HSC OPTION: THE HEALTH OF YOUNG PEOPLE.
What is good health for young people?

The nature of young people’s lives

Transition from childhood to adulthood:

· Young people ( 12 – 24.

· Enormous changes early middle and late adolescence ( physical, emotional, social and intellectual development.

· Hormonal changes ( puberty ( physical characteristics and feelings of young people

· Still dependent on others ( peers become influential ( yearning for independence, sense of identity and self direction.

Diversity of young people:

· Socio-economic status:

· Access to financial resources can influence range of opportunities and experiences young people are exposed to.

· Developmental stage:

· Some young people look physically mature but are not socially and emotionally equipped to deal with challenges they meet. 

· Others, physical development may occur later 

· Young people seek answers to three key questions:

1. Am I normal?

2. Who am I?

3. What is my place in the world?

· Attitudes values and motivational level
· As a group, young people are sometimes criticised for their lack of motivation

· Each person’s motivation will differ according to their personal traits, attitudes, values and influence from family and peers.

· Attitudes and values shape a person’s beliefs about themselves, the world and will determine their behaviour.

· Family background:

· Nuclear family is no longer necessarily the norm as the structure of families can vary ( blended families, sole parent families.

· Sociocultural background:

· Gender

· Sexual orientation

· Peer relationships

· Education

· Employment

· Aboriginality

· Media

· Geographic location

· Ethnic group.

Influence of a range of prevailing youth cultures:

· Youth culture includes a range of groups that young people are influenced by ( surfers, ravers etc.

· Each group has its own language, symbols, music, dress and activities which express who they are.

· Groups can influence a young person’s appearance and lifestyle

· Groups can have a positive or negative effect on individuals.

· Groups are significant ( help young people establish identity, express emotions and maintain self esteem and self confidence.

· Youth cultures change over time in response to societal changes ( attract attention from media and marketing companies.

Influence of global events and trends:

· World events ( major impact on the way young people view themselves and the world.

· Young people may see the world as more violent, less safe and more controlled by ‘big business’ than previous generations.

· Influences on young people’s attitudes and behaviours ( terrorism, globalisation, international sports events (World Cup), changing work patterns, internet and concern for the environment.

· Increased ease of communication ( generates increased understanding of other parts of the world and an increase in humanitarianism. 

· Lifestyle patterns and societal trends ( influence what young people buy and wear, music they listen to and their interests in particular sports.

Perceptions of young people by other populations:

· Negative images and stereotypes can alter perceptions about the way that young people contribute meaningfully to society. E.g. young people being involved with gangs rather than community service.

· Perceptions of young people shaped by the media, authority figures, employers, community members, peers, self concepts, family relationships, youth employment, depression and suicide. 

· Young people’s sense of autonomy (ability to act independently) and their ability to make choices are influenced by the perception of others and lack of power in a relationship or situation.

Developmental aspects that impact on the health of young people:
Revising roles within relationships:

· Throughout a young person’s development, their role within relationships will change.

· Many young people reach a point in their life where they reject adult control and support ( turn to like minded peers

· As trust builds with parents ( increased independence ( new freedoms associated with social life

· Increased independence ( increased responsibility. Could relate to family, school, church or community e.g. babysitting, helping a neighbour, support for a sick family member.

Clarifying self identity:

· Transition ( young people ask themselves questions in an attempt to discover who they are ( where do I fit in? are there other people like me?

Developing self sufficiency and autonomy:

· Taking responsibility for personal finances, gaining a driver’s license, working part time, travelling overseas, making choices that influence career prospects, moving out of home.

· Each step requires responsibility and contributes to a young person’s life experience.

Establishing a sense of self worth:

· When young people achieve set goals ( develop a sense of pride and satisfaction.
· Self confidence and positive self esteem reinforce the notion that a young person is capable and worthwhile. 

· Positive self worth can help young people believe in themselves and their abilities. 

· Self worth can be demonstrated by taking pride in what is done, how something is done and how a young person presents themselves.

Establishing education, training and employment pathways:

· Job market is changing for young people ( many work part time, do contract work, become self employed or change career paths.

· The need to continue learning influences the nature of young people’s lives.

Establishing personal support structures:

· Young people need to build a range of personal support structures that they can use ( friends, family, teachers, community resources

· Staying connected to support structures is very important as young people can be challenged by many issues and may need help managing them.

Determining behavioural boundaries:

· Young people want to find out about themselves and other people

· A young person’s need to test boundaries can:

· Extend to issues such as intimate relationships, sexuality, substance abuse, driving behaviour and family relationships
· Impinge on rules at school and laws in society ( can challenge a person’s beliefs, attitudes and values.

Social factors that impact on the health of young people

Socioeconomic status:

· Connected to health

· Generally high SES ( good health, healthier diet and access to better medical services. Due to greater access to resources/financial resources.

· Association between SES and education ( higher educated = higher paid employment ( better standard of living. Higher education = more easily able to access information about health, resources, restore or improve health status.

Employment:

· Unemployed young people more likely to participate in risk taking behaviour.

· Link between unemployment and suicide.

· The need to become financially secure has meant that more young people are living at home for longer periods. Relates to factors such as decreased societal expectation that young people marry, the cost of real estate and the need for young people to take longer in deciding what to do with their lives.
· Young people as a group are not high wage earners ( may find it difficult to support themselves is they do not have support.

Education:

· Completion of higher levels of education ( better health status.

· A better education will enable a young person to be more informed, more critical and able to make better decisions. This can affect influence health behaviour and attitudes ( physical activity, diet, use of smoking and drugs and sexuality.

Gender:

· Images and expectations of gender are socially constructed ( young people want to be what is expected

· Females more likely to seek advice regarding health

· Females more prone to depression, eating disorders, increased levels of smoking and illicit drug use.

· Males are affected by depression, though less likely to seek help ( drug use, depression cumulate to suicide.

· Males are over represented in MVAs.

Ethnicity:

· Differing cultural views about the importance of physical activity and diet ( some cultures less encourages to be physically active and that particular dietary regiments should be followed.

· Young people born overseas sometimes have different dietary patterns from those born in Australia. 

· Restrictions can be placed on young people, particularly females in relation to their involvement in physical activity because of religious reasons

· Depression and trauma can result from factors such as lack of social support, racism, loss of parents or experiencing war in former countries.
· Young refugees may experience difficulty and depression due to language problems and lack of family support

· Being stuck between two countries ( lack of self identity.

Aboriginality:

· ATSI experience poorer health than the rest of the population.

· Have significant lower life expectancy – factors contributing to this:

· Overweight and obesity

· Higher levels of smoking and among some groups ( inhalants

· Higher levels of physical inactivity.

Geographic location:

· Rural and remote environments have a negative impact on health due to:
· Limited access to services
· SES disadvantages e.g. limited career paths, higher unemployment and mental health issues such as depression
· Increased risk of injury due to the use of alcohol and drugs that can lead to violence, MVAs or self harm
· Aboriginality.
Sexual orientation:
· Inability to cope with others’ response to same sex attraction

· Vilification (hate behaviour that occurs publicly) and problems of depression and pre-occupation with body image

· Increased drug use and poor coping skills

Peer influence:

· Peer influence can be positive or negative.
	Positive influence
	Negative influence

	Health enhancing behaviour: participation in physical activity, social support, development of communication skills
	Health compromising behaviour: risk taking behaviour on the roads, sexual behaviour and impulsive decision making, belief in immortality and poor health literacy skills are perpetuated. 

	Emotional security: values can be expressed and trust established.
	Pack mentality: bullying or victimising others.


Do Australia’s young people enjoy good health?
Epidemiology of the health of young people:

· Young people in Australia enjoy good health with overall mortality being low.

· A young person’s transition from childhood to adulthood is marked by

· Risk taking behaviour

· Lack of experience and its impact on behaviour

· The impact of unhealthy relationships

· Attitudes such as impunity (a sense of invincibility) and blame attribution

· Impulsivity

· Peer influence

· As a result of these factors:

· Mental health conditions can develop. ( they account for 74% of non communicable diseases. (non infectious ( congenital, hereditary etc.)

· Suicide is increasing for young males

· Injury is the second major burden to health for young people ( esp. males

· Alcohol dependence ( road fatalities

· 40% of young adults smoke

· Blood borne and STIs have come to notice. Chlamydia and Hep C have tripled, Gonorrhoea has doubled. Syphilis has declined.

· Physical activity patterns have declined. Less than a third of young women aged 20-24 participating in regular exercise. 

· Young people’s health is influenced by a sense of impunity ( exposure to drug use, lack of responsibility in regard to sexual behaviour and risk taking behaviour in regard to road use. 

· Many factors influencing the health of young people are modifiable ( positive. ( room for improvement in regard to the health of young people, 
· Groups with low SES do not enjoy good health ( higher death and hospitalisation rates.

· Death rates for young ATSI are nearly 3x as high in males and 2x as high in females ( high levels of mental disorders and substance abuse are key factors in the cause of death.

Patterns of morbidity and mortality:

· Males more likely to contribute to mortality rates ( MVAs, suicide.

· Major causes of death for young people”
· MVAs

· Suicide

· Other accidents, poisoning, violence

· Drug dependence. 

· Deaths of young males outnumber females 3:1.
· Asthma is the most common long term condition for young people.

Comparisons of health status with other populations throughout the lifespan:

· Young people have the best health status in the population. ( prevalence of diseases and illnesses increase with age.

· Young people make fewer visits to doctors and take less medication

· Young people aged 15-24 have one of the lowest burden of disease rates

Exposure to risk factors for degenerative disease;
· Young people’s lifestyle and health related behaviour will influence their future health status and relates directly to likelihood of developing degenerative diseases. These lifestyle factors and health related behaviours are:
· Nutrition and physical activity patterns

· The ability to form and maintain a number of healthy relationships

· Use of coping skills and support networks

· Exposure to the sun, drug use and sexual behaviour

· The attitude of invincibility ( young people believe they can cope with drinking and drug use issues. Over time, diseases become more apparent ( CVD. 

Risk taking and road injuries in regard to young people:
· Nature: involves four key factors:
· Speeding
· Drink driving (other drugs and cannibis also an issue)
· Driver fatigue
· Occupant restraint.
· Health promotion strategies: road safety education ( PDHPE in schools, Graduated Licensing Scheme, mass media commercials, Driver Reviver Stations, police youth liaison officers, Youthsafe. 
· Skills and actions that can improve health outcomes: 
· Building positive self concepts
· Developing a sense of connectedness
· Developing health literacy, coping skills and social problem solving skills
· Participating in social action
· Creating a sense of future
· Creating supportive networks
· Motor vehicle accidents:
· A young person may drive a car that is not in good condition and may undertake risk taking behaviour

· Poor scanning and hazard perception skills, combined with peer pressure ( result in many young people being injured

· Females tend to be more responsible

· Young people who are under the influence of drugs or alcohol or do not follow basic road rules are more likely to suffer injury or death.

· Negative risk raking behaviour:
· Behaviour that could have a negative impact on health ( street racing, speeding around corners.
	Extent of impact:
	Major cause of unintentional death

Young people over represented in death toll.

	Groups of young people at risk:
	Living in rural areas

Indigenous

Low SES

Males

Who have used drugs ( alcohol

Who travel with drunk driver

Inexperienced drivers

	Major related social factors:
	Attitudes and values:

Failure to see driving as a complex skill

Peer pressure, number of peers in car

Accepted behaviour ( loud music

Invincibility attitude

Over estimation of driving ability

Blame attribution: accident not own fault.


Sexuality:
· Nature: an expression of self-identity for young people marked by more intimate forms of behaviour and relationships.

· Health promotion strategy: ‘Talking Sexual Health’ education resource.

· Skills and actions that can improve health outcomes:
· Building positive self-concepts

· Developing a sense of connectedness

· Developing health literacy, coping skills and social problem solving skills

· Participating in social action

· Creating a sense of future

· Creating supportive networks

· Sexual orientation: some young people are confused about their sexual orientation and it is only after sexual exploration that they can determine their preference.

· Sexual exploration: starts early in life and heightens during adolescence. Religion, culture, family and personal beliefs influence the sexual behaviour of young people.

· Sexual behaviour: the type of sexual behaviour undertaken varies among young people. The vast majority of young people participate in some form of sexual activity; however some choose to abstain until they are married ( religious or personal reasons.

· Pregnancy and parenting: young people form relationships later ( more likely to be de facto than in a registered marriage. Pregnancy rates for young women have decreased over time with a 68% reduction for 20-24 yr old women from 1971 to 2000. 

· Abortion: has impacted on the number of young women giving birth. Only 5% of births are to teen mothers and 9% to 20-24 yr olds.
· HIV/AIDS: incidence is decreasing ( increased education, greater awareness and safe sex practices.

· Blood borne viruses: Hep B and C is increasing among young people who use drugs intravenously. 

· STIs: Chlamydia ( most common STI in Australia ( continues to increase, as does gonorrhoea. Syphilis rates have declined from 42% to 28%.
	Extent of impact
	Young people explore a range of relationships ( same sex

Dating different people, one strong relationship may occur

By 18, over half of both sexes have initiated sexual activity. 19 ( 2/3s.

Notification rates for Hep B and C are highest in young adults

	Groups of young people at risk 
	Young females not using contraception ( pregnancy

Young people who have different sexual partners without using contraception ( STIs

	Major related social factors
	Personal factors such as religion, culture, level of education, readiness for a sexual relationship, willingness to take responsibility for contraception and consequences
Societal expectations about marriage, relationships and sexuality.


What skills and actions enable young people to attain better health?
1) Building positive self concepts

2) Developing a sense of connectedness

3) Promoting an acceptance and valuing of cultural diversity

4) Developing health literacy and accessing skills

5) Coping skills

6) Social problem solving skills

7) Supportive networks

8) Creating a sense of future

9) Social action
	1) Building positive self concepts:
	Programs and resources:

	Self worth
	· School based programs: The friends program, resourceful adolescent program (RAP), adolescents coping with emotion (ACE), peer support program, Duke of Edinburgh scheme.

· Government programs: Active Australia, Beyond Blue

	Healthy body image


	· Teaching resources ( Unreal Images, Get Active

· Posters ( ‘it’s not your body you need to change, it’s your mind.’

· The Gold Medal fitness program

· Contemporary physical activity programs ( pilates for young women

· Fit to lead program ( physical activity leadership for young women. 

	Self efficiency in personal skills
	· Local community youth drug summit
· Community service programs
· Drug Smart cards
· School Link
· MindMatters. 


	2) Developing a sense of connectedness
	Provides a powerful protective factor for young people against drug abuse and promotes the building of relationships. Community service, charity and volunteer work provide satisfaction and empowerment for the individual.

	Connectedness with the community 
	Feeling connected with the community means that there are common values and ideals. ( help a young person gain a sense of purpose. ( young people feel valued, listened to and worthwhile. 

	Positive interpersonal relationships
	Quality of interpersonal relationships will influence the extent to which a person feels part of a community/group. Transient nature of relationships at an early age and alienation means young people may not feel they belong. Quality of interpersonal relationships is influenced by personal communication skills.

	Participation in community services
	Programs that help young people feel connected to their community:

· NSW youth policy

· NSW youth advisory council

· Youth Week

· Youth action policy association

· Young people’s commission ( youth representatives

· NSW Aboriginal youth strategy

· Australian Drug Foundation

· Somazone ( website created by young people for young people

· Street Active Initiative ( skateboarding

· Awards ( young Australian of the yr

· Legal graffiti walls

· Events ( big day out, city to surf.


3) Promoting acceptance and valuing of cultural diversity:
Provides a number of advantages for Australian society:

· Nutrition: vast array of dishes and recipes ( food alternatives.

· Interpersonal relationships: valuing cultural diversity gives a new perspective and understanding and acceptance of others.

· Cultural heritage: dance, rituals, ancestry, family traditions and customs enhance understanding about others.
4) Developing health literacy and accessing skills:

The ability to access, interpret, apply and make decisions about health information are essential skills that enable young people to improve their health. Many methods exist so that young people can apply their health literacy skills. These include:

· Reading nutritional labels on foods

· Reading health information pamphlets in GPs surgery

· Skills to locate information to solve a problem ( domestic violence, mental illness

· Developing skills through PDHPE ( problem solving, interaction, communication and decision making

· Making useful connections to the community

· Awareness of community health initiatives that target young people. 
	5) Coping skills
	Resilience is an  important concept in understanding how young people can cope with circumstances.

	Seeing problems in perspective
	The ability to see a situation as it really is ( can make a minor situation something major.

	Positive thought habits
	Establish positive thought habits for situations instead of negative presumptions ( doing best in interview rather than thinking someone else will get the job

	Distancing and disengaging
	Distancing ones self from the situation to  think about the issue, getting advice from others, keeping the situation in perspective, checking emotional responses to the situation

	Developing a sense of purpose
	· Setting and achieving realistic long and short term goals
· Meeting challenges with a positive approach
· Feeling valued by other people
· Participating in activities that are enjoyable
· Managing setbacks through problem solving, coping, help seeking and communication skills
· Interacting with people that provide rewards
· Developing a sense of spirituality that we are part of something bigger than ourselves.

	Recognising and rewarding personal success
	Celebrating personal success can help to motivate future planning and effort. Can be achieved through external rewards, motivators or feelings of satisfaction. Can increase self confidence.


	6) Social  problem solving skills

	Arguing constructively
	Following through a line of argument on a way that pursues thinking rather than personal attacks. Best achieved when a person’s emotions are in check. There is an opportunity to present arguments fully

	Negotiation and compromise
	Reaching a solution when an agreement cannot be come to. Win-win solution.

	Conflict resolution
	· Active listening
· Checking the meaning and intent of what is said
· Providing the opportunity to explore and check the emotions of those involved.
· Exploring potential outcomes in a rational and ordered manner
· Acting upon the course of action agreed to.
A third person may be involved as a mediator.

	Being empathetic
	Putting yourself in someone else’s shoes. To be able to do this, the person empathising needs to have knowledge of:
· The issues involved

· The person concerned and their emotions.

Empathy means respecting, caring about and responding to other people.


	7)  Supportive Networks.

	Identifying the need for support
	Issues such as mental health issues, relationship difficulties. Level of support can vary from a preventative approach to an ongoing intervention approach. E.g. physical activity may enable a person to cope better and therefore reduce the need to attend cognitive therapy to deal with depression. Other types of support:

· Having someone to talk to

· Consulting a health professional

· Enrolling in TAFE ( focus for career 

· Seeking medical advice

· Govt. agencies targeted to young people

· Advice lines ( Kids Help Line or websites, psychologists through magazines etc. 

	Overcoming barriers to support
	· Informing young people of when they can receive their own Medicare card so they can access health services confidentially
· Providing additional support to disadvantaged youth

· Using interpreters to overcome language barriers

· Community education at school for students about youth health issues
· Lobbying local government to provide health services for young people

· Increased opportunities to accept and understand diversity

· Targeting programs to priority groups of young people ( ATSI.

	Seeking help for self and others
	Help is available across the community to assist with health issues. Health literacy enables a young person to locate the correct type of help. Assisting others to find and access help can be beneficial in both health and relationship outcomes.

	Receiving support
	Being responsive to receiving help will determine the outcome. E.g. attending a Quit Program is useless unless you are committed to giving up smoking. People may need to open their minds to support ( alternative health services.

	Establishing a mentor relationship
	A successful mentoring relationship works best when there is a mutual respect and high level of rapport so that issues can be handles openly and honestly.


	8) Creating a sense of future

	Establishing a purpose
	Goal setting can provide focus. Aiming high helps build a sense of future ( at school, work, family and sports.

	Identifying challenges and opportunities
	Particularly as a young person, we are bombarded with issues that raise challenges and opportunities. Using skills such as communication, problem solving, coping strategies and conflict resolution can help to manage these situations

	Personal action
	Using personal skills, knowledge, support networks and building on what had been done before. Personal action means interacting in a positive way to achieve goals that have a positive effect on health

	Social action
	Action areas of the Ottawa Charter provide framework to build positive future: e.g. depression:

· Develop personal skills ( recognise symptoms

· Create supportive environments ( school counsellors and referral strategies

· Strengthen community action ( orgs. Sane Aust

· Reorient health services ( health professionals working with schools

· Healthy public policy ( disability pensions for chronic sufferers


	9) Social action
	Specific health campaign ( initiated by the Macarthur Drug and Alcohol Project to implement a whole school approach to drug education. Project targets drug use and issues of concern to young people in Sydney. It is called the ‘Take Action Youth Forum’.

	Supportive environments
	Health professionals, school executives, local government and school students work together to provide a residential youth forum. Forum brings students together from different schools and breaks down barriers and misconceptions. Forum empowers young people ( based on peer leadership. Young people feel valued and listened to.

	Access to health services
	· Counselling

· Sexual health services

· Youth workers

· GPs

	Legislation and public policy
	Through the forum, young people devise action plans that they take back to their school to influence policy and practice in school. E.g. screen savers on computers with anti smoking messages

	Health promotion campaigns
	· National Tobacco Strategy

· National Alcohol Campaign

· National Mental Health Strategy
· National Drug Strategy

· National Action Plan on Illicit Drugs 


