence risk-taking behaviour 

in youth.
 • Youth is a stage of experimentation, but alcohol and drug use can have far reaching implications.
 • Binge drinking increases the risks associated with alcohol consumption.
 • Smoking rates among youth have steadily declined.
 • Overweight and obesity rates have increased in recent decades and this is a risk factor for a range of other 

concerns such as psychological distress, cardiovascular disease and type 2 diabetes. Increased consump-
tion of energy-dense foods and a decrease in physical activity levels have contributed to this issue.

 • Rates of STIs have increased over time, especially chlamydia infections.
 • Coping with stress, school or study problems and body image are young people’s top three self-reported 

concerns.
 • Making health promoting choices and having control so that we can take health action involves aware-

ness of risks, motivation to change, information and resources for support.
 • Young people can experience social inequality based on diversity of cultural background and identity, 

socioeconomic status or location.
 • A number of strategies have been implemented to address youth health and wellbeing in Australian 

society, including Youthbeyondblue.
 • Health and wellbeing services and programs for youth can be affected by community values and expectations.

 11  A program is identified 
and elements of the program are 
described.

 12  Values and expectations 
are identified in the 
implementation of the program.
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5.5.3 Exam preparation

 Try out this interactivity: Crossword
Searchlight ID: int-6854

 Try out this interactivity: Definitions
Searchlight ID: int-6855

 RESOURCES

Sit Topic Test

The Koorie Youth Council (KYC) is a state-wide network of Indigenous young people aged between 12 and 
25 years that aims to give Indigenous young people more opportunities to have a say, to support skills and 
leadership development, and increase their sense of wellbeing and pride.

KYC uses social media as a tool in much of its work. KYC’s Facebook page informs a broader number of 
young people about issues of interest, as well as news about activities and opportunities to get involved. 
KYC uses Twitter to connect with state and national organisations in the youth sector, build relationships, and 
promote its work at an organisational level. KYC also has a YouTube account, on which the profiles of two KYC 
members have been posted.

In 2013, KYC used Instagram to run a photo competition, in which Indigenous young people were asked to 
take and send in Instagram photos. This was aimed at providing positive imagery of young Koories as well as 
showing the diversity of Indigenous young people throughout Victoria.

1. Explain one health inequality affecting Australian Indigenous youth. (2 marks)
2. Explain two contributing factors to this inequality. (4 marks)
3. What community expectations would be met by this program? (2 marks)
4. How are the values and expectations of young people evident in this program? (2 marks)
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