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1.5 Optimal health and welibeing as a resource

5 Optimal health and wellbeing as a
resource

Benefits of optima! health and wellbeing and its | Explain the individual, national and giobal
importance as a resource individually, importance of health and wellbeing as a
nationally and globally resource

Source: Adapted from VCE Health and Human Development Study Design € VCAA; reproduced by
permission
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Exam terminology

The following terms are often used in the Health and Human Development exam. Refer back to this list when
answering the topic practice exam questions to ensure you understand what each question is asking you to do.

Key term

What does it mean?

Analyse Examine the components of; look for links, patterns, relationships and anomalies
Apply Use your knowledge in the given case study/scenario

Assess Weigh up the value of

Comment Make relevant remarks about

Compare Show similarities and/or differences

Contrast Show differences

Critique Evaluate in a detailed and analytical way

Define Give the precise meaning of

Describe Provide a general description

Discuss Give an overall account of

Draw conclusions

Make reasoned decisions or judgements

Evaluate Make a judgement, weigh up the pros and cons

Explain Make plain, make clear (may require reasons)

How The way in which something happens

Identify List, state

lllustrate Use examples to show understanding

Justify Give reasons and/or evidence to support a point of view
List Make brief points

Outline Give an overview, a brief summary

Suggest State ideas

To what extent

Describe the degree or level to which a statement, opinion or contention is correct or valid

What

Provide information about something

Why

Give the reason for something
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UNIT

Understanding health
and wellbeing

AREA OF STUDY 1 CONCEPTS OF HEALTH

OUTCOME 1

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

1 Concepts of health and wellbeing
2 Measurements and indicators of health status of A

3 Sociocultural factors that contribute to variations in health outcomes for y

School-Assessed Coursework Unit 1 AOS 1

AREA OF STUDY 2 YOUTH HEALTH AND WELLBEING

OUTCOME 2

Interpret data to identify key areas for improving youth health and wellbeing, and analyse one
youth health area in detail.

4 Inequalities in youth health

5 Exploring a youth health and wellbeing focus

School-Assessed Coursework Unit 1 AOS 2

AREA OF STUDY 3 HEALTH AND NUTRITION

OUTCOME 3

Apply nutrition information, food selection models and initiatives to evaluate nutrition information.
6 Nutrition and youth health outcomes

School-Assessed Coursework Unit 1 AOS 3

Source: VCE Health and Human Development Study Design (2025-2029) extracts © VCAA; reproduced by permission.
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Concepts of health and
wellbeing

LEARNING SEQUENCE

FIGIR OVETVICV TR . ............ccoovetriree ittt st ssses bbb ses s smse st s s ot M Ly S

1.2 Definitions of health and wellbeing ...

1.3 Dimensions of health and wellbeing ..

1.4 Prerequisites for health — peace, shelter, education and food ..................

1.5 Prerequisites for health — income, social justice, equity, stable ecosystem and

sustainable resources
1.6 Youth perspectives on health and Wellbeing ...

1.7 Aboriginal and Torres Strait Islander perspectives on health and wellbeing
1.8 KEY SKILLS
1.9 EXTENDED RESPONSE — Build your exam skills

1.10 Review




1.1 Overview

- Key knowledge Key skills Subtopic

12,13

Various definitions of health and wellbeing:
physical, social, emotional, mental and spiritual
dimensions

Prerequisites for health as determined by the
WHO: peace, shelter, education, food, income,
social justice, equity, stable ecosystem and
sustainable resources

Youth and Aboriginal and Torres Strait Islander
perspectives on health and wellbeing

Describe and analyse various perspectives,
definitions and interpretations of health and
wellbeing

Explain different dimensions of health and

wellbeing

Discuss how access to prerequisites
for health can promote positive health
outcomes

Describe the subjective nature of health
and wellbeing

Discuss various perspectives on health
and wellbeing, including those of youth
and Aboriginal and Torres Strait Islander

14,15

1.6,1.7

Peoples

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

Key terms

dimensions of health and wellbeing

dynamic

emotional health and wellb
emotional intelligence
equity

food security

health and wellbeing

infirmity

mental health and wellbeing

Exam terminology

pathogens
eing
resilience

self-esteem

optimal health and wellbeing

physical health and wellbeing

social health and wellbeing

social justice

spiritual health and wellbeing

subjective nature of health and wellbeing

Analyse examine the components of; look for links, patterns, relationships and anomalies
Describe provide a general description
Discuss give an overall account of
Explain make plain, make clear (may require reasons)
Resources

Digital document

Exam question booklet

Key terms glossary (doc-41293)
Topic 1 Exam question booklet (egb-0234)
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1.2 Definitions of health and

wellbeing

Key knowledge Key skill

Various definitions of health and wellbeing: physical,
social, emotional, mental and spiritual dimensions

Describe and analyse various perspectives, definitions
and interpretations of health and wellbeing

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

You need to know:

¢ the WHO definition of health

* what is meant by the concept of wellbeing

* the combined definition of health and wellbeing

e the factors that influence overall health and
wellbeing.

You need to be able to:
¢ analyse the WHO definition of health and wellbeing,
referring to strengths and limitations.

Understanding the concept of health and wellbeing is important for gaining an accurate knowledge of how well
people are living. This understanding allows areas for improvement to be identified and targeted. A deeper
understanding of health and wellbeing also allows us to make predictions about the likely effect that introduced
programs and strategies will have on the lives of individuals.

1.2.1 Defining health and wellbeing

Health and wellbeing, although two separate terms, are

now more commonly considered together as one concept.

Their individual definitions are explored in this section,
and will help explain the overall meaning of the terms
when used together.

There has been ongoing debate about the meaning of the
word health since the first commonly accepted definition
was released by the World Health Organization (WHO)
in 1946. It states that ‘health is a state of complete
physical, mental and social wellbeing and not merely
the absence of disease or infirmity.’

This definition is the one most commonly used by health
professionals to define health. The 1946 WHO definition
was the first to consider health as being more than just

FIGURE 1.1 Yoga is an activity that combines all
dimensions of health and wellbeing, including the
emotional and spiritual dimensions.

the physical aspects, and recognises the other dimensions of health — social and mental. Usmg such a broad
definition to make a judgement about whether a person is healthy or not can be difficult (see FIGURE 1.2).
Although it has moved beyond disease and infirmity, it does not give everyone the opportunity to be considered
healthy. For example, trying to achieve ‘complete’ wellbeing in even one of the dimensions identified is difficult.
Some have argued that this definition makes good health unattainable for most people.

In 1986, the WHO clarified this definition of health as ‘a resource for everyday
life, not the objective of living. Health is a positive concept emphasising social and

personal resources, as well as physical capacities’. With this in mind, the definition
of health becomes more inclusive and more achievable. The focus on personal
resources and physical capacities means that health is dependent on an individual’s
own situation. A person can be considered healthy even if they do not have ‘complete
wellbeing in the dimensions of physical, social and mental health. For example, many
Australians live with chronic diseases, such as type 2 diabetes, especially as they
grow older. However, if these diseases are able to be managed successfully, then the

’

old age

person is still able to live a full life and be considered healthy.

6 Jacaranda Key Concepts in VCE Health and Human Development Units 1 & 2 Eighth Edition

health and wellbeing the state of a
person’s physical, social, emotional,
mental and spiritual existence,
characterised by an equilibrium in
which the individual feels happy,
healthy, capable and engaged
infirmity the quality or state of being
weak or ill; often associated with



FIGURE 1.2 Would this male athlete be considered healthy according to the 1946 WHO definition? Why or
why not?

< ORI STERSOn

The WHO definition of health makes reference to the concept of wellbeing. Wellbeing and health are related,
and are often described as how well an individual is living. Wellbeing is strongly linked to all the dimensions
of health.

As health and wellbeing are related concepts, they will be considered together as one concept in this topic and
throughout this book. Health and wellbeing relates to the state of a person’s physical, social, emotional, mental
and spiritual wellbeing and is characterised by an equilibrium in which the individual feels happy, healthy,
capable and engaged.

An individual’s health and wellbeing is constantly changing; therefore, the

WHO has used the term ‘state’ when defining health. Health and wellbeing

can be optimal one moment, but events, such as accidents, illness, relationship

breakdowns and stressful incidents, can cause a person’s state of health and wellbeing a complex combination

wellbeing to rapidly deteriorate. Health and wellbeing can also improve quickly. of all dimensions of health,

For example, a person suffering from a migraine can be described as experiencing characterised by an equilibrium in
r health and wellbeing. H 1, resting and taking medication m n which the individual feels happy,

poor health and wellbeing. However, resting and taking medication may soo ey G A Ea

restore their health and wellbeing.

FIGURE 1.3 Overall health and wellbeing includes the five dimensions of health, as well as how a person feels
about their life.

Health

Relates to physical, social,
emotional, mental and spiritual
dimensions

Wellbeing

An equilibrium in which
the individual feels happy,
healthy, capable and engaged

Health and wellbeing

The state of a person’s physical,
social, emotional, mental and
spiritual existence characterised
by equilibrium in which they feel
happy, healthy, capable
and engaged
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There are five different dimensions of health and wellbeing: physical, social,
emotional, mental and spiritual. These will be discussed in detail in subsequent
sections. However, when people discuss health and wellbeing, they are often referring
to physical health and wellbeing or physical ill health. Although some information is
available about social, emotional, mental and spiritual health and wellbeing, physical
ill health is generally easier to measure, and has become the main focus of many
health and wellbeing statistics.

Although the physical aspect of health and wellbeing is important, the other four
dimensions should be recognised as equally important aspects of overall health and
wellbeing. The Victorian government’s Better Health Channel has identified a range
of factors that have a major influence on an individual’s overall level of health and
wellbeing, and which can be seen in FIGURE 1.4.

FIGURE 1.4 Factors that influence overall health and wellbeing

dimensions of health and
wellbeing components that make
up an individual’s overall health
and wellbeing. The dimensions are
physical, social, emotional, mental
and spiritual.

physical health and wellbeing
relates to the state and functioning
of the body and its systems; it
includes the physical capacity to
perform daily activities or tasks

Happy Regu!ar Realistic
intimate exercise and
relationship :
Wi & achievable
partner goals
Enjoyable
and Healthy
fulfilling self-esteem
career
Network Sufficient
of close dem
friends P
Spiritual Overall ho';)Ltl)ri]es
or religious health and d lei
beliefs wellbein e
9 pursuits
Enough Optimistic
money outlook
- Sense of
Nutritious purpose
diet and
meaning
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Living in
a fair and
democratic
society

The ability
to adapt to
change

A sense of
belonging



1.2 Exercises

1.2 Quick quiz

Learning pathways

W LEVEL1 W LEVEL 2
1,2,5,7 3,4,6,8

Test your knowledge

1.2 Exercise

W LEVEL 3
9,10

1. a. What is the 1946 WHO definition of health?

b. Describe a strength of the WHO definition of health.

c. What are the limitations of this definition?

2. a. How did the WHO clarify this definition in 19867
b. How did this change the way we view health?

3. Briefly explain what is meant by the term ‘wellbeing’.

4. Briefly explain what is meant by the term ‘health and wellbeing’.

Apply your knowledge

These questions are
even better in jacPLUS!

¢ Receive immediate feedback
e Access sample responses
* Track results and progress

5. Devise your own definition of health and wellbeing. Share your answer with a partner.
6. Select four of the factors identified in FIGURE 1.4 and identify ways in which they could affect overall health

and wellbeing.

7. Choose eight factors from FIGURE 1.4 that you believe are most important to your own health and wellbeing.

©

Using an example, demonstrate how health and wellbeing is constantly changing.

9. Think of a person whom you believe has good health and wellbeing. Justify why you chose this person in
light of your understanding of health and wellbeing.

10. Think of a person who you would consider to have poor health and wellbeing. Justify why you believe this
person experiences this low level of health and wellbeing, referring to as many of the dimensions as possible.

J 1.2 Exam questions

Question 1 (2 marks)

The five dimensions of health and wellbeing include physical health and wellbeing, social health and wellbeing,

and mental health and wellbeing. Identify the two remaining dimensions.

Question 2 (3 marks)

Explain, using an example, how a person’s health and wellbeing can be optimal one moment and then could
suddenly deteriorate even within that same day.

Question 3 (1 mark)

Explain why the WHO has used the term ‘state’ when defining health.

Question 4 (3 marks)

Describe and analyse how the concepts of health and wellbeing are related.

Question 5 (2 marks)

Outline the term ‘health’ according to the World Health Organization.

More exam questions are available in your learnON title.
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1.3 Dimensions of health and wellbeing

Key knowledge Key skill

Various definitions of health and wellbeing: physical, Explain different dimensions of health and wellbeing
social, emotional, mental and spiritual dimensions

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

You need to know: You need to be able to:
¢ the five dimensions of health and wellbeing: physical, | ® describe the five different dimensions of health and
social, spiritual, mental and emotional, including wellbeing and provide examples of each.

examples of each.

1.3.1 Physical health and wellbeing

Physical health and wellbeing relates to the functioning of the
body and its systems, including the physical capacity to perform
daily activities or tasks. It is a state of physical wellbeing that
relates to the efficient and effective functioning of the body and
its systems, and in which a person is able to perform their daily
tasks without physical restriction.

FIGURE 1.5 Physical fitness is an aspect of
physical health and wellbeing.
= -

A person who is considered to have good physical health and
wellbeing will demonstrate the following measurable physical
characteristics (see FIGURE 1.6).

Note: When someone experiences optimal health and wellbeing,
it is the highest level of health and wellbeing they can achieve at
a particular time, taking genetics and the environment in which
they live into account.

FIGURE 1.6 Characteristics of optimal physical health and wellbeing

Healthy body
weight
Well-functioning Absence of
body, systems illness, disease
and organs or injury

Optimal
physical
Physical i) .and
capacity to wellbeing Optimal
perform daily blood pressure
tasks

Appropriate
levels
of fitness

Optimal
levels of energy
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e Appropriate levels of fitness. Physical fitness means being able to complete activities such as daily chores,
exercise and incidental physical activity, such as walking or riding to school, without exhaustion or
extreme fatigue.

e Healthy body weight. A person who is physically healthy is an appropriate weight for their height.

e The absence of illness, disease or injury and strong immune system. A person who is physically healthy
will have an immune system that is functioning adequately and capable of resisting infection and disease.

Characteristics of physical health and wellbeing that cannot typically be measured include:

* adequate energy levels. Physical health and wellbeing includes having enough energy to adequately carry
out daily tasks, which might include school activities, socialising and a part-time job. Lack of energy
usually means that the individual’s body systems are not functioning adequately. This could be a result of
many factors, including food intake, exercise levels, illness and stress levels.

o Well-functioning body systems and immune system, optimal blood pressure. Physical health and wellbeing
is ultimately reliant on the functioning of the body’s systems. If the systems are functioning adequately, the
person will usually display other characteristics of physical health and wellbeing (such as physical fitness,
normal blood pressure, blood cholesterol and energy levels, and freedom from disease).

There are many factors that can influence physical health and wellbeing, such as food intake, sleep patterns,
exercise levels and genetics. Although these factors contribute to health and wellbeing, it is the overall physical
state that they result in — such as a healthy immune system or a healthy body weight — that is considered to be
a characteristic of physical health and wellbeing.

1.3.2 Social health and wellbeing

Interacting with other people is an essential part
of being human. Social health and wellbeing
relates to the state and quality of the interactions
and relationships that an individual has with other
people. It includes the ability to manage or adapt
appropriately to different social situations.

FIGURE 1.7 University provides a wide variety of new
social connections.

Like all dimensions of health and wellbeing,
social health and wellbeing is dynamic. An
individual can have a network of friends and a
supportive family until they move away from
home. In a new environment, those interactions
can become more difficult, and their social health
and wellbeing can suffer. However, making
friends in their new environment can restore the
individual’s social health and wellbeing.

A person who is considered to have good social
health and wellbeing will demonstrate the following social health and wellbeing

characteristics. !'elates t.o the gtate of a person’s
. . X . L . interactions with others
* Productive relationships and effective communication with others. When an and includes the quality of
individual experiences positive relationships, they feel safe to openly express relationships with family, friends
their opinions, without fear of judgement. They are also able to communicate and others in the community and
lear] d atelv in diff t situati ith diff t £ the ability to manage or adapt
clearly and appropriately in different situations with different groups o appropriately to different social
people, while possessing effective listening skills. situations. It also includes the
* Supportive and well-functioning family. A supportive family will provide a level of support provided by
.. . . . . family and within a community
positive and safe environment to learn social skills that would be appropriate
. . . . o o ) to ensure that every person has
for a range of different situations, while providing opportunities for varied equal opportunity to function as
social interactions. a contributing member of society.

(VCAA)
dynamic continually changing
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Supportive network of friends. Supportive friends will encourage an individual in emotional health and wellbeing

whatever pursuit they choose. They will also encourage each other to take relates to the ability to express
on new challenges, which will further open up the friendship circle and provide emotions and feelings in an
opportunities for new relationships to be formed. appropriate way

e Ability to manage or adapt appropriately to different social situations. A person RIETED U2 E D1 B SR ey

. .. . . . deal with adverse or negative events
who experiences positive social health and wellbeing possesses the ability to read that ocecur throughout life

a social setting and act accordingly. For example, young people will act and
communicate very differently around older adults such as their grandparents
compared to when they are socialising among school friends.

FIGURE 1.8 Characteristics of optimal social health and wellbeing
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1.3.3 Emotional health and wellbeing

Emotional health and wellbeing relates to the ability to
express feelings in an appropriate way. Emotional health and
wellbeing is about the positive recognition, management and
expression of emotional actions and reactions. It includes
experiencing appropriate emotions in given scenarios, as well
as the ability to display resilience. It is characterised by the
degree to which an individual feels emotionally secure and
relaxed in everyday life. People who have positive emotional
health and wellbeing are usually resilient, and have the ability
to recover from events such as illness, change or misfortune.
Emotional health and wellbeing is different for all people —
for example, a two-year-old child might express a number

of different emotions in a very short period. This would be
normal for a child, but inappropriate for an adult.

FIGURE 1.9 Emotional health and wellbeing
is about experiencing appropriate emotions
in different scenarios.
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The characteristics of emotional
health and wellbeing are shown in
FIGURE 1.10.

A person who is considered to have
good emotional health and
wellbeing will demonstrate the
following characteristics.

® Recognise and understand
emotional actions and reactions.
An individual who is emotionally
healthy is able to recognise
emotions in other people and
respond accordingly; for example,
by displaying a level of empathy
to a person who is grieving the
loss of a loved one.

e Effectively express and manage
emotional actions and reactions.
Different situations often result
in different emotional outcomes.
Emotional control is developed
with age; for example, it is quite
common for a toddler to throw a
tantrum, however an adult should
have developed a calmer way to
deal with situations.

FIGURE 1.10 Characteristics of optimal emotional health and wellbeing
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e Experience appropriate emotions in given scenarios. In an emotionally healthy person, positive experiences
bring about positive emotions such as happiness, whereas negative events cause negative emotions such

as sadness.

e Have a high level of resilence. Everyone experiences grief and sadness throughout life; however, those
people who manage to recover from grief or misfortune and continue on with their lives can be regarded

as experiencing optimal emotional health and wellbeing.

An individual’s capacity to recognise and respond to either their own or others’
emotions is also known as emotional intelligence. Emotional intelligence is
used to guide a person’s thinking and behaviour, and then act according to their

environment or the situation around them.

emotional intelligence an
individual’s ability to recognise
and respond to either their own or
others’ emotions

CASE STUDY

Understanding emotions is nearly as important as 1Q for students’ academic success

By Carolyn MacCann, University of Sydney; Amirali Minbashian, UNSW; Kit Double, University of Oxford

Published: 3 March 2020, 6.04am AEDT

The ability to understand emotions contributes almost as much to students’ grades as their Q. Past studies show
two personal qualities are important for student academic success — intelligence and conscientiousness.

1Q scores explain about 15 per cent of the differences between students’ grades. Conscientiousness, such as

having the diligence to do enough study, explains about 5 per cent.
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We examined the findings of more than 150 studies on the link between emotional intelligence and academic
performance. These studies included more than 42 000 students and 1246 different estimations of the size of the
relationship between emotional intelligence and academic performance.

We found that, overall, emotional intelligence explained about 4 per cent of differences in students’ academic
achievement. But some emotional intelligence types were more important than others.

The two most important emotional skills for academic success were understanding emotions and managing
emotions.

Students who can understand emotions can accurately label their own and others’ emotions. They know
what causes emotions, how emotions change and how they combine. Students who can manage emotions
know how to regulate their emotions in a stressful situation. They also know what to do to maintain good social
relationships with others.

Emotion management skills accounted for 7 per cent of differences in academic performance. Emotion
understanding skills accounted for 12 per cent. That is, understanding emotions is more important for student
success than conscientiousness (5 per cent) and almost as important as students’ IQ (15 per cent).

Why is emotional intelligence linked to good grades?
There are at least three reasons why we believe emotional intelligence relates to higher academic performance.

First, students with higher emotional intelligence can regulate their ‘academic emotions‘. Students may feel
anxious about tests and performance. They may feel bored when learning required but dull material. And they
may feel frustrated or disappointed when they try their hardest but still can’t quite get the hang of a task.

Students who can regulate these tough emotions will achieve more. Anxiety will not impair the test performance.
They can push through the boredom and frustration to master dull or difficult material. They can learn from
negative feedback or failure rather than be derailed by disappointment.

Second, students with higher emotional intelligence can form better social relationships with their classmates and
teachers. They can get help with schoolwork or with social and emotional needs when they need it.

Third, many non-technical academic subjects require an understanding of human emotions and social relations
as an inherent part of the subject matter. Analysing universal themes of love and betrayal in Shakespeare plays
requires not just verbal skills but emotional knowledge and skill. Analysing the role of charismatic leaders in the
rise of fascist regimes likewise requires social knowledge and analysis.

Our results show that teachers, parents and students should focus on students’ emotional skills, not just for
students’ wellbeing, but for their ability to succeed academically.

Source: https://theconversation.com/understanding-emotions-is-nearly-as-important-as-ig-for-students-academic-success-
131212

CASE STUDY REVIEW

1. Describe how emotional intelligence is related to social health and wellbeing.
2. Describe the link between cognitive ability and emotional intelligence.
3. How does emotional intelligence impact emotional health and wellbeing?

1.3.4 Mental health and wellbeing

Mental health and wellbeing is the current state of wellbeing relating to a person’s mind or brain and the

ability to think and process information. It includes thought patterns, self-esteem and levels of stress and anxiety.

Optimal mental health and wellbeing helps an individual to positively form opinions, mental health and wellbeing the
make decisions and use logic. Positive mental health and wellbeing might include current state of wellbeing relating to
managing day-to-day activities with low levels of stress, having positive thought the mind or brain and the ability to
patterns and high levels of confidence and self-esteem (see FIGURE 1.11). lSE Pl e i
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FIGURE 1.11 The characteristics of optimal mental health and wellbeing
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Low levels of stress and anxiety. If a person experiences low levels of stress and anxiety, they are less likely
to become overwhelmed when faced with challenges, and more likely to stay calm and focused, such as in an
examination environment.

Optimal self-esteem. This dimension of health and wellbeing also includes self-esteem and confidence. Self-
esteem refers to how people feel about themselves. A person with positive self-esteem feels good about
themself. Self-esteem influences behaviour, as people with positive self-esteem are more likely to speak their
minds and behave assertively.

Positive thought patterns. Positive thought patterns are also important to achieving mental health and wellbeing.
This does not mean looking for the positive in every situation, but instead involves maintaining a realistic,
optimistic mindset in the face of challenges. Research has shown that optimistic and hopeful people are mentally
and physically healthier than those who have a more pessimistic outlook.

High levels of confidence. Confidence can be defined as believing in one’s own worth and ability to succeed.
Having confidence helps people to accept challenges, such as volunteering to give a speech, and increases

their chances of success because they are not concentrating on failure. Individuals may have different levels of
confidence in different aspects of their lives. Although it is based on past experiences, confidence can be affected
by factors such as personal appearance or comments made by others.

Use logic and reasoning to form opinions and make decisions and ability to think 1
; ) ; o self-esteem reflects a person’s
and process information. A person who is able to make sound decisions, and overall subjective emotional
effectively problem-solves by using logic to come up with informed opinions, is evaluation of their own worth.
. " . s . It is a judgement of oneself as
showing positive mental health and wellbeing. Positive mental health and wellbeing i i e
also helps a person to think and process information effectively. '
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Mental health and wellbeing is not the opposite of mental illness. Mental illness refers to specific, diagnosable
mental disorders that affect only some people. Every person, on the other hand, experiences a level of mental
health and wellbeing that can vary from day to day. Mental health and wellbeing can be affected by life events,
such as breaking up with a partner, experiencing a death in the family or being dropped from a sports team.

FIGURE 1.12 Relationship break-ups can be detrimental to mental health and wellbeing.

The difference between mental and emotional health and wellbeing

Mental and emotional health and wellbeing are interrelated; however, they are not the same. Mental health and
wellbeing is the ability to think and process information. It also relates to how an individual expresses their
thoughts and responds to situations. Emotional health and wellbeing relates to how we express and manage our
emotions.

Exams can affect a student’s mental health and wellbeing by raising levels of anxiety and stress. How each
student manages their emotions to cope with levels of stress and anxiety is an example of emotional health and
wellbeing.

An emotionally healthy student is able to recognise emotions that contribute to stress, such as fear and worry,
and plan accordingly; whereas a student who is emotionally unhealthy might be unable to manage their emotions
and remain in a state of ongoing distress throughout the entire exam period.

1.3.5 Spiritual health and wellbeing

Spiritual health and wellbeing can be defined as ideas, beliefs, values and ethics

that arise in the mind and conscience of human beings. It includes the concepts of

hope, peace, a guiding sense of meaning or value, and reflection on a person’s place spiritual health and wellbeing

in the world. Spiritual health and wellbeing can also relate to organised religion, a relates to ideas, beliefs, values and

. .. . . ethics that arise in the mind and
higher power and prayer, values, a sense of purpose in life, connection or belonging . .
conscience of human beings
(see FIGURE 1.13).
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FIGURE 1.13 Characteristics of optimal spiritual health and wellbeing
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Sense of belonging and connection to the world. A positive sense of belonging is an important human need.
When a person has a positive sense of belonging, they feel part of the society in which they live. Through this
sense of belonging, people can realise their own self-worth and are therefore more likely to have positive self-
esteem (which relates to mental health and wellbeing). When an individual feels they belong, they are more
likely to find support in challenging times and often are able to view such challenges in a positive rather than a
negative light. People may experience a sense of belonging to sporting and social clubs, a workplace or a place
of worship, and various other groups, including a family or friendship group. Through these groups, people feel
connected to their community. Having a feeling of belonging through being connected to others in either formal
or informal groups can be a protective factor against mental disorders.

Developed personal values and beliefs and acting according to values and beliefs. Values and beliefs start to be
developed during childhood, and are shaped initially by an individual’s parents. Values relate to what a person
thinks is important in life and are used to justify their actions. Beliefs refer to what an individual believes to

be true and right, and are often derived from their experiences. Beliefs change as new experiences arise and
challenge existing beliefs.

Both values and beliefs influence an individual’s behaviours and choices. For example, a person who is a strong
advocate of animal rights and the environment may choose to become a vegetarian, and an individual who values
physical fitness will be less inclined to misuse drugs and alcohol. Refer to FIGURE 1.14 to see an example of how
beliefs influence values and values influence behaviours.

Having meaning, place and purpose in life. Finding meaning and purpose in life is a key aspect to achieving
spiritual health and wellbeing. A person who lives their life according to their values and beliefs can be said

to be experiencing a meaningful life. People can often find meaning in life when they have a strong sense of
belonging and feel they are contributing positively to society. This can be through relationships with family and
friends, or through work or other community activities, such as volunteering.
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FIGURE 1.14 Beliefs form a person’s values and FIGURE 1.15 Yoga promotes peace and harmony
values inform behaviours. and, therefore, spiritual health and wellbeing.

Your beliefs

Animals are equal to humans.

Your values

All animals should be treated
with respect and dignity.

Your behaviour

You do not use any
products that through their production
cause animal suffering and premature death.

Experiencing peace and hope. Many people associate spiritual health and wellbeing with religion and prayer, as
it provides an organised form of spirituality. However, people who are not connected to any particular religion
can experience spirituality through different experiences, such as through affirmations, yoga and meditation,

as well as by seeking peace through engaging with the environment, such as by bushwalking in nature. People
can experience a state of peace and hope when they have positive spiritual health and wellbeing. An example is
when we realise that we cannot control everything that happens in our lives, and look for the positive aspects in
difficult situations.

CASE STUDY

How having five friends boosts the adolescent brain — and educational performance

By Barbara Jacquelyn Sahakian, University of Cambridge; Christelle Langley, University of Cambridge; Chun
Shen, Fudan University; Jianfeng Feng, Fudan University

Published: 19 July 2023, 10.38pm AEST

As most parents of teenagers are acutely aware, there comes a time when children start prioritising their friends
over their parents. While young children rely on their parents for social interactions and influences, there’s a
notable switch during adolescence, where the influence from peers and friends becomes more important.

Research backs up the idea that friendships are particularly important during adolescent years. They seem to
protect against some problems with emotions and behaviour. Amazingly, it appears that our brains can even
become synchronised with our friends’.

And in our latest study, published in eLife, we show that having roughly five friends during the beginning of
adolescence is beneficial for cognition, mental health and educational performance.

18 Jacaranda Key Concepts in VCE Health and Human Development Units 1 & 2 Eighth Edition



Too few friends means that you have no one to interact with if some of them are busy or unavailable and too
many friends means that they are probably not very closely connected to you. There is therefore a trade-off
between the quantity and quality of friendships.

In addition, spending too much time on social activities may lead to insufficient time for study and thereby may
lower academic performance.

Digging into data

Our results are based on a large amount of data from the Adolescent Brain Cognitive Development (ABCD) study
cohort, which included 7512 participants aged 9-11 years old. The same cohort was followed-up two years later
in early adolescence, with data from 4290 of the participants available. All data was quality controlled.

We found relationships between the number of close friends and mental health, social problems and cognitive
measures, including memory, reading and vocabulary. We showed that approximately five close friends was the
optimal number — and these associations remained consistent two years later.

Pandemic impact

FIGURE 1.16 Friends are an important
factor in children’s wellbeing.

But why are social interactions so important for the brain?
Wouldn’t we be better at solving problems if we weren’t
constantly chatting with our friends? According to one hypothesis,
known as the social brain hypothesis, humans have actually
evolved to manage complex social relationships. This means that
facilitating social relationships is one of the brain’s main tasks.

Schooling was severely affected by the pandemic lockdowns.
This is continuing to impact on pupils’ learning according to a UK
report by education standards agency Ofsted. In addition to other
areas, language — particularly students’ speaking and listening
skills — was negatively affected.

Source: https://theconversation.com/how-having-five-friends-boosts-the-
adolescent-brain-and-educational-performance-209618

CASE STUDY REVIEW

1. Outline some reasons why you think researchers found that five close friends was the optimal amount in terms
of demonstrating benefits to adolescents’ mental health, cognition and academic achievement.

2. Describe the benefits to social and spiritual health and wellbeing that happen with in-person interactions,
compared to the online experience of remote schooling during the pandemic.

3. Explain the possible connection between having close friend networks and achieving academic success and
wellbeing, as found in the data.

EXAM TIP

If asked to describe a dimension of health and wellbeing for two marks, one mark will be awarded for the
general description and another mark for the inclusion of a characteristic relevant to the dimension. If the
question is about describing spiritual health and wellbeing, a characteristic such as a sense of belonging or
peace and hope would be an appropriate example for the second mark.
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1.3 Exercises

1.3 Quick quiz 1.3 Exercise L These questions are oy SN
even better in jacPLUS! | \\
Learning pathways ¢ Receive immediate feedback 4 .
e Access sample responses -
M LEVEL 1 M LEVEL 2 B LEVEL 3 e Track results and progress
1,2,4 3,5,6,9 7,8,10

Test your knowledge

-

. Define the five dimensions of health and wellbeing and give two characteristics that relate to each.

2. Classify the following as examples of physical, social, emotional, mental or spiritual health and wellbeing.

. Having a sense of belonging

. Having good fitness levels

. Displaying positive thought patterns

. Experiencing appropriate emotions in a given scenario

. Having a supportive network of friends

. Demonstrating high levels of confidence

. Engaging in effective communication with others

. Acting according to values and beliefs

. Maintaining a healthy body weight
j- Managing emotions appropriately

3. Explain how emotional intelligence is different from emotional health and wellbeing.

4. Apart from practising a religion, what are some other ways that people can develop their spiritual health
and wellbeing?

5. Which dimension of health and wellbeing is usually the focus of health statistics? Explain why.

- o0 0 20 T O

Apply your knowledge

6. Explain how you think effective communication with others and a supportive network of friends and family
contribute to social health and wellbeing.

7. Using examples, explain the difference between emotional and mental health and wellbeing.

8. Using examples, describe how mental health can impact emotional health and how emotional health can
impact mental health.

9. Can a person still experience spiritual health and wellbeing if they are not religious? Discuss.

10. Explain how the COVID-19 pandemic could have led to positive effects on all the dimensions of health and

wellbeing for many individual Australians.

J 1.3 Exam questions

Question 1 (1 mark)

Briefly describe what is meant by social health and wellbeing.

Question 2 (1 mark)

Identify one characteristic of physical health and wellbeing.

Question 3 (2 marks)

Outline one way a person could enhance their spiritual health and wellbeing.
Question 4 (4 marks)

Identify four aspects of mental health and wellbeing.

Question 5 (4 marks)

Acting according to values and beliefs contributes to spiritual health and wellbeing. Outline the difference
between values and beliefs, using an example in your response.

More exam questions are available in your learnON title.
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1.4 Prerequisites for health — peace, shelter, education

and food

Key knowledge Key skill

Prerequisites of health as determined by the WHO:
peace, shelter, education, food

Discuss how access to prerequisites for health can
promote positive health outcomes

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know:
* why peace, shelter, education and food are
prerequisites for positive health outcomes.

You need to be able to:
® explain how peace, education, shelter and food are
prerequisites for achieving positive health outcomes.

In 1986, the World Health Organization held an international health conference in Ottawa, Canada. One of the
key objectives of this meeting was to provide guidance to governments and other groups on how to improve the
health and wellbeing of all people worldwide. The resulting document is referred to as the Ottawa Charter for
Health Promotion.

The Ottawa Charter is still considered to be a highly influential document that identifies specific prerequisites
or basic conditions and resources needed to improve health outcomes. Identifying these helps governments and
other groups. The prerequisites are shown in FIGURE 1.17.

FIGURE 1.17 The prerequisites for health under the Ottawa Charter for Health Promotion

Peace

Equity Shelter

Social justice Education
Prerequisites
for health
Sustainable Food
resources

Stable
ecosystem

Income

Many of these prerequisites impact each other, so individuals and communities who have access to one of them
often experience an increased ability to access the others. For example, a peaceful society is more suitable for
attending school to receive an education. An education increases the ability to gain meaningful employment and
earn an income. An income can be used to purchase shelter and food.

The prerequisites can impact health outcomes in many ways, and it is not possible to address all impacts in this
subtopic. As a result, a selection of impacts will be explored for each prerequisite.
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1.4.1 Peace

Peace can be described as the absence of conflict. When a community or country is experiencing peace, there
is a decreased risk of premature death, serious injury, disability and other adverse effects that are usually
associated with conflict or war. Peace therefore promotes the physical health and wellbeing of all people.

How does peace promote positive health outcomes?

When communities are free from conflict, individuals can focus on building their lives and pursuing their goals
without the threat of violence or injury. This sense of security allows people to engage more fully in their daily
activities, whether it’s going to work, attending school, or simply enjoying time with friends and family. The
reduction in stress and anxiety that comes with living in a peaceful environment can have significant positive
outcomes for health and wellbeing.

FIGURE 1.18 A community experiencing peace will have a preserved infrastructure including roads,
public transport, education, healthcare and facilities for leisure.
e

A peaceful country increases the capacity of governments to provide resources and services that promote
health. As resources are not being used to sustain a war effort, they can be invested in governance, education,
healthcare, trade development, social security and infrastructure, all of which promote social and economic
development, which in turn promotes optimal health and wellbeing.

1.4.2 Shelter

Shelter describes a structure that provides protection from the outside environment.

. . . . optimal health and wellbeing the
Adequate shelter is a basic human right and provides a number of benefits to health. P g

highest level of health and wellbeing

These include: an individual can realistically
e protection from the elements attain at any particular time,
. taking genetics and the different
e privacy

. environments in which people live
e safety and security into account

e reduced risk of disease

e reduced stress and anxiety

e ability to focus on employment or education

e more time to pursue a purposeful and meaningful life.
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How does shelter promote positive health outcomes?

Many geographical regions experience
extreme weather events that contribute

to hundreds of thousands of deaths

each year. Adequate shelter can provide
protection from such events and help in
promoting mental health and wellbeing
by reducing levels of stress and anxiety as
exposure to extreme weather is decreased.

FIGURE 1.19 A view of slums on the shores of Mumbai, India.
Adequate shelter is a basic human requirement, yet many people
do not have access to it.

Protection from adverse weather can
promote adequate sleep, which in

turn can increase the ability to pursue
employment and education in the waking
hours. Adequate sleep also increases the
capacity of individuals to participate

in activities that add value to life, such
as forming supportive social networks
and participating in the life of their
community. This promotes social health
and wellbeing.

Adequate shelter promotes feelings of privacy, safety and security by reducing the ability of others to enter the
living space of residents, and this enhances mental wellbeing by reducing stress and anxiety. Inadequate shelter,
on the other hand, is a key contributor to crimes against people, including assault and theft, reducing positive
health outcomes.

Shelter acts to promote positive health outcomes by providing protection against the spread of infectious
diseases. Diseases such as malaria are spread by mosquitoes, which can easily target people who are not
protected by adequate shelter. Children are particularly susceptible to such conditions, which can result in
premature death or a reduced ability to gain an education and lead a fulfilling life.

Having adequate shelter also means that people do not have to spend energy and time searching for a place to
sleep and finding protection from the elements. This allows more time to pursue employment and education.
Shelter further facilitates education by providing children with a place to study and prepare for school.

Having adequate shelter can promote spiritual health and wellbeing by providing stability in an individual’s
life and contribute to a sense of belonging in the community in which they reside. Finally, adequate shelter
also often includes other resources that can promote health and wellbeing such as toilet facilities, clean water,
electricity and cooking facilities.

. FIGURE 1.20 Education empowers individuals
1.4.3 Education and improves health and wellbeing.

Education impacts health outcomes and health and
wellbeing in many ways. Education empowers
individuals and increases their ability to earn an income,
understand health promotion messages, exhibit healthy
behaviours, and find meaning and purpose in life. As a
result, educated people often have greater access to the
resources required to experience high levels of health and
wellbeing.
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How does education promote positive health outcomes?

Having an education, through schooling or university, promotes increased levels of literacy. Literacy refers

to the ability to read and write, and literate individuals are more likely to participate in health-promoting
behaviours such as eating well, exercising regularly, maintaining social connections and accessing healthcare
when required. Literacy promotes economic development and increases the chances of obtaining meaningful and
well-paid employment. This promotes economic development and increases the ability of individuals to afford
resources such as food, shelter and healthcare, all of which promote positive health outcomes and health and
wellbeing. Meaningful employment also promotes mental health and wellbeing by improving self-esteem and
provides a sense of purpose and meaning in life, which enhances spiritual health and wellbeing.

Educated individuals are more empowered to take control of their lives. Educated women for example are more
likely to have a say in the decisions that affect their lives, such as if and when they get married and whether or
not to have a family. This can promote mental health and wellbeing by reducing stress and anxiety and reduce
the risk of the maternal issues that can occur from having babies at a young age, enhancing physical health and
wellbeing.

1.4.4 Food

Adequate food intake may be promoted by food security, which is the state in which all persons obtain
nutritionally adequate, culturally appropriate, safe food regularly through local non-emergency sources
(VicHealth).

How does food promote positive health outcomes?

Food security enhances physical health and wellbeing as it increases the ability of individuals to consume the
required nutrients, which is important for the functioning of the human body. It provides the energy required
for individuals to complete daily tasks and reduces the risk of undernutrition. Some of the nutrients in food
are important for increasing immunity to disease, promoting positive health outcomes. With food security,
individuals spend less time looking for food and are less likely to experience stress because they know there is
food available. This can promote mental health and wellbeing.

Access to appropriate and nutritious food helps to
provide adequate levels of energy. Adequate energy
increases the capacity of children to attend school
and learn. Improved health and wellbeing due to
adequate nutrition enables individuals to work and
earn an income. This ultimately contributes to the
improvement of the economy of a country.

FIGURE 1.21 Food provides the energy that
is required for many aspects of life, including
education, physical activity and socialisation.

A range of foods and the nutrients within them are
essential to prevent undernutrition. Undernutrition
contributes to a range of negative impacts on people,
especially children, including:
e stunting — a low height for age
e wasting — a low weight for height
e nutritional deficiencies — insufficient amounts
of nutrients such as protein, vitamins and
minerals.

Stunting, wasting and nutritional deficiencies contribute to a range of physical and ) o

| bl h d h ity d . d ducti K food security the state in which
ment?l Rro ems that can reduce the capacity for e UC?.tIOIl and pro .uctlve wor all persons obtain nutritionally
later in life. Those who are undernourished are more likely to experience mental adequate, culturally appropriate,

disabilities, poverty and premature death. safe food regularly through local
non-emergency sources (VicHealth)
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Adequate nutrition can lead to improvements in an individual’s intellectual capacities. For example, optimal
intake of iodine and polyunsaturated fats can promote intellectual functioning. As a result, individuals may
develop the intellectual skills required for employment in later life, and the awareness or skills to access
knowledge that will help them to have an increased understanding of health-related factors such as nutrition,
hygiene and the symptoms of disease.

Adequate nutrition promotes optimal immune system function. The immune o

. . pathogens bacteria, viruses
system works constantly to fight off pathogens, helping to prevent illness and and other microbes that can
promote positive health outcomes. Many pathogens are opportunistic, meaning cause disease
that they are more likely to infect people who are experiencing reduced immune
system function, especially children. As a result, adequate nutrition is a significant
protector against premature death and poor health outcomes.

In 2022, moderate or severe food insecurity affected 29.6 per cent of the global population (2.4 billion people).
This hindered their ability to lead a healthy, active life. For those people experiencing food insecurity, a
significant amount of time and energy is spent trying to acquire food or money to buy food. Consequently, less
time is spent on activities that promote health and wellbeing such as attending school or work, or on the pursuit
of leisure activities.

Access to safe food also decreases the risk of foodborne diseases. Unsafe food containing harmful bacteria,
viruses, parasites or chemical substances causes more than 200 diseases — ranging from diarrhoea to cancers.
According to the WHO (2022), an estimated 600 million — almost 1 in 10 people in the world — fall ill after
eating contaminated food and 420 000 die every year, impacting the ability of people to experience optimal
health and wellbeing.

1.4 Activities

1. Access the Homelessness weblink and worksheet in the Resources tab, then complete the worksheet.
2. Access the Food weblink and worksheet in the Resources tab, then complete the worksheet.

Resources

Digital documents Homelessness worksheet (doc-32187)
Food worksheet (doc-32188)

Weblinks Homelessness
Food

1.4 Exercises

1.4 Quick quiz 1.4 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 M LEVEL 3 e Track results and progress
1,2,4,5 3,6,7 8,9

Test your knowledge

1. Identify the document in which the prerequisites for health were identified.
2. ldentify the nine prerequisites for health according to the World Health Organization.
3. Explain the purpose of identifying prerequisites for health.
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4. Define ‘peace’.
5. Explain what is meant by ‘shelter’.

Apply your knowledge

6. Select the prerequisite from this subtopic that you believe has the greatest impact on health and wellbeing
and justify your choice. Discuss your response with other class members.
7. Discuss how education may promote physical and social health and wellbeing.

©®

Explain how food may impact two dimensions of health and wellbeing.
In this subtopic, it is stated that ‘it is not possible to address all impacts’ on health and wellbeing for each

prerequisite. Using examples not provided in this subtopic, explain how peace, shelter, education and food

can promote health and wellbeing.

J 1.4 Exam questions

Question 1 (4 marks)

Education and shelter are prerequisites for health as determined by the WHO.

Discuss why education and shelter are prerequisites for health and wellbeing.

Question 2 (2 marks)
Peace is a WHO prerequisite for health.

Describe how peace can lead to improved health outcomes.

Question 3 (2 marks)

The WHO prerequisites for health can often influence each other to help determine health outcomes.

Discuss how a potential lack of access to peace could impact on shelter and, ultimately, health outcomes for

individuals.

Question 4 (3 marks)

Other than peace and shelter, identify three prerequisites of health and wellbeing.

Question 5 (2 marks)

Describe why shelter has been included as a prerequisite for health.

More exam questions are available in your learnON title.

1.5 Prerequisites for health — income, social justice,
equity, stable ecosystem and sustainable resources

Key knowledge Key skill

Prerequisites of health as determined by the WHO:
income, social justice, equity, stable ecosystem and
sustainable resources

Discuss how access to prerequisites for health can
promote positive health outcomes

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know:

* why income, stable ecosystem, sustainable
resources, social justice and equity are prerequisites
for positive health outcomes.

You need to be able to:

® explain how income, stable ecosystem, sustainable
resources, social justice and equity are prerequisites
for positive health outcomes and achieving optimal
health and wellbeing.

Subtopic 1.4 explored a number of prerequisites for health and wellbeing, including peace, shelter, education
and food. This subtopic examines income, social justice, equity, stable ecosystem and sustainable resources.
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1.5.1 Income

Income is an underlying factor for many health outcomes.
From an individual perspective, income increases the
ability to afford resources such as healthcare, recreation,
transport and education. From a population perspective,
income increases the capacity of governments to provide:

¢ social services and resources such as public housing,

education and healthcare

e social security

e infrastructure

e recreation facilities such as parks and gardens

¢ Jlaw and order.

FIGURE 1.22 A decent and reliable income
enables individuals to participate in activities
they enjoy, such as bushwalking and other
outdoor pursuits.

All of these resources and services promote positive health
outcomes.

How does income promote positive health
outcomes?

Healthcare often requires a patient to make some payment. Having a decent and reliable income allows
individuals to more easily afford healthcare such as immunisations, medication, checkups and surgery.
As aresult, many conditions can be prevented or effectively treated and this promotes positive physical
health outcomes.

Having access to money means that people are better able to afford activities that they enjoy, such as recreational
pursuits and socialising. This can promote mental health and wellbeing by reducing stress and anxiety. It also
promotes social health and wellbeing by giving people more choices in relation to the social activities in which
they participate.

Income increases the ability of people to access transport such as bicycles, motor vehicles and public transport.
Transport is often required to access a range of resources such as education, employment, recreation, healthcare
and food, all of which work to enhance health outcomes.

An income increases the capacity of parents to send all their children to school. Unlike Australia, in many
countries it is girls who miss out on an education when financial resources are scarce. Adequate incomes mean
that all children have the opportunity to attend school and achieve higher levels of education. Income and
education often form a cycle so that those with higher incomes can often afford higher levels of education than
those on lower incomes, and higher levels of education increase the ability of individuals to earn higher incomes.
Both income and education contribute to improved health outcomes.

Governments receive income from the taxes paid by
individuals and businesses. When average incomes of
individuals and businesses are high, the revenue that

the government has available to spend on infrastructure
and services is also likely to be high. Governments

are responsible for providing a range of resources and
services that promote positive health outcomes and health
and wellbeing:

e Public housing is an important source of shelter for
many individuals, and a government with a high
income is better equipped to provide it. Housing
provides protection from the elements, and a
sense of safety, thereby promoting physical and
mental health and wellbeing.

FIGURE 1.23 For governments, adequate
income allows the provision of services such as
public healthcare.
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With an adequate income, governments can provide basic public health and education systems. This
promotes the health and wellbeing of all people, as those in need are generally prioritised, not just those
with the ability to pay.

Social security relates to benefits provided by government to those in need. Such benefits come in many
forms, including food, income, healthcare and housing. When the government provides subsidised housing
to families of low socioeconomic status, they may experience decreased levels of stress and anxiety,
improving their overall mental health, as well as feeling a sense of safety and belonging, improving both
physical and spiritual health and wellbeing. Medicare is an example of how the government can provide
affordable healthcare to Australian citizens, reducing levels of stress and anxiety in times of poor health, as
they are able to access some level of healthcare to receive treatment.

Infrastructure such as roads, telecommunications and ports (both air and shipping) promote all dimensions
of health and wellbeing by increasing the ability of individuals to receive an education, gain employment,
trade their goods and generate an income. Such infrastructure also increases access to other health-
promoting resources such as education, food, water and sanitation, and health facilities.

Governments can provide recreation facilities such as public pools, basketball courts, parks and gardens
that work to prevent illness. Being physically active promotes physical health and wellbeing by improving
fitness and maintaining a healthy body weight. Citizens can socialise in these settings, and this promotes
social interaction and social health and wellbeing.

Governments with adequate income can commit more money to maintaining law and order by providing

a police force and judicial system. This assists in making sure human rights are upheld, which can reduce
stress and anxiety and thereby promote mental health and wellbeing.

1.5.2 Social justice

Social justice can be defined in a number of ways, but the common underlying theme is equal rights for all,
regardless of personal traits such as sex, class and income, ethnicity, religion, age or sexual orientation. Social
justice means that all people are treated fairly, including women and girls in both their private and public life.
Social justice includes economic justice, a key aspect of which includes the ability of all people to earn a decent
wage and build material wealth. Social justice includes celebrating diversity and promoting the health and
wellbeing of all people.

The Australian government’s concept of social justice reflects this understanding,

defining a socially just Australia as one in which there is:

social justice fairness in society

a fair distribution of economic resources

equal access to essential services such as housing, healthcare and education

equal rights in civil, legal and industrial affairs

equal opportunity for participation by all in personal development, community life and decision-making.

How does social justice promote positive health outcomes?

When society is just, all people have the same access to resources and opportunities, including:

formal education

meaningful employment and fair pay
adequate shelter

social security

food and water

healthcare

recreation and leisure activities
community participation.

The importance of these resources for health and wellbeing has already been discussed. Equality of access to
these resources is an issue that continues to impact the lives of billions of people globally. Equal access to these
resources means every person has the same opportunity to promote their health and wellbeing, and the outcomes
of a person’s life are not dictated by factors out of their control, such as ethnicity, sex or age.
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1.5.3 Equity

Equity is a concept that relates to fairness and social justice, but has a particular focus on disadvantaged groups.
As already discussed in this subtopic, a range of resources are required to promote health and wellbeing, and all
people should have access to the resources they require for a decent standard of living.

In basic terms, equity means that disadvantaged groups are targeted to improve their quality of life and achieve
minimum standards of living. All people in the community should have access to fundamental resources, and
governments should implement laws and policies that ensure no person is disadvantaged in their ability to access
such resources. Equity focuses on providing extra support and assistance to groups ) .
who are disadvantaged, to ensure they can reach an acceptable standard of livin equity the absenca of unfais
.g ’ y ; P ) g avoidable or remediable
For example, low-income earners are exempt from paying the Medicare levy, yet differences
can still access the full benefits of the public health system.

What is the difference between equity and equality?

Equity and equality are two terms that are often
used interchangeably and, even though they are
related, they are distinct concepts. Social justice
has a stronger focus on equality than equity.
® Equity relates to fairness. It is about ensuring
every person can access the resources they
need to lead a good life and experience a
high level of health and wellbeing. Equity
includes taking unfair circumstances
into account, so that those who are
disadvantaged are given the opportunity
to participate in life on a level playing field.
¢ Equality relates to all things being equal.
Equality is important when all people
experience the same conditions such as
income, education and occupation.
These concepts can be explored further by
considering the financial assistance provided
by the government (often referred to as social
security or social protection) as an example:
- Equality would be achieved if all people in Australia received the same amount of government
assistance regardless of their income, education, home ownership status, level of health and
wellbeing experienced including chronic iliness or disability, and access to healthcare.
- Equity is reflected when the amount of government assistance provided takes into consideration
a person’s specific circumstances such as income and access to resources such as employment.
Equity means that those who need the most assistance receive more support.
1. Briefly explain the difference between equity and equality.
2. Other than social security, discuss an example that illustrates the concepts of equality and equity.
3. Explain why equity is important for achieving health and wellbeing from a population perspective.

FIGURE 1.24 A visual representation of the difference
between equality and equity

How does equity promote positive health outcomes?

Equity relates to a need for fairness in relation to an acceptable quality and standard of living. It goes beyond
enforcing laws, and ensures that all people can share in the benefits of a society. This can work to reduce
feelings of segregation and thereby enhance feelings of belonging and promote spiritual health and wellbeing.

Equity promotes positive health outcomes and health and wellbeing by ensuring access to:
¢ education
¢ employment
¢ human rights
e resources such as healthcare.
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In order to promote health, equity is a key consideration within and between generations. It also extends to
issues of social justice and the sustainable use of resources. An example of equity is the provision of public
housing. This is available to those people who are eligible based on their income. For example, a single person
who earns less than $1100 per week may be eligible for social housing.

Equity as a concept is fundamental to health. Billions of people around the world, such as people experiencing
homelessness, First Nations Peoples and those living in poverty, do not experience the same level of health as
the rest of the population. Promoting equity improves opportunities for these groups and increases their ability
to achieve optimal health. For example, equity means that all people can achieve a minimum level of income.
This money can be used for food, shelter and healthcare, which can reduce the risk of developing disease,
promoting physical health and wellbeing. It can also mean that they feel valued, which can promote self-esteem
and enhance mental health and wellbeing.

1.5.4 A stable ecosystem

An ecosystem is a community that consists of all
the living and non-living components of a particular
area. The living components include plants, animals
and micro-organisms such as bacteria, and the non-
living components include weather, rocks, soil and
watercourses.

FIGURE 1.25 A stable ecosystem is required to
provide many resources required for human life,
such as clean water.

A stable ecosystem occurs when balance is achieved
between the environment and the species that live in an
environment. Stability indicates that all living things

are having their needs for food, water, shelter and
reproduction met without causing detrimental effects to
the natural environment. Every ecosystem will experience
fluctuations in the balance or stability that it experiences,
but changes should not be too pronounced to ensure
stability is preserved.

How does a stable ecosystem promote positive health outcomes?

As living beings, humans are a part of an ecosystem. We rely on many other components of the environment to
survive and experience optimal health outcomes. For example:
e Plants and animals are made up of organic matter, which is used for food and provides energy, improving
physical health and wellbeing.
¢ Plants and animals provide opportunities for employment, such as the fishing and agriculture industries.
This improves income, which can be used to enhance all dimensions of health and wellbeing.
¢ Predictable weather patterns contribute to effective farming, which promotes health and wellbeing by
improving food security.
* Human shelter is often made from natural materials such as timber and stone.
e Clean water and air are products of the ecosystem in which we live and are vital for human survival.
¢ Sources of renewable energy such as water, wind and waves are increasingly important as non-renewable
resources such as coal and oil reserves decline.
e Natural fibres used for clothing and other goods are derived from the ecosystem.
* Natural environments are often used as a source of relaxation and recreation. This contributes to feelings of
connectedness to the natural world, which enhances spiritual health and wellbeing.
e Many substances used to manufacture medicines are sourced from the natural environment.
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A balanced ecosystem means that these resources are available for human use and can regenerate as quickly
as they are used. An ecosystem that is not balanced can mean that resources are used faster than they can
regenerate. This can have significant impacts on human health and wellbeing by reducing the availability of
essential resources for human use.

CASE STUDY

Existential threat to our survival: see the 19 Australian ecosystems already collapsing

By Dana M. Bergstrom, University of Wollongong;
Euan Ritchie, Deakin University; Lesley Hughes,
Macquarie University; Michael Depledge, University
of Exeter

Published: 26 February 2021, 6.04 am AEDT

In what may be the most comprehensive evaluation
of the environmental state of play in Australia, we
show major and iconic ecosystems are collapsing
across the continent and into Antarctica.

We found 19 Australian ecosystems met our criteria
to be classified as ‘collapsing’. This includes the
arid interior, savannas and mangroves of northern -
Australia, the Great Barrier Reef, Shark Bay, southern Australia’s kelp and alpine ash forests, tundra on Macquarie
Island, and moss beds in Antarctica.

We define collapse as the state where ecosystems have changed in a substantial, negative way from their original
state — such as species or habitat loss, or reduced vegetation or coral cover — and are unlikely to recover.

Ecosystems consist of living and non-living components, and their interactions. They work like a super-complex
engine: when some components are removed or stop working, knock-on consequences can lead to system
failure.

In investigating patterns of collapse, we found most ecosystems experience multiple, concurrent pressures from
both global climate change and regional human impacts (such as land clearing).
What to do about it?

Our brains trust comprises 38 experts from 21 universities, CSIRO and the federal Department of Agriculture
Water and Environment. Beyond quantifying and reporting more doom and gloom, we asked the question: what
can be done?

We devised a simple but tractable scheme called the 3As:
* Awareness of what is important
¢ Anticipation of what is coming down the line
® Action to stop the pressures or deal with impacts.

In our paper, we identify positive actions to help protect or restore ecosystems. Many are already happening. In
some cases, ecosystems might be better left to recover by themselves, such as coral after a cyclone.

In other cases, active human intervention will be required — for example, placing artificial nesting boxes for
Carnaby’s black cockatoos in areas where old trees have been removed.

‘Future-ready’ actions are also vital. This includes reinstating cultural burning practices, which have multiple
values and benefits for Aboriginal communities and can help minimise the risk and strength of bushfires.

It might also include replanting banks along the Murray River with species better suited to warmer conditions.
Some actions may be small and localised, but have substantial positive benefits.

Other more challenging, global or large-scale actions must address the root cause of environmental threats, such
as human population growth and per-capita consumption of environmental resources. >
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The simplicity of the 3As is to show people can do something positive, either at the local level of a landcare
group, or at the level of government departments and conservation agencies.

Source: Adapted from ‘Existential threat to our survival: see the 19 Australian ecosystems already collapsing’, Dana M.
Bergstrom, et al, The Conversation, 26 February 2021, https://theconversation.com/existential-threat-to-our-survival-see-
the-19-australianecosystems-already-collapsing-154077

CASE STUDY REVIEW

1. What are some factors that are considered when classifying an ecosystem as collapsing?

2. Explain how the 3As framework is responding in the positive management of these ecosystems at risk of
collapsing.

3. Describe some implications for the health and wellbeing of Australians if an ecosystem collapses.

1.5.5 Sustainable resources

Sustainability is defined by the United Nations as ‘meeting the needs of the present without compromising the
ability of future generations to meet their own needs’. Sustainable resources therefore relate to making sure that
the resources used to promote health and wellbeing in the present are still there for future generations, so they
too can experience a good quality of life. Examples of materials that must be sustainable if current standards
of health and wellbeing are to be maintained include natural resources such as air, water, green energy and
ecosystems that can be maintained and used to promote and maintain current standards of health and
wellbeing in:

e energy production
food and water
e employment
¢ housing
healthcare.

As of 2023, these resources are not being used in a sustainable manner and this poses serious threats to health
and wellbeing globally (see FIGURE 1.26).

FIGURE 1.26 Explanation of Earth Overshoot Day, the date at which humanity’s use of natural resources exceeds
what the Earth can regenerate in that given year.
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= USA. 5.0 & & &§ & &
. o Australia 4.5 . . ‘ . ‘
1 Earth ‘e South Korea 3.9 . . ‘ .
In th 2023, ded i
1.7 Enarthes%?)a;ustain r\:\ijemn:r? aitivity. — Fussia > . . ' ‘
o] Germany 2.9 . . .
’ ‘ ) Japan 2.9 ® & &
Ital 2.8
1.7 Earths l l v . . .
s UK 26 ® & 4
B China 23 ® @&
Brazil 1.8 . .
o India 0.7 |
& World 17 ® 4
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Many resources that are currently used for energy production, such as oil, gas and coal, can take millions

of years to regenerate. So once these resources are used, they are not available for future generations. The
transition to sustainable energy production such as wind and solar power will assist in satisfying energy needs
into the future, allowing future generations to enjoy uninterrupted access to resources such as heating, cooling,
electricity and transport.

FIGURE 1.27 Wind and solar power are examples of sustainable
resources.

How do sustainable resources promote positive health outcomes?

These resources, such as adequate heating and cooling, can promote productivity at school and this in turn can
promote emotions such as contentment, which enhances emotional health and wellbeing.

Sustainable food and water sources are required for human survival and optimal health and wellbeing.
Agriculture currently accounts for over 35 per cent of total land use on Earth and over 70 per cent of total
freshwater use. As the population of the world continues to increase, the need for fertile land and fresh water
will continue to rise. Sustainable use of land and water is therefore needed to ensure that future generations have
a reliable food and water supply to prevent disease and enhance physical health and wellbeing.

Fisheries are another source of food and income for billions of people around the world. Fish populations are
decreasing due to overfishing and habitat destruction. If this trend continues, food availability and income
generation will be negatively impacted, reducing the ability of many people to achieve optimal health and
wellbeing.

Forests and other natural environments provide resources such as timber for building shelter and other structures,
clean air for respiration and disease prevention, fibres used for manufacturing and clothing, and substances used
for medicine production. Ensuring the sustainability of natural environments is therefore essential to provide
these essential resources and promote an adequate standard of living in the future with improvements in health
and wellbeing.

EXAM TIP

When making links between two or more prerequisites and health outcomes, it is important to ensure you
don’t ‘double dip’. Double dipping is a term used in Health and Human Development to describe an answer
that has used two similar responses and therefore shows limited understanding. For example, if you are
required to link both income and food to health and wellbeing, each response should show a different aspect
of understanding. If the first response discusses how income can be used to purchase food, which in turn
provides energy, therefore promoting physical health and wellbeing, there is a risk of double dipping when
making the link between food and health and wellbeing. To ensure double dipping does not occur, do not use
food in the income link and instead reference another resource, such as being able to afford social activities,
adequate shelter or healthcare and then link to the dimension of health and wellbeing from there.
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1.5 Exercises

1.5 Quick quiz J 1.5 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 B LEVEL 3 o Track results and progress
1,2 3,4,5,6 7,8,9

Test your knowledge

1. Briefly explain the following terms and include one example that relates to each:
a. ecosystem
b. sustainability
c. social justice
d. equity.
2. Describe what is meant by a stable ecosystem and discuss why stable ecosystems are important for
human life.

Apply your knowledge

3. Describe how generating an income can assist governments in promoting the health and wellbeing of a

country’s population.

Explain how having an adequate income can promote health and wellbeing of individuals.

Explain how a stable ecosystem may promote three dimensions of health and wellbeing.

Explain the difference between social justice and equity.

Discuss why equity is a key consideration in achieving optimal health and wellbeing globally.

Select two prerequisites from subtopic 1.4 and two from subtopic 1.5 and explain how they are interrelated;

that is, how they can impact each other.

9. It is not possible to explain all impacts on health and wellbeing for the prerequisites covered in this subtopic.
Using examples not provided in this subtopic, explain how a stable ecosystem, sustainable resources, social
justice and equity may promote health and wellbeing.

RS ORCIRE

J 1.5 Exam questions

Question 1 (4 marks)

Discuss why sustainable resources are a prerequisite for health for an individual.

Question 2 (6 marks)

a. Describe social justice and equity. (2 marks)
b. Explain how social justice and equity are a prerequisite for health and wellbeing. (4 marks)
Question 3 (2 marks)

Explain why the prerequisite of income is important to health and wellbeing for an individual.

Question 4 (3 marks)

Other than income and social justice, identify three prerequisites of health and wellbeing.

Question 5 (1 mark)

Identify which of the following is not a prerequisite of health and wellbeing: peace, adequate food, equality,
education.

More exam questions are available in your learnON title.
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1.6 Youth perspectives on health and wellbeing

Key knowledge Key skills

Youth and Aboriginal and Torres Strait Islander e Discuss various perspectives on health and
perspectives on health and wellbeing wellbeing, including those of youth and Aboriginal
and Torres Strait Islander Peoples

* Describe the subjective nature of health and
wellbeing

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

You need to be able to:
e discuss various perspectives of health and wellbeing
of youth.

You need to know:

e different perceptions of health and wellbeing of youth

¢ what is meant by the subjective nature of health and
wellbeing.

The concept of health and wellbeing means different things to people as a result of a range of factors, including
their stage of life. Within a particular age group, there can be both similarities and differences in how people rate
aspects of their health and wellbeing. This is often referred to as the subjective nature of health and wellbeing,
and it is influenced by personal beliefs, feelings, experiences and opinions.

When young people were asked how much they valued family relationships, financial security, friendship,
getting a job, and physical and mental health and wellbeing, family and friendship relationships were the two
most highly valued aspects (see FIGURE 1.28). This highlights the importance young people place on social health
and wellbeing.

FIGURE 1.28 What young people value
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Friendships Family School or study Mental Physical Financial Getting a job Culture
(other than family) relationships satisfaction health health security

M Extremely important

B Very important

W Somewhat important

M Slightly important

Not at all important

Note: ltems were ranked by summing the responses for Extremely important and Very important for each item.

However, even within an age group, such as young people (aged 15-19),

perspectives on health and wellbeing can vary significantly. Research undertaken

by Mission Australia in 2023 with almost 20 000 participants identified many of
these differences. When young people were questioned on their perspectives of
health and wellbeing and what it meant to them; younger participants’ thoughts

subjective nature of health
and wellbeing the way in

which people’s view of health
and wellbeing is influenced by
or based on personal beliefs,
feelings, experiences or opinions
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were that ‘health was maintained by a good diet — one that included daily servings of fresh fruit, vegetables and
little junk food’. In contrast, the participants aged over 16 mentioned not only aspects relating to the physical
dimension, including physical exercise, but also the social dimension of health and wellbeing. In particular, they
mentioned that ‘social relationships with their family and friends made them feel good and gave them a sense

of wellbeing’. This demonstrates that as young people’s life experience grows, they start to have a more holistic
view of health and wellbeing, rather than a one-dimensional view.

Body image issues can have a significant impact on youth health and wellbeing. In a period when young people
need to feel a sense of belonging and acceptance from their peers, body image becomes very important. When
young people strive for an (often unrealistic) ideal body shape, it is often their mental health and wellbeing that
suffers.

Mental health concerns continued to be a significant issue for young people, especially in the aftermath of
COVID-19. The pandemic caused multiple stressors for young people with regard to uncertainty about the
future, unemployment and financial concerns along with social-isolation issues. However, as in previous years,
cyber bullying and body image concerns have also been significant stressors in line with continued use of
social media platforms such as Instagram and TikTok. Such technologies can appear to amplify young people’s
anxieties about self-worth and body image.

FIGURE 1.29 Social isolation was a major concern for young people
during COVID-19.

Mission Australia also asked the participants to record how concerned they were about a number of different
personal issues. As you can see from FIGURE 1.30 the issues of most concern for both males and females related
to the mental dimension of health and wellbeing, such as coping with stress, school or study problems, mental
health and body image. The proportion of females concerned about all of these (and many of the other issues)
was much higher than the proportion of males, as shown in TABLES 1.1a and b. Just over 50 per cent of females
indicated that coping with stress was a major concern, as opposed to around 20 per cent of males. Females were
also more concerned about school and study problems, with 47 per cent indicating this as a major concern,
compared with 22 per cent of males. Youth and early adulthood are complex stages of life, with many young
people experiencing pressures relating to study, work and relationships, which can culminate in high levels of
stress during these years.

Overall physical health and wellbeing (fitness, body weight, reductions in ill health) is usually good in this age
group when compared with older age cohorts. Issues related to mental and emotional health and wellbeing are
the leading causes of concern. Mental and emotional health and wellbeing largely relies on the nature of social
networks, family, friends, school, work and other relationships during youth.
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- 9;?0 FIGURE 1.30 Issues of personal concern for young people
Int-
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Note: ltems were ranked by summing the responses for Extremely concerned and Very concerned for each item.

TABLE 1.1a Issues of personal concern to females

Extremely or very ‘ Somewhat or slightly ‘ Not at all concerned

Females concerned % concerned % %

Coping with stress 50.6 41.6 7.8
School or study problems 471 44.6 8.2
Mental health 40.4 43.8 15.9
Body image 39.4 44.4 16.3
Climate change 24.9 441 31.0
Physical health 21.2 53.3 25.5
Family conflict 19.8 40.1 40.1
Financial security 16.3 42.8 40.9
Suicide 16.0 28.4 55.5
Social media 13.8 51.0 35.2
Bullying/emotional abuse 13.3 37.1 49.5
Discrimination 12.9 37.6 49.6
Personal safety 12.2 40.8 47.0
LGBTIQA+* issues 10.2 25.5 64.3
Domestic/family violence 8.1 20.5 71.4
Alcohol and other drugs 7.8 29.5 62.7
COVID-19 5.7 40.5 53.8

Note: ltems ranked high to low according to the female responses for extremely or very concerned for each item.
*Lesbian, Gay, Bisexual, Trans, Intersex, Queer, Asexual issues.
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TABLE 1.1b Issues of personal concern to males

Extremely or very Somewhat or slightly Not at all concerned
concerned % concerned % %

School or study problems 22.3 54.5 23.2
Coping with stress 19.9 48.4 31.6
Mental health 171 41.2 41.6
Physical health 15.4 42.5 42.0
Body image 13.4 40.8 45.8
Climate change 13.0 33.3 53.7
Financial security 11.2 37.3 51.5
Suicide 8.6 20.5 70.9
LGBTIQA+* issues 8.4 12.9 78.7
Family conflict 8.1 30.0 61.9
Discrimination 7.4 26.2 66.4
Personal safety 7.0 30.9 62.1
Social media 6.8 35.2 58.0
Bullying/emotional abuse 6.3 27.2 66.5
Alcohol and other drugs 5.2 21.5 73.4
Domestic/family violence 4.7 14.4 80.9
COVID-19 3.2 23.9 72.9

Note: Items ranked high to low according to the male responses for extremely or very concerned for each item.
*Lesbian, Gay, Bisexual, Trans, Intersex, Queer, Asexual issues.

VicHealth, which is Victoria’s leading health promotion agency, also conducted a survey to measure wellbeing
and resilience in young Victorians aged 16-25. This survey took into consideration subjective wellbeing, which
is an indication of how people feel and what they think about their own lives and personal circumstances.

One thousand young Victorians participated in the telephone-based survey, which focused on seven key areas:
standard of living, health, safety, future security, relationships, community connections and achievement in life.
These results were formulated into a Personal Wellbeing Index (PWI) score. The study’s key findings can be
seen in FIGURE 1.31.

FIGURE 1.31 Proportion of young Victorians categorised by Personal Wellbeing Index score

4.3%

PWI-A score

20.4% M 70+ ‘normal’ range

H 51-69 ‘challenged’ range

[ 0-50 ‘high risk’ range
75.39 Proportion of young Victorians

categorised into ‘normal’,

‘challenged’ and ‘high risk’ groups
based on their overall PWI-A scores.
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Based on the results in FIGURE 1.31, the majority of young people interviewed were in the normal range for the
Personal Wellbeing Index. VicHealth has also identified factors associated with young people who have above-
average health and wellbeing. Findings suggest that these factors fit into the following categories: participation
in sport and recreation, access to social support and a higher socioeconomic status background. These are
compared with young people with a below average PWI, who are more likely to have limited access to social
support, be unemployed, come from lower-income households and live alone. The survey also found that
females were 50 per cent more likely than males to be at high risk for depression.

For further information about mental health and wellbeing of young people, refer to the headspace and
ReachQOut weblinks in the Resources tab.

Resources

Weblinks headspace
ReachOut

1.6 Exercises

1.6 Quick quiz 1.6 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
Ml LEVEL 1 M LEVEL 2 M LEVEL 3 ¢ Track results and progress
1,2,4 56,7 3

Test your knowledge

1. According to FIGURE 1.28, what are the top three things that young people value?
2. a. Use FIGURE 1.30 to identify the top four causes of concern for young people.
b. Of those identified in FIGURE 1.30, what are the three issues that young people are least concerned about?
3. Compare the gender differences in the concerns of young people shown in TABLES 1.1a and b. In your
answer, include at least two examples of similarities and differences between the genders. Outline why you
think these differences and similarities exist.
What does the term ‘subjective wellbeing’ mean?
5. FIGURE 1.31 identifies that 75.3 per cent of young people were in the normal range for PWI. What does this
mean?

P

Apply your knowledge

Complete the following two questions then share your results with the class. Analyse whether your results are

similar to or different from the Mission Australia survey.

6. Rank the following values from one to five, with five being the most important, in terms of the value that you
place on each one.
* Family

Financial security

Friendship

Getting a job

Physical and mental health and wellbeing

7. There are five different dimensions of health and wellbeing (physical, social, mental, emotional and spiritual).
Place them in order of importance from one to five, with number one being the most important dimension in
your life.
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J 1.6 Exam questions

Question 1 (2 marks)

Identify the two dimensions of health and wellbeing that youth are most likely to consider when assessing their

own health status.
Question 2 (3 marks)

Use an example to describe how your perspective of health and wellbeing has changed over the past

few years.
Question 3 (2 marks)

Issues of concern for youth regarding their health and wellbeing include:

® depression

® body image

e family conflict

® coping with stress

® school or study problems.

Explain one of these issues of concern and identify the dimension of health and wellbeing it is

most likely to affect.
Question 4 (3 marks)

Explain using an example what is meant by the subjective nature of health and wellbeing.

More exam questions are available in your learnON title.

1.7 Aboriginal and Torres Strait Islander perspectives

on health and wellbeing

Aboriginal and Torres Strait Islander readers are advised that this topic may contain images of and references to

people who have died.

Key knowledge Key skill

Youth and Aboriginal and Torres Strait Islander
perspectives on health and wellbeing

Discuss various perspectives on health and wellbeing,
including those of youth and Aboriginal and Torres
Strait Islander Peoples

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

You need to know:

e different perspectives of health and wellbeing of
the Aboriginal and Torres Strait Islander Peoples
compared to those of non-Indigenous Australians.

You need to be able to:

e discuss various perspectives of health and wellbeing
of Aboriginal and Torres Strait Islander Peoples

e explain why connection to the land and community
are key aspects of Aboriginal and Torres Strait
Islander Peoples’ health and wellbeing.

Aboriginal and Torres Strait Islander Peoples are the first Australians. They have diverse social and kinship
structures and cultures, as well as complex knowledge systems. Aboriginal and Torres Strait Islander Peoples
view health and wellbeing in a holistic manner as reflected in this definition outlined in the National Aboriginal

Health Strategy (1998).

‘Aboriginal wellbeing means not just the physical wellbeing of an individual but refers to the social, emotional
and cultural wellbeing of the whole Community in which each individual is able to achieve their full potential
as a human being, thereby bringing about the total wellbeing of their Community. It is a whole-of-life view and
includes the cyclical concept of life—death-life.’
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This understanding of health and wellbeing is different from the definition we explored at the start of this topic,
as culture has been added as a component of wellbeing. Culture is a foundation for Aboriginal and Torres

Strait Islander Peoples’ health and wellbeing. It is a protective factor for health across all stages of life. The
significance of culture to Aboriginal and Torres Strait Islander Peoples is demonstrated by the use of knowledge
and practices of traditional healers, which are often used alongside western medicine.

1.7.1 The importance of culture

Culture influences Aboriginal and Torres Strait Islander
Peoples in many ways. These include their reasons for
using health services, the acceptance of treatment and
the likelihood that they will adhere to treatment. Culture
also has an impact on how effective health promotion
strategies are in reaching Aboriginal and Torres Strait
Islander Peoples.

FIGURE 1.32 Culture is a very important
component of Aboriginal and Torres Strait
Islander Peoples’ health and wellbeing.

o v "‘ '; v‘ -
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According to the Closing the Gap National Agreement,
Aboriginal and Torres Strait Islander Peoples with a
strong attachment to culture have significantly better
self-assessed health status. Aboriginal and Torres Strait
Islander Peoples who speak Indigenous languages and
participate in cultural activities also have better physical
and mental health and wellbeing.

The National Aboriginal and Torres Strait Islander Health Plan 2021-2031 identifies the importance of culture
in improving health and wellbeing. The action plan explains how culture is a core part of health and wellbeing
for Aboriginal and Torres Strait Islander Peoples. It is a protective factor across the life span, and has a direct
influence on the broader social determinants outcomes. The plan states that being connected to culture, family
and land improves health outcomes in remote communities. It also states that residents of communities in which
traditional languages and cultural practices are valued and maintained are less likely to be obese, less likely to
have diabetes and less prone to cardiovascular disease than Aboriginal and Torres Strait Islander Peoples across
the rest of the Northern Territory.

Resources

Weblinks Creative Spirits
Aboriginal and Torres Strait Islander Health Plan

1.7.2 Connection to Country

Along with culture, land (or Country) is fundamental to the health and wellbeing of Aboriginal and Torres

Strait Islander Peoples. The land is the core of their existence; it is their connection and spiritual relationship

to Country, which explains their identity. Land is central to health and wellbeing and when the harmony of this
relationship is disrupted, ill health may occur. The following examples help to explain the connection to Country
and link to improved health outcomes for Aboriginal and Torres Strait Islander Peoples.

Law and life originates in and is governed by the land. The connection to land gives Aboriginal and Torres Strait
Islander Peoples their identity and a sense of belonging.

In the Murray River area, the Aboriginal people felt an affinity from the poor health of the Murray River to parts
of their own health and wellbeing — both physical and mental. Aboriginal people had not been able to pass on
traditional knowledge about the river, or undertake traditional activities that created a connection between them
and the river. The impact on this was negative self-assessed physical and mental health and wellbeing.
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Everything the local people did every day was related to being around the river. Consequently, moving further and
further away from these locations and activities can be seen as harmful; and the impact is on both physical and
mental health.

The land is my backbone... | only stand straight, happy, proud and not ashamed about my colour because | still
have land... | think of land as the history of my nation. Galarrwuy Yunipingu, Aboriginal musician

In white society, a person’s home is a structure made of bricks or timber, but to our people our home was the
land that we hunted and gathered on and held ceremony and gatherings. Nala Mansell-McKenna, Youth Worker,
Tasmanian Aboriginal Centre

As seen from the above examples, the land or Country is the soul of Aboriginal and Torres Strait Islander
Peoples. It has also been referred to as their ‘second skin’. Aboriginal and Torres Strait Islander Peoples believe
it is their duty to care for the land, and in caring for the land they are strengthening their cultures and health
and wellbeing. According to the Stolen Generations report, Bringing Them Home, many Aboriginal and Torres
Strait Islander Peoples get sick when they are removed from their Country. Research increasingly confirms the
strong link between Aboriginal and Torres Strait Islander Peoples’ health and wellbeing and land management.
For example, through land management practices, Aboriginal and Torres Strait Islander Peoples can feel more
empowered, which leads to lower stress levels and improved mental health and wellbeing.

1.7.3 Social and emotional health and wellbeing

Social and emotional health and wellbeing is a holistic concept that recognises the importance of connection
to land, culture, spirituality, ancestry, family and community, and how these affect the individual. Social and
emotional health and wellbeing are the foundations of Aboriginal and Torres Strait Islander Peoples’ physical
and mental health and wellbeing. Relationships between the individual, their family and their community
greatly influence overall physical, mental and spiritual health and wellbeing, as shown in FIGURE 1.33. Positive
family and community relationships affect social and emotional health and wellbeing, which is essential for
Aboriginal and Torres Strait Islander Peoples to lead successful and fulfilling lives. This conception of self is
grounded within a collective perspective that views the self as inseparable from, and embedded within, family
and community.

FIGURE 1.33 Social and emotional health and wellbeing from an Aboriginal and Torres Strait Islander perspective

Body

Mind and

Community emotions

Social and
emotional Famil
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Spirit,
Country spirituality,
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CASE STUDY

Responses to being ‘locked up’ — Country is home

For Graham and Gloria Friday, the best strategy for social distancing is ‘going out bush’, rather than staying in
your house ... because country is home.

If you go out bush, you might find that bush medicine to fight it. Also out bush, you don’t have to worry about
food in the shops, you can live off your land, fish, dugong, turtle, goanna, you can live off that. (April 9 2020)

Similarly in Barunga, one community member says their first response to being ‘locked up’ was to go out bush
and sit down on country. Anne Marie Lee, chair of the board of the Sunrise Health Service Aboriginal Corporation
says:

More people are going out camping and fishing.
People spend maybe a week out there. It’s a really
good thing, eating that bush tucker again. People
are looking more healthy. (May 11 2020)

Going bush has had the added effect of
strengthening families. As people hunt and fish,
they are away from the worries of town. They are
well fed and access to alcohol is limited. Young
people learn traditional survival skills. The health
and wellbeing effects of being out bush are part of
long-standing and culturally defined preventative
healthcare strategies.

Some aspects of Aboriginal and Torres Strait
Islander Peoples’ experiences of lockdown are
familiar to all Australians: the importance of socialising with extended family for social, mental and emotional
wellbeing. Also, people seem to be more conscious of their health. Some community medical clinics report an
influx of people getting flu vaccinations.

Yet another factor that shapes the COVID-19 experience for Aboriginal and Torres Strait Islander people in remote
areas is the historical experience of being ‘locked up’ on missions and in prison.

The NT has the highest imprisonment rate of any state or territory. Aboriginal and Torres Strait Islanders comprise
84% (1477 prisoners) of the adult prisoner population. In 2018, the national average was 28%. Families in
Borroloola have called for people to be returned home during the pandemic to ensure they are safe and away
from the threat of virus infection in prison. The investment in family and making sure everyone is safe has been a
driving focus for many in these communities.

Some good things, too

Perhaps, unexpectedly, there have been some positives from the COVID-19 crisis.

One of the first actions was for states and territories to nominate designated biosecurity areas. Travel to these
areas was restricted to essential workers. Returning community members have to go into quarantine. This

shutdown was sudden but it made some community members feel reassured. Beswick Traditional Owner, Esther
Bulumbara says:

Suddenly everything stopped. It was a great shock to the Northern Territory. We thought only that overseas mob
would get that. But police said everything had to close. Government mob, shire. It was lucky it was quick. If they
didn’t know about it, it would have gone through the Northern Territory. (April 24 2020)

The lockdown bolstered trust in government and Aboriginal organisations.

Source: https://theconversation.com/friday-essay-voices-from-the-bush-how-lockdown-affects-remote-Indigenous-
communities-differently-136953.
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CASE STUDY REVIEW

1. Describe, using examples from the article, how the COVID-19 lockdown has positively impacted on the social,
mental and physical health and wellbeing of the Aboriginal and Torres Strait Islander Peoples.

2. Using your knowledge, discuss how the effect of the COVID-19 lockdown could have negatively affected two
dimensions of health and wellbeing for Aboriginal and Torres Strait Islander Peoples.

3. How did having a strong connection to Country enhance the experiences of the lockdown for Aboriginal and
Torres Strait Islander Peoples?

1.7 Activity

As a class, research the Stolen Generations. In your opinion, how has this affected the physical, social, emotional,
mental and spiritual health and wellbeing of Aboriginal and Torres Strait Islander Peoples?

1.7 Exercises

1.7 Quick quiz J 1.7 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 B LEVEL 3 o Track results and progress
1,2 3,4,6 57

Test your knowledge

1. Compare how the Aboriginal and Torres Strait Islander Peoples’ definition of health and wellbeing is different
from the WHO definition of health and wellbeing.

2. Identify why you think some Aboriginal and Torres Strait Islander Peoples may be unwilling to attend
healthcare centres.

3. Describe how a strong cultural connection improves the health and wellbeing of Aboriginal and Torres Strait
Islander Peoples.

4. Explain the term ‘second skin’ when referring to the connection Aboriginal and Torres Strait Islander Peoples
feel with the land.

5. Describe how relationships between the individual and the community improve physical and mental health
and wellbeing for Aboriginal and Torres Strait Islander Peoples.

Apply your knowledge

6. Briefly explain the importance of Country to the health and wellbeing of Aboriginal and Torres Strait Islander
Peoples.

7. How is the practice of land management having a positive impact on the health and wellbeing of Aboriginal
Peoples?

J 1.7 Exam questions

Question 1 (4 marks)
Explain how connectedness to culture or family can improve the health and wellbeing of Aboriginal and Torres
Strait Islander Peoples’ communities.
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Question 2 (2 marks)

Age-standardised prevalence of selected biomedical risks,
by Indigenous status, 2011-13

Obese (BMI of 30 or higher)

High blood pressure

Vitamin D deficiency
[ Aboriginal and Torres Strait
Islander Peoples

[l Non-Indigenous

Biomedical risk

Abnormal total triglycerides

Abnormal total cholesterol

Per cent

Reflecting on Aboriginal and Torres Strait Islander Peoples’ perspectives on health and wellbeing, suggest one
reason for the trend in the graph.

Question 3 (2 marks)

Identify one example of Aboriginal and Torres Strait Islander cultures, and suggest how this example affects
health and wellbeing.

Question 4 (1 mark)

Connection to Country is fundamental to the health and wellbeing of Aboriginal and Torres Strait Islander
Peoples. Identify the dimension of health and wellbeing most associated with a sense of connection and
belonging.

Question 5 (1 mark)

Study the graph in question 2. Outline one difference between the two groups evident in the graph.

More exam questions are available in your learnON title.

1.8 KEY SKILLS

1.8.1 Describe and analyse various perspectives, definitions and
interpretations of health and wellbeing

© KEY SKILL Describe and analyse various perspectives, definitions and interpretations of health and wellbeing

Tell me

As explored in this topic, different groups of people have different perspectives on the meaning of health and
wellbeing. An understanding of the different definitions is required to address this key skill adequately. When
analysing and describing these different perspectives, definitions and interpretations, you will be looking for the
reasons behind their variance.
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Show me

For example, in the first WHO definition health is a state of complete 1 WHO definition of health is defined.
physical, mental and social wellbeing and not merely the absence of

disease or infirmity.! This definition of health was first used by health

professionals, yet seemed to be very difficult to achieve. If we were to

analyse this meaning of health you were considered either healthy or 2 Brief analysis of the meaning of the

unhealthy if any of these dimensions were not at an optimal state.’ WHO definition.

WHO has since provided clarification on this meaning to say that

‘health is a resource for everyday life, not the objective of living. 3 Updated description of the WHO
Health is a positive concept emphasising social and personal resources, definition of health is provided.

as well as physical capacities’.? This explanation appears to be more 4 Updated WHO definition is then
inclusive and attainable, while also being dependent on individual analysed explaining the change and

situations, as it includes the resources that an individual has access to.* meaning.

Practise the key skill

1. Analyse the WHO definition of health, including its strengths and limitations.
2. Justify the reason for the updated WHO definition of health and wellbeing.

1.8.2 Explain different dimensions of health and wellbeing

© KEY SKILL Explain different dimensions of health and wellbeing

Tell me

For this key skill, an explanation of the meaning of the term ‘health and wellbeing’, including the five different
dimensions: physical, social, emotional, mental and spiritual, is essential. In order to provide an adequate
explanation, an understanding of the definition is required.

When explaining the term health and wellbeing, it is important that all the aspects of the concept are included.
For example, health and wellbeing encompasses a range of aspects including the five different dimensions:
physical, social, mental, spiritual and emotional health and wellbeing.

Show me

Below is an example of the explanation of health and wellbeing.

Health and wellbeing relates to the state of a person’s physical, social, emotional, mental and spiritual existence;
it is characterised by an equilibrium in which the individual feels happy, healthy, capable and engaged.

Tell me

You will also need to be able to explain each dimension of health and wellbeing. When explaining the
dimension, you need to include aspects of the definition as well as examples of characteristics of the dimension.

Show me

For example, social health and wellbeing relates to the ability to form 5 An explanation of social health and
meaningful and satisfying relationships with others and the ability to wellbeing is included in the description.
manage or adapt appropriately to different social situations.’ It

includes having productive, positive relationships with others, and 6 An example of characteristics that
displaying effective communication skills such as active listening. relate to social health and wellbeing is

When these characteristics and skills are present, an individual can be  identified. You do not need to include all
said to have positive social health and wellbeing.6 the characteristics as seen in the text.
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Practise the key skill

3. Explain the difference between emotional and mental health and wellbeing.
4. Read the case study below and answer the following questions.

Kate has been involved in the ‘learn to row’ program at her college. She has enjoyed all aspects of the
program, including the challenge of learning a new skill, the increased social opportunities and the
improvements to her fitness levels. Unfortunately, there are only enough spots for eight crews and Kate
has been unsuccessful at making the final squad.

Kate is devastated at this news, as most of her friends gained a spot in the squad. She doesn’t want to go
to school the following week, upon finding out the news, as she is also feeling embarrassed and ashamed.
Kate feels as though she will miss out on so many experiences, while her friends immerse themselves in the
program. She feels lonely and lost as she will feel left out of all their rowing discussions and social rowing
events.

a. ldentify the five dimensions of health and wellbeing and briefly describe what is meant by each one.

b. Suggest how Kate missing out on a place in the rowing squad could have an impact on the five dimensions
of her health and wellbeing.

c. What dimension of health and wellbeing do you think Kate’s story is focused on? Explain.

1.8.3 Discuss how access to prerequisites for health can promote
positive health outcomes

11398 © KEY SKILL Discuss how access to prerequisites for health can promote positive health outcomes

Tell me

Prerequisites are basic conditions and resources needed to improve health outcomes.

The prerequisites impact upon each other, and the ability to access one of the prerequisites can affect the ability
to achieve others.

For example, when an individual has adequate access to income, they are then able to afford essential food and
shelter, which in turn impact positively on health outcomes, as an individual will have consumed adequate food
to provide energy for their body (physical health and wellbeing). They will also feel a sense of connection and
belonging to a community and neighbourhood by having adequate safe housing (spiritual health and wellbeing).

It is important to show how the prerequisites can impact each other and to also link to health outcomes that are
positive.
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Show me

When an individual is employed, they are likely to have access to
regular adequate income. This income then enables them to purchase
fresh, nutritious food for themselves and their family, which ensures

they receive the essential nutrients needed to reduce risk of 7 Explanation of the prerequisite for

malnutrition, increasing immune system function and improving health is shown and how it impacts on
physical health outcomes.’ health outcomes. In this example, it is
Through this regular income, the individual is also more likely to health status and physical health and

afford adequate housing, which reduces stress and anxiety as they feel ~ wellbeing. .
safe and secure, improving mental health and wellbeing. They are also 8 This example shows the link between
less exposed to the elements, such as extreme heat and cold, further the prerequisite of income and housing,

promoting positive health outcomes.? and how this can then impact on health
: outcomes, specifically mental and

physical health and wellbeing.

Practise the key skill

5. Education, shelter, peace and income have been identified as prerequisites for health by the WHO.
Choose two of the prerequisites for health listed and discuss how they can have a positive impact on health
outcomes.

1.8.4 Describe the subjective nature of health and wellbeing

© KEY SKILL Describe the subjective nature of health and wellbeing

Tell me

For this key skill, a general description of the terms ‘subjective’ and ‘health and wellbeing’ is required. This
includes the five different dimensions: physical, social, mental, emotional and spiritual.

An explanation of health and wellbeing is given in section 1.8.2.

Show me

Below is an example of a description of health and wellbeing.

Health and wellbeing relates to the state of a person’s physical, social, 9 A definition or description of the

mental, emotional and spiritual wellbeing and is characterised by an concept of health and wellbeing is
equilibrium in which the person feels, healthy, happy, capable and provided.

engaged.’

Tell me

You will also need to be able to describe the concept of health and wellbeing being ‘subjective’ in nature. This
refers to how people experience the quality of their lives. It includes both how they feel about their lives and
what they think about own personal circumstances.
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Show me

For example, a description of the subjective nature of health and wellbeing could be:

The concepts of health and wellbeing are subjective, which means they 10 A description of the term ‘subjective’
mean different things to different people.'® For example, one person nature of health and wellbeing is
may view their health and wellbeing as related specifically to physical ~ Provided o
health and their physical fitness levels, while another person may place il Specific examples of thg subjective

. - - —_— nature of health and wellbeing are
greater emphasis on the concept of social connections and less priority provided
on physical fitness when focusing on their own health and wellbeing.'! ’

Practise the key skill

6. Describe what is meant by the term ‘subjective’.

7. Describe the subjective nature of physical health and wellbeing.

8. Choose a different dimension of health and wellbeing and describe how this dimension could be subjective in
nature.

1.8.5 Discuss various perspectives on health and wellbeing, including
those of youth and Aboriginal and Torres Strait Islander Peoples

© KEY SKILL Discuss various perspectives on health and wellbeing, including those of youth and Aboriginal and
Torres Strait Islander Peoples

Tell me

This skill requires an understanding of the different perspectives of health and wellbeing of youth as well as
Aboriginal and Torres Strait Islander Peoples. An understanding of the WHO definition of health and wellbeing
is required in order to discuss different perspectives, especially of those from Aboriginal and Torres Strait
Islander backgrounds.

To discuss means to give an overall account of; that is, to provide examples that best represent the idea you are
trying to portray.

For example, provide multiple examples of how Aboriginal and Torres Strait Islander Peoples have different
perceptions of health and wellbeing from non-Indigenous Australians, e.g. focus here on the importance of
culture and community.

Show me

Mission Australia surveyed over 26 000 young people in 2020 and

questioned them about their perspectives on health and wellbeing and

what it meant to them. Younger participants thoughts were that health 12 A discussion around the different
was maintained by a ‘good diet’. In contrast, many participants over perspectives of youth is provided.
16 mentioned not only physical aspects but aspects of the social

dimension of health, such as maintaining positive relationships with

family and friends, as being important aspects of their health and

wellbeing.'?

FIGURE 1.34 shows what young people value according to the Mission Australia Youth Survey. This data can help
to inform the different perspectives youth have about their health and wellbeing.
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FIGURE 1.34 What young people value
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Tell me

M Slightly important Not at all important

As explored in this topic, different groups of people have different perspectives on the meaning of health and
wellbeing. To explore these differences, we need to have a solid understanding of the general definition of health

and wellbeing.

One of the different perspectives studied is that of Aboriginal and Torres Strait Islander Peoples.

Show me

Health and wellbeing relates to the state of a person’s physical, social,
emotional, mental and spiritual existence and is characterised by an
equilibrium in which the individual feels happy, healthy, capable and
engaged.'?

Aboriginal and Torres Strait Islander Peoples, however, have different
perspectives of health and wellbeing from the general definition shown
above. To Aboriginal and Torres Strait Islander Peoples, health and
wellbeing means not just the health and wellbeing of an individual but
refers to the social, emotional and cultural health and wellbeing of the
whole community in which each individual is able to achieve their full
potential as a human being; this brings about the total health and
wellbeing of their community. It is a whole-of-life view and includes
the cyclical concept of life—death-life.'*

13 The general definition of health and
wellbeing is provided in order to discuss
different perspectives of different
groups.

14 Aboriginal and Torres Strait Islander
Peoples place greater emphasis on
culture and the wellbeing of the
community in their perspectives of
health and wellbeing, compared to the
general definition.

Practise the key skill

9. Discuss, using data from FIGURE 1.34, some different perspectives of health and wellbeing for youth

compared to younger Australians.
10.

Discuss the meaning of health and wellbeing to Aboriginal and Torres Strait Islander Peoples.

11. Explain how is this definition is different from the general definition of health.
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1.9 EXTENDED RESPONSE — Build your exam skills

An essential skill in the Health and Human Development course is being able to answer extended response
questions. On the Unit 3 and 4 VCE Examination, there will be at least one question that will be worth
around 15 marks.

Throughout this text, you will be provided with opportunities to develop this skill by practising the requirements
of an extended response question. Note that the complexity of these activities will increase as we move through
the course.

These questions often contain multiple requirements and all must be adequately addressed to ensure you
are eligible for a high score. The first step in preparing to answer these questions is to break it down into its
components.

Consider the following question:

Step 1:

Using an example, describe the spiritual dimension of health and wellbeing, and explain how an individual
who is not religious can still experience a high level of spiritual health and wellbeing. Include a relevant
example of Aboriginal and Torres Strait Islander perspectives of spiritual health and wellbeing to support
your response and explain how this is different from non-Indigenous perspectives.

In order to achieve a high score for this question, all parts of the question must be addressed.

You can think of these requirements like a checklist:

e Describe the spiritual dimension of health and wellbeing.

e Use an example in your description.

e Explain using examples how spiritual health and wellbeing may not necessarily relate to religion; for
example, yoga practice etc.

* Be sure to include an example of Aboriginal and Torres Strait Islander perspectives of spiritual health and
wellbeing to support your answer.

* You also need to explain how Aboriginal and Torres Strait Islander perspectives of spiritual health and
wellbeing are different from non-Indigenous perspectives.

Step 2:
You can create your own checklist by using strokes (forward slashes) to break the question down into its parts:

Using an example / describe the spiritual dimension of health and wellbeing, / and explain how an individual
who is not religious can still experience a high level of spiritual health and wellbeing. /Include a relevant
example of Aboriginal and Torres Strait Islander perspectives of spiritual health and wellbeing to support
your response / and explain how this is different from non-Indigenous perspectives.

Step 3:
You can then place a tick next to each component when you feel you have adequately addressed it:

Using an example /describe the Spiriﬁéﬂ dimension of health and wellbeing,/ and explain how an iﬁdividual
who is ‘r})t religious can still experience a high level of spiritual health and wellbeing. /Include a relevant
example of the Aboriginal and Torres Strait Islander perspectives of spiritual health and wellbeing to
support your response /and explain how this is different from non-Indigenous perspectives.
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Practise this skill
Break each of the following questions down into its individual components.

Question 1

Using the information provided, explain two dimensions of health and wellbeing and describe how perspectives in
relation to these dimensions change with age.

Question 2

Using the information provided, identify and describe three dimensions of health and wellbeing and explain how
perspectives about each one are similar and/or different between Aboriginal and Torres Strait Islander Peoples
and non-Indigenous Australians.

Question 3
Melbourne was forced into stage 4 lockdown restrictions during the 2020 COVID-19 pandemic.

Using the information provided and your own experiences, explain the possible effects of these stage 4
restrictions on the health and wellbeing of young Melbournians, and describe how the experience has possibly
changed the health perspectives of young people.

52 Jacaranda Key Concepts in VCE Health and Human Development Units 1 & 2 Eighth Edition



1.10 Review

Hey students! Now that it's time to revise this topic, go online to: f”ﬂ/ ﬁ
H e
Review your Watch teacher-led Practise exam
results videos questions

1.10.1 Topic summary

1.2 Definitions of health and wellbeing

e Health and wellbeing relates to the state of a person’s physical, social, emotional, mental and spiritual
existence and is characterised by an equilibrium in which the individual feels happy, healthy, capable and
engaged.

e Health and wellbeing is a dynamic concept and is always changing.

e Health and wellbeing is viewed in many different ways and is therefore said to be subjective.

1.3 Dimensions of health and wellbeing

e There are five dimensions of health and wellbeing: physical, social, emotional, mental and spiritual.

* A range of factors influence how an individual views health and wellbeing, including age, gender,
socioeconomic status, culture and religion.

e Physical health and wellbeing is defined as the functioning of the body and its systems; it includes the
physical capacity to perform daily activities or tasks. Characteristics that relate to physical health and
wellbeing include fitness levels, body weight, energy levels, and the absence or presence of disease.

e Social health and wellbeing relates to the state and quality of the interactions and relationships that an
individual has with other people.

e Emotional health and wellbeing is defined as being able to recognise, understand and effectively manage
and express emotions as well as the ability to display resilience. Characteristics include the ability to
recognise and express a range of emotions, adequately respond to and manage emotions, and the ability
to recover from misfortune.

e Mental health and wellbeing refers to the state of a person’s mind or brain, and relates to the ability to
think and process information. Optimal mental health and wellbeing enables an individual to positively
form opinions, make decisions and use logic. Characteristics of good mental health and wellbeing include
positive thought patterns, low stress levels, high self-esteem and self-confidence.

e Spiritual health and wellbeing can be defined as ideas, beliefs, values and ethics that arise in the mind and
conscience of human beings. It includes the concepts of hope, peace, a guiding sense of meaning or value
and reflection on a person’s place in the world. Spiritual health and wellbeing can also relate to organised
religion, a sense of purpose in life, connection or belonging.

1.4 Prerequisites for health: peace, shelter, education and food

* The WHO identifies nine prerequisites that each have a range of effects on health: peace, shelter, education,
food, income, social justice, equity, stable ecosystem and sustainable resources.

e Peace reduces the risk of premature death and injury and increases the ability of people to work, attend
school and spend time with loved ones.

e Adequate shelter provides protection from the elements, but also provides a safe place for people to spend
their time and pursue activities, such as study, that promote health and wellbeing.

* Education increases the ability to earn an income and be a productive member of society. Educated
individuals are more likely to experience high levels of health and wellbeing.

* Food is vital for proper human functioning. Having access to a reliable food supply also decreases the risk
of disease, reduces stress and allows more time to pursue activities such as study and work.
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1.5 Prerequisites for health: income, social justice, equity, stable ecosystem and sustainable
resources

e Income allows individuals to purchase goods that promote health and wellbeing such as food, healthcare
and adequate shelter.

¢ Social justice relates to equal rights for all, regardless of personal traits such as sex, class and income,
ethnicity, religion, age or sexual orientation.

e Equity relates to providing more assistance to disadvantaged groups so all people can access minimum
levels of income and resources that promote health and wellbeing.

e A stable ecosystem means that resources such as food and water are available for human use and can
regenerate as quickly as they are used. An unbalanced ecosystem can mean resources are used faster than
they can regenerate, which can have significant impacts on human health and wellbeing.

¢ Sustainable resources means that the resources used to promote health and wellbeing in the present are
available for future generations, so they too can experience a good quality of life.

1.6 Youth perspectives on health and wellbeing

e The concept of health and wellbeing means different things to people depending on their stage of life.

e The issues of most concern to young people relate to the mental dimension of health and wellbeing, such as
coping with stress, school and study problems, body image and depression.

¢ Overall physical health and wellbeing (fitness, body weight, incidence of ill health) is usually good in this
age group when compared with older age cohorts.

1.7 Aboriginal and Torres Strait Islander perspectives on health and wellbeing

e Aboriginal and Torres Strait Islander Peoples have different perspectives on health and wellbeing, which
include an emphasis on the importance of culture.

¢ To Aboriginal and Torres Strait Islander Peoples, health and wellbeing means not just the physical health
and wellbeing of an individual, but also the social, emotional and cultural health and wellbeing of the
whole community. Each individual is able to achieve their full potential as a human being, thereby
contributing to the overall health and wellbeing of their community. It is a whole-of-life view and includes
the cyclical concept of life-death—life.

¢ A connection to Country is essential to Aboriginal and Torres Strait Islander Peoples and is seen as a major
contributor to optimal health and wellbeing.

Resources

Digital document Summary (doc-41294)

1.10.2 Key terms

dimensions of health and wellbeing components that make up an individual’s overall health and wellbeing. The
dimensions are physical, social, emotional, mental and spiritual.

dynamic continually changing

emotional health and wellbeing relates to the ability to express emotions and feelings in an appropriate way
emotional intelligence an individual’s ability to recognise and respond to either their own or others’ emotions
equity the absence of unfair, avoidable or remediable differences

food security the state in which all persons obtain nutritionally adequate, culturally appropriate, safe food
regularly through local non-emergency sources (VicHealth)

health and wellbeing the state of a person’s physical, social, emotional, mental and spiritual existence,
characterised by an equilibrium in which the individual feels happy, healthy, capable and engaged

infirmity the quality or state of being weak or ill; often associated with old age

mental health and wellbeing the current state of wellbeing relating to the mind or brain and the ability to think
and process information
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optimal health and wellbeing the highest level of health and wellbeing an individual can realistically attain at any
particular time, taking genetics and the different environments in which people live into account

pathogens bacteria, viruses and other microbes that can cause disease

physical health and wellbeing relates to the state and functioning of the body and its systems; it includes the
physical capacity to perform daily activities or tasks

resilience the ability to effectively deal with adverse or negative events that occur throughout life

self-esteem reflects a person’s overall subjective emotional evaluation of their own worth. It is a judgement of
oneself as well as an attitude toward the self.

social health and wellbeing relates to the state of a person’s interactions with others and includes the quality
of relationships with family, friends and others in the community and the ability to manage or adapt appropriately
to different social situations. It also includes the level of support provided by family and within a community to
ensure that every person has equal opportunity to function as a contributing member of society. (VCAA)

social justice fairness in society

spiritual health and wellbeing relates to ideas, beliefs, values and ethics that arise in the mind and conscience
of human beings

subjective nature of health and wellbeing the way in which people’s view of health and wellbeing is influenced
by or based on personal beliefs, feelings, experiences or opinions

wellbeing a complex combination of all dimensions of health, characterised by an equilibrium in which the
individual feels happy, healthy, capable and engaged

1.10 Exercises learn

Students, these questions are even better in jacPLUS

Receive immediate Access Track your
feedback and access additional results and
sample responses questions progress

EXAM TIP

Often questions require you to discuss how a particular factor affects one or more dimensions of health and
wellbeing. To answer this type of question, you need not only an understanding of the factor but also an
understanding of the key characteristics of each dimension of health and wellbeing.

For example, if you are asked to discuss how being a member of a sports team affects the social dimension
of health and wellbeing, you need to use examples about being a member of a sports team and link these to
characteristics of the social dimension of health.

A suitable response may be: Being a member of a sports team involves training and playing with other team
members. This enhances social health and wellbeing as, through training and playing, you are interacting and
forming relationships with team mates.
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1.10 Exam questions

Question 1 (8 marks)

Commencing secondary school is a major milestone in a young person’s life.

a. Explain, using examples, how the transition to secondary schooling can have an impact on young people’s

mental and social health and wellbeing. 4 marks
b. Describe opportunities secondary schools provide to enhance physical health and wellbeing. 2 marks
c. How can young people’s spiritual health and wellbeing be developed at a school that is not

religious? 2 marks

Question 2 (4 marks)

Explain a difference in the perspective of health for Aboriginal and Torres Strait Islander Peoples compared to
non-Indigenous Australians.

Question 3 (2 marks)

A person’s state of health and wellbeing is dynamic.

Using an example, describe what this means.

Question 4 (6 marks)

Education and income are both prerequisites for health as identified by the WHO.

Describe how having access to one of these resources can impact the ability to access the other and analyse
their combined impact on positive health outcomes.

Question 5 (4 marks)

Explain why sustainable resources and income are a prerequisite for health.

Resources
Digital document Key terms glossary (doc-41293)
Interactivities Crossword (int-9285)

Definitions (int-9286)

Exam question booklet Topic 1 Exam question booklet (eqb-0234)

Hey teachers! Create custom assignments for this topic

i? Create and assign m Access quarantined -k your
QO

unique tests and exams tests and assessments 4 5  students’ results

Find all this and MORE in jacPLUS C)
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RESOURCE SUMMARY Resouroes

This is a summary of the digital resources you will find online for Topic 1 to help support your learning and deepen
your understanding. When you see these icons next to an image or paragraph, go to learnON to access video
elLessons, interactivities, weblinks and other support material for this topic.

Digital documents

1.4 Homelessness worksheet (doc-32187)
Food worksheet (doc-32188)
1.10 Summary (doc-41294)
Key terms glossary (doc-41293)

OOodd

Teacher-led videos

1.2 What is health and wellbeing? (tlvd-0270)

1.8 Key skill: Describe and analyse various perspectives, definitions and interpretations of health and wellbeing (tivd-11280)
Key skill: Explain different dimensions of health and wellbeing (tlvd-11279)
Key skill: Discuss how access to prerequisites for health can promote positive health outcomes (tivd-11398)
Key skill: Describe the subjective nature of health and wellbeing (tlvd-11281)
Key skill: Discuss various perspectives on health and wellbeing, including those of youth and Aboriginal and Torres Strait
Islander Peoples (tivd-11282)

1.9 Extended response: Build your exam skills (tlvd-11288)

OO gooodd

Interactivities

1.6 FIGURE 1.28 What young people value (int-9209)
FIGURE 1.30 Issues of personal concern for young people (int-9210)
1.10 Crossword (int-9285)
Definitions (int-9286)

OOoano

Weblinks

1.4 Homelessness
Food
1.6 headspace
ReachOut
1.7 Creative Spirits
Aboriginal and Torres Strait Islander Health Plan

ooOoOodno

Exam question booklet
1.10 Topic 1 Exam question booklet (eqb-0234)

O

To access these online resources, log on to www.jacplus.com.au
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2.1 Overview

- Key knowledge Key skill m

Indicators used to measure health status, Draw conclusions from health data about

such as incidence and prevalence of health the health status of youth in Australia 2 3
conditions, morbidity, rates of hospitalisation, 24
burden of disease, mortality, life expectancy, 2.5

core activity limitation, psychological distress and
self-assessed health status

() | The health status of Australia’s youth

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

Key terms
burden of disease life expectancy
chronic condition morbidity
core activities mortality
core activity limitation prevalence
disability adjusted life years (DALY) psychological distress
health indicators rates of hospitalisation
health status self-assessed health status
hospital separations years lived with disability (YLD)
hospitalisation years of life lost (YLL)
incidence

Exam terminology

Draw conclusions make reasoned decisions or judgements
Resources
Digital document Key terms glossary (doc-41295)

Exam question booklet Topic 2 Exam question booklet (eqb-0235)
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2.2 Self-assessed health status and life expectancy

* Indicators used to measure health status, such as life
expectancy and self-assessed health status

® The health status of Australia’s youth

Draw conclusions from health data about the health
status of youth in Australia

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know:
* what is meant by health status
¢ what self-assessed health status and life expectancy

You need to be able to:
* identify and describe self-assessed health status and
life expectancy

relate to. ® draw conclusions relating to self-assessed health
status and life expectancy data for youth in Australia

® use correct values and units of measurement

¢ identify trends and relationships in data.

2.2.1 What is health status?

So far, the concept of health and wellbeing, and the five dimensions that contribute to health and wellbeing, have
been examined. As well as exploring physical, social, emotional, mental and spiritual health and wellbeing, it

is useful to be able to measure health outcomes that individuals, groups or whole populations are experiencing.
Measurable aspects of health outcomes provide an ability to make judgements relating to the health status of
individuals, groups or populations.

2.2.2 Measuring health status

Measuring health status is useful for a number of purposes. As already mentioned, it allows judgements to

be made about the health outcomes of individuals, groups or populations. With this information, government
and non-government organisations can take action to improve health outcomes in areas that need it, such as
conditions related to Australia’s high rates of obesity. It also allows trends to be identified in health status over
time. This can provide valuable feedback on actions that have already been implemented. Such information can
further guide interventions aimed at improving health status.

There are a number of ways of measuring health status and these measures are collectively known as health
indicators (FIGURE 2.1).

Each health indicator provides specific information relating to the health status experienced. By examining a
range of health indicators, a more complete assessment of health status can be made.

It can take some time for health statistics to become public — often around three
years before data can be accurately collated and released. The COVID-19 pandemic
further delayed data collection both nationally and globally, and as a result,

some data in this text are older than would normally be expected. However, data
generally change slowly, so this information is still relevant when used to make
judgements about health status in Australia today.

health status an individual’s or
population’s overall level of health
and wellbeing, taking into account
various indicators such as life
expectancy, mortality and morbidity
health indicators standard
statistics that are used to measure
and compare health status (for
example, life expectancy, mortality
rates, morbidity rates)

Further, many statistics are available only for set age groups (often 12-24). When
these statistics are used, it is important to remember that they include a proportion
of those in the early adulthood stage.

Resources

Teacher-led video Measurements of health status (tlvd-0260)
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FIGURE 2.1 The health status indicators that will be explored in this topic

Self-assessed
health status

Psychological
distress

Health

Core activity
limitation status

indicators

Rates of
hospitalisation

Burden of
disease

(including DALY,
YLL and YLD)

Australia is one of the healthiest countries in the world

and Australia’s youth (those aged 12—18) are among the
healthiest individuals in the country. There have been
constant improvements over time in most aspects of health
and wellbeing. In order to adequately assess the health and
wellbeing of Australia’s youth, it is important to understand
the methods used for reporting health status.

Self-assessed health status

Self-assessed health status is based on an individual’s own
perception of their health and wellbeing. People are asked
to rate their level of health and wellbeing by choosing from
one of five options:

e excellent

e very good

e good

e fair

® poor.

Self-assessed health status is a subjective measure, as different

people consider health and wellbeing in different ways. One
person may assess their health as excellent if they are
physically fit, even if their mental and emotional health and

Life
expectancy

Mortality

Morbidity
(including
incidence and
prevalence of
health
conditions)

FIGURE 2.2 The youth stage of the lifespan
is generally characterised by good health and
wellbeing.
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int-9211

wellbeing are poor. Another may take all five dimensions into account in forming their assessment. Young
Australians generally rate their health status positively. FIGURE 2.3 shows the self-assessed health status of young
Australians at selected ages. The majority of those in both age groups rate their health status as excellent or very
good, with slightly more youth aged 15-17 years rating their health status as excellent or very good compared to
those aged 18-24.

FIGURE 2.3 Self-assessed health status of young people aged 15-24 years, 2022
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90 M Excellent or very good
M Good
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Source: https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022#data-downloads.

Life expectancy

Life expectancy is one of the most common methods used to measure health status. It gives an indication

of how long a person can expect to live if the current death rates stay the same. Unless stated otherwise, life
expectancy data relate to a person born in the years provided. TABLE 2.1 shows life expectancy data for people
of different ages in Australia.

TABLE 2.1 Life expectancy at different ages, 1901-10 and 2020-22

Birth 55.2 81.2 58.8 85.3
30 66.5 82.1 69.3 85.8
65 76.3 85.2 77.9 87.8
85 87.7 91.5 89.2 92.5

Source: Adapted from ABS and AIHW data, 2024.

According to the Australian Bureau of Statistics data shown in TABLE 2.1, the life it ; i ber of
. . ITe expectancy the numper O

expectancy of a Chll.d born %n 2022 was 81.2 years for a male and 85.3 years for a years of life, on average, remaining
female. Compare this to a life expectancy of 55.2 years for males and 58.8 years for to an individual at a particular age
females born between 1901 and 1910. This represents an increase in life expectancy if death rates do not change. The
of more than 25 years over the past century. The life expectancy of Australians is most commonly used measure is life

h 23 ye T the p Y- © CXp y expectancy at birth. (AIHW, 2018)
constantly improving, while death rates are decreasing.
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The life expectancy for Australia’s youth reflects the high figures experienced by all age groups in this country.
According to TABLE 2.2, a male aged 12 could expect to live to 81.6 years and a male aged 21 could expect to live
to 81.8 years. As life expectancy is based on averages, it increases as people get older. Some individuals will not
survive infancy or childhood, and this brings the average down for life expectancy at birth. Once an individual
survives these stages, the likelihood that they will live longer than the life expectancy at birth increases.

TABLE 2.2 Life expectancy for Australia’s youth and early adults at different ages

Age ‘ Males ‘ Females
12 81.59 85.59
13 81.59 85.60
14 81.60 85.60
15 81.61 85.61
16 81.63 85.62
17 81.65 85.63
18 81.68 85.65
19 81.71 85.66
20 81.74 85.67
21 81.77 85.69
22 81.81 85.71
23 81.84 85.72
24 81.88 85.74
25 81.92 85.75

Source: Adapted from ABS, Life Tables, States, Territories and Australia, 2020-2022.

Although life expectancy is a valuable indicator and reflects the overall health status of a population group or
country, it doesn’t provide information about how sick the population is or what the leading causes of death and
ill health are. As a result, other indicators are required in order to make informed judgements about health status
and these will be explored in the following sections.

2.2 Activity

Access the Life expectancy weblink and worksheet in the Resources tab, then complete the worksheet.

Resources

Digital document

Weblink

Life expectancy worksheet (doc-41296)

Life expectancy
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2.2 Exercises

2.2 Quick quiz J 2.2 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 B LEVEL 3 ¢ Track results and progress
1,8,5 2,4,6,7,8 9,10

Test your knowledge

1. Outline ‘health status’.
2. Explain why it is useful to be able to measure health status.
3. a. What is meant by ‘health indicators’?
b. Identify four health indicators that can be used to measure health status.
4. Explain the following health status indicators:
a. self-assessed health status
b. life expectancy.
5. Identify what percentage of 15- to 24-year-olds assessed their health status as ‘excellent or very good’
according to FIGURE 2.3.
Identify a similarity and a difference between those aged 15-17 and 18-24, as shown in FIGURE 2.3.
7. Using TABLE 2.1, explain how life expectancy changed from 1901-10 to 2020-22 for:
a. males at birth
b. females at birth.

o

Apply your knowledge

8. a. Refer to FIGURE 2.3 and draw a conclusion about the proportion of 15- to 24-year-olds assessing their
health status as ‘good’ and ‘fair or poor’.
b. Brainstorm reasons that may account for youth assessing their health status as ‘good’ or “fair or poor’.
9. Outline one advantage and one limitation of using life expectancy in making judgements about the health
status of a population or group.
10. a. Using TABLE 2.2, draw a conclusion about how life expectancy changes as individuals move through youth
and into the early adulthood stage of the lifespan.
b. Suggest reasons that account for this change.

J 2.2 Exam questions

Question 1 (2 marks)
Self-assessed health status is a reliable indicator of health status. Discuss this statement.

Question 2 (1 mark)
Describe what is meant by ‘health status’.

Question 3 (1 mark)

Explain the term ‘health indicators’.

Question 4 (2 marks)

A 15-year-old will have a higher life expectancy than a baby born today. Explain why this is the case.

Question 5 (4 marks)
Identify four measures of health status.

More exam questions are available in your learnON title.
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2.3 Mortality

Key knowledge Key skill

* |ndicators used to measure the health status of
Australians, such as mortality

® The health status of Australia’s youth

Draw conclusions from health data about the health
status of youth in Australia

Source: Adapted from VCE Health and Human Development Study Design © VCAA,; reproduced by permission.

You need to know:

* what is meant by the mortality rate and how it is
measured

¢ what is meant by years of life lost (YLL) and how it is
measured.

You need to be able to:

¢ identify and describe mortality and years of life lost
(YLL)

e draw conclusions relating to mortality and years of
life lost (YLL) data for youth in Australia

® use correct values and units of measurement.

In the previous subtopic, life expectancy was explored. This health indicator provides an indication of how long
a person can expect to live on average, if death rates don’t change. In this section, mortality will be the focus.

Mortality refers to death, particularly at a population level. There are two ways of considering mortality:
e the number or rate of deaths in a population. Mortality rates are usually presented per 100 000 population in

a 12-month period

e the years of life lost (YLL), where one YLL is equal to one year of life lost due to premature death.

2.3.1 Mortality rate

The mortality rate is an indication of how many deaths occurred in a population in
a given period for a specific cause or for all causes combined. Mortality rates are
usually presented per 100 000 population in a 12-month period. Some mortality

rates are shown in TABLE 2.3.

mortality the number of deaths
in a population in a given period
(AIHW, 2018)

years of life lost (YLL) a
measure of how many years

of expected life are lost due to
premature death

TABLE 2.3 Mortality rates by age group and sex, per 100 000, 2021

Age group
0-4

1.2

A mortality rate of 19.5 per 100000

means that, on average, 19.5 females
83.9 69.5 76.9 in every 100000 died in 2021 in this
5-9 7.9 6.8 7.4 1.2 age group. According to the ABS,
10-14 11.0 7.9 9.5 1.4 there were around 720000 females in
_ - this age group in 2021, which equals
15-19 42.8 19.5 31.5 2.2 40 dgeatﬁs'
20-24 59.5 25.8 43.2 2.3
25-29 67.8 25.6 46.9 2.7
30-34 81.4 34.0 57.5 2.4 The male : female ratio means that in
35-39 96.3 55.1 75.6 1.7 2021 an average of 2.2 males died in
40-44 137.9 84.8 111.0 16 this age group for every female that
died in this age group, meaning that
45-49 211.1 132.0 1711 1.6 males were twice as likely to die at
50-54 326.8 190.4 257.6 1.7 this age compared to females.
55-59 491.6 295.6 392.0 1.7
60-64 714.9 426.1 566.3 1.7
65-69 1102.9 667.7 877.6 1.7
70-74 1755.4 1106.3 1420.2 1.6
75-79 2969.8 1961.4 2445.9 1.5
80-84 5519.6 3889.4 4636.5 1.4
85+ 14050.6 12421.8 13058.4 1.1

Source: https://www.aihw.gov.au/reports/life-expectancy-deaths/grim-books/contents/grim-excel-workbooks.
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EXAM TIP

Understanding mortality rates

When drawing conclusions about causes of mortality among youth, it is important to ensure that fair
comparisons are made between different groups.

Comparing the number of youth who die from a condition does not take the size of the population into account
and therefore does not provide an accurate comparison. The following graph, for example, shows the number
of deaths among Aboriginal and Torres Strait Islander and non-Indigenous Australians aged 15-24 in 2021.

FIGURE 2.4 The number of Aboriginal and Torres Strait Islander and non-Indigenous deaths for those aged
15-24, 2021
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2500
2000 -
1500
1000

500

Aboriginal and Torres Non-Indigenous
Strait Islander

Number of deaths

Source: Adapted from https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/2021#data-downloads

FIGURE 2.4 appears to show that Aboriginal and Torres Strait Islander people are better off as they have a
much lower number of deaths. There were around 2726 deaths for non-Indigenous people in this age group,
compared to around 424 for Aboriginal and Torres Strait Islander people.

However, when the size of the population is taken into account, the data show a very different story.

FIGURE 2.5 The rate (per 100 000) of Aboriginal and Torres Strait Islander and non-Indigenous deaths for

those aged 15-24, 2021
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Source: Adapted from https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/2021#data-downloads.
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When the total number of people making up each group is taken into account (the population of
non-Indigenous Australians is much higher), Aboriginal and Torres Strait Islander people experience much
higher rates of mortality. The rate for non-Indigenous people is about 50 deaths per 100 000 people, whereas
for Aboriginal and Torres Strait Islander Australians the rate is about 115 deaths per 100 000 people. This
difference could be missed unless the vertical axis on each graph is completely understood.

Youth has among the lowest mortality rates of all lifespan stages, second only to childhood mortality rates (see
FIGURE 2.6).

nt.0269 FIGURE 2.6 Mortality rates for infants, children, youths and early adults, 2021
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Source: Adapted from https://www.aihw.gov.au/reports/life-expectancy-deaths/grim-books/contents/grim-excel-workbooks.

Mortality rates have also decreased significantly over time among youth (FIGURE 2.7). In 1990, mortality rates
were around 67 per 100 000 people aged 15—-19 and around 19 per 100 000 people aged 10—-14. These figures
had decreased in 2021 to around 30 deaths per 100 000 and 9 deaths per 100 000 for those aged 15-19

and 10-14 respectively. Advances in technology, education and medical treatment were largely responsible for
these decreases.

Trends

A trend is a general movement or pattern. Sometimes trend data is valuable because it shows what has been
happening to the data over a period of time. For example, the death rate for those aged 15-19 in 2021 was
around 30 per 100 000. This figure may seem high considering that youth is one of the healthiest stages of the
lifespan. Yet when trend data are explored, it shows that the rates have actually decreased significantly compared
to years gone by (see FIGURE 2.7).
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0212 FIGURE 2.7 Mortality rates for Australians aged 10-14 and 15-19, 1990-2021
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Source: Adapted from https://www.aihw.gov.au/reports/life-expectancy-deaths/grim-books/contents/grim-excel-workbooks.

Death rates are low during youth because the individuals have survived childhood (where factors associated with
childbirth and genetic abnormalities are the leading causes of death) and lifestyle factors such as food intake,

alcohol consumption and physical activity levels have generally not had time to have an impact on the body to
the point of causing premature death.

The leading contributors to death among youth are shown in FIGURE 2.8.

921 FIGURE 2.8 Mortality rates due to selected causes for those aged 10-19 according to sex, 2021
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Source: Adapted from https://www.aihw.gov.au/reports/life-expectancy-deaths/grim-books/contents/grim-excel-workbooks.

TABLE 2.4 The leading causes of mortality among youth explained

Injuries and Injuries relate to physical trauma or damage | Deaths from accidental causes such as

poisoning caused to body tissues by an external car accidents and drowning contribute
force. Specifically, injuries include road significantly to mortality rates during the
accidents, intentional self-harm, drowning youth stage.

and violence. Common causes of poisoning among

Poisoning occurs when a substance youth include drug overdoses and alcohol
interferes with normal body functions after it | poisoning.
is swallowed, inhaled, injected or absorbed.
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Cancers

Cancer is characterised by the uncontrolled
growth of abnormal cells. These cells can
interfere with healthy cells and prevent them
from carrying out their normal functions.
Although the mortality rate associated

with cancer is relatively low among youth
compared to other lifespan stages, it is still
the second leading cause of mortality for
this group.

Among youth, the most common cancers

include:

®* melanoma — cancer of the melanocytes,
a type of skin cell

* Hodgkin lymphoma — a form of blood
cancer

e testicular cancer — cancer of the
testicles, therefore affecting only males.

Diseases of the
nervous system

Diseases of the nervous system were the
third most common cause of death among
youth in 2021. The nervous system is made
up of the brain, spinal cord and nerves.

Diseases affecting these structures in youth

include:

® epilepsy — a brain condition
characterised by recurrent seizures

® muscular dystrophy — a range of related
conditions that cause progressive
weakness and loss of muscle mass.

Cardiovascular
diseases

Cardiovascular disease refers to diseases of
the heart and blood vessels.

This cause of death is not common in young
people, and when cardiovascular-related
deaths do occur in youth, they usually arise
from heart defects and genetic conditions.

2.3.2 Years of life lost (YLL)

Years of life lost (YLL) due to premature death is another way of measuring and comparing mortality. If a
person dies from a given condition 30 years before the predicted life expectancy for their age, then they have
contributed 30 YLL to that particular cause of death. For example, if a 15-year-old female dies in a car crash,
and life expectancy for females that age is 85, then 70 years have been added to the YLL for injuries.

FIGURE 2.9 shows the total YLL and rate of YLL per 1000 people for both males and females in different age
groups in 2023. Males experience a greater number and rate of YLL compared to females in all age groups
shown. Compared to other age groups, 10- to 19-year-olds experience relatively few YLL.

FIGURE 2.9 YLL number and rate for males and females by age group, 2023
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The YLL that were caused by a range of conditions among young Australians are shown in FIGURE 2.10.

For Australia’s youth, suicide is the leading specific cause of years of life lost, and injury-related deaths account
for the top three specific causes of YLL. Cancer is the leading non-injury related cause of YLL, and the third
leading contributor overall, followed by infant and congenital conditions which include brain malformations,
cardiovascular defects and cerebral palsy.

FIGURE 2.10 Years of life lost (YLL) for selected conditions by sex and age group, 2023
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TABLE 2.5 Selected causes of YLL explained

Infant and congenital
conditions

Infant and congenital conditions are those first occurring before or just after birth. The

main causes contributing to YLL among youth are:

® cerebral palsy — a condition caused by damage to the brain that occurs either during
pregnancy or shortly after birth

® birth defects — these result from missing or ill-formed body structures. Brain and
cardiovascular defects contribute the most YLL due to birth defects for youth.

Blood and metabolic
disorders

The main contributor to YLL among youth due to blood and metabolic disorders is
cystic fibrosis. Cystic fibrosis is a genetic disorder that mainly affects the lungs and
digestive system. As a result, breathing can be difficult and food may not be digested
properly.

Infectious diseases

Infectious diseases refer to conditions that are passed on to people from the
environment (including from food, water and air) or from other people. Examples that
contribute to YLL among youth are COVID-19 and lower respiratory infections, which
include influenza and pneumonia.

Respiratory diseases
(including asthma)

The main contributor to YLL for youth as a result of respiratory diseases is asthma.
Asthma is characterised by the inflammation and swelling of the airways in response

to certain triggers (such as cold air, pollen, exercise and pet hair). The muscles of the
airways tighten (bronchoconstriction), resulting in a narrowing of the airways that makes
it difficult for the person to breathe.

2.3 Activity

Access the Injury weblink and worksheet in the Resources tab, then complete the worksheet.
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Resources

gital document Injury worksheet (doc-41297)

Weblink Injury

2.3 Exercises

2.3 Quick quiz 2.3 Exercise L These questions are HPLAT
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
Ml LEVEL 1 Bl LEVEL 2 Bl LEVEL 3 e Track results and progress
1,3,4,5 2,6,7,8 9,10, 11

Test your knowledge

1.
2.

What is meant by ‘mortality’?

E

a.

b
c.
a

T T T

oo

xamine TABLE 2.3 and answer the following questions.

Which age group has the greatest male : female ratio for mortality?

. What does this number (ratio) mean?

Discuss reasons that may account for the ratio identified in part a.

. According to FIGURE 2.6 how do mortality rates change for 10- to 14-year-olds compared with 15- to
19-year-olds?

. Suggest reasons for this change.

. Describe the trend in mortality rates as shown in FIGURE 2.7.

. What factors may have led to this trend?

. What are the top three broad causes of death for males and females according to FIGURE 2.87

. For each broad cause of death identified in part a, list the specific diseases or conditions that are most
likely to have caused these deaths.

. Draw a conclusion about how the mortality rate due to injuries changes for those aged 15-19 compared to
those aged 10-14, as shown in FIGURE 2.8.

. Discuss possible reasons for these changes.

. State what the acronym ‘YLL’ stands for and explain what it means.

. Outline how YLL are calculated.

. If an individual dies at age 15 and life expectancy for that person is 85 years, how many YLL have they
contributed?

. If 10 people die at age 79 and their life expectancy is 80, how many YLL have been contributed by those
10 deaths?

. Out of parts ¢ and d, which scenario has had a greater impact on the community in terms of YLL? Justify
your response.

. Which sex contributes more YLL according to FIGURE 2.9?

. Suggest reasons for this.

Apply your knowledge

9.
10.

11.

Discuss why death rates might be a more useful statistic than the total number of deaths.
Examine TABLE 2.3 and complete the following.

a
b

. Graph the male : female mortality ratio across the lifespan.
. Using data, draw a conclusion with regard to male : female mortality rates across the lifespan.

Explain why mortality data is useful in addition to life expectancy data in analysing health status.
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2.3 Exam questions

Question 1 (1 mark)
State the leading cause of YLL in youth.

Question 2 (1 mark)

Of the following conditions, identify which is more likely to cause mortality: asthma, acne, migraine or cancer?

Question 3 (2 marks)

Identify two causes of death that might be classified under ‘injury and poisoning’ for youth.

Question 4 (2 marks)

In 2021, the mortality rate for young people aged 15-19 was 31.5 per 100 000. Males were twice as likely as
females to die between the ages of 15 and 19 (42.8 per 100 000 males compared with 19.5 per 100 000 females,

respectively) (AIHW, 2022).

Outline one possible reason why males were twice as likely as females to die between the ages of 15

and 19.

Question 5 (5 marks)

Youth has lower death rates than most other life span stages. Suggest two reasons for this.

More exam questions are available in your learnON title.

2.4 Morbidity and burden of disease
oybrowedge kst |

* |ndicators used to measure the health status of
Australians, such as incidence and prevalence of
health conditions, morbidity and burden of disease

® The health status of Australia’s youth

Draw conclusions from health data about the health
status of youth in Australia

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know:

* what is meant by incidence and prevalence

* what is meant by YLD and DALY

¢ what morbidity (including incidence and prevalence),
years lived with disability (YLD), burden of disease
and disability-adjusted life years (DALY) relate to

* how they are measured.

You need to be able to:

¢ identify and describe morbidity (including incidence
and prevalence), years lived with disability (YLD),
burden of disease and disability-adjusted life years
(DALY)

e draw conclusions relating to morbidity (including
incidence and prevalence), years lived with disability
(YLD), burden of disease and disability-adjusted life
years (DALY) data for youth in Australia

® use correct values and units of measurement.

2.4.1 Morbidity

Not all conditions end in death, so it is useful to examine the effect that non-fatal conditions have on a
population. This is where morbidity data is useful. Morbidity refers to ill health — including disease, injury
and disability — in an individual, and the level of ill health in a population. The morbidity rate therefore refers

to the rate of ill health in a population in a given period.

There are two ways of considering morbidity:

e the number or rate of people reporting a condition (often represented as a
percentage of a population, or the incidence and prevalence rates)

¢ the years lived with disability (YLD) (also referred to as ‘Years lost due to
disability’), where one YLD is equal to one ‘healthy’ year of life lost due to

time lived with disease, injury or disability.

morbidity ill health in an individual
and levels of ill health within a
population (often expressed through
incidence, prevalence) (AIHW, 2018)
years lived with disability (YLD) a
measure of how many healthy years
of life are lost due to living with
disease, injury or disability
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FIGURE 2.11 Many conditions, such as asthma,
do not often end in death but still significantly
affect the health status of youth.

incidence refers to the number
(or rate) of new cases of a
disease/condition in a population
during a given period (usually

12 months)

prevalence the number or
proportion of cases of a particular
disease or condition present in a
population at a given time

By using two methods, it is possible to examine which conditions are the
most common and which conditions have the biggest impact on health and
wellbeing.

FIGURE 2.12 Incidence and
prevalence

Incidence

2.4.2 Incidence and prevalence of
health conditions

Incidence and prevalence are two measures used to present morbidity data.
Incidence refers to the number of new cases of a condition in a given period
(usually 12 months) and prevalence refers to the total number of cases of a
condition at a given time. Both incidence and prevalence data can be shown
as the total number or the rate (often per 1000 or per 100 000 population).

0
0
0
0
0
0

Prevalence

Incidence data are useful for identifying which conditions are increasing in
diagnosis and which ones are decreasing. This can assist governments and
health organisations in allocating resources and taking action to improve the
health status of Australia’s youth. Incidence and prevalence (see FIGURE 2.12)
provide two ways to look at how many people experience particular
conditions. New cases add to the overall prevalence of a condition, while )

those who are cured or die from it reduce the number.
. L A Cure / Death
TABLE 2.6 shows the estimated incidence rates (per 1000) for selected age

groups and conditions in 2019. )

Source: www.ncbi.nlm.nih.gov/
books/NBK430746/figure/
article-23427.image.f1.

TABLE 2.6 Estimated incidence rates for selected conditions, per 1000 population, 2019
_-E_-E_-E_ 15-19
3.4 4.9

Asthma 6.9 6.9

Migraine 16.5 12.7 26.5 243
Anxiety and depression 241 53.7 41.3 96.9
Eating disorders 8.1 19.3 8.5 18.4
Back and neck pain 14.0 19.7 171 251
Dental caries 428.9 519.3 4371 520.4

Source: Adapted from http://ghdx.healthdata.org/gbd-results-tool, 2023.
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As can be seen from TABLE 2.6, the incidence rate for asthma was 6.9 for every 1000 males in the 10-14 age
bracket. If the size of the population in this age group is known, the total number of cases can be calculated (see
box that follows).

Calculating the total number of new cases of a disease

In 2019, there were approximately 799 100 males in the 10-14 age group. To calculate the total number of new
cases, multiply the rate per 1000 by 799.1 (as there are 799.1 groups of 1000 in 799 100) to get the total number
of new cases in 2019:

799.1 6.9 =5513

So in 2019 there were approximately 5513 new cases of asthma among males in the 10-14 years age group.

TABLE 2.7 Descriptions of selected conditions shown in TABLE 2.6

Migraine Migraine is a neurological condition characterised by severe headaches that can be
experienced from as little as once or twice a year, or as often as two or three times a
week. The pain is severe, throbbing and usually on one side of the head. A migraine
attack can last from four hours to three days and is associated with a spasm of the
blood vessels leading to the brain.

Anxiety and depression Anxiety is a condition characterised by extreme worry that interferes with the sufferer’s
daily life. Symptoms include panic attacks, physical fear reactions and attempts to
avoid certain situations.

Depression is a condition characterised by constant feelings of sadness and loss of
interest in normal activities, for no identifiable reason.

Eating disorders Eating disorders are types of mental ilinesses and include:
® anorexia nervosa — symptoms include restricted eating, weight loss and a fear of
weight gain

* bulimia nervosa — sufferers binge, often secretly, on high-kilojoule foods, then try to
compensate by dieting, over-exercising or throwing up. Feelings of shame or loss of
control often accompany the bingeing.

® binge eating disorder — symptoms include bouts of binge eating (for example, eating
much more than usual, to the point of discomfort, or when not physically hungry).
Binge sessions can be followed by feelings of guilt, disgust and depression.

Back and neck pain Back pain is common among youth and can be caused by poor posture, inappropriate
forms of exercise and carrying heavy schoolbags.

Dental caries Sometimes referred to as ‘cavities’ or ‘tooth decay’, dental caries occur when the tooth
enamel breaks down due to excess acid in the mouth.

The prevalence, or total cases, of selected conditions is shown in TABLE 2.8. Statistics on prevalence can be useful
for comparing the number of individuals suffering from certain conditions during a specified period. As with
incidence, information about prevalence can help with allocating resources and planning for the future. It also
ensures that trends can be identified over time so that the health system can adapt to cater for the changing needs
of Australia’s youth.
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TABLE 2.8 Prevalence (total number) of selected conditions, 2019

Males Females
L fo14 1519 | 1014 | 1519
Asthma 93167 70808 83497 78041
Migraine 68 041 87662 85606 136670
Anxiety and depression 11726 28311 18506 47235
Eating disorders 1644 5856 4687 18290
Back and neck pain 19818 37283 22384 43828
Dental caries 175180 202 670 172 405 196 332

Source: Adapted from http://ghdx.healthdata.org/gbd-results-tool, 2023.

Data in TABLE 2.8 are presented as the total number of people in each age group experiencing each condition
in Australia, but the rate of prevalence for each condition can be calculated if the approximate size of the
population is known (see box that follows).

Calculating the rate of total cases of a disease
First, divide the population number by 1000 (or 100 000 if you want to display the rate per 100 000).
For example, in 2019 there were approximately 756 700 females in the 10-14 age group:

756700 - 1000 = 756.7

In other words, there were 756.7 groups of 1000.

To calculate the rate, divide the number of individuals suffering from the condition by 756.7. For asthma
(TABLE 2.8), there were 83 497 females in this age group suffering from asthma:

83497 + 756.7 = 110.3 cases per 1000 females in this age group.

TABLE 2.9 shows prevalence data for the same conditions as TABLE 2.8, expressed per 1000 population.

TABLE 2.9 Prevalence (per 1000) of selected conditions, 2019

Males Females
Mo L1519 M0 | 1519 |
Asthma 116.6 91.9 110.3 107.1
Migraine 76.4 113.7 113.1 187.6
Anxiety and depression 14.7 36.7 24.5 64.8
Eating disorders 2.1 7.6 6.2 251
Back and neck pain 24.8 48.4 29.6 60.1
Dental caries 219.2 262.9 227.8 269.4

Source: Adapted from http://ghdx.healthdata.org/gbd-results-tool, 2023.

2.4.3 Years lived with disability (YLD)

Years lived with disability (YLD) (also referred to as “Years lost due to disability’) is a measure of the impact
of morbidity on a group or population. YLL and YLD are equal in value, in that one YLL and one YLD are
each equal to one healthy year of life lost. The difference is that YLL is caused by premature death and YLD
is caused by losing healthy years of life because of living with illness, disease or disability.

It would be difficult to compare the effect of asthma on an individual with the effect of losing a leg in a
car crash. They are very different conditions and would impact an individual in different ways. In order to
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address this issue, the World Health Organization (WHO) has given the most common conditions a disability
weight, which is an indication of the severity of the condition and how much it interferes with normal life. The
disability weights are incorporated into the YLD formula, so all YLD are relative and different conditions can
be compared fairly. For example, even though headaches are more common among youth than asthma, they are
considered to be less severe and this contributes to asthma contributing more YLD. As asthma contributes more
YLD than headaches, it is considered to have a greater impact and be a greater concern.

FIGURE 2.13 shows the number and rate of YLD from age 0 to 39. Males experience a slightly greater number of
YLD up to the 10-14 age group compared to females. Females experience a greater number and rate of YLD in
the 15-19 age group compared to males and the increase in mental disorders among females in this age group is
largely responsible for this change. FIGURES 2.14 and 2.15 show the breakdown of YLD for 10- to 14-year-olds
and 15- to 19-year-olds according to cause in 2023.

FIGURE 2.13 YLD number and rate for males and females by age group, 2023
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2023/data.

FIGURE 2.14 Proportion of total YLD for 10- to 14-year-olds due to selected conditions, 2023
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928 FIGURE 2.15 Proportion of total YLD for 15- to 19-year-olds due to selected conditions, 2023
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As well as being leading causes of morbidity, injuries and diseases of the nervous system are leading causes of
mortality and were discussed in the previous section.

TABLE 2.10 Descriptions of selected conditions shown in FIGURES 2.14 and 2.15

Mental and Mental and substance use disorders include depression, anxiety and eating disorders,
substance use and alcohol and drug use disorders. Mental and substance use disorders are the largest
disorders contributor to YLD among youth and are therefore deemed to have the greatest non-fatal

impact on health status. Mental and substance use disorders are common among youth
and can be quite severe, which contributes to the high rate of YLD attributed to them.

Skin disorders Skin disorders are the third leading contributor to YLD among youth and include acne,
eczema, psoriasis and other forms of dermatitis. These conditions are often long lasting
and, in some cases, can be severe.

Musculoskeletal Musculoskeletal conditions relate to a range of conditions affecting the bones, muscles

conditions and connective tissues (the tissues that connect bones to muscles). The most common

musculoskeletal conditions among youth include:

® juvenile arthritis — a group of conditions that cause joint pain and swelling in children
and teens under the age of 16, for unknown reasons

® back problems — include a range of conditions related to the bones, joints, connective
tissue, muscles and nerves of the back, including back pain and disc disorders

® joint reconstruction surgery — involves surgically rebuilding structures of the joint.
Examples include shoulder and knee reconstruction surgery (see case study for more
information).

Oral disorders Oral disorders include dental caries, gum disease (including periodontitis) and mouth
trauma.

dermatitis refers to a range

of conditions characterised by
irritation and/or inflammation of
the skin. It usually involves itchy,
dry skin or a rash on swollen,
reddened skin.

periodontitis inflammation and/or
infection of the gums that can
cause them to pull away from the
teeth and result in tooth loss
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CASE STUDY

Australia endures ‘epidemic’ of preventable ACL injuries
John Roumeliotis’ promising football career was almost over before it had begun.

At 18 years old, the Epworth teenager had already suffered three crippling injuries to his anterior cruciate
ligament, commonly known as the ACL.

The third time, he hadn’t even returned to playing when he snapped his ACL jumping for a mark at training two
days before he was due to step back on the field in his comeback game.

‘I thought it was all over,” said the Calder Cannons player, who is still hopeful of playing in the AFL.
‘I didn’t really know what to do with myself. | was devastated.’

These stories are not unusual. Every day on fields and courts across the country, sporting heartbreaks like this
are being repeated.

New research has revealed Australia has the highest rates of ACL reconstructions in the world, and they are being
reported in younger and younger athletes, some as young as seven or eight.

It is not yet clear what is causing the growing rates of ACL damage but leading knee surgeon Christopher Vertullo
speculated it could be partly caused by a lack of ‘free play’ in a generation of children often glued to electronic
devices.

Early specialisation in individual sports could also be to blame, he suggested.

Associate Professor Vertullo, the director of Knee Research Australia, said that when he began practising about
16 years ago, he rarely had to treat patients aged under 15, or visit paediatric wards.

‘Now every week | have to go there,’ he said.

It is a phenomenon that he finds particularly heartbreaking, as many ACL injuries can be prevented with proper
agility training, yet cause devastating long-term effects, including future knee reconstructions and debilitating
pain through osteoarthritis.

His suspicions of an ‘epidemic’ of ACL injuries was recently confirmed by a study he led that found there were
almost 200 000 ACL reconstructions performed in Australia in the 15 years to 2015.

Over the same period, the number of reconstructions jumped by 74 per cent in those under 25.

But the biggest increase was seen in children aged five to 14, where the annual growth in ACL injuries was
8.8 per cent for girls and 7.7 per cent for boys.

Research out of La Trobe University in Melbourne has also identified a trend of repeat injuries in young people
who undergo ACL surgery. In the 128 young people they studied who had undergone two surgeries, almost
30 per cent went on to have a third ACL injury.

The paper suggested that young people who sustained multiple ACL injuries may have to be counselled to switch
to lower-risk sports.

‘We feel [like the rate of repeat injuries] is too high and it is certainly concerning for their future knee health,” said
lead researcher Associate Professor Kate Webster.

With the cost of ACL surgery in Australia estimated to come to $142 million each year, Associate Professor
Vertullo is calling for a national prevention program to be established to teach volunteer coaches to introduce
effective warm-up techniques.

‘As soon as you implement it, it pays for itself,” he said.
The program is estimated to cost $2 million or $3 million, and would be delivered via an app.

Source: Dow, A, 2018 ‘Australia endures ‘epidemic’ of preventable ACL injuries’, The Sydney Morning Herald, 22 April,
www.smh.com.au/national/australia-endures-epidemic-of-preventable-acl-injuries-20180421-p4zay6.html.
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CASE STUDY REVIEW

1.
2.
3.

4,

What does ACL damage refer to?

Explain possible reasons for the growing rate of ACL damage among youth in Australia.

Making reference to one or more health status indicators, discuss how ACL damage could contribute to health
status in Australia.

Explain how an ACL injury could affect the health and wellbeing of youth.

2.4.4 Burden of disease

Burden of disease is a concept that combines mortality data with morbidity data so that conditions that
contribute differently to death and illness can be compared.

For example, cancer causes a lot of death and illness while a chronic, or long-term, condition such as asthma
causes a lot of illness but much less death. In the past, it was hard to compare these two conditions and decide
where valuable funding should go. Burden of disease data was created to help overcome this problem.

Burden of disease is measured in disability adjusted life years (or DALY, pronounced ‘dally’), where 1 DALY
equals one year of healthy life lost due to premature death and time lived with illness, disease or injury. Using
DALY, it is possible to compare the effect of different conditions equally — those that cause death, those that

cause disability and illness, and those that cause both.

burden of disease a measure

The fatal component of DALY is measured using YLL, which was discussed in of the impact of diseases and

section 2.3.2. Unlike mortality rates, YLL takes the age at death into account. So

injuries; specifically it measures
the gap between current health

a person who dies 30 years earlier than the current life expectancy for their age status and an ideal situation
has contributed 30 YLL, which is equal to 30 DALY due to fatal outcomes. where everyone lives to an old

age free of disease and disability.

YLD, which was discussed in section 2.4.3, is used as the non-fatal component Burden of disease is measured in

of DALY. Unlike incidence or prevalence rates, YLD takes the severity of the
condition into account, so a person who has spent the last 10 years at only ‘half

a unit called the DALY. (VCAA)

disability adjusted life years
(DALY) a measure of burden of

health’ has contributed five YLD, which is equal to five DALY. disease. One DALY is equal to

. . one year of healthy life lost due
By adding YLL and YLD to calculate overall DALY (FIGURE 2.16), this measure to illness and/or death. DALY are
takes the total impact of diseases and injuries into account, not just the number of calculated as the sum of the years

people who die from or experience a particular condition.

Although ill health generally has greater effects towards the end of life, YLD can

of life lost due to premature death
and the years lived with disability
for people living with the health
condition or its consequences.

be contributed at any stage of a person’s life. (AIHW, 2018)

FIGURE 2.16 DALY are calculated by adding the fatal (YLL) and non-fatal (YLD) impacts of disease and injury.

Disability

adjusted life 1 Years lived with
years 1 disability (YLD)
(DALY)
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FIGURE 2.17 The rate of DALY (per 1000 people) for males and females aged 10-14 and 15-19 by the fatal (YLL)
and non-fatal (YLD) contributions, 2023.
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2023/data.

TABLE 2.11 Ten leading causes of burden of disease and injury for 10- to 19-year-olds in Australia, 2023

15-19

Number of Number of
DALY % of total DALY % of total

N!ental and substance use 36415 4.9 67946 42.8
disorders

Injury 7480 8.6 28652 18.1
Respiratory diseases 10881 12.5 10233 6.5
Skin disorders 7922 9.1 11356 7.2
Musculoskeletal disorders 5304 6.1 9977 6.3
Diseases of the nervous 4940 57 7002 46
system

Oral disorders 3026 3.5 4815 3.0
Infant and congenital 2844 3.3 2994 1.9
conditions

Cancer 2121 2.4 3650 2.3
Reprt_x_juctlve and maternal 573 07 2902 18
conditions

All other conditions 5396 6.2 8775 55

Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2023/data.

‘Reproductive and maternal conditions’ as mentioned in TABLE 2.11, include issues
associated with reproductive organs, pregnancy and childbirth. The main contributors

for those aged 10-19 are polycystic ovary syndrome and endometriosis.

80 Jacaranda Key Concepts in VCE Health and Human Development Units 1 & 2 Eighth Edition

polycystic ovary syndrome a
complex hormonal condition that
affects around 1 in 10 females.

It is characterised by irregular

or no periods, excessive hair on
the body or face, skin conditions,
hair loss and/or stress, anxiety

and depression.

endometriosis a condition that
affects around 1 in 10 females.

It occurs when cells that usually
grow in the uterus grow around the
ovaries or behind the uterus, and
can lead to significant levels of pain.



Australia’s youth experience a significantly greater number of YLD than YLL. According to data, in 2023 those
aged between 10 and 19 had 201 118 YLD compared to 44376 YLL, giving a total of 245 494 DALY. The top
causes of DALY (with a breakdown of YLL and YLD) for this age group are shown in FIGURE 2.18.

9219 FIGURE 2.18 Burden (YLL, YLD and total DALY) for the top causes of DALY for 10- to 19-year-olds, 2023
Int-
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2023/data.

EXAM TIP

Using the correct unit of measurement is always important when analysing or explaining data. For example, the
data in FIGURE 2.18 show the total DALY attributable to each cause and the contribution to total DALY by YLL
and YLD. The number of total DALY is shown in thousands (represented by the three zeros shown after ‘DALY’)
and this must be reflected in the discussion. If mental and substance use disorders are stated as contributing
approximately 105 DALY, this would not receive marks as the total DALY is around 105 000.

2.4 Activities

1. Access the Health of young people weblink in the Resources tab, then complete the worksheet.
2. Study FIGURE 2.18. Approximately how many DALY were contributed by:

a. mental and substance use disorders

b. injuries

c. skin disorders?

Resources

Digital document Health of young people worksheet (doc-41298)
Weblink Health of young people
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2.4 Exercises

2.4 Quick quiz J 2.4 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 B LEVEL 3 o Track results and progress
1,2,3,6 4,5,7,10,12 8,9, 11

Test your knowledge

1. a. What is meant by the term ‘morbidity’?
b. Explain why it is useful to examine morbidity data in addition to mortality data.
2. Outline the difference between incidence and prevalence.
3. State what the acronym ‘YLD’ stands for and explain what it means.
4. a. Describe the change in rate of YLD for males and females according to FIGURE 2.13.
b. Approximately how many YLD were contributed by males and females aged 10-14 and 15-197?
5. What are the top three causes of YLD for young Australians according to FIGURES 2.14 and 2.15?
6. a. What is meant by ‘burden of disease’?
b. What is the unit of measurement for burden of disease?
7. What is the benefit of using DALY instead of morbidity or mortality data?

Apply your knowledge

8. If the incidence for a condition drops to 0 per 100 000 population, does this also mean the prevalence will
be 0? Explain.
9. Explain how asthma can have a higher prevalence for males aged 10-14, but anxiety and depression have a
higher incidence.
10. a. Identify which three conditions led to the most burden of disease as shown in TABLE 2.11.
b. For each of the three conditions, explain whether you think most DALY would be attributable to YLL or
YLD.
11. Explain how mental and substance use disorders can be the leading burden of disease (DALY) for young
Australians when these conditions cause relatively few deaths.
12. Referring to FIGURE 2.18, identify:
a. the leading contributor to YLD
b. the leading contributor to YLL
c. the leading contributor to DALY.

J 2.4 Exam questions

Question 1 (1 mark)
Discuss the impact of mental disorders on the burden of disease for youth.

Question 2 (2 marks)
Explain the term ‘disability-adjusted life years (DALY)’.

Question 3 (2 marks)
Outline the difference between morbidity and mortality as measures of health status.

Question 4 (1 mark)
Briefly explain what 1 DALY is equal to.

Question 5 (4 marks)
Asthma is a leading cause of burden of disease for both male and female youth.

Outline how asthma is likely to contribute to burden of disease.

More exam questions are available in your learnON title.
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2.5 Rates of hospitalisation, core activity limitation
and psychological distress

Key knowledge Key skill

* |ndicators used to measure the health status of Draw conclusions from health data about the health
Australians, such as rates of hospitalisation, core status of youth in Australia
activity limitation and psychological distress

® The health status of Australia’s youth

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:

* what is meant by rates of hospitalisation, core ¢ identify and describe rates of hospitalisation, core
activity limitation and psychological distress activity limitation and psychological distress

* how they are measured. ® draw conclusions relating to rates of hospitalisation,

core activity limitation and psychological distress
data for youth in Australia
® use correct values and units of measurement.

2.5.1 Rate of hospitalisation

Exploring the rate of hospitalisation among
youth provides an indication of levels of

ill health that require medical treatment.
Hospitalisation can occur as the result of
requiring care for chronic conditions, where
the patient is admitted to receive treatment,
and emergency care that involves unforeseen
events that end up requiring medical care, such
as car crashes and sporting accidents. Overall,
the youth stage of the lifespan is characterised
by relatively low levels of hospitalisations
compared to other lifespan stages (FIGURE 2.20).

FIGURE 2.19 Rates of hospitalisation provide important data
relating to the health status of youth.

In 2021-22 there were a total of 386 389
hospital separations for those aged 10-19,
with the majority occurring for those aged
15-19 (246 630 compared to 139 759 for those
aged 10-14).

Males aged 10-14 experienced a higher rate of hospitalisation than females in the

. o . chronic condition any disease
same age group. Females aged 15-19 experienced a significantly higher rate of I - v e

or condition that lasts a long

hospitalisation than males in the same age group, largely as the result of: time (usually longer than six
e pregnancy and childbirth — there are over 20 000 hospitalisations across months). It usually can’t be cured
Australia each year due to pregnancy in the 15-19 years age grou and therefore requires ongoing
) y preg . y . . y . gee . p . treatment and management.
¢ higher rates of mental and behavioural disorders, including eating disorders, Examples include arthritis
which are significantly more common among females. and asthma.
. ) o hospital separations episodes
Overall, females in the 10—19 years age group were more likely to be hospitalised of hospital care that start with
than males (209 826 and 176 191 separations respectively). The overall rate admission and end at transfer,

(per 1000) for hospitalisations is shown in FIGURE 2.21. discharge or death
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int-9270

FIGURE 2.20 Total hospital separations by age group and sex, 2021-22
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Source: Adapted from https://www.aihw.gov.au/reports-data/myhospitals/sectors/admitted-patients

FIGURE 2.21 Hospitalisation rates for males and females aged 10-14 and 15-19
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The five leading causes of hospitalisation for those aged 10—19 are shown in FIGURE 2.22.

Injury and poisoning are the leading cause of hospitalisation in the youth stage of the lifespan. Youth is a time
of increasing independence and young people often have greater access to a range of settings that may be
unsupervised, such as school, sporting grounds, streets and neighbourhoods. Youth is also characterised by an
increase in risk-taking behaviours, particularly among boys. The peer group becomes increasingly important
during this stage and risk-taking behaviour may be motivated by friends. The part of the brain that controls
decision making is still developing during the youth stage. Valuing short-term gain over long-term consequences
can lead to risky behaviours. As young people age, they often have more exposure to motorised transport,
employment, alcohol and drugs, which also contribute to this trend. The most common forms of injury requiring
hospitalisation among youth are fractures and superficial wounds such as cuts and lacerations.
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FIGURE 2.22 Top five causes of hospitalisation for those aged 10-14 and 15-19
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Source: AIHW, 2017.

Diseases of the digestive system were the second most
common cause of hospitalisation for 10- to 19-year-olds.
The most common examples of these conditions include
appendicitis (which requires the removal of the appendix)
and dental surgery (including the extraction of wisdom
teeth). Wisdom teeth are more likely to erupt during the
later stage of youth.

FIGURE 2.23 Dental surgery is a leading cause of
hospitalisation among youth.

Respiratory diseases were the third most common reason
for hospitalisation and include conditions such as asthma
and bronchitis.

Mental and behavioural problems were the fourth most
common cause of hospitalisation for youth and include
depression, anxiety, eating disorders and drug-induced
mental disorders.

Diseases of the musculoskeletal system and connective tissues were the fifth most common cause of
hospitalisation among youth and include muscle, joint and bone problems such as back and disc conditions, joint
reconstruction surgery and treatment for arthritis.
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2.5.2 Core activity limitation

Core activities relate to three main areas of life and can be seen in TABLE 2.12. If an individual has difficulty in
any of the three core activities, they may have a core activity limitation. Core activity limitations can occur as
the result of injury, developmental problems and chronic illness.

TABLE 2.12 The three core activities and examples relating to each

Core activity Examples relating to the core activity

Self-care ® Bathing/showering

® Dressing/undressing
® Eating/feeding

® Going to the toilet

* Bladder/bowel control

Mobility ® Moving around away from home

® Moving around at home

e Getting in or out of bed or chair
Communication in own Understanding/being understood by strangers, friends or family, including use of
language sign language/lip reading

Surveys relating to core activities ask respondents FIGURE 2.24 If an individual requires assistance from

whether they have dlfﬁculty. or require assistance people or equipment, they may have a core activity
from another person or an aid (such as a limitation.

wheelchair) to carry out the three core activities.
Core activity limitations are classified based on
whether, and how often, a person needs help, has
difficulty, or uses aids or equipment with any core
activities. A person’s overall level of core activity
limitation is determined by their highest level of
limitation in any of the three core activities.

According to the Australian Institute of Health
and Welfare, there are four main levels of core
activity limitation:

e Profound — those who answered yes to
always needing help are classified as having
a ‘profound core activity limitation’

e Severe — those who don’t always need help,
but may require help at times, are classified as having a ‘severe core activity limitation’

* Moderate — those who have difficulty with the tasks are classified as having a ‘moderate core activity
limitation’

* Mild — those who simply require aids to undertake the task are classified as
having a ‘mild core activity limitation’.

core activities relate to three main

The proportion and level of core activity limitations among young people are shown iﬁfnzfnligz:ﬁz(ilf-care, mobility and

%n FIGURE 2.25. Note thaF the data available relate to those age'd 5-24 and therefore core activity limitation when an

include people in the childhood and adulthood stages of the lifespan. Although other individual has difficulty, or requires

lifespan stages are included, these data provide a reflection of the level of core activity assistance, with any of the three
T . . . core activities

limitation experienced by youth in Australia.
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) ’ FIGURE 2.25 Proportion of males and females with a core activity limitation for those aged 5-24, by type of
int-9271 Aoy
limitation, 2018-19
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Source: Adapted from ABS, 44300D0O010_2018 Disability, Ageing and Carers, Australia: Summary of Findings, 2018.

Males experience a significantly higher rate of core activity limitation than females in the 5-14 age group,
whereas the rate for males and females aged 15-24 are similar, with females experiencing a slightly higher rate
than males. Males in the 5—14 age group experience the overall highest rate of core activity limitations and the
highest level of profound limitation.

2.5.3 Psychological distress

Psychological distress relates to unpleasant feelings and emotions that have an . .

. individual’s level of functioni M . hological dist psychological distress relates to
impact on an individual’s level of functioning. Measuring psychological distress unpleasant feelings and emations
can provide information about the level of mental and emotional health and that affect an individual’s level
wellbeing experienced. of functioning

FIGURE 2.26 Psychological distress reflects mental and emotional health
and wellbeing.
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The proportion of individuals with very high levels of psychological distress can be measured using the
Kessler Psychological Distress Scale (K10).

The K10 is a scale of psychological distress based on the answers to ten questions about negative emotional and
mental states in the four weeks prior to the interview.

During the last 30 days, about how often did you feel tired out for no good reason?

During the last 30 days, about how often did you feel nervous?

During the last 30 days, about how often did you feel so nervous that nothing could calm you down?
During the last 30 days, about how often did you feel hopeless?

During the last 30 days, about how often did you feel restless or fidgety?

During the last 30 days, about how often did you feel so restless you could not sit still?

During the last 30 days, about how often did you feel depressed?

During the last 30 days, about how often did you feel that everything was an effort?

During the last 30 days, about how often did you feel so sad that nothing could cheer you up?
During the last 30 days, about how often did you feel worthless?

COPONOO RN~

-

The overall score is calculated by adding up the scores for each question, which results in a score from 0 (the
lowest possible score) to 40 (the highest possible score). Respondents can answer:

1. None of the time (0 point)

A little of the time (1 point)

Some of the time (2 points)

Most of the time (3 points)

All of the time (4 points).

ablonN

For the data provided in this section, the overall score was used to classify the level of psychological distress
according to the values shown in TABLE 2.13.

TABLE 2.13 The classifications of psychological distress

K10 total score levels | Score

0-5 Low
6-11 Moderate
12-19 High
20-40 Very high

Note that the Kessler Psychological Distress Scale is not a diagnosis, but an indication of the level of
psychological distress experienced. While high levels of distress are often associated with mental illness, it is
not uncommon for some people to experience psychological distress, but not meet criteria for a mental disorder.
A diagnosis of a mental disorder can only be made by a medical doctor.

According to the ABS, one in five (19.9 per cent) youth aged 11-17 years had very high or high levels of

psychological distress, at 6.6 per cent and 13.3 per cent respectively (FIGURE 2.27).
Kessler Psychological Distress

The proportion of those experiencing very high or high levels of psychological Scale (K10) a scale of psychological
distress was higher for females aged 11-15 and 16—17 than males of the same age CIRHTEES (2SRl GU O BB

. to ten questions about negative
(9.5 per cent and 16.4 per cent for females compared with 4 per cent and aaiienel angl memeE] SEes in e
10.4 per cent for males respectively). A higher proportion of 16- to 17-year-olds four weeks prior to the interview.
had very high and high levels of psychological distress compared to those aged Uil sEn e sRsliEs el

distress as low, moderate, high and

11-15 (11 per cent and 16.2 per cent of 16- to 17-year-olds compared with very high.

4.8 per cent and 12.2 per cent of 11- to 15-year-olds), shown in TABLE 2.14.
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FIGURE 2.27 Psychological distress levels in 11- to 17-year-olds
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Source: Lawrence D, Johnson S, Hafekost J, Boterhoven De Haan K, Sawyer M, Ainley J, Zubrick SR 2015, The Mental Health
of Children and Adolescents: Report on the second Australian Child and Adolescent Survey of Mental Health and Wellbeing,
Department of Health, Canberra.

TABLE 2.14 Kessler 10 level of psychological distress among 11- to 17-year-olds by sex and age group

m Age group Moderate (%) ngh (% Very hlgh (%)

Males 11-15 years 57. 6 29.2
16-17 years 53.0 29.4 11.8 5.8
11-17 years 56.3 29.3 10.4 4.0

Females 11-15 years 49.8 28.9 14.7 6.6
16-17 years 34.8 29.0 20.3 15.9
11-17 years 45.1 29.0 16.4 9.5

Persons 11-15 years 53.9 29.1 12.2 4.8
16-17 years 43.6 29.2 16.2 11.0
11-17 years 50.9 29.1 13.3 6.6

Source: Lawrence D, Johnson S, Hafekost J, Boterhoven De Haan K, Sawyer M, Ainley J, Zubrick SR 2015, The Mental Health
of Children and Adolescents: Report on the second Australian Child and Adolescent Survey of Mental Health and Wellbeing,
Department of Health, Canberra.
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2.5 Exercises

2.5 Quick quiz J 2.5 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 B LEVEL 3 ¢ Track results and progress

Test your knowledge

1.

4.

Complete the following table:

Concept Explanation

Hospital separations

Chronic conditions
Core activity

Core activity limitation

Psychological distress

Outline the different classifications of core activity limitation.

According to FIGURE 2.25, approximately what proportion of the population experienced a core activity
limitation in each of the following groups?

a. Males aged 5-14

b. Males aged 15-24

c. Females aged 5-14

d. Females aged 15-24

Briefly explain how psychological distress is measured.

Apply your knowledge

5

. a. Outline the change in the total number of hospitalisations between the ages of 0 and 39 as shown in
FIGURE 2.20.
b. Suggest possible reasons for the changes outlined in part a.

. Outline the difference in the overall hospitalisation rate for males and females aged 10-14 and 15-19 as
shown in FIGURE 2.21.
. Suggest possible reasons for the differences outlined in part a.
. Outline one similarity and one difference between males and females as shown in FIGURE 2.22.
. Suggest possible reasons for the similarity and difference outlined in part a.
. Which age groups (11-15 or 16—17) were most likely to experience high or very high psychological distress?
. What proportion of the age group identified in part a experienced high or very high psychological distress
for the following groups?
i. Males
ii. Females
iii. Persons
c. In pairs, brainstorm reasons why youth may experience psychological distress.
Using data to support your response, write a paragraph describing the health status of Australian youth.

[V

T T OO
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J 2.5 Exam questions

Question 1 (2 marks)

Hospitalisation rates for males and females aged 10-14 and 15-19
250

200
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100 —

olII

10-14 15-19 10-14 15-19
Males Females

Hospitalisation rate
(per 1000 people)

()]
o
|

Source: Adapted from ABS data, 2020.

Use the data in the graph above to draw a conclusion about hospitalisation rates for males and females aged
15-19 years.

Question 2 (2 marks)

Alan is aged 14 and has a chronic illness that has left him partially deaf in one ear and unable to stand for long
periods of time. He uses a walking stick to assist him with his balance and often needs assistance with putting on
his shoes.

Identify a core activity Alan is experiencing a limitation in. Use an example from the case study to justify your
choice.

Question 3 (3 marks)

Proportion of males and females with a core activity
limitation for those aged 5-24, by type of limitation, 2014-15

11.0 B Profound core activity limitation
< 10.0 W Severe core activity limitation
o 9.0 Moderate core activity limitation
& 7 B Mild core activity limitation
‘€ 8.0+
z 7.0
2 6.0+
sl N N
()

o 4.0+
3}
< 3.0+
=
3 2.0
S 1.0

0.0

5-14 15-24 5-14 15-24
Males Females

Source: Adapted from ABS, 44300D0O010_2018 Disability, Ageing and
Carers, Australia: Summary of Findings, 2018.

Identify one similarity and one difference between males and females aged 5-24 years in relation to core activity
limitations. Y
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Question 4 (1 mark)

According to the Mental health of children and adolescents report 2015, one in five youth aged 11-17 years
experienced high or very high psychological distress. Briefly outline what is meant by psychological
distress.

Question 5 (2 marks)

Kessler 10 level of psychological distress among 11- to 17-year-olds by sex and age group

Sex Age group Low (%) Moderate (%) High (%) Very high (%)
Males 11-15 years 57.6 29.2 9.9 3.3
16-17 years 53.0 294 11.8 5.8
11-17 years 56.3 29.3 104 4.0
Females 11-15 years 49.8 28.9 14.7 6.6
16-17 years 34.8 29.0 20.3 15.9
11-17 years 45.1 29.0 16.4 9.5
Persons 11-15 years 53.9 29.1 12.2 4.8
16-17 years 43.6 29.2 16.2 11.0
11-17 years 50.9 29.1 13.3 6.6

Source: Lawrence D, Johnson S, Hafekost J, Boterhoven De Haan K, Sawyer M, Ainley J, Zubrick SR 2015, The Mental
Health of Children and Adolescents: Report on the second Australian Child and Adolescent Survey of Mental Health and
Wellbeing, Department of Health, Canberra.

Using data from the above table, draw a conclusion about very high psychological distress for males and
females aged 11-17 years.

More exam questions are available in your learnON title.
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2.6 KEY SKILLS

2.6.1 Draw conclusions from health data about the health status of
youth in Australia

© KEY SKILL Draw conclusions from health data about the health status of youth in Australia
tlvd-2848

Tell me

This key skill relates to the interpretation and analysis of data. Data concerning health status are presented
using a range of different measurements and an understanding of the measures commonly used will assist in
developing this skill.

Show me

Measures used to present data relating to health status include:
e self-assessed health status
e life expectancy
e mortality
e morbidity (including incidence and prevalence of health conditions)
e burden of disease (including DALY, YLL and YLD)
e rates of hospitalisation
e core activity limitation
e psychological distress.

Tell me

To become proficient at data analysis, it is necessary to be able to interpret data available in the form of graphs,
tables and charts. A range of activities in this topic provides the opportunity to practise this skill.

The following steps offer a systematic approach to interpreting graphs and tables:
1. Read the title of the graph or table — the title usually gives an indication about what information is
presented in the graph. It may be located at the top of the graph or next to the figure number.
2. Read the horizontal and vertical axes (for a bar graph) and look at the units (for example, is it
percentage, year, number, rate, proportion, amount etc.).

. Look at the key if there is one — this helps identify various elements of the data.

4. Read any notes that relate to the data — there may be additional written information at the bottom of
the graph explaining various elements of the graph. An element of the data that may not make sense may
become clear after reading these notes.

5. Look for trends, similarities and differences between the data. This will enable a better understanding
of the data that the graph is actually presenting.

W
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Show me

FIGURE 2.28 shows the injury death rate over time for males and females aged 15-19.

FIGURE 2.28 Injury death rate over time for males and females aged 15-19
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Source: Adapted from AIHW, GRIM Books, 2023.

A response to the task ‘Draw two conclusions relating to injury death rates according to FIGURE 2.28’ might

include the following points.

e Males experienced poorer health status than females relating to
injury death rates. According to the data, males consistently had
higher death rates due to injuries between 1990 and 2021. In
2021, the rate for females was around 10 per 100 000 and for
males at the same time was around 30 per 100 000.!

e The death rate for males decreased more than the death rate for
females due to injuries between 1990 and 2021% The male death
rate decreased by around 45 per 100 000 (approximately 75 per
100 000 in 1990 down to 30 per 100 000 in 2021). The death rate
for females decreased by around 13 per 100 000 (down
from around 23 per 100 000 in 1990 to around 10 per 100 000
in 2021).3

1 A conclusion must be drawn to ensure
the question is answered.

2 Use information from the graph, such

as dates, to substantiate your answer.
3 Using figures from the graph shows an

ability to interpret the data and draw
conclusions from it.

Practise the key skill

1. Using data from FIGURE 2.9 (in subtopic 2.3), draw conclusions relating to health status for 10- to

14-year-olds and 15- to 19-year-olds compared with other age groups.

2. Using data from FIGURE 2.13 (in subtopic 2.4), draw conclusions relating to health status for 10- to

14-year-olds and 15- to 19-year-olds compared with other age groups.

94 Jacaranda Key Concepts in VCE Health and Human Development Units 1 & 2 Eighth Edition



2.7 EXTENDED RESPONSE — Build your exam skills

2.7.1 Breaking questions into their components

tlvd-11283

In topic 1, you were provided with opportunities to break extended response questions down into their
components. In this section, you will build on this skill by breaking questions down and brainstorming the sorts
of things you could link to for each part. For example, consider the following question:

Describe what is meant by burden of disease, identify leading causes of burden of disease among youth in
Australia and discuss how burden of disease differs between males and females in Australia.

Step 1

This question can be broken down into the following parts:

Describe what is meant by burden of disease/ identify leading causes of burden of disease among youth in
Australia/ and discuss how burden of disease differs between males and females in Australia.

As can be seen, the three requirements of this question are:
e Describe what is meant by burden of disease
e Identify leading causes of burden of disease among youth in Australia
e Discuss how burden of disease differs between males and females in Australia.

Step 2

To build on this skill, it is possible to brainstorm the sorts of things that may be included in each part.

Requirement of the question Concepts that may be included for the requirement

Describe what is meant by burden of disease * A measure of the impact of diseases and injuries
Fatal and non-fatal contributors

DALY

YLL

YLD

Identify leading causes of burden of disease among e Leading contributors to both YLL and YLD
youth in Australia ® Leading contributors to DALY
® Mental health issues such as depression and anxiety
® |njuries
e Skin disorders
Discuss how burden of disease differs between ® Higher YLL among males and higher YLD among
males and females in Australia. females

e Difference in injury burden between males and females

Practise this skill

For the following questions, break each one down into its parts and brainstorm the sorts of things that could be

included in each part.

1. Briefly describe two measures of morbidity and draw two conclusions relating to morbidity among youth in
Australia.

2. Explain what is meant by ‘psychological distress’ (including how it can be measured) and discuss the
strengths and weaknesses of this measure in reflecting health status of youth in Australia.

3. Using examples, explain why numerous health status indicators are required to gain a full understanding of the
level of health experienced by youth in Australia.
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2.8 Review

Hey students! Now that it's time to revise this topic, go online to: ’if’@ ?

Review your Watch teacher-led Practise exam
results videos questions

2.8.1 Topic summary

2.2 Self-assessed health status and life expectancy

Health status is an individual’s or population’s overall level of health and wellbeing, taking into account
various indicators such as life expectancy, mortality and morbidity.

Australia’s youth generally experience excellent health status.

Self-assessed health status, life expectancy, mortality, morbidity (including incidence and prevalence of
health conditions), burden of disease (including DALY, YLL and YLD), rates of hospitalisation, core
activity limitation and psychological distress are all used to assess health status.

Self-assessed health status is based on an individual’s own perception of their health and wellbeing. Most
youth in Australia assess their health status as excellent or very good.

Life expectancy is an indication of how long a person can expect to live; it is the number of years of life
remaining to a person at a particular age if death rates do not change (AITHW, 2008).

For a male born in 2022, the life expectancy was 81.2 years and for a female it was 85.3 years.

Life expectancy and death rates are continually improving for Australia’s youth.

2.3 Mortality

Mortality refers to death, particularly at a population level. The mortality rates for Australia’s youth are
among the lowest when compared to other lifespan stages.

YLL relates to the fatal burden of disease.

The leading cause of death and YLL among youth is injury and poisoning, and males are more likely to
experience mortality during the youth stage than females.

2.4 Morbidity and burden of disease

Morbidity relates to ill health in an individual and levels of ill health within a population.

Morbidity can be measured using YLD, incidence and prevalence.

YLD relates to the non-fatal burden of disease.

Mental and substance use disorders, respiratory diseases (including asthma) and skin disorders are the
leading contributors to YLD among youth in Australia.

DALY are used to measure burden of disease and are calculated by adding YLL and YLD.

Mental and substance use disorders contribute most to the overall burden of disease for youth.

2.5 Rates of hospitalisation, core activity limitation and psychological distress

Hospitalisation rates of youth provide an indication of levels of ill health that require medical treatment.
Youth experience low levels of hospitalisation compared to other lifespan stages.

The leading causes for hospitalisations in youth are injury and poisoning, diseases of the digestive system
and diseases of the respiratory systems.

A core activity limitation exists when an individual sometimes or always requires assistance in one or more
of three areas of life: self-care, mobility and communication.

Over 4 per cent of youth experience a core activity limitation.

Psychological distress relates to unpleasant feelings and emotions that have an effect on an individual’s
level of functioning.

Females and older youth are more likely to experience psychological distress.
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Resources

Digital document Summary (doc-41299)

2.8.2 Key terms

burden of disease a measure of the impact of diseases and injuries; specifically it measures the gap between
current health status and an ideal situation where everyone lives to an old age free of disease and disability.
Burden of disease is measured in a unit called the DALY. (VCAA)

chronic condition any disease or condition that lasts a long time (usually longer than six months). It usually can’t
be cured and therefore requires ongoing treatment and management. Examples include arthritis and asthma.
core activities relate to three main areas of life: self-care, mobility and communication

core activity limitation when an individual has difficulty, or requires assistance, with any of the three core
activities

dermatitis refers to a range of conditions characterised by irritation and/or inflammation of the skin. It usually
involves itchy, dry skin or a rash on swollen, reddened skin.

disability adjusted life years (DALY) a measure of burden of disease. One DALY is equal to one year of healthy
life lost due to illness and/or death. DALY are calculated as the sum of the years of life lost due to premature
death and the years lived with disability for people living with the health condition or its consequences. (AIHW,
2018)

endometriosis a condition that affects around 1 in 10 females. It occurs when cells that usually grow in the
uterus grow around the ovaries or behind the uterus, and can lead to significant levels of pain.

health indicators standard statistics that are used to measure and compare health status (for example, life
expectancy, mortality rates, morbidity rates)

health status an individual’s or population’s overall level of health and wellbeing, taking into account various
indicators such as life expectancy, mortality and morbidity

hospital separations episodes of hospital care that start with admission and end at transfer, discharge or death
incidence refers to the number (or rate) of new cases of a disease/condition in a population during a given period
(usually 12 months)

Kessler Psychological Distress Scale (K10) a scale of psychological distress based on the answers to ten
questions about negative emotional and mental states in the four weeks prior to the interview. This system
classifies psychological distress as low, moderate, high and very high.

life expectancy the number of years of life, on average, remaining to an individual at a particular age if death
rates do not change. The most commonly used measure is life expectancy at birth. (AIHW, 2018)

morbidity ill health in an individual and levels of ill health within a population (often expressed through incidence,
prevalence) (AIHW, 2018)

mortality the number of deaths in a population in a given period (AIHW, 2018)

periodontitis inflammation and/or infection of the gums that can cause them to pull away from the teeth and
result in tooth loss

polycystic ovary syndrome a complex hormonal condition that affects around 1 in 10 females. It is
characterised by irregular or no periods, excessive hair on the body or face, skin conditions, hair loss and/or
stress, anxiety and depression.

prevalence the number or proportion of cases of a particular disease or condition present in a population at a
given time

psychological distress relates to unpleasant feelings and emotions that affect an individual’s level of functioning
years lived with disability (YLD) a measure of how many healthy years of life are lost due to living with disease,
injury or disability

years of life lost (YLL) a measure of how many years of expected life are lost due to premature death

TOPIC 2 Measurements and indicators of health status of Australia’s youth 97



2.8 Exercises

Students, these questions are even better in jacPLUS

Receive immediate Access Track your
feedback and access additional results and
sample responses questions progress

Find all this and MORE in jacPLUS (C)

2.8 Exam questions

Question 1 (8 marks)

FIGURE 2.29 shows the rate of DALY (per 1000 people) and contribution to total DALY by YLL and YLD for those
aged 10-14 and 15-19 in 2023. DALY is a measure of health status.

a. ldentify what DALY stands for. 1 mark
b. What does one DALY equal? 1 mark
c. Explain what is meant by health status. 1 mark
d. Using data from the graph, draw a conclusion relating to the health status of those aged 10-14

compared with those aged 15-19. 2 marks
e. Discuss how DALY reflects the concept of health and wellbeing. 3 marks

FIGURE 2.29 The rate of DALY (per 1000 people) and the contribution from YLL and YLD for those aged
10-14 and 15-19 in 2023
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2023/data.

Question 2 (4 marks)

‘Swine flu has been called a pandemic by the World Health Organization because the disease has spread to affect
people in 77 countries and has caused 254 206 cases and 2837 deaths. In Victoria, with a population of about

5 million, 2420 people have been diagnosed with the disease, and 30 new cases are being diagnosed each day.
Swine flu has killed 24 people in Victoria.’

From the passage provided, identify an example each of incidence, prevalence, mortality and morbidity.
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Question 3 (1 mark)

Injuries are higher for males than females in the youth stage of the lifespan. Suggest a reason for this.

Question 4 (2 marks)

Outline what is meant by the term ‘burden of disease’.

Question 5 (5 marks)

a. ldentity the proportion of young people experiencing each of the following according to the graph: 3 marks
i. asthma
ii. anxiety
iii. major depressive disorder

b. Explain why anxiety and depression contribute more DALY than asthma, given that a greater
proportion of young people suffer from asthma. 2 marks

Leading causes of morbidity in young people
Allergic rhinitis
Overweight
Short sightedness/myopia
Obesity
Asthma
Food allergy
Anxiety
Attention deficit disorder

Major depressive disorder

T T
0 5 10 15 20 25
Percentage of young people with the disease or condition

Source: Data adapted from AIHW, Australia’s Health 2016.

Resources
Digital document Key terms glossary (doc-41295)
" Interactivities Crossword (int-9221)

Definitions (int-9222)
Exam question booklet Topic 2 Exam question booklet (eqb-0235)

Hey teachers! Create custom assignments for this topic

u Create and assign Access quarantined bl your
I - = ,
v ° unique tests and exams tests and assessments 4 5  students’ results

Find all this and MORE in jacPLUS C)
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RESOURCE SUMMARY

This is a summary of the digital resources you will find online for Topic 2 to help support your learning and deepen
your understanding. When you see these icons next to an image or paragraph, go to learnON to access video

elLessons, interactivities, weblinks and other support material for this topic.
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2.3
2.4
2.8

2.2
2.6
2.7

2.2
2.3

2.4

2.5

2.8

2.2
2.3
2.4

2.8

Digital documents

Life expectancy worksheet (doc-41296)

Injury worksheet (doc-41297)

Health of young people worksheet (doc-41298)
Summary (doc-41299)

Key terms glossary (doc-41295)

Teacher-led videos

Measurements of health status (tivd-0260)
Key skill: Draw conclusions from health data about the health status of youth in Australia (tlvd-2848)
Extended response: Breaking questions into their components (tivd-11283)

Interactivities

FIGURE 2.3 Self-assessed health status of young people aged 15-24 years, 2022 (int-9211)

FIGURE 2.6 Mortality rates for infants, children, youths and early adults, 2021 (int-9269)

FIGURE 2.7 Mortality rates for Australians aged 10-14 and 15-17, 1990-2021 (int-9212)

FIGURE 2.8 Mortality rates due to selected causes for those aged 10-19 according to sex, 2021 (int-9213)
FIGURE 2.9 YLL number and rate for males and females by age group, 2023 (int-9214)

FIGURE 2.10 Years of life lost (YLL) for selected conditions by sex and age group, 2023 (int-9215)

FIGURE 2.13 YLD number and rate for males and females by age group, 2023 (int-9216)

FIGURE 2.14 Proportion of total YLD for 10- to 14-year-olds due to selected conditions, 2023 (int-9217)
FIGURE 2.15 Proportion of total YLD for 15- 19-year-olds due to selected conditions, 2023 (int-9218)
FIGURE 2.17 Burden (YLL, YLD and total DALY) for the top causes of DALY for 10- to 19-year-olds, 2023 (int-9219)
FIGURE 2.20 Total hospital separations by age group and sex, 2021-22 (int-9270)

FIGURE 2.22 Top five causes of hospitalisation for those aged 10-14 and 15-19 (int-7621)

FIGURE 2.25 Proportion of males and females with a core activity limitation for those aged 5-24, by type of
limitation, 2018-19 (int-9271)

Crossword (int-9221)

Definitions (int-9222)

Weblinks

Life expectancy
Injury
Health of young people

Exam question booklet

Topic 2 Exam question booklet (egb-0235)

To access these online resources, log on to www.jacplus.com.au
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3.1 Overview

- Key knowledge Key skill m

O Sociocultural factors that contribute to variations Explain and analyse a range of 3.2,3.3
in health outcomes for youth, such as peer group, | sociocultural factors that contribute
family, education, income and health literacy to variations in the health outcomes of

| Australia’s youth

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

Key terms
blended family social gradient of health
health behaviours sociocultural factors
health literacy step family

peer influence

Exam terminology

Analyse examine the components of; look for links, patterns, relationships and anomalies
Explain make plain, make clear (may require reasons)

- Resources
i Digital document Key terms glossary (doc-41300)

Exam question booklet Topic 3 Exam question booklet (eqb-0236)

TOPIC 3 Sociocultural factors that contribute to variations in health outcomes for youth 103



3.2 Family, peer group and health literacy

Key knowledge Key skill

Sociocultural factors that contribute to variations in Explain and analyse a range of sociocultural factors
health outcomes for youth, such as peer group, family | that contribute to variations in the health outcomes of

and health literacy Australia’s youth

Source: Adapted from VCE Health and Human Development Study Design © VCAA,; reproduced by permission.

You need to know: You need to be able to:
* what is meant by sociocultural factors ® explain and analyse how sociocultural factors can
* how sociocultural factors such as the peer group, lead to both positive and negative health outcomes
family and health literacy can have positive and for youth
negative impacts on health outcomes for youth ® link health outcomes to either health status or the
¢ what is meant by the concept of health literacy. dimensions of health and wellbeing.

Sociocultural factors help determine an individual’s or population’s health and
wellbeing. They are considered to be anything related to the social and cultural
conditions into which people are born, grow, live, work and age that can raise or
lower health outcomes. According to data from the Australian Institute of Health
and Welfare (AIHW), sociocultural factors help to explain or predict trends in health
status and why some groups are better or worse off than others. The sociocultural
factors that will be discussed are shown in FIGURE 3.1.

FIGURE 3.1 Sociocultural factors that have an impact on youth health outcomes

Family

Health

literacy Peer group

Sociocultural

factors

Income Education
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sociocultural factors the social
and cultural conditions into which
people are born, grow, live, work
and age. These conditions include
socioeconomic status, social
networks, family and cultural
background, food security, early
life experiences, and access to
affordable, culturally appropriate
healthcare.



The term ‘health outcomes’ includes the concepts of health and wellbeing, its dimensions (physical, social,
mental, emotional and spiritual) and the indicators of health status, such as life expectancy, morbidity and
mortality. This topic will provide examples of links to the most appropriate dimensions and indicators when
referring to the impact of sociocultural factors on health outcomes.

3.2.1 Family

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

A favourable family environment,

featuring close family relationships, good
communication and strong parenting skills,

is associated with positive health outcomes.
Recent social changes have led to a more
diverse range of family structures; for
example, an increase in the number of single-
parent families and same-sex couples. Divorce
and separation are quite common among
families, and many young people are being
raised in two different home environments.
These may include a step family or a blended
family. These changes can have significant
effects on young people.

FIGURE 3.2 Social and cultural changes have led to new
types of family structures.

When young people have an unsettled

family environment without strong parental
influences, they may be more likely to engage
in unhealthy behaviours. This includes unsafe sexual practices, smoking and vaping, and experimentation

with illicit drugs. These are all behaviours that may cause risk to the efficient functioning of the body and
therefore have a negative impact on physical health and wellbeing. An unsettled family environment and
conflict can have negative effects on emotional and mental health and wellbeing, and can lead to poorer overall
self-assessed health status among youth. However, changes in family structure do not always have negative
effects on young people; they can often be associated with building resilience, inner strength and determination
(enhancing emotional health and wellbeing), as well as increasing a young person’s sense of connection and
belonging (spiritual health and wellbeing). These are all factors that are associated with a positive transition into
independent adult life and a reduced risk of a range of health concerns including mental disorders.

Topic 6 discusses the influence of the family on the consumption of nutritious

. . . . step family a family formed after
foods and how the family can act as either an enabler or barrier to healthy eating. P Y y

the remarriage of a divorced or

When a family encourages the consumption of nutritious foods, short- and widowed person that includes a
long-term physical health benefits will occur. These positive impacts include child or children
weight management, which reduces the risk of obesity and related conditions DG Wl & il

consisting of a couple, the

such as c.ardlovascula.r disease. A m.ltrltlous diet also 1ncr.eases bone s.trength children they have had together
and density, and provides adequate iron to decrease the risk of anaemia, while and their children from previous
improving overall health status. relationships
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A young person’s involvement
in physical activity is also often
influenced and encouraged by
their family. It is family that
often provides the resources
such as transport, equipment
and financial support to enable
sports participation. Regular
exercise and participation in
either recreational or sporting
groups is linked to improvements
in health outcomes by positively
impacting on all the dimensions
of health and wellbeing and
health status. This includes
weight management (improving
physical health and wellbeing),
increased confidence and
self-esteem, and lower levels of
stress and anxiety (improving
mental health and wellbeing).
When young people engage in regular exercise, they are more likely to continue this behaviour in later life.
This can have long-term effects on health status by decreasing the risk of lifestyle diseases, such as obesity,
cardiovascular disease and type 2 diabetes, while also increasing life expectancy.

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

The family is the first social group to which most individuals belong and it is here that their first social
interactions occur. A supportive family can teach appropriate social skills, including how to effectively
communicate with others. This helps build skills in productive relationships and fosters a supportive network
of friends (improving social health and wellbeing).

3.2.2 Peer group

The peer group is increasingly influential during youth. Young people often turn to their friends first for support
and advice, instead of family members. Data from Mission Australia’s 2023 youth survey shows friends as the
first choice for support on personal matters. Teenagers are frequently influenced by their peers when making
decisions about health behaviours. Peer influence can have a positive impact on health outcomes. For example,
a group of friends who love playing soccer will influence participation in exercise — this will improve fitness
levels, and promote physical health and wellbeing, while reducing the risk of conditions such as obesity and
depression, improving health status.

Friendships are particularly important for young people. When youth are faced with uncertainties, it is friends

who can provide a constant source of support. It is not uncommon for young people to have a wide network of

friends. However, for emotional support, having a number of close friends is important. Positive and respectful

friendships enhance youth mental health and wellbeing, giving confidence and self-esteem and reducing the risk

of depression and mental disorders. Social health and wellbeing is also developed

through increasing social networks and forming new relationships. Peers can also peer influence the social influence
influence physical health and wellbeing through the encouragement of healthy a peer group exerts on its members,
behaviours, such as consumption of nutritious foods, assisting in the management as each member attempts to

of body weight and reducing the risk of obesity and other chronic conditions, oeailinciezpegiationsbiitng
thereby improving health status. oreup
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Negative peer pressure, or peer influence,
can have a significant impact on young
people’s health outcomes. As youth is often
a stage of experimenting and taking risks,
peer pressure may lead young people to take
health risks and therefore decrease their
health status. Binge drinking, illicit drug
use, vaping and drink driving are poorer
health choices that people may engage in
when negatively influenced by their peers.
Accidents can occur as a result, which are a
significant cause of youth death and injury.

FIGURE 3.4 Positive peer pressure may come from people
around you who are committed to doing well in school.

CASE STUDY

Young non-smokers in NZ are taking up vaping more than ever before. Here are
five reasons why

By Lindsay Robertson, University of Otago

and Janet Hoek, University of Otago FIGURE 3.5 Vapes have grown in popularity among young

people.
Published: 27 June 2022, 5.58 am AEST

The number of young New Zealanders aged
15 to 17 who vape every day has tripled in
two years, from 2 per cent in 2018-19 to 6 per
cent in 2020-21, according to the most recent
New Zealand Health Survey. For young adults,
aged 18 to 24, daily vaping increased from

5 per cent to 15 per cent.

While manufacturers claim vapes are lower
risk alternatives for people who smoke
cigarettes, many people who vape have
never smoked.

Our new research helps explain why non-smokers start vaping.

Five factors that lead young non-smokers to vaping

... Our research, published in the journal PLOS One, is based on in-depth face-to-face interviews with

16 young adults, aged 18 to 25, who self-identified as regular vapers (from daily to at least a couple of times
each month). Using a qualitative approach, we identified five factors that helped explain what had led these
young non-smokers to vaping.

Two of these factors — connection and belonging, and balancing social status and stigma — were psycho-social
in nature. Vaping is a highly social activity, taking place predominantly in shared flat settings or at parties. Being
part of a peer group where a vape was circling helped reinforce relationships through a collective experience.
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The communal nature of vaping also helped provide an entry to social groups where participants had previously
felt on the periphery. For instance, one participant enjoyed how his vape piqued others’ interest and acted as a
conversation starter, while another explained how vaping helped him it in’ at parties.

The second theme, balancing social status and stigma, reflects the way vapes can become a personal fashion
statement. One participant described her vape as ‘sleek and [...] just my kind of style’. For others, vaping offered
an opportunity to impress with ‘skills and tricks’ they mastered when exhaling aerosol.

These attributes fostered social cachet and helped offset the perceived stigma many participants felt as
non-smokers who vaped. That stigma, they believed, did not apply to people who had switched from smoking
to vaping.

The allure of vaping

Apart from psycho-social factors, vapes attracted non-smokers by providing stimulation and engagement.
Unsurprisingly, the wide variety of vape liquids that mimic confectionery or soft drink flavours attracted and
maintained young adults’ interest. Participants also experienced blowing clouds as whimsical, and many
expressed an almost child-like fascination with the aerosol they exhaled.

Several participants vaped as a means of self-management, to relieve stress or boredom, anxiety or
awkwardness.

Lastly, participants used rationalisations about vapes’ costs and benefits relative to smoking to justify their
vaping. They believed vapes offered multiple benefits, such as pleasure, connections and social cachet, without
the ‘costs’ they associated with smoking cigarettes, including financial and long-term health harms as well as
unpleasant odour and nausea.

As one participant explained, vaping ‘doesn’t seem anywhere near as bad as cigarettes [...] | feel less guilty
about using it’.

In light of rapidly increasing youth vaping, it is time to reconsider the widespread availability of vaping products in
convenience stores and supermarkets and the use of eye-catching packaging and flavours that appeal to young
people.

Source: https://theconversation.com/young-non-smokers-in-nz-are-taking-up-vaping-more-than-ever-before-here-are-5-
reasons-why-185400

CASE STUDY REVIEW

1. Explain, using two dimensions of health and wellbeing, why young people might take up vaping.
2. Explain how vaping can negatively impact health status.
3. Ildentify and explain a strategy that could help lower the levels of those aged 18-25 regularly vaping.

3.2.3 Health literacy

Health literacy can play a significant role in determining variations in health outcomes for youth. Health
literacy includes knowing how to find, use and understand health information and services. It has an impact on
a young person’s understanding of medical instructions, awareness of preventative health practices, and health
behaviours and lifestyle choices.

When a young person has difficulty understanding medical terminology,

instructions or information provided by healthcare professionals, this may result health literacy relates to how
people access, understand and

in misunderstanding diagnoses and treatment options. They may also struggle to . . .
. . R R . use health information and services

understand medication management in terms of the dose required and instructions, in ways that promote and maintain

which could have a negative impact on their health outcomes. Youth with low levels health and wellbeing. A high level of

health literacy is strongly linked to

f health liter m 1 ruggl k ions an I heir concern
of health literacy may also struggle to ask questions and express their concerns to improved health outcomes. (VCAA)

healthcare providers, compromising the care received.
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When a young person has a good level of
health literacy, they are able to understand
the importance of preventative health
practices such as COVID-19 vaccines,
regular check-ups and screenings,
compared to youth with lower health
literacy levels who may not be aware of
their importance.

Other examples include:

e alack of knowledge of the different
types of preventative measures that
can be taken, such as the importance
of applying and reapplying
sunscreen when exposed to the
sun for long periods. Failure to do
so can increase the chance of sun
damage, and the potential for skin
cancers later in life.

FIGURE 3.6 Getting protected by a vaccine is a preventative health
practice.

¢ understanding when and how to see a doctor and manage medications can lead to timely treatment for
diseases and conditions, and decrease morbidity. A young person with high levels of health literacy would
feel more confident to access appointments, and manage medications and treatment plans. This may
increase confidence and decrease stress levels, enhancing mental health and wellbeing.

Health literacy can impact an
individual’s knowledge of healthy
behaviours and lifestyle choices. Youth
with lower health literacy may be less
aware of the risks associated with
unhealthy behaviours such as vaping

and smoking, substance abuse and poor
nutrition, leading to overall poorer health
outcomes associated with these practices,
such as respiratory conditions, asthma,
injuries and accidents, and obesity. Those
with lower health literacy are also less
likely to take notice of and engage in
health promotion activities, negatively
impacting on health outcomes.

Finally, health literacy levels are
also closely linked to socioeconomic
status. Youth from disadvantaged

FIGURE 3.7 Health literacy helps young people to work out what is
a healthier food choice by reading nutrition panels.
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backgrounds may have lower health literacy due to lower levels of education achieved. This can contribute to
health inequalities, where certain groups of youth experience worse health outcomes than others.

In order to address these variations in health outcomes among youth, it is essential to promote health

literacy through:

e formal health education programs at school
¢ improved communication focused on youth in healthcare settings
e development of accessible information and resources.

This will help young people make more informed decisions about their health, ultimately improving their

health outcomes.
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Resources

Weblink Young people and health services

3.2 Exercises

3.2 Quick quiz 3.2 Exercise L These questions are SPEAG |
even better in jacPLUS! " \{‘X
Learning pathways ¢ Receive immediate feedback L !
e Access sample responses -
B LEVEL1 B LEVEL 2 B LEVEL 3 e Track results and progress
1,4,5 2,3,6,7,8,10 9

Test your knowledge

Outline three ways in which the family group can influence physical health and wellbeing.

Describe an example of when the family group can act as a stressor to a young person.

Discuss how the family group can promote positive emotional health and wellbeing for an individual.

a. Explain what is meant by the term ‘peer influence’.

b. How does the peer group have both a positive and negative influence on the physical health and wellbeing
of young people?

5. Briefly describe an example of how an individual’s health literacy is able to improve health status.

6. Describe two known barriers that cause young people to have low levels of health literacy.

7. Explain some ways young people use the internet to enhance their health literacy.

pPON =

Apply your knowledge

8. Explain, using an example, how the family can improve the health status of youth.
9. How can the peer group lead to variations in health status? (Hint: When linking to health status, refer to
morbidity, mortality, life expectancy etc.)
10. Explain, using an example, how having a low level of health literacy in youth could negatively impact on two
dimensions of health and wellbeing.

J 3.2 Exam questions

Question 1 (1 mark)

Families are the main provider of resources needed for health.

Identify one prerequisite for health that is likely to be provided by family.

Question 2 (2 marks)

Using an example, discuss how peer group can positively influence one dimension of youth health
and wellbeing.

Question 3 (3 marks)

Outline the concept of ‘peer pressure’ during youth. Provide an example in your response.
Question 4 (4 marks)

Explain why it is important for young people to keep updating their health knowledge upon completion of their
formal schooling.

Question 5 (3 marks)

Explain how having limited access to medical professionals could impact youth health status.

More exam questions are available in your learnON title.
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3.3 Education and income

Key knowledge Key skill

Sociocultural factors that contribute to variations in Explain and analyse a range of sociocultural factors
health outcomes for youth, such as education that contribute to variations in the health outcomes of
and income Australia’s youth

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:
¢ what is meant by sociocultural factors * explain and analyse how sociocultural factors can
® how sociocultural factors such as income and lead to both positive and negative health outcomes
education can have positive and negative impacts for youth
on health outcomes for youth. * link health outcomes to either health status or the

dimensions of health and wellbeing.

3.3.1 Education

Many young people spend a significant amount

of time in formal educational settings. Through
education in schools and higher education
institutions, such as universities and TAFE colleges,
young people are provided with the opportunities to
gain knowledge and skills that help them to enter
the workforce. Educational institutions are also
places where young people can form relationships
and challenge themselves, which can lead to
enhanced social, emotional and mental health

and wellbeing. The quality of education a young
person receives can be affected by the amount

of resources an educational institution has at its
disposal. For example, having access to advanced
digital technology resources, such as 3D printing

or classes in coding, can increase the opportunities
available to young people in the future.

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

Education is also linked with better health outcomes. Those with higher levels of education report fewer physical
health concerns and better mental health and wellbeing than those with lower levels of education. The higher the
level of education an individual receives, the more likely they are to take notice and act upon health promotion
messages, such as participating in cancer screening programs. Educated individuals are also more likely to be
aware of healthy behaviours, such as using sun protection methods and not smoking tobacco. This reflects higher
levels of health literacy and will decrease the risk of related conditions, as well as morbidity rates from diseases
such as skin and lung cancers.

The educational environment is also an important resource for promoting positive health outcomes. Children
are taught in schools the importance of nutrition, and are also provided with opportunities for regular physical
activity through Physical Education classes and competitive school sports programs. This boosts physical fitness
and therefore improves not only physical health and wellbeing but all other health and wellbeing dimensions,
such as social and mental health and wellbeing. People with higher levels of education are also more likely

to secure better paid jobs, which can lead to lower levels of stress and more income to pay for private health
insurance and nutritious food, reducing rates of morbidity from conditions such as obesity and mental health
disorders.
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3.3.2 Income

When discussing the impact of income on young
people, we need to include family income, as this
has the most influence over the money available to
young people. Family income determines the type
of neighbourhood in which a young person grows
up and the kind of educational resources available to
them. The quality of these settings is an important
factor in determining health outcomes of young
people.

For young people living in the family home and
undertaking full-time education, parental income
is often directly related to the amount of money
they have to spend on essentials, such as food,
education, transport and healthcare, as well as
recreation, including dining out, music lessons,
technology and an internet connection. These
resources can help people maintain a healthy body,
stay socially connected and access healthcare
when required, which can improve health status by
reducing morbidity and mortality rates.

FIGURE 3.9 Family income can determine the amount,
and type, of activities young people and families can
access.
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Having adequate access to resources for life’s essentials and recreation promotes the dimensions of spiritual,
social and mental health and wellbeing. Feeling a sense of belonging is very important to young people, and
often this involves attending different social events that require a financial commitment. Belonging to sports
clubs can often be expensive, and it is the family income that is likely to determine which activities young

people are able to participate in.

The type of neighbourhood in which a young person grows up is also often determined by a family’s income.
Compared with low-poverty neighbourhoods, high-poverty neighbourhoods have fewer high-quality public
and private services, such as community centres, schools, healthcare providers and support services.
High-poverty neighbourhoods are also more likely to have more crime and street violence, and a greater

exposure to negative peer influences.

Socioeconomic status

As discussed in topic 1, the levels of education, income and occupation are often considered together as

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

than those from higher socioeconomic groups.

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

outcomes.

social gradient of health the
higher a person’s income, education
or occupation level, the healthier
they tend to be
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Although negative behaviour such as alcohol consumption and illicit drug use in young people has decreased or
remained steady over the last decade, the most recent National Drug Strategy Household Survey found that the
number of young people who were daily smokers was almost four times higher among those who lived in the
lowest SES areas, compared to those from the highest SES areas (18 per cent compared to 5 per cent). However,
in contrast, young people living in the highest SES areas were more likely to engage in risky drinking and to
report that they had used cocaine and ecstasy in the last 12 months than those living in the lowest SES areas.

Participation within community/school groups is an important aspect of everyday life for young people, and

is also associated with preventative health behaviours and therefore improved health status. Belonging to a
group provides young people with a sense of purpose, confidence, resilience and, in the case of sporting groups,
enhanced physical activity and fitness. Involvement in sporting and other activities has also been shown to
reduce antisocial behaviour among young people. Data from the Mission Australia Youth Survey found th