RUSKIN | HARPER | DEAN | HUNT
McMAHON | RICHARDSON | WARREN

UTCOMES

A HEALTH AND MOVEMENT SCIENCE YEAR 11 | SIXTH EDITION







OUTCOMES |

HEALTH AND MOVEMENT SCIENCE YEAR 11 | SIXTH EDITION






OUTCOMES |

HEALTH AND MOVEMENT SCIENCE YEAR 11 | SIXTH EDITION

HAYLEY DEAN
JADE HUNT

ERINN McMAHON
WADE RICHARDSON
CLARE WARREN
RON RUSKIN

KIM HARPER

A Wiley Brand



Sixth edition published 2024 by
John Wiley & Sons Australia, Ltd
Level 4, 600 Bourke Street, Melbourne, Vic 3000

First edition published 2000 © L. Fitzgibbon, R. Ruskin
Second edition published 2008 © R. Ruskin,

L. Fitzgibbon, K. Harper

Third edition published 2010 © R. Ruskin, K. Harper,

L. Fitzgibbon

Fourth edition published 2014 © John Wiley & Sons Australia,
Ltd 2014

Fifth edition published 2019 © John Wiley & Sons Australia,
Ltd 2019

Typeset in 10.5/13 pt Times LT Std

© John Wiley & Sons Australia, Ltd 2024

The moral rights of the authors have been asserted.
ISBN: 978-0-7303-8532-5

Reproduction and communication for educational purposes
The Australian Copyright Act 1968 (the Act) allows a maximum
of one chapter or 10% of the pages of this work, whichever is
the greater, to be reproduced and/or communicated by any
educational institution for its educational purposes provided that
the educational institution (or the body that administers it) has
given a remuneration notice to Copyright Agency Limited
(CAL).

Reproduction and communication for other purposes
Except as permitted under the Act (for example, a fair dealing
for the purposes of study, research, criticism or review), no part
of this book may be reproduced, stored in a retrieval system,
communicated or transmitted in any form or by any means
without prior written permission. All inquiries should be made
to the publisher.

Trademarks

Jacaranda, the JacPLUS logo, the learnON, assessON and
studyON logos, Wiley and the Wiley logo, and any related trade
dress are trademarks or registered trademarks of John Wiley &
Sons Inc. and/or its affiliates in the United States, Australia and
in other countries, and may not be used without written
permission. All other trademarks are the property of their
respective owners.

Front cover images: fizkes/Shutterstock

Illustrated by various artists, diacriTech and Wiley Composition
Services

Typeset in India by diacriTech

A catalogue record for this

me book is available from the
LIBRARY National Library of Australia

OF AUSTRALIA

The publisher of this series acknowledges and pays their
respects to Aboriginal Peoples and Torres Strait Islander
Peoples as the traditional custodians of the land on which this
resource was produced.

This suite of resources may include references to (including
names, images, footage or voices of) people of Aboriginal
and/or Torres Strait Islander heritage who are deceased. These
images and references have been included to help Australian
students from all cultural backgrounds develop a better
understanding of Aboriginal and Torres Strait Islander Peoples’
history, culture and lived experience.

It is strongly recommended that teachers examine resources on
topics related to Aboriginal and/or Torres Strait Islander
Cultures and Peoples to assess their suitability for their own
specific class and school context. It is also recommended that
teachers know and follow the guidelines laid down by the
relevant educational authorities and local Elders or community
advisors regarding content about all First Nations Peoples.

All activities in this resource have been written with the safety
of both teacher and student in mind. Some, however, involve
physical activity or the use of equipment or tools. All due care
should be taken when performing such activities. To the
maximum extent permitted by law, the author and publisher
disclaim all responsibility and liability for any injury or loss that
may be sustained when completing activities described in this
resource.

The publisher acknowledges ongoing discussions related to
gender-based population data. At the time of publishing, there
was insufficient data available to allow for the meaningful
analysis of trends and patterns to broaden our discussion of
demographics beyond male and female gender identification.



Contents

Resource overview and planning............cccocooooii Vii
Meet our author team............cooiiii Xiv
ACKNOWIEAGEMENTS. ... XV
Syllabus Key WOrdS.............cocooiiiiii xviii

COLLABORATIVE INVESTIGATION
AND DEPTH STUDIES

1 Collaborative investigation 5
1.1 Phase 1 — Group and research question
formation ... 6
1.2 Phase 2 — Forming a hypothesis ................. 19
1.8 Phase 3 — Methods ..., 22
1.4 Phase 4 — Data collection, presentation
and analysis ... 28
1.5 Phase 5 — Documenting the collaborative
investigation ... 31
1.6 ReView ... 41

2 Preparing for your depth studies 46

2.1 OVEIVIEW ....oooiiiiii a7
2.2 Depthstudies ... a7
2.3 Planning for your depth studies .................... 51
2.4 Data reliability, validity and accuracy .............. 58
2.5 Analysing and interpreting your data .............. 60
2.6 Communicating your understanding ............... 63
2.7 Review ... 70

HEALTH FOR
INDIVIDUALS AND COMMUNITIES 74

3 How do we understand and

measure Australia’s health? 76
3.1 OVEIVIEW ..o 77
3.2 Meanings of health ............................... 78
3.3 The dynamic nature of health ........................ 80
3.4 Measuring health status ................................. 89
3.5 Social justice principles .................................. 97
3.6 The determinants of health .......................... 101
3.7 Sample exam question response ................. 130
3.8 REeVIEW ..o 132

4 What are young people’s

meanings of health? 138

4.1 OVEIVIEW ... 139

4.2 Aspects of young people’s lives now and
inthepast ... 140

4.3 Investigating the meanings of health for

young people ... 148
4.4 Sample exam question response .................. 159
4.5 Review ... 161

5 What key health issues affect

the health of young people? 168
5.1 OVEIVIEW ... 169
5.2 The health status of young people ................ 171
5.3 FOOd ... 177
5.4 Sense of selfand body ... 180
5.5 Violence ... 185
5.6 Valuing movement ... 188
5.7 Technology ...........ccccoooiiiiiiii 191
5.8 Relationships ..................... 196
5.9 Sexual health ........................................... 200
5.10 Alcohol and otherdrugs .................cocoee 202
5.11 Young people and mental health .................. 209
5.12 Road safety ... 214
5.13 Addictive behaviours ......................... 217
5.14 Gambling ................ooo 219
5.15 The determinants of health ......................... 221
5.16 Scaffold for health-related issues for
young people ... 226

5.17 How skills for strengthening and
sustaining the individual can protect and

enhance health and wellbeing ...................... 227
5.18 Sample exam question response .................. 234
5.19 REVIEW ........ooooiiiii i 236

6 What are the opportunities for

improving and promoting

young people’s health? 242
6.1 OVErview ... 243
6.2 How young people advocate for their own

and others’ health ..................................... 245
6.3 How organisations and communities

advocate for the health of young people ...... 248
6.4 Understanding health promotion in

Australia ... 252
6.5 Using the Sustainable Development

Goals to improve health ............................... 266
6.6 Sample exam question response .................. 273
6.7 ReView ... 274

CONTENTS v



THE BODY AND MIND

IN MOTION 280
7 How do the systems of the
body influence and respond to
movement? 282
7.1 OVerVIEW ........ooooooiiiiiii 283
7.2 Structure and function of the skeletal
system including major bones, synovial
joints and joint actions ............................ 285
7.3 Structure and function of the muscular
system including major muscles and
interrelationship with the skeletal system ...... 293
7.4 Characteristics and functions of muscle
fibres ... 301
7.5 Types of muscle contractions, and muscle
relationships ..................coc 304
7.6 Interrelationship, structure and function of
the respiratory and circulatory systems ........ 309
7.7 Blood circulation and the exchange of
GaSES . 319
7.8 Factors that impact the cardiovascular
system ... 322
7.9 Interrelationship, structure and function of
the digestive and endocrine systems ............ 328
7.10 Factors that impact the efficiency of the
digestive and endocrine systems ................ 335
7.11 Interrelationship, structure and function of
the nervous system ... 343
7.12 How the systems of the body interrelate
to produce movement ... 348
7.13 Sample exam question response .................. 352
714 Review ... 353
8 How are the biomechanical
principles applied to human
movement? 360
8.1 OVErview ... 361
8.2 Motion ... 362
8.3 Balance and stability ... 369
8.4 Fluid mechanics ..................coooo 374
8.5 FOrce ... 379

8.6 How can biomechanical principles be

applied for safe and efficient movement? ..... 386

8.7 The role of first aid in movement
8.8 Sample exam question response
8.9 Review ...

9 What factors influence

movement and performance? 402
9.1 OVerview ... 403
9.2 Energy systems ... 405
9.3 Nutrition and energy systems ..................... 418
9.4 Aerobic and anaerobic training for

individuals and group sports ........................ 426

vi CONTENTS

9.5 Design a training program .....................c....... 433
9.6 Immediate physiological responses to
training ... 438
9.7 Investigate the physiological responses in
relation to aerobic training ........................... 447
9.8 The purpose and outcomes of testing
physical fitness ... 451
9.9 Sample exam question response .................. 475
9.10 REeVIEW .......ooooiiiiiiiii 477

10 How are movement skills

acquired, developed and

improved? 484
10.1 OVEerview ............ccooooiiiiii 485
10.2 Characteristics of learners ........................ 486
10.3 Stages of learning and skill acquisition ........ 495
10.4 Characteristics of motor skills ..................... 499
10.5 Practice methods ... 505
10.6 Performance elements ................................ 510
10.7 Types of feedback ...................................... 515
10.8 Research activity on movement skill
acquisition ... 520
10.9 Sample exam question response ................. 525
10.10 ReVIiEW ..o 526
11 What is the relationship
between psychology,
movement and performance? 532

11.1 Overview ... 533

11.2 The impact of psychology and personal
identity on participation and performance

N SPOIT ... 534
11.3 Motivation to support participation ............... 538
11.4 Self-regulation for sports performance

and exercise behaviour change ................... 544
11.5 Contemporary forms of exercise ................. 548

11.6 Contemporary forms of exercise and
group dynamics, group cohesion, social

interaction and a sense of belonging ............ 554

11.7 Sample exam question response .................. 558
11.8 Review ... 560
GlOSSANY ..o 566
INAEX .o 574



Learning with learnON

JACARANDA

OUTCOM

HEALTH AND MOVEMENT SCIENCE

=S

YEAR 11 | SIXTH EDITION

Developed by teachers for students

Tried, tested and trusted. The completely revised and updated sixth edition of Jacaranda Outcomes 1
Health and Movement Science Year 11 continues to focus on helping teachers achieve learning
success for every student — ensuring no student is left behind and no student held back.

Learning is personal

Whether students need a challenge
or a helping hand, you’ll find what you
need to create engaging lessons.

Whether in class or at home, students can

access syllabus-aligned lessons with in-depth

skills development, engaging practical
activities and engaging multimodal content.
Automatically marked quick quizzes and

differentiated question sets are all supported
by detailed sample responses — so students

can get unstuck and progress.

A\l
0N

Learning is effortful

Learning happens when
students push themselves.
With learnON, Australia’s
most powerful online
learning platform, students
can challenge themselves,
build confidence and
ultimately achieve success.

Learning is rewarding

Through real-time results data,
students can track and monitor their
own progress and easily identify areas
of strength and weakness.

And for teachers, Learning Analytics
provide valuable insights to support
student growth and drive informed
intervention strategies.

LEARNING WITH LEARNON vii



| earn online with Australia’s most

Trusted, syllabus-aligned theory
Engaging, rich multimedia

in one simple view « Deep insights into progress

Immediate feedback for students

3.6 teachON
Practical teaching advice and ideas for
each lesson provided in teachON

36 The determinants of health

Each lesson linked to the Health and

Movement Science 11-12 Syllabus O Syllabus: Discuss the range of determinants (broad features of

society, environmental factors, socioeconomic characteristics, health
behaviours and biomedical factors) that influence the health and
wellbeing of Australians

Including:
» how do the determinants interact to affect the health of population
groups?
» what are the sociological causes of risky health behaviours?
« where do inequities exist and what can we do about them?

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW
Education Standards Authority (NESA)

FIGURE 3.19 The determinants of health are divided into groups with
the main direction of influence from left to right.
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Differentiated question sets, with
immediate feedback in every
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themselves at their own level.

Each topic has a modelled exam
question response to help build skills.
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e Online and offline question sets
contain practice questions, with
exemplary responses.

e Every question has immediate
feedback to help students to
overcome misconceptions as they

occur and to study independently —
in class and at home.
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Customisable practice exam
question booklets are available
in every topic to build student
competence and confidence.

Expert advice for collaborative
investigations and depth studies

. , : Two complete topics step
Collaborative Investigation students through collaborative

and depth studies investigations and depth studies.
[ Toric | Content includes templates,

1 Collaborative investigation

1.1 Phase 1 — Groupand esearch cueston formaton checklists and practical advice.

1.4.1 Investigation introduction

1.1.2 Topic proposal
113 group formation

1.1.4 Preliminary research — justification for research in this area

1.5 Research question
1.1.6  Checkpoint 1: feedback on collaborative practice and research question
approval
1.2 Phase 2 — Forming a hypothesis
1.2.1 Background research
122 Reviewing the lterature
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1.3.1 Research methodology
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Syllabus key words

The following key words may appear in syllabus outcomes statements and in HSC examination questions. By
becoming familiar with the key words and their meanings, students will better understand the types of

responses required.

Key words in exam questions

Account Account for: state reasons for, report on. Give an account of: narrate a series of
events or transactions

Analyse Identify components and the relationship between them; draw out and relate
implications

Apply Use, utilise, employ in a particular situation

Appreciate Make a judgement about the value of

Assess Make a judgement of value, quality, outcomes, results or size

Calculate Ascertain/determine from given facts, figures or information

Clarify Make clear or plain

Classify Arrange or include in classes/categories

Compare Show how things are similar or different

Construct Make; build; put together items or arguments

Contrast Show how things are different or opposite

Critically (analyse/evaluate)

Add a degree or level of accuracy, depth, knowledge and understanding, logic,
questioning, reflection and quality to (analysis/evaluation)

Deduce Draw conclusions

Define State meaning and identify essential qualities

Demonstrate Show by example

Describe Provide characteristics and features

Discuss Identify issues and provide points for and/or against

Distinguish Recognise or note/indicate as being distinct or different from; to note differences
between

Evaluate Make a judgement based on criteria; determine the value of

Examine Inquire into

Explain Relate cause and effect; make the relationships between things evident; provide why

and/or how
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Extract Choose relevant and/or appropriate details

Extrapolate Infer from what is known

Identify Recognise and name

Interpret Draw meaning from

Investigate Plan, inquire into and draw conclusions about

Justify Support an argument or conclusion

Outline Sketch in general terms; indicate the main features of

Predict Suggest what may happen based on available information

Propose Put forward (for example, a point of view, idea, argument, suggestion) for

consideration or action

Recall Present remembered ideas, facts or experiences
Recommend Provide reasons in favour

Recount Retell a series of events

Summarise Express, concisely, the relevant details
Synthesise Put together various elements to make a whole

Source: A Glossary of Key Words © NSW Education Standards Authority for and on behalf of the Crown in right of the State of New
South Wales, 2024. The most up-to-date version of this document can be found at https://educationstandards.nsw.edu.au/wps/
portal/nesa/11-12/hsc/hsc-student-guide/glossary-keywords
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Collaborative investigation
and depth studies

1 Collaborative iINVESHIGAtioN ... 5
1.1 Phase 1 — Group and research question formation ..., 6
1.1.1  Investigation iNtrodUCTION ... 6
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2.2.3 Applying knowledge and skills — secondary investigation ... 49

2.2.4 Deepening knowledge — primary investigation ... 50
2.3 Planning for your depth STUIES ............cccoooiiiiiiiiiiiice s 51
2.3.1 Depth study plan: Consolidating Knowledge ... 52
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2.5.2 Analysing and interpreting qualitative data ... 61
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* interprets meanings, measures and patterns of health experienced by Australians HM-11-01

® analyses methods and resources to improve and advocate for the health of young Australians
HM-11-02

® analyses the systems of the body in relation to movement HM-11-03

* investigates movement skills and psychology to improve participation and performance
HM-11-04

® Collaboration: demonstrates strategies to positively interact with others to develop an
understanding of health and movement concepts HM-11-05

® Analysis: analyses the relationships and implications of health and movement concepts
HM-11-06

e Communication: communicates health and movement concepts to audiences and contexts,
using a variety of modes HM-11-07

® Creative thinking: generates new ideas that are meaningful and relevant to health and
movement contexts HM-11-08

® Problem-solving: proposes and evaluates solutions to health and movement issues HM-11-09

* Research: analyses a range of sources to make conclusions about health and movement
concepts HM-11-10

Teacher note: Outcome HM-11-05 must be assessed. Other outcomes are selected based on the
group’s investigation topic.

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards
Authority (NESA).




Skill Definition

Collaboration

Collaboration involves working together to achieve a common purpose or goal. This may
include:
¢ allocating resources and responsibilities to optimise all group members’ strengths
® recognising and supporting diverse perspectives; and
® using personal and social skills to positively interact with and influence others.

Analysis

Analysis involves identifying components, the relationships between them, and drawing out
and relating implications. This may include:

® examining each element individually

® explaining the relationships between the elements and the implications; and

¢ identifying alternative ideas or solutions and their validity.

Communication

Creative thinking

Problem-solving

Communication involves effectively exchanging information. This may include:
® actively listening and responding
® creating and sharing information; and
® selecting and using communication modes appropriate to the audience, purpose and
context.
Note: Communication may be verbal, non-verbal, or both.

Creative thinking involves students generating and applying new ideas in specific contexts,
interpreting existing situations in a new way, identifying alternative explanations, or making
new links that generate a positive outcome. This may include:

® synthesising and analysing information to make inferences

® assessing the relevance and significance of ideas to the context

® sharing and evaluating new ideas; and

® applying dispositions such as inquisitiveness, and a flexibility to try new ways of doing

things.

Problem-solving involves using cognitive processes to develop solutions. This may include:
¢ identifying and defining the problem
® generating new ideas to solve the problem; and
® evaluating the effectiveness of a solution.

Research

Research is an ongoing, adaptive and systematic process with an aim to increase knowledge
and understanding. This may include:
® defining the research area or question
® planning or designing the research approach
® |ocating and selecting relevant information from a range of sources and perspectives;
and
® integrating research with prior knowledge to critically analyse the information and make a
judgement.

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).
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1.1 Phase 1 — Group and research question formation
1.1.1 Investigation introduction

Understanding what a collaborative investigation is and what its benefits are

The collaborative investigation is a mandatory component of the Year 11 course. It gives you the opportunity to
work collaboratively in groups of up to four, to investigate an agreed topic that aligns with either Focus area 1:
Health for individuals and communities or Focus area 2: The body and mind in motion. The purpose of the
investigation is:

e to build and extend your subject knowledge

¢ to develop a range of skills to apply your knowledge and understanding.

The group investigation may be practical ris T
or theoretical. The requirements for the
collaborative investigation include:
e atotal of 20 hours course time
e the research question must focus on a
concept and further your understanding
in the course. It must not overlap
significantly with an investigation or
research being done in another Year 11-12
course. This includes not overlapping
with a Depth Study in the Health and
Movement Science course.
¢ assessment of knowledge, understanding
and skill outcomes, including HM-11-05
Collaboration: demonstrates strategies to
positively interact with others to develop
an understanding of health and movement concepts.
e assessment of the process and findings
e a total mark that includes a group and an individual mark.

There are five steps to completing your collaborative investigation:
e Phase 1: Group and research question formation
e Phase 2: Forming a hypothesis
¢ Phase 3: Methods
e Phase 4: Data collection, presentation and analysis
e Phase 5: Findings and conclusions.

The steps within each phase are explained in this topic, along with checkpoints to support assessment and
feedback.

The five steps outlined above for completing your collaborative investigation should be captured in your
portfolio. Your portfolio is a document of the research process and helps you keep accurate records of your
work. For more information on creating a portfolio and its structure, see section 1.5.3.
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FIGURE 1.1 The process to complete your collaborative investigation

Phase 1: Group and research question formation

1. Decide on a topic
2. Form a group

3. Narrow the topic

4. Preliminary research

5. Choose a research question

Phase 2: Forming a hypothesis

6. Background research

Read about your topic/review the literature.
7. Propose a hypothesis Compile your portfolio.

Phase 3: Methods

8. Decide on your research methods

9. Check your ethics

Phase 4: Data collection,

presentation and analysis

10. Collect, present and analyse your data

Phase 5: Documenting the collaborative
investigation

11. Record group findings and conclusions —j

12. Present your investigation

TOPIC 1 Collaborative investigation 7



Resources

Weblink NESA Health and Movement Science 11-12 Syllabus

1.1.2 Topic proposal

© Syllabus: How to design and refine a useful research question

Deciding on a topic is your first step when planning your collaborative investigation.

You may develop a preference for either Focus area 1 or Focus area 2 content, and 1. Decide on a topic
this will then influence the topic chosen to investigate further. Use the questions in

figure 1.2 to help you choose your topic. The mind maps for Focus area 1 (figure 1.3

and figure 1.5) will also help with this process, and spending time on why this matters to you will help you
develop a context for your research.

Developing a research question requires time not only to learn about the concepts and topics in the focus areas,
but also to think more deeply about how it might apply to another context, be it your community or a particular
sport or physical activity, for example.

As concepts are taught throughout the focus areas, there are opportunities in the content for exploring concepts
more deeply; for example, in Focus area 1 you might explore the question What further research questions
could be explored to build understanding and advocacy?, while in Focus area you might examine, What further
research questions can be proposed to further understand skill development. It is a good idea to jot down ‘I
wonder’ questions throughout the teaching and learning of both focus areas. This could take place individually
or as a class, resulting in a bank of research questions that can later be refined for the collaborative investigation.

FIGURE 1.2 Choosing your topic

Which key inquiry
question would | like
to know more about?

What is it about this
question that I'd like
to know
more about?

Why does this
matter to me?

What do | wonder
about this topic?

Which focus area did
| enjoy studying
the most?

8 Jacaranda Outcomes 1 Health and Movement Science Year 11 Sixth Edition



Focus area 1 includes the health sciences that draw on epidemiology, dimensions and determinants of health
and social justice principles. This gives you opportunities to think critically and creatively about the equity,
access and sustainability of health for individuals and communities. In this focus area you will explore health
promotion, including the Sustainable Development Goals (SDGs) as a way to improve the health of individuals
and communities.

FIGURE 1.3 Developing a research question: Syllabus Focus area 1

How do we understand and
measure Australia’s health?

® Meanings of health

* Dynamic nature of health

¢ Health status of Australians

* Social justice principles (SJPs)
® Determinants of health and
wellbeing

What are young people’s

meanings of health?

* Young people over time —
similarities and differences

* Meanings of health for young
people — investigation

Focus area 1:
Health for individuals
and communities

What key issues affect
the health of young people and how
can they protect and promote
good health?
¢ Health status of young people,
including Aboriginal and Torres
Strait Island young people
* Health-related issues for young people
e Skills for strengthening and
sustaining the individual
® Personal health and healthy behaviours

What are the opportunities for

improving and promoting

young people’s health?

* How young people advocate
for their own and others’ health

¢ Organisations and communities
advocating for the health of young
people

® Health promotion in Australia

® SDGs for improving health

FIGURE 1.4 You may find you have a preference for Focus area 1 with its health focus, or
Focus area 2 with its movement focus.
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Focus area 2 includes information about why and how your body moves, including the interrelationships
between anatomy, physiology, biomechanics, psychology, sociology, nutrition, skill acquisition, injury
prevention and rehabilitation.

FIGURE 1.5 Developing a research question: Syllabus Focus area 2

How do the systems of the body
influence and respond to movement?
e Skeletal and muscular systems and

What factors influence movement and
performance?
e Energy systems

movement ¢ Nutrition and macro- and micronutrients
® Respiratory and circulatory systems and ¢ Aerobic and anaerobic training for individuals
movement and group sports

¢ Digestive and endocrine systems and
movement

* Nervous system and movement

* Body systems and movement

® Biomechanical principles

¢ First aid and movement

¢ Training program based on FITT

¢ Immediate physiological responses to
training

¢ Physiological responses to training —
Investigation

¢ Physical fitness testing

Focus area 2:
The body and mind in motion

What is the relationship between
psychology, movement and performance?
e Psychology, movement and performance

for individuals and groups
e Communities of exercise

How are movement skills acquired,
developed and improved?
¢ Movement skills for recreational and

elite athletes
* Movement skills in sport

1.1 ACTIVITY 1

1. Use the mind maps in figures 1.3 and 1.5 to unpack as much as you know about each key inquiry question
and concepts studied. Consider setting a time limit for this task. If time allows, swap your list with a peer and
discuss the similarities and differences.

2. Using the two mind maps for Focus areas 1 and 2 (figures 1.3 and 1.5), highlight the concepts that really
interest you and that you would like to know more about.

3. ldentify the focus area that had the most highlighted concepts that were of interest to you.

4. Using this focus area, list the top 3 concepts or topics that you would like to learn more about. Compare your
list with that of a peer and justify why you selected those concepts.
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1.1.3 Collaboration group formation

© Syllabus: How to form a collaborative group

Collaborative learning involves working together to achieve a common goal. In a
collaborative group, you learn from the other members of your group, and they learn 2. Form a group
from you.

Section 1.1.2 helps you choose a topic you are interested in, but you also need to consider the skills you can
bring to a group.

Outcome HM-11-05 in the syllabus focuses on the skill of collaboration. Your personal statement of learning
(discussed in depth later) requires you to link your own skills to these syllabus skills. It is therefore important
that you reflect on these collaboration skills in relation to your own skills in your group work. Collaboration
involves:

e dividing resources and responsibilities to make use of the strengths of all group members

e recognising and supporting the different views that exist in the group

e using your social and personal skills to interact positively with others and have an influence on the group.

FIGURE 1.6 Working in a group can make the most of everyone’s strengths.

There are particular features that support collaborative learning. These include:
e that the group is diverse in character and skills, ideally with a good range of skills across the group
e that students are given specific roles and responsibilities within the group
e that your teacher continues to monitor and support you and your group
e that you are aware of your own contribution and how you interact with others, making sure the group
culture is productive and everyone feels valued.

1.1 ACTIVITY 2

Collaborative learning

1. Following a group work activity, discuss class norms for collaborative learning. What class culture do
you need to be able to positively contribute to group work to get the most out of the collaborative
investigation? For example, actively listening, asking questions, being on time, being open to different
or diverse perspectives, and using divergent thinking to explore ideas before making a decision. All
students should contribute to the class brainstorm to create a set of class norms that can be referenced
throughout the collaborative investigation process. S
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Complete the following skills checklist, identifying your individual and group strengths.
3. Swap your skills checklist with another student for peer feedback and discuss:
* whether your interpretations of your strengths are accurate
® how you might use your strengths in a group
* how you might develop some of the areas that are not your strengths.
4. As a group, use the skills checklist to allocate tasks in the plan. You can find a downloadable Word
version (doc-34898) in the Resources panel.
5. Throughout the collaborative investigation process, report back to the class on your progress using key
points and visuals. Each member of the group should contribute to the feedback process. This is good
practice for your group presentation at the end. This is also an opportunity to learn from other groups.

Skills checklist

Individual skills

Self-management skills
| am:

aware and reflective of my learning
(metacognition)

record information/data accurately
analyse data

produce graphs and tables

use Google Docs or similar

use video conferencing programs, for
example Microsoft Teams or Zoom
use applications (list):

use PowerPoint

create visual presentations

create a video

create a website

confidently perform public speaking
confidently perform movement skills
Other:

Tick Interpersonal skills Tick
| am:

® curious and questioning ® an effective communicator

¢ self-motivated and persistent ® an active listener

® honest ® good at connecting with others

® reliable ¢ willing to share my ideas

® agile and flexible ® able to reflect and adapt my ideas
° committed based on feedback

o

able to express my thoughts and
feelings respectfully

® optimistic ® able to give and receive feedback

® a problem-solver ® able to negotiate respectfully

¢ solution-focused ® assertive

® ontime ® respectful of other’s opinions

® organised ¢ respectful of other’s strengths and

® able to ask for help weaknesses

e Other: ® respectful of other’s contributions
Practical skills Tick ® understanding of other’s views
| can: ® able to influence others

* search for information using a database * able to motivate others

* committed to the outcomes of the

team
Other:

Note: Other — additional items can be added individually or collectively as a group or class; think about what is missing from

the list that you consider to be an important skill.

Resources

Digital document Skills checklist (doc-34898)
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Refining the research topic

Once you have chosen a general topic to explore further and formed a group, the

next step is to narrow the topic. The research process makes this easier, providing 3. Narrow the topic
information on the amount of data available on the topic and, as a result, helping

you make a decision on whether the topic is too broad or too narrow, and interesting

enough to sustain further research. Thinking about the context of the topic includes making it relatable to you.
Consider why this topic matters to you. Does this topic impact a group or environment that you are familiar
with?

Start by reading some general articles and gathering broad information about your chosen topic. This will give
you a sense of what is known already and where there might be gaps. Some examples are shown in table 1.1.

TABLE 1.1 Refining your research topic requires starting with a broad topic and then narrowing and
contextualising the topic following a review of the literature.

Broad topic Contextualise topic Research question

Gambling and Sports betting and Sports betting and male To what extent is there a connection
young people young people youth between the sports betting sponsorship
of football teams and the gambling
rates in male youth?

Technology Social media and Social media and body How does the use of social media
young people image of female youth affect the personal body image of

female youth?

Anaerobic High Intensity Interval HIIT training and football How does HIIT training affect

training Training (HIIT) anaerobic fitness and football
performance after a 6-week program?

Communities of | Parkrun and physical Parkrun and physical How has parkrun affected physical

exercise activity participation activity participation levels activity levels in Australia?

in my community

A topic can become too difficult to research if it is:

* too contextual — research questions that are refined to a particular community or cultural group may result
in limited secondary sources of information. For example, the question “What impact has parkrun had on
the physical activity levels of the people from Wollongong?’ may be difficult to answer without collecting
primary data and interviewing.

* recent — the contemporary nature of some topics can make them interesting to investigate; however, it
can also mean that there is limited research available, restricting available information to sources such as
newspaper or online articles.

e interdisciplinary — covering too many aspects in a research question can make answering it overwhelming.
Make sure your research question is not multiple questions rolled into one. For example, the question ‘How
do the determinants of health influence the health, wellbeing and safety of elderly Australians?’” would be
difficult to answer because it is so broad.

Using generative Al

Refer to your school procedures and teacher’s guidance about the use of generative Al (for example, ChatGPT).
Remember that, if you are permitted to use Al technology, it should never be the only source of information.

It can, however, be a useful tool to help synthesise your research findings and collaborative work, create
personalised content, and provide targeted and instantaneous feedback.
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1.1 ACTIVITY 3

Developing a good question

Refine the following questions to focus on application and understanding, rather than knowledge.
* Remember, knowledge- or recall-based questions generally use the adverbs ‘who’, ‘what’, ‘where’ and
‘when’.
® Adverbs that allow for transfer of knowledge or demonstrating understanding include ‘how’ and ‘why’ or
‘to what extent’.
* ‘How’ correlates with analysis, ‘why’ correlates with an evaluation, and ‘to what extent’ is a justification.
* Reword the sentences below to include the adverb ‘how’ ‘why’ or ‘to what extent’. Note that there may be
more than one correct way to reword each sentence.
When you have completed the activity work in pairs, swap your answers and discuss in pairs.

1. What are the epidemiological measures of health that explain the health status of Australians?
2. What are the determinants of health that influence the health status of young people in the community?
3. When did technology have an impact on young people advocating for their own and others’ health?
4. Who plays a role in promoting the health of young people?
5. Where are the Sustainable Development Goals being used to improve health outcomes in Australia?
6. What systems of the body interact to influence movement?
7. ls the aerobic system an efficient energy system?
8. When would an athlete use distributed practice?
9. When does extrinsic motivation most influence participation and performance?
10. When is self-regulation important for sports performance?

1.1.4 Preliminary research — justification for research in this area

How to become familiar with the topic in enough detail to design a research question

Conducting a preliminary review of the research is important to develop a deeper

understanding of the topic. This means: 4. Preliminary research
e finding out what is known
e finding out what is still unknown or where there are gaps in the research
e establishing previous methods used to research your chosen area or topic.

Taking notes on each source and compiling a reference list as you go will make it easier to complete your
portfolio and the presentation of your investigation.

Figure 1.7 illustrates strategies in conducting preliminary research on a topic. Your preliminary review of the
research should enable you to answer the questions below. You will revisit these questions in more depth when
conducting background research in phase 2 of your collaborative investigation.

A preliminary review of the literature should answer the following:
e What do we already know?
e What are the existing theories?
e Where are the gaps in our knowledge and understanding?
e Why study the research problem?
e What research design or methods should or shouldn’t be used?

Organising your notes during your preliminary and background review of the literature is important. It will
help you show the sequence of how you developed your research problem for your portfolio. Consider keeping
electronic copies of your notes and scaffolding your work with key headings.
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FIGURE 1.7 Finding information on my topic

Google Scholar
search on my topic

Talk to librarian
about my topic

Talk to my teacher

Search for publications
and reports on NSW and
Australian government
service provider/community
organisation websites, e.g.
NSW Health, AIHW,
Mission Australia

Use research
database to
search topics

Search for
publications
and reports on
international
websites, e.g.
WHO, UNESCO

FIGURE 1.8 Using online research publications, databases and library catalogues will help locate appropriate

information.
T—

74

/
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1.1 ACTIVITY 4

Database searching

Choose one of these activities to help start your research.

1.

Your teacher will provide a peer-reviewed journal article. Read the article either as a whole class or

individually and then discuss the following in a class group to explore the key aspects. What journal was

the article published in? Who is the publisher? Who are the authors? What date was the article

published? What is the article about (in 1 or 2 sentences), and where can we quickly find this

information? What methods were used? What were the findings? What theories or frameworks

underpinned the study? What gaps or opportunities for further research were identified?

As a class, choose a topic and conduct a Google Scholar search. Practice these research skills:

e search terms; for example, use of synonyms to cater for terms with the same meaning, such as ‘young
people’ and ‘teenagers’

* ways to narrow a search, by adding additional words or refining the search; for example, Boolean
searches (use of quotation marks and using AND, OR, NOT)

e filters; for example, by year by adding dates

® saving favourite searches.

As a class, choose a topic. Individually or in pairs, complete the activities above, then in groups discuss

the process you took. Was the search effective? Give feedback to the other group members.

Engage in a think—pair-share activity on ‘my topic/question is significant because...’. Draft a response,

then share with a peer, before discussing in groups or as a class. This process of talking about your topic

will enable you to better think and talk about your research.

1.1.5 Research question

What makes a good question?

Good questions call for higher-order thinking and cannot be answered with recall

5. Choose a research

alone, instead requiring application. A good research question cannot be answered question
with a yes or no; it should be an ‘open’ question that uses sub-questions to
answer it.
FIGURE 1.9 Higher-order research questions allowing for application of higher-order thinking requires

16

greater cognitive processing than
lower-order thinking. Learners use
higher-order thinking skills when
they engage in learning activities
that require them to arrive at new
meanings and understandings.
Some examples of higher-order
thinking include synthesising,
analysing, application, evaluation
and making a judgement.

knowledge use the adverbs ‘how’, ‘why’ or ‘to what extent’ rather than
adverbs such as ‘who’, ‘what’, ‘where’ or ‘when’, which focus more on
recall of information.
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An example of an open research question is:

How successful are the Sustainable Development Goals (SDGs) in improving the health status of Australians?

To answer this question, you would need to research what initiatives have been put in place using the SDGs to
improve the health status of Australians, and assess the data collected on the impact these initiatives have had
on the health status of individuals and groups. Sub-questions will help define the question and provide a starting
point for the steps in your research. For example:

How successful are the Sustainable Development Goals in improving the health status of Australians?
e What health initiatives based on the SDGs are in place in Australia?
e What were the objectives/aims of the initiatives that have been put in place, and have these been achieved?
e What impact have these health initiatives had on the health status of individuals and groups?

FIGURE 1.10 Creating a good question — step 1

Which focus area?

Focus area 1 Focus area 2
Health for individuals The body and
and communities mind in motion

Which Key Inquiry Question?

* How do we understand and measure * How do the systems influence and
Australia’s health? respond to movement?

¢ What are young people’s meanings e What factors influence movement
of health? and performance?

¢ What key issues affect the health e What is the relationship between
of young people and how can they psychology, movement and
protect and promote good health? performance?

e What are the opportunities for
improving and promoting young
people’s health?

You may decide as a group to use sub-questions to provide direction for your research question.

A good question has the following characteristics:
e there is no obvious answer and it cannot be solved with a single search
* itis timeless
e it requires critical and continual rethinking
e it inspires meaningful thinking, discussion and debate
e itis clear and focused
e it is researchable and meaningful for the real world
e the individual or group is engaged through personal connection.
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FIGURE 1.11 Creating a good question — step 2

Topic:

Why does this matter to me ?

What do | wonder about this topic?
Ask a question. Start with ‘how’, ‘why’, or ‘to what extent’ or ask a closed question that requires application
of knowledge to justify yes/no answers.
IR0 g T SRR

Refining my question
® |s my topic too broad?
Yes = Narrow the topic
e Do | need to contextualise the topic?
Yes = Review why this matters to me

My research questions:

1.1.6 Checkpoint 1: feedback on collaborative practice and research
question approval

1.1 ACTIVITY 5

1.

2.

Complete the Checkpoint 1 template: feedback on collaborative practice and research question
approval document (doc-41286) from the Resources panel.

Use the Checkpoint 1 learning matrix to reflect on your learning and demonstration of the skill outcomes.
The matrix can be completed online and saved to your results, or downloaded from the Resources panel
(doc-41287) to complete offline.

Step 1: Evaluate your confidence level for each of the learning intentions (aligned to the outcomes you will be
assessed on) as you progress through this topic.

Step 2: Complete the comment boxes for each learning intention, to provide self-assessment evidence on
how you are demonstrating achievement towards the skill outcomes.

Resources

Digital documents Checkpoint 1 template: feedback on collaborative practice and research question
approval (doc-41286)

Checkpoint 1 learning matrix (doc-41287)
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1.2 Phase 2 — Forming a hypothesis

How to conduct background research or a review of the literature to help you identify the understandings that are
critical to the investigation

1.2.1 Background research

Background research or conducting a review of the literature helps you to define key

terms in your research question and analyse other studies linked to your question 6. Background research
and the aims of your study. However, it does not just involve a summary of the

research that has previously been conducted; it is more an argument outlining the

leading thinkers in the field, the opposing perspectives and your views on the strengths and weaknesses of the
research you have reviewed. This process should help you start to draft a hypothesis, a statement that predicts
the outcome of your research question.

1.2.2 Reviewing the literature

Reading or reviewing the literature on your given topic is an ongoing process, as represented in figure 1.12.
Ongoing reading enables you to deepen your knowledge and understanding of the topic, which helps further
critical and creative thinking.

Four important (?utcomes of conducting a review of lltergture are: hypothesis (plural: hypotheses)
e understanding the current state of research on a topic an idea or explanation for
¢ identifying the experts on a specific topic something that is yet to be
e identifying gaps in the research proven. A hypothesis can be a

. . . . . basis for further investigation.
¢ understanding methodologies used in previous studies.

FIGURE 1.12 There are four main outcomes of a review of the literature or conducting preliminary and
background research.

Understanding
the current state
of research on
a topic

Understanding

methodologies

used in previous
studies

Outcomes of Identifying the
a review of experts on a
the literature specific topic

Identifying
gaps in the
research

A review of the literature provides a researcher with confidence in their knowledge and understanding on a topic.
Should questions arise while conducting research, knowing who the experts are on the topic enables you to seek
answers more quickly.
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A review of the literature should answer the following:
¢ What do we already know?
e What are the existing theories?
e Where are the gaps in our knowledge and understanding?
e What views need to be researched/tested further?
e Why study the research problem?
e What contribution can this research make?
e What research design or methods should/should not be used?

Guide to recording your review of the literature

The steps in a literature review are outlined in figure 1.13 and
described in more detail below. Following these steps will help you
demonstrate how your thinking developed as you learned more about
your research problem and question.

literature review

The review could also be added to your portfolio. This will help
demonstrate the process you took and provide further evidence of the 1. Identify your
knowledge, understanding and skill outcomes you have demonstrated research topic
through the process.
1. Identify your research topic. This will help you read widely
to begin with to increase the breadth of your knowledge.
2. Decide the scope of your study by refining your research question.
The scope of your study is likely to be refined once you start

FIGURE 1.13 The stepsin a

2. Decide the scope of

to review the literature and identify key questions that have yet your study by refining

to be answered. Create a list of synonyms for the words in your
research question. Use this list to help you with your search terms,
as different contexts will use different words for concepts with the l
same meaning.

3. Find relevant information. Use the library catalogue and

online databases to find relevant journal articles, books or other 3y gl ielevEn
texts. Google Scholar is an online database that is freely information
accessible and provides links to many referencing software

applications. Searching the internet will provide access to the

websites of large organisations and their publications; for l

example, Australian organisations such as NSW Health, Australian
Institute of Health and Welfare (AIHW) and Mission Australia,
and international organisations such as the Organisation for 4. Sort your readings
Economic Co-operation and Development (OECD), the

World Health Organization (WHO) and the United Nations

Educational, Scientific and Cultural Organization (UNESCO). l
These organisations do their own research and publish evidence-

based reports and publications on their websites. These reports or

reviews often include a review of the literature that can save you 5. Analyse, evaluate

time or provide references for you to access. and summarise
4. Sort your readings. Finding research on a given topic can

sometimes become overwhelming, so it is important to be

strategic when identifying relevant information. Read the l

introduction or abstract of articles to determine whether they

your research question

align with your research question. Often this will be enough to A Shisiue angl wite

determine whether the reading is suitable. Sometimes it may your review of the
also be beneficial to read the conclusion for articles on e
primary research.
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5. Analyse, evaluate and summarise. You may choose to print your readings or read them electronically.
Either way, consider completing an annotated bibliography as you go. An annotated bibliography provides
a brief summary and a short analysis or evaluation. It can be as short as one sentence; however, a standard
annotated bibliography consists of the citation followed by a short paragraph of approximately 100-200
words. This is extremely helpful when you come to write your literature review to save you re-reading
publications. Think of it as a structured and purposeful way to take notes as you read. Whether you print or
read electronically, be sure to store and organise your readings, preferably in themes to be able to reference
later on. Talk with your teacher about your ideas for your research to ensure that you will have the time and
resources to make this possible.

6. Structure and write your review of the literature.

a. Introduction — identify your research question and define your topic, establish the purpose for the
review, explain the key themes and signpost the structure of your review.

b. Body — organise this part into your identified themes and consider including key headings. Provide a
discussion or argument of the various perspectives and how they relate to and create the space for your
research.

c. Conclusion — summarise important findings, identify limitations of previous studies and identify gaps
in the research, explaining the link to your study.

1.2 ACTIVITY 1

Use the steps given for writing your literature review to conduct your background research on your topic. This will
inform your hypothesis and research methods. Use the strengths in your group to distribute the work involved

in searching for relevant information, readings or papers; sorting the reading; and analysing, evaluating and
summarising the information.

The following tools may assist you in this process:

* OneNote — this software can be used to organise and collaborate on your notes.

¢ R Discovery — this is an Al-based literature discovery app. Once you have set up your area of interest, the
app finds the top reads and provides them in a daily feed. When you feed in key terms, the app searches the
topics and offers articles, which you can sort by recency or relevance. It also helps you to find similar papers
and bookmark important research papers.

® Microsoft Word or Mendeley — these programs can assist with organising your reference list and formatting
in-text citations. Mendeley imports and organises references in a systematic manner. Mendeley also
integrates with R Discovery.

1.2.3 Propose a hypothesis

As discussed, conducting background research on your topic should help you to

develop a hypothesis for your study. A hypothesis is a statement that can be tested 7. Propose a hypothesis
by scientific research. It can be seen as your prediction of the outcome of your

research or an untested answer to your research question.

However, your hypothesis should not be a guess; it needs to be based on existing theories and knowledge. It also
has to be testable. This means that your research methods (experiments, observations, statistical data analysis)
should let you either support or refute the hypothesis. This will be explained in subtopic 1.3.

TOPIC 1 Collaborative investigation 21



1.2.4 Checkpoint 2: approval of research proposal

1. Complete the Checkpoint 2 template: approval of research proposal document (doc-41288) in the

Resources panel.

2. Use the Checkpoint 2 learning matrix to reflect on your learning and demonstration of the skill outcomes.
The matrix can be completed online and saved to your results, or downloaded from the Resources panel

(doc-41289) to complete offline.

Step 1: Evaluate your confidence level for each of the learning intentions (aligned to the outcomes you will be

assessed on) as you progress through this topic.

Step 2: Complete the comment boxes for each learning intention, to provide self-assessment evidence on

how you are demonstrating achievement towards the skill outcomes.

Resources

Digital documents Checkpoint 2 template: approval of research proposal (doc-41288)
Checkpoint 2 learning matrix (doc-41289)

1.3 Phase 3 — Methods

How to design your research and understanding the different types of research methods

1.3.1 Research methodology

Research methodology means how you will do your research and what techniques
you will use. Research methodology includes any theories or theoretical models
on which you are basing your research, the different parts of the research and
quantitative and qualitative techniques.

Your research planning should involve:
¢ outlining how you will conduct your research
¢ identifying the methods your group will use to achieve the project aims
e demonstrating that the investigation is feasible in terms of time and resources.

The methods chosen will depend on the topic and the type of research you wish to
conduct. Research methods can be categorised into quantitative and qualitative
methods. Reading other studies on your topic will provide insights into the type of
research methods and tools used. You may even be able to use the same research

tool and use it in a different context, for example using survey questions from another

study with participants in your local area/school.

22 Jacaranda Outcomes 1 Health and Movement Science Year 11 Sixth Edition

8. Decide on your
research methods

research methodology refers

to how you will do your research
and what techniques you will use.
Research methodology includes any
theories or theoretical models on
which you are basing your research,
the different parts of the research,
and quantitative and qualitative
techniques.

theoretical model a written or
visual representation used to
understand the way in which a
process or system works



FIGURE 1.14 Choosing your research methods

Type of study

Quantitative Mixed methods Qualitative
Focuses on ‘what’ A combination of Focuses on
and ‘how many’ quantitative and ‘why’ and ‘how’
qualitative

e Experiment e Interviews

e Survey (closed questions) ® In-depth, semi-structured,
e Statistical analysis unstructured

e Observation e Focus groups

* Review e Surveys (open)

e Conversational analysis

¢ Participant observation and
field notes

¢ \/ideo analysis

A mixed-methods approach includes using both
quantitative and qualitative methods to collect
data; for example, when measuring the impact

of using the FITT principle on the fitness levels
of sedentary young people. You may decide

to use quantitative methods in the form of the
RPE scale to assess ‘rate of perceived exertion’
for individuals, along with a heart rate monitor
to assess working heart rate and resting heart

rate throughout the duration of the research.

An additional qualitative method in the form of
interviews may help to provide greater insight
into individual feelings and any other factors that
may have influenced recorded RPE and heart rate
throughout the study. The qualitative data helps to
provide the story behind the statistical data.

FIGURE 1.15 Personal technology devices can be used
to provide data on an individual’s performance and
physiological responses.

Quantitative research methods

Quantitative research involves inquiry into an identified issue, testing a theory, measuring in numbers and
analysing using statistical techniques. The results achieved from this type of research are statistical, logical and
unbiased. The goal of quantitative research is to determine whether predictions based on a theory are true.

Statistical data can be collected using a specific target group, then across multiple groups to enable a
comparative analysis. This type of data collection enables large samples of data to be collected. For example,
the annual Mission Australian Youth Survey questions young people aged 15 to 19 years throughout Australia
on what they consider to be the most important issues in Australia at the time. A total of 19 501 young people
participated in the survey in 2023, enabling comparisons to be made between young people in major cities and
young people in regional areas.
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The most common types of quantitative methods include experiments and surveys (closed). Other tools that can
be used include statistical analysis (for example, analysing the statistics of a game of tennis), a review, or an
observation.

Experiments

This type of method uses one or more hypothesis
(your prediction about what will happen) and tests
them to determine whether the hypotheses are
true, false or inconclusive. For example, testing
to conclude if the use of augmented feedback

has performance benefits for tennis players at

the autonomous stage of skill acquisition would
use augmented feedback with one group of tennis
players and not use augmented feedback with a
second group of tennis players (control group for
comparison of results), and compare the results.

FIGURE 1.16 Statistics of a game could include tennis
service speed.

Surveys (closed questions)

Surveys may be conducted using questionnaires
or interviews for data collection, in order to make
generalisations for a large population based on

a smaller sample from that population. Surveys
can take place online or offline, with examples
including written questionnaires, online polls and
online surveys. There are many different software
applications to help you create a survey online,
share links with research participants and collate
data when the data collection period has closed.
Survey results are often presented as percentages.
Results tend to be more accurate when a broad
section of the population is surveyed.

FIGURE 1.17 Online surveys are an efficient way to
collect and analyse survey data.

Variables

When conducting quantitative data collection, variables need to be considered. o
Variables includ factor that b trolled. ch d di variable includes any factor that
ariables include any factor that can be controlled, changed or measured in an can be controlled, changed or
experiment. measured in an experiment
¢ An independent variable is something the researcher changes or controls.
* A dependent variable is something the researcher observes and measures.

If there are any other variables, be sure to write these down as you go to minimise the chances that research bias
will affect your results.

Following are examples of different variables.

¢ Daily exposure to social media leads to increased levels of depression among young people.
In this example, the independent variable is social media — the assumed cause. The dependent variable is
the level of depression — the assumed effect.

e Explicit instruction leads to increased skill development for beginner football players.
In this example, the independent variable is explicit instruction — the assumed cause. The dependent
variable is skill development — the assumed effect.

e Walking 10000 steps per day increases weight loss.
In this example, the independent variable is walking — the assumed cause. The dependent variable
is a person’s weight — the assumed effect. Other possible variables could include food and fluid
intake/nutrition.
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Qualitative research methods

The type of qualitative method selected will depend on the issue or topic of research, available resources, the
skills and training of the researcher, and the audience for the research. The sample size (number of participants)
for qualitative research is usually quite small due to the depth and richness of the data collected. When
reviewing the literature, take note of sample sizes used in other studies. The number of case studies will depend
on the amount of available time for data collection and data analysis.

Interpretation and analysis of data is based on the researcher identifying patterns, themes or relationships.

Qualitative research helps us to find out what
people think and feel about an issue. Data
collection tools for qualitative methods include:

FIGURE 1.18 Focus groups are a qualitative data
collection tool that enable the researcher to collect data
from more than one participant at a time in a relaxed

¢ interviews — in-depth, semi-structured or context.
unstructured —T 1
e focus groups p

e conversational analysis
e participant observations and field notes
¢ video analysis.

The data collected is subjective, based on the
researcher’s interpretations and views. It is also
based on the context it was collected in; for
example, data collected from one community or
group could look very different from that collected
in another community or group. Interpretation

and analysis of data is based on the researcher
identifying patterns, themes or relationships.

Ethical considerations

When we think of ethics (or morals), we think of rules for distinguishing right
from wrong. Considering the ethics of your research must take place at the beginning. 9. Check your ethics
This includes planning, protecting collected information and a responsibility
to protect the participants.
e Planning. Ensures that your research
questions are acceptable, and that your -

methodology will follow ethical procedures . { vV ‘ eW .
and will not lead to misleading results. Ethical 011 Lo

.resears:h promotes the aims of reseferh, Eth l CS \6 th 1k S \ Fls

including knowledge and truth. This means

FIGURE 1.19 Ethics affect all social settings in our lives.

that the methods used to collect, analyse and T al Ch (9] 1 CeS t @) ‘
interpret data are appropriate for the research m O

question. Planning with the support of your va \ wue O f hum an €
teacher will help make sure your methodology \ t h a t o
enables you to accurately collect, analyse and 2 18 nNo \ ‘) cCS

represent your findings. Your planning should ‘

r-r what is thoug

include information about how you will
protect participants involved in your study
and the data collected. A sample ethics checklist is provided for you to discuss with your teacher before
you proceed with your research (see table 1.2). Planning also helps avoid plagiarism, by referencing
sources to acknowledge the original ideas and work of others that is not your own (see section 1.5.6 for
more information on this).
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e Protecting collected information. It is important that all information collected during the research is
recorded and stored in a place that is not publicly accessible and is protected. This may be in an online
location that is password-protected, such as Google Drive, One Drive or in Microsoft Teams files. Talk with
your teacher about how to best store your data.

e Responsibility to protect the participants. When conducting research involving participants, it is essential to
obtain consent prior to the study. This is usually in written form, but may also be audio or video recorded.
Participants should not be subjected to harm in any way, and respect for their privacy and dignity should be
provided at all times. Participant confidentiality and anonymity needs to be maintained. This may include
using another name and not providing personal details when referencing an individual or group in your
results, discussion or conclusions.

The weblinks in the Resources panel provide some guidance on ethical research. The National Statement on
Ethical Conduct in Human Research, published by the Australian government, is a valuable resource and is
used by universities to guide their research ethics. The Australian Institute of Aboriginal and Torres Strait
Islander Studies provides guidelines for ethical research in Aboriginal and Torres Strait Islander subjects.
University websites such as UNSW provide guidelines for human research as another point of reference.

TABLE 1.2 Ethics checklist for conducting primary research

Health and Movement Science collaborative investigation ethics checklist

Instructions

This form is designed to be completed electronically and sent with your research plan to your teacher.

This checklist and the plan for your research should be discussed with your teacher and signed before you
commence data collection.

Low-risk research — according to the National Statement on Ethical Conduct in Human Research 2023, ‘low risk' is
where the only foreseeable risk is one of discomfort. Examples of discomfort include some fatigue from exercise

or anxiety caused by being interviewed. The collaborative investigation should not include risk more serious

than discomfort.

PART A: Does your research involve the following?

Aboriginal and Torres Strait Islander Peoples (NS 4.7)

Y/N

People whose primary language is not English (NS 4.8)

Children and young people (younger than 18 years) (NS 4.2)

Comment:
PART B: Research where there is risk of harm
Is there a possibility that any of the research activities have the potential to

cause the following?

Physical harm: including injury, illness or pain (NS 2.1)

Psychological harm: including feelings of worthlessness, distress, guilt, anger or fear
related, for example, to disclosing sensitive or embarrassing information (NS 2.1)

Devaluation of personal worth: including being treated disrespectfully or unjustly
(NS 2.1)

Social harm: including damage to relationships with others (NS 2.1)

Economic harm: including any direct or indirect costs to participants (NS 2.1)

Note: If you have answered yes to any of the above statements, the level of risk involved in your research is
considered to be more than low risk (discomfort). Your research plan will need to be discussed and reviewed
with your teacher to remove this level of risk.

PART C: Project details
Project title:

Group members:

Project description (up to 200 words):

Have you attached a copy of your research plan? ‘ Y/N
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PART D: Declaration

By submitting this form, we, student investigators, declare that we:

understand that we cannot commence data collection until our research plan and
ethics have been approved by the teacher

accept responsibility for the accuracy of the information provided in this checklist

will seek approval for modifications to the research prior to implementation.
PART E: Research plan and ethics approval meeting

This checklist and your research plan should be discussed with your teacher.

Meeting date and time:

Meeting discussion/comments:
Modification required? Y/N
Comment:

Teacher signature:
Date:

Note: NS refers to the relevant section in the National Statement on Ethical Conduct in Human Research 2023.

1.3 ACTIVITY 1

Research summary and ethics

1. Draft a short research summary or ‘elevator pitch’ for potential participants in which you explain who you
are, what you are doing and how you see their role in your study.

2. Consider your topic of research and, as a group, brainstorm the possible ethical issues to be considered.

3. In groups, create a plan for how you will collect and store the information in your study. Share your group
plan with the class.

See the sample Participant information and Consent form templates in the Resources panel.

Resources

Digital documents Ethics checklist (doc-34896)
Participant information (doc-36159)
Consent form (doc-36160)

Weblinks National Statement on Ethical Conduct in Human Research
Australian Institute of Aboriginal and Torres Strait Islander Studies
UNSW research guidelines

1.3.2 Checkpoint 3: feedback on collaborative practice and method
approval

1.3 ACTIVITY 2

1. Complete the Checkpoint 3 template: feedback on collaborative practice and method approval
(doc-41290) in the Resources panel.

2. Use the Checkpoint 3 learning matrix learning matrix to reflect on your learning and demonstration of the
skill outcomes.
The matrix can be completed online and saved to your results, or downloaded from the Resources panel
(doc-41289) to complete offline.
Step 1: Evaluate your confidence level for each of the learning intentions (aligned to the outcomes you will be
assessed on) as you progress through this topic.
Step 2: Complete the comment boxes for each learning intention, to provide self-assessment evidence on
how you are demonstrating achievement towards the skill outcomes.
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Resources

Digital documents Checkpoint 3 template: feedback on collaborative practice and method approval (doc-41290)
Checkpoint 3 learning matrix (doc-41291)

1.4 Phase 4 — Data collection, presentation and
analysis

How to collect, record, analyse and interpret the results of quantitative and/or qualitative data you collect

1.4.1 Quantitative data collection, presentation and analysis

Analysing data collected through quantitative methods, such as experiments,
includes recording raw data in a table. From the raw data (data you actually
measured) you may work out other data using mathematical formulas (called
derived data); for example, finding the average speed recorded or the overall
improvement in speed over a period of time. Both the raw data and the derived data can be shown visually by
using drawings, graphs or infographics. Graphs let you analyse relationships between variables. This means that
the increase or decrease in one variable will result in a corresponding increase or decrease in the other variable.

10. Collect, present and
analyse your data

To work out a relationship, you need to have enough data points and the range of your data points should be as
large as possible.
e For linear relationships, six data points is generally considered adequate.
¢ For non-linear relationships (for example, a dramatic drop in heart rate when exercise ceases as opposed to
a few minutes later), more data points are needed.

There are many different types of graphs so it is important to use the right graph for what you are trying to
communicate. Some common graph options are listed in table 1.3.

TABLE 1.3 Types of graphs and their function

Strength of the graph Type of graph Example

To show a relationship Line graph The relationship between speed and heart rate

between variables Scatter graph

To show how one Line graph The independent variable may be the intensity the athlete was

continuous variable will running at, and the dependent variable may be the average speed,

affect the other heart rate or stride length of the runner during each kilometre of a
marathon.

To measure groups of Column or bar Measuring the number of times each participant participated in

things graph organised physical activity during the month

The next step after analysing your results is to interpret them. This means showing the relationship between your
research question or hypothesis and your results, and will form the basis of your discussion and conclusion. It is
important when writing your discussion that you show a clear alignment between what you were aiming to find
and what you actually did discover. In other words, do your results support your hypothesis?

It is not enough to say that the experiment did not work or the hypothesis was not supported. Your review of the
literature should enable you to think critically about why the results of your experiment turned out the way they
did. It could be that the model or theory you were using did not match your hypothesis, or that there was human
or technical error in recording the results.
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1.4.2 Qualitative data collection, presentation and analysis

Data collected through qualitative methods refers to information that may be in the form of interview transcripts,
observation field notes, voice recordings of an interview or focus group discussion, or survey responses. The
format of your raw data will determine how you analyse and look for themes, patterns or relationships, deriving
further data. Analysing qualitative data can be done using data analysis software or manually looking for
themes. You should talk with your teacher about how you will analyse your data, including the following steps.

Step 1 — Developing and applying codes
A code can be a word or phrase that represents an idea or theme. It is important to use meaningful codes when
coding non-quantifiable things, such as:

¢ human behaviours

e activities

e events.

TABLE 1.4 Example of analysing qualitative data using codes

Research title | Element to be coded | Codes
The impacts of technology on the Wellbeing indicators Psychological
wellbeing of teens
Social
Physical

Step 2 — Identifying themes, patterns and relationships

Unlike quantitative data analysis, there is no universally comparable technique for generating findings. This
is where the researcher is required to use critical and creative thinking to draw out themes, patterns and
relationships from the data. Ways to do this include:

¢ looking for word or phrase repetition

e comparing your primary data with findings from your review of the literature

¢ identifying information that was not given by participants and how this may be interesting

e identifying how findings are similar or different.

Step 3 — Summarising the data

Interpretation of your data comes back to your research questions, and what your research aim or objective was.
If you have used sub-questions, your analysis will be focused on answering these questions. When writing your
discussion, you can use quotations from your raw data to highlight major themes within your findings.

Extract 1 — Data analysis

Extract 1 provides an example of the coding process that could draw out themes when conducting research

on the impact of social media on the wellbeing of teens. Identifying the impacts on wellbeing by coding the
wellbeing indicators in participant responses is part of the analysis that could take place with this data. Further
analysis could also identify when, why and how this impact is occurring.
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Extract 1
Interview question: How do you feel about yourself during and after spending time using social media?
Coding for wellbeing indicators: psychological’, social?, physical®

Participant 1

| use Facebook to see what my friends are up to and check out what they’re doing. It seems like everyone is
always having a great time, which makes me feel like my life isn’t so great’. Some of my friends love to post the
perfect selfie, and | never feel like the photos | take of myself are good enough to share'. | don’t catch up with
some of my friends, because | don’t want photos of me up on Facebook all the time?. It makes me feel sick® just
thinking about it.

Participant 2

| use Instagram all the time to stay connected with people. It’s a chance for me to feel like I’'m still connected?,
even when | can’t catch up with friends and hang out. | can still see what people are up to, and sometimes that
motivates me to do things, like stay active®. Sometimes | do feel down when | feel like I’'m missing out on stuff. I'd
rather not know sometimes’, rather than having FOMO.

Extract 2 — Data collection and analysis: what do | think?

Extract 2 provides an example of the link between data collection and data analysis for a qualitative study. The
data was collected through observations and field notes. Analysis of this data included writing up the field notes,
identifying the key themes related to the research question (including immigration and documentation status),
then analysing the field notes for key words or phrases related to this theme. The researchers identified that this
happened 13 times throughout the observations. They were also able to identify who raised these themes and
when through their analysis process.

Extract 2
1.4.2 4. Methods

4.4. Data collection

We conducted 51 observations, approximately 95 min each, during the 2016-2017 academic year." For each

of three academic units at the beginning, middle, and end of the year, we visited the class at least six times

per unit and observed for the entire period while taking detailed field notes and audio- and video-recording.
Outside of these visits, we observed the class at least once a week while continuing to record and take field
notes. This observation schedule enabled us to maintain a level of specificity in our fieldnotes within the scope

of our research questions and keep presence in the classroom to ensure, as much as possible, that we did not
miss significant interactions during the year. When participants. used Spanish in their interactions, we marked the
occurrence(s) and had Mr. Stringfellow translate them into English.?

5. Data analysis

To begin our analysis, we read through all field note write-ups and identified every instance in which any students
mentioned the topics of immigration or documentation status. This happened 13 times over the course of the

school year. Upon closer examination, we noted that José, Kayla, Olga, and Marisol were the main participants

in all of these conversations. We identified three of the 13 conversations in particular where the participants

themselves broached the topic of their documentation statuses: two in January during a unit on immigration,

and one in June as the students were working on their final project for the class, which for the participants also

pertained to immigration.

triangulation using several data

collection techniques in order to
validate findings

" We also conducted teacher and student interviews and focus groups, but used only the
interviews for both context and triangulation for this study.

2 English and Spanish were the only two languages used in the conversations under analysis.

Source: Hemmler, V. L., & Kibler, A. (2019). “You ARE Immigrant... but Not Like Us’: A discourse analysis of immigrant students’
positioning of undocumented immigrants in a CLD classroom. Linguistics and Education, 54, Article 100763. pp. 1-17.
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1.5 Phase 5 — Documenting the collaborative
investigation

How to document your collaborative work, create your portfolio and create a personal statement of learning

1.5.1 Findings and conclusions

Sharing your findings and conclusions

is an important part of any research
project. This helps you to add to the body
of knowledge. The findings of a study
would typically be found in the discussion
section. In discussing your findings,

you should link back to your research
question(s) and to previous research on
the topic.

FIGURE 1.20 The main function of your findings is to reach a
conclusion, using the data collected in your study as evidence
for your argument.

This section should make links between the
findings of your study and the literature,
not just summarise your findings/results.
This section contains your contribution to
research in this field.

This part of your research is in many

ways the most creative, as you impose

order and meaning to your data. The main
function of your findings is to reach your
conclusions. The data collected in your
study is used as evidence for your argument.

The questions are the main focus of your introduction. The answers become the main focus of your conclusion.

Structure

The following provides a typical structure for writing your findings and conclusions:
1. Background information — revisit the theoretical background to set the scene

. Statement of results — stronger results may be presented first

. Expected (or unexpected) outcome — comment on whether the results were expected, or surprising

. Refer to previous research — compare your results/findings to those of other studies

. Explanation — suggest reasons for surprising or unexpected results/findings

. Deduction and hypothesis — make claims about your results/findings. This is where ‘hedging’ needs to be
considered in terms of the language used; this means you should be careful and consider using language
that acknowledges the uncertainty or potential limitations of your conclusions.

AN L B~

Making claims

It is important when making claims in your conclusions that you are cautious in these statements. Hedging
softens the language to make the claims or conclusions less absolute. This involves using words or phrases that
convey a level of caution, such as ‘it is possible that,” ‘it appears that,” or ‘there is some evidence to suggest’.

You may also identify ‘knowledge deficits’ or what is still not known. This may be communicated as
generalisations, implications, limitations and recommendations for areas of further research.
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Hedges are linguistic devices that express ambiguity, uncertainty, probability or politeness in academic writing.
Demonstrating a conservative and cautious attitude by softening claims provides room for further discussion,
helps to avoid criticism for being overly radical or overconfident and is respectful in the academic world.

Weaker L

Might result in

May result in

Will result in

Stronger ‘

It is possible that

It is very likely/probably that

It is certain that

Would seem that Seem to have Have
May have contributed to Contributed to Caused
Suggests Indicates Shows

Some other verbs that you may consider using to help make knowledge claims include: suggest, imply, infer,
interpret, assume, appear, lead, seem to and support.

1

1.

«

.5 ACTIVITY 1

one sentence for each.

Share and combine this list in a group.
Sort these sentences into some sort of grouping.
Give headings to each group of sentences. This will help to provide a framework for the writing-up of your

findings. The structure you use should guide the reader through to your conclusions.

aims.

Individually, write down all the things you know now that you did not know when you started the research. Use

Now brainstorm a tentative list of conclusions. These should relate back to your research question(s) and

Read the conclusion section of 2 or 3 academic papers and, using a highlighter, identify hedging. Comment

on the style of writing and level of cautiousness or confidence used by the researcher. Discuss in pairs or in

your group.

Brainstorm the following individually and as a group, and share as a class (perhaps in a gallery walk): My

significant contribution is ... Sharing your research contributions could culminate in a ‘research showcase’
celebration afternoon or evening at your school, showcasing to students, staff and parents/carers the

contributions made to the field and the skills developed throughout the collaborative process.

1.5.2 Evaluation

It is important to evaluate your research design to identify strengths, limitations and areas for further
improvement. This process will help you if you do future research in this area, and will be a useful skill more
broadly.

Step 1: Reflect on each phase of the collaborative investigation. You may wish to consider your role in each
phase, as well as the work and collaboration of the group.

Step 2: Provide comments following the analysis about whether this part of the investigation was a strength, if
there were limitations and/or if this was an area of improvement.

Step 3: If you identify limitations, include these in your evaluation to help with future research in this area.
For example, if you identified a limitation in your athlete survey, a comment for future studies might be to use
coach surveys to help better understand findings. Use the Reflective framework document (doc-41508) in the

Resources panel as a template.
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TABLE 1.5 Reflective framework

Phases ‘ Reflective statements ‘ Analysis Comments
Phase 1 The research question was [] Strength

clear, focused, researchable and [] Limitation

meaningful. [] Area of improvement
Phase 2 The hypothesis was based on [] Strength

thorough background research, [] Limitation

building on previous studies. [ ] Area of improvement
Phase 3 The methods used for data [] Strength

collection were aligned with the [] Limitation

research question, hypothesis [] Area of improvement

and resources available.

The ethical considerations and [ ] Strength

risk assessment were thorough [] Limitation

and appropriate for the study. [ ] Area of improvement
Phase 4 Data collection methods (e.g. [] Strength

quantitative, qualitative, mixed [ ] Limitation

methods) were aligned with the [] Area of improvement

research question, hypothesis

and resources available.

Data was presented in a logical [] Strength

format according to the type of [] Limitation

data collected (e.g. quantitative [] Area of improvement

or qualitative) and the findings.

Data was processed [] Strength

appropriately (e.g. quantitative [] Limitation

data analysis identified mean, [] Area of improvement

median and correlations;

qualitative data analysis

identified themes).
Phase 5 Presentation logically and [] Strength

coherently covered the following: [] Limitation

research question, background
research, methodology, data
collected, data analysis,
conclusion and evaluation.

[] Area of improvement

Resources

Digital document Reflective framework (doc-41508)

1.5.3 Creating a portfolio

Portfolio design

It is important to document the research process and keep accurate records of the
secondary and primary data that is collected and analysed (review of the literature,
meetings, discussions, testing) and the processes used to ensure the validity,
reliability and accuracy of the research. For this task you will use a portfolio.

11. Record group findings
and conclusions
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A portfolio is a collection of work over a period of time, demonstrating evidence of learning progress and
accomplishment. The portfolio should include:

e aresearch design, including an overview of the methods used

¢ evidence of sequential development of the research problem

e arecord of discussions with peers, teachers and other stakeholders

e arecord of the major decisions made during the investigation

e cumulative self, peer and teacher reflection/evaluation of the investigation

e draft responses to the focus or research question

e personal statement of learning.

A good way to keep accurate records of all the information and data collected and discussed during the
investigation is to record it using an online storage service such as Google Drive or OneDrive/SharePoint
that each team member has access to. You may also choose to record personal ideas, sketches and notes in a
sectioned notebook and then transfer online so that your records are all in one location.

Set up online folders to help organise different types of information; for example:
e Research design/methodology
e Review of the literature
e Team meetings
e External meetings
¢ Reflections
e Results
¢ Discussion/conclusions
¢ Presentation
e Personal statement of learning.

Online meetings, via Teams or Zoom, can be recorded and stored with meeting minutes. Microsoft Teams can
also provides a transcript of recorded meetings; however, this would need to be checked for accuracy.

There are lots of online applications that can be used to create a portfolio. Where possible, choose an application
that is linked to your storage of information; for example, Microsoft Sway or Google Sites.

FIGURE 1.21 Google Drive folders are an example of an online storage service that provides live and accessible
storage of information.

My Drive > Year 11 Collaborative investigation ¥

Folders Last modified

Personal statement of ... W= Discussion/conclusion Bm Results Bm Reflections

Presentation External meetings Team meetings Literature review

Research design

Recording conversations and reflections

Your portfolio should include records of your group discussions and any other discussions you have with your
teacher or stakeholders, including research participants and experts on the topic you are researching. Self, peer
and teacher reflections should also be included in your portfolio.
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How you record conversations will depend on the type of conversation, whether it is formal or informal, and
who the meeting is with. As with all meetings, it is important to always be prepared, recognise that other
people’s time is precious, be respectful of other’s opinions and thank those you meet with. Some examples of
the types of conversations or meetings and ways to record these include the following.

o Team meetings. Team meetings should be held regularly and structured to make sure the meeting is
productive and timely. Have a simple meeting agenda, which may include recording who is in attendance
at the meeting, any apologies (team members absent), team member updates on progress, team milestones
for the next meeting and any general business (items for discussion).

FIGURE 1.22 A meeting minutes template provides clear structure for conducting and recording team meetings.

Meeting protocols
® Only one team member speaks at a time.
¢ All team members contribute to the meeting.
® Meeting chair to keep the meeting to schedule.
® Minute taker to record attendance and apologies for the meeting.
* |f meeting online, only the speaker has the microphone on, other to mute their microphones.

Date Record the date.

Chair (person) Record the name of the group member leading the meeting.

Minutes (person) Record the name of the group member taking the meeting minutes.
Attendance Record the name of the group members in attendance for this meeting.
Apologies Record the names of the group members absent from this meeting.

Actions from previous meeting: | Read over the previous meeting minutes as a group and check for accuracy.
use the minutes from the last Make any necessary corrections, then one group member should move to
meeting to go through the accept the meeting minutes, with another to second this.

actions from the previous Mover:

meeting. Team members Seconder:

responsible for each action
to provide an update on the

progress.
Team updates Name:

Name:

Name:
Actions (or milestones) for next
meeting
General business Group members raise items for discussion.
Close of meeting Record the time that the meeting finished.

Resources

Digital document Meeting minutes template (doc-34897)

* Progress meetings with your teacher. It is important to have checkpoints or regular meetings as a group
with your teacher to discuss your progress, ideas and questions, seek feedback and ensure that you are
on the right track. Your teacher will be able to provide advice and encourage you to think critically and
creatively about your decisions throughout the process. These meetings may be planned or unplanned, but
either way it is important to record notes on what was talked about for future reference. A group member

may choose to record handwritten notes and later upload to an online folder, or record dot points in a Word

document that can be saved and stored.
* Meetings with research participants. Initial meetings with research participants to discuss your research

plan and consent to be involved in the study may be in person, via phone or online using video technology.
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It is important to record the dates of these meetings and some brief notes about the purpose of the meeting,
format, outcomes and anything to follow up. This can be shared in your team meetings to make sure
everyone has the same information.

Meetings with topic experts. Technology has made it much easier to contact individuals or organisations
anywhere in the world to seek information or advice on a topic. This may include academics, government
or non-government organisations, athletes, trainers or coaches. Contact with topic experts might be

via social media, phone or email. Let the person you are talking with know about your collaborative
investigation, plan your message or your questions before making contact, and record the main points of
the discussion in a way that works during or after the conversation. If you are having a conversation with a
topic expert, it may be beneficial to send your questions through before you meet to discuss, to enable the
person time to consider their responses.

Writing a personal statement of learning

A personal statement of learning is a chance for you to reflect on what you have learned and to evaluate your
contributions to the collaborative process. Your statement should be written in first person (for example,
‘Thave’, ‘I am’, ‘my’) and should be an honest reflection, including examples. It is recommended that you
record personal reflections throughout the duration of the collaborative investigation and draw on these
reflections when writing your personal statement of learning, rather than try to write it at the end. When writing
your personal statement of learning, consider the following:

How did I feel about the collaborative process and the outcome of our investigation?

How did I allocate resources and responsibilities to build on the strength of all group members?

To what extent did I recognise and support different perspectives in the group?

How did I use my personal and social skills to positively interact and influence others?

To what extent did I develop new knowledge and skills?

How can I transfer what I have learned about the investigative process to my depth studies in Year 12?

1.5 ACTIVITY 2

Documenting the collaborative investigation

1.

2.

As a group, choose an online application to use for your group meetings, then find a short video on
how to use the application.

In your group, trial an online meeting and then discuss what worked well and what could be improved
for next time. Consider functionality of the technology, inclusivity and connection of group members in
the meeting, time management and decision-making processes. This process will help build your
confidence to conduct an online meeting with an expert or participant in your research.

Record a personal statement of learning following the online meeting. Consider how you contributed
to the meeting, what you learned and how you could best contribute to future team meetings.

1.5.4 Checkpoint 4: feedback on collaborative practice and review of
findings

1.5 ACTIVITY 3

Use the Checkpoint 4 learning matrix to reflect on your learning and demonstration of the skill outcomes.

The matrix can be completed online and saved to your results, or downloaded from the Resources panel
(doc-41292) to complete offline.

Step 1: Evaluate your confidence level for each of the learning intentions (aligned to the outcomes you will be
assessed on) as you progress through this topic.

Step 2: Complete the comment boxes for each learning intention, to provide self-assessment evidence on how
you are demonstrating achievement towards the skill outcomes.
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Resources

Digital document Checkpoint 4 learning matrix (doc-41292)

1.5.5 Presentation of findings — oral, written and multimodal
presentations

Your findings can be given in the form of an oral presentation, a written response

or a multimodal presentation. 12. Present your

investigation

FIGURE 1.23 There are various ways to present your findings.

Oral
presentation

Ways to

present
findings

Multimodal Written
presentation response

Oral presentation

If you are considering an oral
presentation, make sure you include

a summary of your research findings
with supporting evidence and
acknowledgement of the sources. Your
teacher may ask you to submit your
oral presentation notes as part of your
assessment. Remember that a guide of
3 minutes has been provided, so try to
stick to this length. However, remember
that you are not being assessed on the
length of your presentation, but on the
outcomes.

FIGURE 1.24 You might choose to communicate the findings of
your collaborative investigation as an oral presentation.

It is also important to represent

a number of perspectives in your
presentation, in addition to the group’s
view or conclusion. Other perspectives
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will come from your review of the literature, recognising the key researchers on your topic and their
contributions to the existing research. When preparing for your oral presentation:

e consider the role of each group member — whether each group member will speak, and how you will
include group members if they are not speaking

e consider your audience and the context — your audience and the setting for your presentation will
determine your introduction and the language you use throughout your presentation. Individuals in
the audience should feel that you are talking personally to them through your verbal and non-verbal
communication, so carefully plan what you will say and how you will say it, including the pacing, your
stance, tone of voice, gestures and eye contact.

e share your research story — take your audience on a journey from where your research started with your
research question(s), highlighting how your group worked collaboratively using the chosen methodology to
gather and analyse your findings and to draw conclusions

e prepare and use your notes — use palm cards or perhaps your device. Very few people can memorise a
speech, and often public speaking can make people nervous, so use your notes to help you relax and ensure
you follow your plan.

Written response

If the thought of public speaking makes you nervous, perhaps you are considering a written response.

The suggested word limit is 750 words, which is a summary of the research findings providing a range of
perspectives, evidence and acknowledgement of sources or references. Images or graphs can be included

in the appendix if these add value to your findings. Your summary should provide a clear link between the
research question(s), methodology, results, discussion and conclusion. Some suggested headings for your written
response or report include:

e [Introduction — this should include background information and your research question(s). The background
information tells the reader why you did the investigation and the research question(s) provides the shape
for the report.

* Background research — this will acknowledge a range of perspectives on your topic and helps the reader
to understand what has shaped the design of your study, and perhaps the refinement of your research
question(s).

e Methodology — summarises what you did and how you did it. This includes whether you conducted
qualitative and/or quantitative research and how you collected and analysed your data.

® Results and data

e Evaluation and/or Conclusion.

Multimodal presentation

The different ways, or modes, in which we engage with a text include reading, writing, listening, speaking and
viewing. A multimodal presentation is one that uses two or more modes of communication, such as written
language, spoken language, visual, audio, gestures and spatial communication.

The suggested requirement in terms of length is two-thirds that of the other )
research perspectives (or

presentations, as you are combining modes; for example, two minutes for any
recordings and 500 words for any written text. This is not long, so you will need to
consider writing a mini essay and practicing it in relation to the suggested duration.

Your presentation should include a summary of the research findings, providing a
range of perspectives, evidence and acknowledgement of sources or references. Your
summary of your literature review will demonstrate research perspectives that are
different to those of your group. Your summary should provide a clear link between
the research question(s), methodology, results, discussion and conclusion.
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Multimodal presentations can take many different forms, depending on the modes of communication chosen.
A simple example is a speech with some sort of visual aid, such as a slideshow or a handout. PowerPoint is one
of the most user-friendly applications for producing such a presentation. PowerPoint enables the use of images,
video and sound, along with text. Sound clips can be imported or you can even create your own voice-Overs.
Templates enable animation and tutorial videos help with production. This software is also very user-friendly
for editing.

Technology is changing all the time, so it is important to find a software application that performs the functions
you are looking for, watch tutorial videos on how to use the features, and most importantly spend time
experimenting and creating.

No matter which style of presentation you choose as a group, it is important to practice and provide/seek critical
feedback that will lead to a presentation that best represents your findings, your collaborative practice and your
knowledge, understanding and skills in relation to the outcomes selected by your teacher.

1.5.6 Referencing

The purpose of referencing is to acknowledge the original ideas and work of others that are not the author’s own.
Referencing includes in-text citation (referencing used throughout the text to reference a specific idea, phrase

or concept that was originally someone else’s) and a complete reference list providing the full details of each
source referred to in the document.

Common author—date referencing styles includes APA (American Psychological Association) and Harvard. The
APA style of referencing uses an author—date style format, meaning you use the surnames of the authors and the
date of the publication in text, and the reference list is in alphabetical order.

If you are writing using software applications such as Microsoft Word or EndNote, or using referencing software
such as Mendeley, in-text citations will automatically generate a reference list that can be included at the end of
the paper.

Resources

Weblink APA Style 7th Edition Reference Guide
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1.5 ACTIVITY 4

Communicating content understanding

1. At the end of a key inquiry question, the teacher records the topics or concepts from the syllabus on
individual strips of paper and puts them into a box. Each student chooses a topic (strip of paper)
from the box. In small groups, take turns to speak about your topic for one minute. Group members
can provide feedback to the speaker on demonstrated knowledge and understanding of the topic,
use of subject-specific vocabulary, clarity and engagement.

2. Choose a syllabus dot point you have studied and create a written summary, aligning the depth of
your summary to the verb used in the content statement (dot point). For example, if the dot point
uses the verb ‘analyse’, then you would need to identify the components and the relationship
between them in your written summary. Swap your written summary with another student

for peer feedback. subject-specific vocabulary

3. Choose a syllabus dot point that you have studied and create a digital multimodal refers to the specialised words and
representation of your notes as a summary; for example, a video, an infographic, terms associated with a particular
or a storyboard. academic discipline or subject area
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1.6 Review
1.6.1 Topic summary

1.1 Phase 1 — Group and research question formation
Investigation introduction
* The elements of the collaborative investigation include research design, documentation via a portfolio,
presentation of findings and your reference list.
e The group investigation may be practical or theoretical.
e The process for completion of the collaborative investigation includes 12 suggested steps:
. Decide on a topic
. Form a group
. Narrow the topic
. Preliminary research
. Choose a research question
. Background research
. Propose a hypothesis
. Decide on your research methods
. Check your ethics
. Collect, present and analyse your data
. Record group findings and conclusions
12. Present your investigation
Reviewing the literature or reading about your topic and compiling your portfolio should happen
throughout the process.

O 00 IO L A W IN =

—_ —
—_ O

Topic proposal
* Deciding on a topic is the first step when designing a research question. Developing a research question
requires time to learn about the concepts and topics in the focus areas, and time to think more deeply about
how it might apply in another context.
e It is important to use opportunities embedded in the content and take time to develop ‘I wonder’ questions
while studying Focus areas 1 and 2.

Collaboration group formation
e Groupings for the collaborative investigation should be based on research interest in Focus area 1 or 2.
e Talk to other students in your class about your content/topic interests and your skill set.
e It is valuable to work in a group with students who have different strengths to yours, so that you can learn
from each other, and feel valued for your strengths and contributions.
* Your teacher will decide how groups are formed for the collaborative investigation.

Refining the research topic
e When a topic has been chosen for research, the next steps involve narrowing the topic, contextualising the
topic, then formulating a research question.
e It is important that the research question is not too contextual, too recent, or interdisciplinary.

Research question
* Good questions require higher-order thinking and application and cannot be answered just through recall.
e The adverbs ‘how’, ‘why’ and ‘to what extent’ create open-ended questions, requiring higher-order
thinking and demonstration of understanding to answer.
e Sub-questions can be used to help provide direction in order to answer a research question.
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1.2 Phase 2 — Forming a hypothesis
Background research
e Background research should identify the leading researchers on the topic, the limitations of previous
research, and gaps for future research.
¢ A review of the literature involves investigating existing research by conducting a database search, varying
search terms and refining your research question as a result of your findings.
¢ A hypothesis is a statement that can be tested by scientific research. It is an untested answer to your
research question.

1.3 Phase 3 — Methods
Research methodology
e Research methodology is the strategy that includes the way in which the research will be done and the
methods that will be used.
e Methodology includes any theories or theoretical models that underpin the research, phases of the research
and quantitative and/or qualitative techniques.
* Your research planning should involve outlining how you will conduct your research, identifying the
methods and confirming that the investigation is feasible in terms of time and resources.
¢ Research methods can be categorised into quantitative and qualitative methods, with significant differences
in their underlying assumptions, data collection and analysis procedures.

Quantitative research methods
¢ Quantitative methods involve inquiry into an identified issue, testing a theory, measuring in numbers and
analysing using statistical techniques.
e The results using this type of method are statistical, logical and unbiased.
e The goal of quantitative research is to identify whether predictions based on a theory are true.
¢ The most common types of quantitative methods include experiments and surveys (closed).

Qualitative research methods

¢ Qualitative methods have the goal of exploring human experiences in order to understand the reasons
behind behaviours and meanings behind those experiences.

e The type of qualitative method selected will depend on the topic of research, available resources, the skills
and training of the researcher, and the audience for the research.

e The sample size for qualitative research is usually quite small due to the depth and richness of the data
collected.

¢ Data collection tools may include interviews, focus groups, conversational analysis, participant observation
and field notes, video analysis and surveys.

Ethical considerations
e It is essential when doing research to think about and plan for ethical considerations to ensure the welfare,
rights, dignity, and safety of your research participants. This will allow you to conduct legitimate research
that is valid, reliable and accurate.
e Ethics should be considered during your research planning, collected information should be protected, and
you should always consider your responsibility to protect participants.

1.4 Phase 4 — Data collection, presentation and analysis
Quantitative data collection, presentation and analysis
e Analysing data collected through quantitative methods, such as experiments, includes recording raw data in
a table.
e From the raw data (data you actually measured) you may derive other data using mathematical formulas.
¢ Both raw data and derived data can be used to show relationships between variables.
e [t is important to use the most appropriate graph to communicate your findings.
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e Interpreting your results means showing the relationship between your research question or hypothesis and
your results. This will form your discussion and conclusion.
e If your findings do not support your hypothesis, you need to explain why.

Qualitative data collection, presentation and analysis

 Data collected through qualitative methods refers to information that may be in the form of interview
transcripts, observation field notes, voice recordings of an interview or focus group discussion, or survey
responses.

e Analysing qualitative data can be done using data analysis software or manually, looking for themes,
patterns or relationships.

* The steps involved in analysing qualitative data include developing and applying codes, identifying themes,
patterns and relationships, and summarising the data.

1.5 Phase 5 — Documenting the collaborative investigation
Creating a portfolio
e A portfolio is a collection of work over a period of time, demonstrating evidence of learning progress and
accomplishment.
* An online storage service such as Google Drive or OneDrive/Sharepoint is a good way to keep accurate
records of all the information collected and discussed during the investigation, while enabling access and
collaboration for team members.

Recording conversations and reflections
e Your portfolio should include records of your group discussions and any other discussions you have with
your teacher or stakeholders, including research participants and experts on the topic you are researching.
e Self, peer and teacher reflections should be included in your portfolio.
e How you record conversations will depend on the type of conversation, whether it is formal or informal,
and who the meeting is with.

Writing a personal statement of learning
e A personal statement of learning enables you to reflect on what you have learned and to evaluate your
contributions to the collaborative process.
e Your personal statement of learning should be written in first person.
* You should record personal reflections throughout the collaborative investigation process and draw on these
when writing your personal statement of learning.

Presentation of findings — oral, written and multimodal presentations

* Your findings can be given in the form of an oral presentation, a written response or a multimodal
presentation.

* Your presentation will be assessed on the outcomes chosen by your teacher for the collaborative
investigation.

e Your group should choose a presentation mode that will best represent your findings and demonstrate the
strengths of the members in the group.

* Your presentation should include a summary of your research findings with supporting evidence and
acknowledgement of the sources. It should also represent a number of perspectives; these should include
the group’s perspective as well as those from your review of the literature.

Referencing

e Referencing is an essential part of academic writing.

e The purpose of referencing is to acknowledge the original ideas and work of others that is not the author’s
own. Referencing includes in-text citation and a complete reference list providing the full details of each
source referred to in the document.

e Common author—date referencing styles includes APA (American Psychological Association) and Harvard.

TOPIC 1 Collaborative investigation 43



1.6.2 Key terms

higher-order thinking requires greater cognitive processing than lower-order thinking. Learners use higher-
order thinking skills when they engage in learning activities that require them to arrive at new meanings and
understandings. Some examples of higher-order thinking include synthesising, analysing, application, evaluation
and making a judgement.

hypothesis (plural: hypotheses) an idea or explanation for something that is yet to be proven. A hypothesis can
be a basis for further investigation.

research methodology refers to how you will do your research and what techniques you will use. Research
methodology includes any theories or theoretical models on which you are basing your research, the different
parts of the research, and quantitative and qualitative techniques.

research perspectives (or theoretical perspectives) a set of assumptions about reality that inform the questions
we ask and the kinds of answers we arrive at. It can be thought of as a frame that focuses what we look at; one
researcher’s frame for their research may be different to the next. A review of the literature will help identify other
research or theoretical perspectives on a topic that can guide your own research.

subject-specific vocabulary refers to the specialised words and terms associated with a particular academic
discipline or subject area

theoretical model a written or visual representation used to understand the way in which a process or system
works

triangulation using several data collection techniques in order to validate findings

variable includes any factor that can be controlled, changed or measured in an experiment

Resources

Digital documents Topic 1 summary (doc-35904)
Key terms glossary (doc-36170)
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Online Resources Resources

Below is a full list of rich resources available online for this topic. These resources are designed to bring ideas to life,
to promote deep and lasting learning and to support the different learning needs of each individual.

Topic PDF
1.1 Collaborative investigation (tpdf-2176)

O

Digital documents

1.1 Skills checklist (doc-34898)
Checkpoint 1 template: Feedback on collaborative
practice and research question approval (doc-41286)
Checkpoint 1 learning matrix (doc-41287)

1.2 Checkpoint 2 template: Approval of research proposal
(doc-41288)
Checkpoint 2 learning matrix (doc-41289)

1.3 Ethics checklist (doc-34896)
Participant information (doc-36159)
Consent form (doc-36160)
Checkpoint 3 template: Feedback on collaborative
practice and method approval (doc-41290)
Checkpoint 3 learning matrix (doc-41291)

1.5 Reflective framework (doc-41508)
Meeting minutes template (doc-34897)
Checkpoint 4 learning matrix (doc-41292)

1.6 Topic 1 summary (doc-35904)
Key terms glossary (doc-36170)

O0O0O0Ooo0 ooood oo o

Weblinks

1.1 NESA

1.3 National Statement on Ethical Conduct in Human
Research
Australian Institute of Aboriginal and Torres Strait
Islander Studies
UNSW research guidelines

1.5 APA Style 7th Edition Reference Guide

ooo o o

Teacher resources

There are many resources available exclusively for teachers
online.

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

TOPIC 1 Collaborative investigation 45



2 Preparing for your

depth studies

LEARNING SEQUENCE

2.1
2.2

23

24

2.5

2.6

2.7

Overview .........

Depth studies

2.2.1 How to use this topic on depth STUIES ... 47
2.2.2 Types Of dePth STUAIES ........cooiiiiii e 47
2.2.3 Applying knowledge and skills — secondary investigation ..., 49
2.2.4 Deepening knowledge — primary investigation ... 50
Planning for your depth studies

2.3.1 Depth study plan: Consolidating knowledge ..., 52
2.3.2 Depth study plan: Applying knowledge and skills — secondary investigation ................ 53
2.3.3 Depth study plan: Deepening knowledge — primary investigation ..., 55
Data reliability, validity and @CCUFACY ... 58
2.4.1 Data points and variables

Analysing and interpreting YOUr data ... 60
2.5.1 Analysing and interpreting quantitative data ... 60
2.5.2 Analysing and interpreting qualitative data ... 61
Communicating your UNAerstanding ...
2.6.1 How to create a portfolio of evidence ...

2.6.2 How to write an €ssay ...

2.6.3 How to prepare for a viva voce ..............

2.6.4 How to write @ journal @rtiCle ...
2.6.5 How to create a multimodal presentation ... 66
2.6.6 How to prepare for an unseen timed r€SPONSE ...........cccoovvieiiiieieieeeeeee e 67
2.6.7 How to write a literature reVIEW ... 67
2.6.8 HOW 10 WIEE @ DIOG ..o 67
2.6.9 HOW TO WIE @N OP-Ed ..o 69
REVIBW ... 70
2.7.1 TOPIC SUMMIAIY ...ttt 70

2.7.2 Y TOITNS ..ottt 72




2.1 Overview

What a depth study is and the types of depth study pathways

Depth studies provide opportunities for you to personalise your learning. This means planning to spend more
time learning about topics that are of interest to you in order to improve your knowledge and understanding in
these areas.

Depth studies help to:
e consolidate your learning (strengthen your knowledge)
e practically apply knowledge to a real-world context (apply your knowledge and develop your
understanding and skills)
e deepen your understanding about a topic (deepen your knowledge and understanding and develop your
skills).

2.2 Depth studies

2.2.1 How to use this topic on depth studies

The following content will guide you in how to choose topics, the type of
depth study and how much time to allocate. The amount of time you allocate methodology in which the
per depth study will depend on the topic and the type of depth study you researcher directly collects

primary investigation a research

choose; that might involve reviewing content or concepts, or conducting a primary data, rather than relying on data

or secondary investigation. It is suggested that you allocate more time to a
primary investigation to allow for the collection and analysis of primary data.
Depth studies can be conducted individually or in groups.

An investigation is not complete until it has been communicated. In subtopic 2.6 you can read about various
ways to communicate the findings of your depth study, with activities to build your knowledge, understanding
and skills in using these communication methods. Once you have chosen the way you will communicate your
findings based on the purpose and the audience, you can complete the appropriate activities. Complete the
activities only for the communication method you have chosen in order to inform your presentation and so that
you feel confident in the steps to take.

2.2.2 Types of depth studies

Depth studies can be divided into three broad categories:
1. Consolidating knowledge
2. Applying knowledge and skills — secondary investigation
3. Deepening knowledge — primary investigation

collected from previous studies
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FIGURE 2.1 How to use this topic on depth studies

For my depth study | wish to...

Consolidate my knowledge

® Spend more time learning/
understanding a concept
and communicating my
understanding

Go to:

2.3.1 Depth study plan:

Consolidating knowledge
2.6 Communicating your
understanding

Apply my knowledge and skills
* Apply knowledge and skills
through practical application
of concepts
Go to:
2.2.3 Secondary investigations
2.3.2 Depth study plan:
Applying knowledge and
skills — secondary
investigation
2.6 Communicating your
understanding

Deepen my knowledge
e Develop a deeper understanding,
connect concepts and/or apply
to real-world concepts
Go to:
2.2.4 Primary investigations
2.3.3 Depth study plan:
Deepening knowledge — primary
investigation
2.4 Data reliability, validity and
accuracy
2.5 Analysing and interpreting
your data
2.6 Communicating your
understanding

FIGURE 2.2 Type of research-based depth study

Type of
research-based

depth study

Primary
investigation
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2.2.3 Applying knowledge and skills — secondary investigation

Secondary research involves the summary,
collation (collection and organisation) and
synthesis (combining in a meaningful way)
of existing research. Where primary research
generates data, secondary research uses
primary research as a source of data for
analysis. Secondary investigations can include:
e writing a blog, op-ed, essay or journal
article based on evidence, analysis of data
or fieldwork observations
e conducting a review of the literature
¢ developing a plan, for example a training
plan, injury management plan or health
promotion plan
e investigating emerging technology in the
field of health or movement
¢ analysing a health or movement science-
based video or text.

FIGURE 2.3 Investigating emerging health technology such
as 24-hour access to health experts is a type of secondary
investigation.

FIGURE 2.4 Ideas for your secondary investigation

Writing an
essay or
a journal
article
Analysing a
video
or text Writing a

blog or op-ed

Investigating Types of
emerging secondary
technology investigation

Literature
review

Health

promotion Pralct.ical
plan training
plan
Injury
management
plan

All depth studies require the analysis of information or data, either primary information that you collect yourself
or secondary data that you investigate, synthesise, analyse and interpret.
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2.2.4 Deepening knowledge — primary investigation

Conducting first-hand research requires a deep knowledge and understanding of content and concepts to enable
critical and creative thinking and problem-solving. Throughout each focus area, you will know the concepts
and content areas you are confident in to enable primary research if that is what you choose. This should be
discussed with your teacher. Primary research aims to fill a research space or gap, generating new data.

Primary investigations to collect first-hand
information can include:

* experiments — for example, assessing
physiological responses to training, types
of training, energy systems, stages of
learning/skill acquisition, practice methods,
types of feedback, or types of motivation

e fieldwork observations — at school,
home or in the community; engaging with
experts in the field, with athletes or with
recreational participants

e creation and testing of a model or
application — for example, a new
training method, equipment to improve
participation and performance, or a health
or sports computer application.

FIGURE 2.5 An experiment assessing individual
performance based on changes in hydration is an example
of primary investigation.

FIGURE 2.6 Types of primary investigations

Experiment

Understanding
methodologies
used in previous

studies

Types of Identifying the
primary experts on a
investigations specific topic

Create and

Fieldwork test model
observations or

application
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2.2 ACTIVITY

| see, | think, | wonder

As you are learning, keep a copy of the syllabus or textbook with you, and carry out ‘pulse checks’ by
highlighting your understanding and using the ‘I see, | think, | wonder’ process listed below. Pulse checks
are an opportunity to stop and reflect on your learning and where you are with your knowledge and level

of understanding in relation to the content. Pulse checks can be conducted with your teacher, in pairs or

individually. However, a conversation is always useful, providing opportunity for questions and feedback.

1. Highlight your understanding — when you have covered the content in a key inquiry question, reflect on
your understanding. Use traffic light colours to highlight your level of understanding, with red signalling
consolidation of knowledge required, orange signalling application required for understanding, and green
signalling deep understanding, that you are able to confidently apply this content or concept to create new
knowledge and understanding. Take the opportunity to discuss your level of understanding with
another student.

2. | see, | think, | wonder — use your syllabus or textbook to comment on what you see, think and wonder as
you are learning the content. These notes and your highlighting should inform the depth studies you carry
out in terms of content/concepts and the purpose of each depth study, to consolidate your knowledge or
to apply or develop your depth of understanding. Share these observations and thinking processes with
others in your class.

3. Planning — choose content from step 2 for which you wish to consolidate your knowledge on, apply your
knowledge or deepen your understanding. Review the rest of this topic to plan one of your depth studies.
Use the following information in a table to create your plan:
® Focus area — are you focusing on Focus area 1 or Focus area 2 content?
® Content — what syllabus points will your depth study relate to?
® Outcome(s) — what outcomes will your depth study relate to?
® Purpose — will you focus on consolidating, applying or deepening your understanding of

content/concepts?

Type of depth study — see sections 2.2.3 and 2.2.4.

® Time — how much time will you allocate to completing the depth study? (Refer to your teacher.)

2.3 Planning for your depth studies

Planning a depth study using a template

Once you have decided on the topic of your
depth study, you need to consider the resources
you have access to and the amount of time that
you will require. This will determine the type of
depth study you conduct. Conducting a primary
investigation will require more time to be able to
collect and analyse data.

FIGURE 2.7 When working in a group, brainstorming is a
great way to start planning your depth study.

You may want to work individually or in a group
for your depth study. If you decide to work in a
group, it is important to consider the skill set of
individuals in your group. Working with students
who have different strengths to your own will
provide opportunities for greater collaboration and
learning. Further information on forming groups is
provided in section 1.1.2.
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Designing a plan at the beginning of your depth study will enable you to make sure you have allocated enough
time, as well as providing the chance to think about the resources you will need and the steps you will need
to take.

2.3.1 Depth study plan: Consolidating knowledge

It is important that, as you work your way through the content, you use the syllabus and the text to carry out
pulse checks, reflecting upon and highlighting your level of understanding. The 2.2 Activity will support you
in doing this; the ‘I see, I think, I wonder’ process can help you identify content or concepts to focus on if you
are choosing a depth study to consolidate your understanding.

For example, following step 1 of the activity, you might highlight the following syllabus dot point:
¢ Examine how the United Nations’ Sustainable Development Goals (SDGs) are being used to improve
health

This suggests that you recognise the need to consolidate your understanding. Following discussion with

your teacher, individually or in a small group, you may choose to review your notes and classwork on this
content, and engage in further research on one or more of the content points listed below, through websites of
organisations such as UNESCO, World Health Organization or Healthy Cities Illawarra.

What are the SDGs?

How has the World Health Organization applied a health lens to the SDGs?

e How are the SDGs being used in Australia?

e How could the SDGs be used to promote the health of young people in a local community?

Consolidation of your knowledge will occur through the reading (reviewing your notes and engaging in further
reading on the topic) and writing (presenting the information in your own words) cycle. Subtopic 2.6 provides
suggestions as to how you may choose to present your understanding. You might choose to present it verbally,
or share with peers to support deeper understanding through the need to explain it to others and respond to
questions.

FIGURE 2.8 Pathways for your depth study: consolidate your knowledge

Subtopic 2.6
Communicating

Consolidate your

knowledge

your understanding

TABLE 2.1 A guide for planning a primary or secondary investigation

Primary-source investigation Secondary-source investigation

What data do you need? What information do you need to collect?

Will you need resources to do this, and what type? What sources can you use to get this information?

How, where and when will the data be gathered? How, where and when will the information be found?

What task will each group member do (if working in What task will each group member do (if working in

groups)? groups)?

Who is responsible for gathering the data? Who is responsible for finding what information?

Who will keep records? Who will keep records? What method will you use to
avoid plagiarism?

How will you analyse the data? How will you analyse the information?

What referencing method will you use for your sources Which referencing format will you use for your sources?

and where will you collect them?
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2.3.2 Depth study plan: Applying knowledge and skills — secondary

investigation

TABLE 2.2 Depth study plan for secondary research

Depth study elements

Description

Researcher(s) List the individual or members of the group conducting the study.
Title Choose a title for your depth study.
Rationale Explain why you choose this topic for your research. What benefits will this

study have for yourself and others?

Type of depth study

Decide on the type of depth study; for example, developing a training plan,
injury management plan or health promotion plan; investigating emerging
technologies; or analysing a video or text.

Communicating your
understanding

Timeline

Insert time periods,
e.g. Week 1-2 and/or hours

How will you communicate your understanding? For example, this could be
in the form of an essay, a viva voce, journal article, portfolio of evidence or
multimedia presentation.

Planning phase

Review the literature; refine your research question or hypothesis; assess the
risks and ethical issues; plan valid, reliable and accurate methods for collecting
and analysing the data; select appropriate materials and technologies; plan
experimental controls and how to measure them.

Conduct investigation and record data
Collect, organise and record your data

Communicate/present data
Plan and present your understanding using a mode or modes of communication

TABLE 2.3 Example plan — Individual 10-hour depth study conducting secondary research on Focus area 1

content
Depth study elements

Description

Researcher

Name of student

Title

How did the NSW government use data to inform response activities to the novel
coronavirus (COVID-19) outbreak in 20207?
Sub-questions:
* What organisations or professionals were involved in providing data to the
government?
* What data sources were used?
* What response activities were put in place?

Rationale

The COVID-19 pandemic was an unprecedented time for health in NSW, Australia and
the world, having profound social, economic and health implications for individuals
and communities. The NSW government used data and expertise from government,
academia and non-government organisations to inform the advice and response
activities used to protect the health, safety and wellbeing of citizens, with an aim to
reduce morbidity and mortality rates.

Type of depth study

Secondary investigation on Focus area 1 content, investigating the impact of data on
the NSW government's response to the COVID-19 outbreak

Communicating your
understanding

An essay will be written to highlight the impact that government response had during a
time of COVID-19 and provide a perspective on this.

(continued)
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TABLE 2.3 Example plan — Individual 10-hour depth study conducting secondary research on Focus area 1

content (continued)

Timeine (10hows) | Phase ]

1 hour

Planning phase
® Plan the research question and sub-questions.
® Assess any risks involved in this research; for example, providing creditable
evidence to justify opinion, citing references accurately, commenting on
decisions made by experts in the field.
® Plan how the research will be conducted.
® Plan how the research will be communicated.

6 hours

Conduct investigation
® Review the literature on COVID-19, NSW Health policies for COVID-19, NSW
health promotion initiatives and Australian government policies for COVID-19
* Review how to write an essay and complete the activities in this text.

3 hours

Communicate/present data
® Plan essay structure and argument.
* Draft essay using a word-processing application (such as Word).
e Share for peer feedback
® Edit essay based on any feedback.
® Submit essay.

TABLE 2.4 Example plan — Individual 10-hour depth study conducting secondary research on Focus area 2

content

Researcher Name of student
Title How can | create a training plan incorporating High Intensity Interval Training (HIIT) to
improve my physiological responses to training and my overall physical fithness?
Sub-questions:
® What is HIIT training and how is it implemented to improve individual sporting
performance?
* What are the elements of a training plan?
* What physiological responses would be affected by a HIIT plan?
Rationale High Intensity Interval Training (HIIT) is a contemporary form of interval training that

has received attention for improving athletic capacity and condition. There is no
universal session duration, but the workouts typically last for less than 30 minutes.
This type of training has high potential for senior students to manage personal
physical fitness levels and study workload.

Type of depth study

Secondary investigation — developing a training plan

Communicating your
understanding

A training plan based on HIIT training will be produced, justifying the frequency,
intensity, type and time allocations for training, based on readings that will inform
the plan.

Timeline (10 hours)
Weeks 1-2 (2 hours)

Phase

Planning phase
® Plan the research question and sub-questions.
® Assess any risks involved in this research; for example, producing a safe
training plan.
® Plan how the research will be conducted.
® Plan how the research will be communicated.
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Weeks 3-6 (4 hours) Conduct investigation

® Review the literature on HIIT training.

® Research how to create a training plan.
® Create a training plan template.

Weeks 6-10 (4 hours) Communicate/present data

Plan and draft training plan.

Share training plan for peer feedback.

Edit training plan and justify key elements of the plan based on the FITT
principle.

Submit training plan.

FIGURE 2.9 Pathways for your depth study: apply your knowledge and skills

Apply my knowledge

and skills

Secondary investigation

Section 2.2.3 Subtopic 2.6 Templates and
Secondary investigation Communicating samples: table 2.2,
your understanding table 2.3, table 2.4

Resources

Digital document Depth study plan template: secondary research (doc-34895)

2.3.3 Depth study plan: Deepening knowledge — primary investigation

FIGURE 2.10 Pathways for your depth study: deepen your knowledge

Deepen my

knowledge

Primary
investigation
. Subtopic 2.4 Data Subtopic 2.5 Subtopic 2.6 Templates and
Section 2.2.4 oo - : o -
Primary investigation reliability, validity _ Analysmg and Communlcatmg samples:
and accuracy interpreting your data  your understanding table 2.5, table 2.6
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TABLE 2.5 Depth study plan for primary research

Depth study elements

Description

Research question or
hypothesis

State your research question or hypothesis.

Key search terms

List the key words and synonyms you will use to locate relevant information.

Rationale

Explain why you choose this topic for your research. What benefits will this study
have for yourself and others?

Type of depth study

Decide on the type of depth study; for example, designing and conducting an
experiment, observational fieldwork, creating or testing a model or application.
Include any theoretical models you are using for your research.

Leading researchers

Who are the leading researchers on this topic? Complete this once you have
reviewed the literature.

Communicate your
understanding

How will you communicate the process and findings of your investigation? For
example, this could be an oral or written response, or a multimodal presentation.

Phase

Timeline
Insert time periods,
e.g. Week 1-2

Planning phase

Review the literature; refine your research question or hypothesis; assess the risks
and ethical issues; plan valid, reliable and accurate methods for collecting and
analysing the data; select appropriate materials and technologies; plan experimental
controls and how to measure them.

Conduct investigation and record data
Safely conduct the investigation; collect accurate data; organise, record and
process data as you go.

Analyse and interpret data
Summarise and code the data; look for trends, patterns or mathematical
relationships in the data.

Communicate your understanding

Plan and present your findings. Explain the relevance of your research; present the
various perspectives on the topic; use appropriate terminology; demonstrate the
link between the research question, findings and conclusions; acknowledge your
sources.

TABLE 2.6 Example plan — depth study conducting primary research

Depth study elements

Research question or
hypothesis

| Description

How do teenagers use social media to communicate?

Sub-questions:
* What social media are teenagers using to communicate?
* How much time do teenagers spend using social media to communicate?
* In what ways are teenagers communicating via social media?

Key search terms

Teenagers, young people, adolescents, social media, Facebook, digital technology,
communicate, Instagram, TikTok, Snapchat

Rationale

The way in which teenagers communicate has changed with developments in
technology over time. Young people now communicate largely through a device, and
this seems to have implications on their health, wellbeing and safety. It is important
to discover how young people are communicating.

Type of depth study

Primary investigation, quantitative study
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Leading researchers

Lenhart, A., Madden, M., Macgill, A.R., & Smith, A. (2007)
Vanden Abeele, M.M.P. & van Rooij, A.J. (2016)

Lenhart, A. & Pew Research Centre (2015)

Orben, A. (2020)

Oyovwe-Tinuoye Ogheneghatowho, G. & Adomi, Esharenana E. (2021)

Communicate your
understanding

Viva voce presentation in Week 10

Timeline Phase Who
Week 1-4 Planning phase
* Review of the literature and defining the topic All
® Draft research plan — including methodology Michael, Lucy
¢ Draft email and Google form to identify participants for All/John
survey (email and Google Form)
® Create database of participants (Google Form) John
® Draft survey (closed questions) All
¢ Create electronic survey. — consider instruments and Michael
scale used in previous studies
e Draft ethics checklist and consent form Lucy, Alexis
® Submit research plan and ethics checklist to teacher Alexis, John
e Ethics and plan meeting and approval with teacher All
e Send email to participants to inform them about receiving | Alexis
the survey via email the following week
Week 5 Conduct investigation and record data
e Send electronic survey to participants. John
® Send reminder emails to complete survey. Alexis
¢ Close survey. John
Weeks 6-7 Analyse and interpret data
® The data will be manually coded, looking for trends Alexis, Lucy
and relationships that can be drawn out and additional
calculations that can be made (derived data).
® Discuss findings and how to represent these. All
® Create visual representations of the data. John, Michael
Weeks 8-9 Communicate your understanding
* Write discussion and conclusion. Lucy, Michael
® Prepare presentation. All/Alexis and John
Week 10 e Communicate research process and findings by All

conducting a viva voce with the class.

For information on types of research methods, see subtopic 1.3 Phase 3 — Methods.

Resources

Digital documents Depth study plan template: primary research (doc-34894)

Video eLesson

Ethics checklist (doc-34896)
Participant information (doc-36159)
Consent form (doc-36160)

Planning for your depth studies (eles-5013)
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2.4 Data reliability, validity and accuracy

The different types of variables, and how to make sure your data is reliable, valid and accurate

Primary Investigation

2.4.1 Data points and variables

When planning your experiment, you need to consider how many data points you

. . . C. dat int a single pi f
will collect. Data points are the points in time that you record data; for example, a'a poin’ @ sifge piece o

information or data

recording heart rate every minute until it returns to resting heart rate after a period accuracy refers to how close a
of exercise, or recording resting heart rate three times a day over a period of 2—4 measurement or calculation is to the
weeks. Generally, it is better to have more data points than fewer. However, time and Sti”sard o °°"e‘|3,t ‘t’j"uet’ V(‘j’h'Ch 1
. se revious reliable studies
resources will affect the amount of data you are able to collect and analyse to ensure relialiliIFi)ty the degree to which a
the accuracy, reliability and validity of the data. A minimum of 6-10 data points is measurement can be duplicated on
usually required to establish a relationship between variables, if the relationship is multiple occasions, assuming that
linear. A linear relationship means that an increase or decrease in one variable will the controlled variablesiremain the
. . . . . . . same

result in a corresponding increase or decrease in the other variable, resulting in a o

. . f . . . validity refers to how accurately
straight line when graphing the data points. When conducting experiments, you need a test or an experiment measures
to decide the variables you wish to change, what you will measure, and the variables what it says it will measure. Results
that you will control. It may be easier to control some variables than others. need to be valid to be able to draw

conclusions from the research.

variable includes any factor that
FIGURE 2.11 There are three types of variables. can be controlled, changed or

measured in an experiment

independent variable the factor

that is changed or controlled in an

experiment; it represents the cause
Con_trolled or reason for an outcome
VEEISES dependent variable the variable
being tested in an experiment; as
change is made to the independent
variable, the effect on the
dependent variable is observed
and measured

Variables

in an
experiment

Dependent Independent
variable variable

Typically, an experiment will have three types of variables:
e independent variable — this is the variable being tested, and therefore will be purposefully changed
e dependent variable — this is the variable that is measured. This changes as a result of changing the
independent variable. As the names suggests, this variable is dependent on another variable.
e controlled variables — these variables are kept the same so they do not interfere with the results.
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For example, if you were testing to see which playing surface was faster for returning play in tennis, the
variables would be as follows:
e independent variable — the playing surface; for example, grass versus clay court
* dependent variable — speed of the play (this is what you are recording)
e controlled variables — tennis players, rackets and ball, weather conditions; these would need to stay the
same.

If you do not expect the relationship to be linear, aim to collect more data in the range where you think the
dependent variable will be changing more quickly. For example, if you are measuring how quickly heart rate
returns to resting rate after intensive exercise, you should collect more data as soon as exercise ceases when the
drop in heart rate is more rapid.

As a researcher, you have a responsibility to ensure you present accurate findings based on a thorough review of
the literature and careful planning to collect, record and analyse data. There are steps you can implement to help
ensure the reliability, validity and accuracy of your findings and conclusions when conducting research. These
are presented in table 2.7.

TABLE 2.7 Summary of reliability, validity and accuracy

Reliability Reliability is the * Review the literature, including the method used for similar studies,
degree to which a to guide your method. Use peer-reviewed studies as a trustworthy
measurement can be source.
duplicated on multiple * Repeat measurements and observations to ensure the same
occasions, assuming results are obtained, while maintaining the same conditions.
that the controlled A reliable experiment will provide the same results on multiple
variables remain the occasions.
same.

Validity Validity refers to how ¢ |dentify variables that need to be kept constant; for example,
accurately a test or an weather conditions during shuttle run tests.
experiment measures * Implement strategies to ensure variables are kept constant; for
what it says it will example, record shuttle run tests indoors (closed environment).
measure. Results need * Demonstrate the use of a control; for example, remove any
to be valid to be able external motivation to see whether a different result is obtained
to draw conclusions without it.
from the research. * Use appropriate data collection techniques; for example,

consistent use of electronic stopwatch, timer and recording
method.

® Trial procedures and repeat them, checking that the results can be
repeated.

* An investigation is valid if factors that may vary during the
experiment are held constant to ensure a fair test.

Accuracy Accuracy refers to how ® The accuracy refers to the methodology used and the result.
close a measurement ® The accuracy of the methodology or the procedures used in
or calculation is to the the experiment can be improved by using precise measuring
standard or correct instruments, avoiding human error where possible, and conducting
value. The standard repeat trials.
is that set by previous ® The accuracy of the results or the data generated is a measure of
reliable studies. how close the result is to the expected value recorded in previous

(peer-reviewed) studies.

TOPIC 2 Preparing for your depth studies 59



2.5 Analysing and interpreting your data

How to analyse and interpret the results of both quantitative and qualitative data

Primary Investigation

The next step after collecting your data is to analyse it. The analysis of your results will be different for data
gathered through quantitative methods as opposed to data collected through qualitative methods. For more
information on types of research methods, see subtopic 1.3 Phase 3 — Methods.

2.5.1 Analysing and interpreting quantitative data

Analysing data collected through quantitative methods, such as experiments, includes recording raw data in a
table. From the raw data (data you actually measured) you may work out other data using mathematical formulas
(called derived data); for example, finding the average speed recorded or the overall improvement in speed over
a period of time. Both the raw data and the derived data can be shown visually by using drawings, graphs or
infographics. Graphs let you analyse relationships between variables. This means that the increase or decrease

in one variable will result in a corresponding increase or decrease in the other variable.

To work out a relationship, you need to have enough data points and the range of your data points should be as
large as possible.
e For linear relationships, six data points is generally considered adequate.
e For non-linear relationships (for example, a dramatic drop in heart rate when exercise ceases as opposed to
a few minutes later), more data points are needed.

There are many different types of graphs so it is important to use the right graph for what you are trying to
communicate. Some common graph options are listed in table 2.8.

TABLE 2.8 Types of graphs and their function

Strength of the graph Type of graph Example
To show a relationship Line graph The relationship between speed and heart rate
between variables Scatter graph
To show how one Line graph The independent variable may be the intensity the
continuous variable will athlete was running at, and the dependent variable
affect the other may be the average speed, heart rate or stride length
of the runner during each kilometre of a marathon.
To measure groups of Column or bar graph Measuring the number of times each participant
things participated in organised physical activity during
the month

The next step after analysing your results is to interpret them. This means showing the relationship between your
research question or hypothesis and your results, and will form the basis of your discussion and conclusion. It is
important when writing your discussion that you show a clear alignment between what you were aiming to find
and what you actually did discover. In other words, do your results support your hypothesis?

It is not enough to say that the experiment did not work or the hypothesis was not supported. Your review of the
literature should enable you to think critically about why the results of your experiment turned out the way they
did. It could be that the model or theory you were using did not match your hypothesis, or that there was human
or technical error in recording the results.
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2.5.2 Analysing and interpreting qualitative data

Data collected through qualitative methods refers to information that may be in the form of interview transcripts,
observation field notes, voice recordings of an interview or focus group discussion, or survey responses. The
format of your raw data will determine how you analyse and look for themes, patterns or relationships, deriving
further data. Analysing qualitative data can be done using data analysis software or manually looking for
themes. You should talk with your teacher about how you will analyse your data, including the following steps.

Step 1 — Developing and applying codes

A code can be a word or phrase that represents an idea or theme. It is important to use meaningful codes when
coding non-quantifiable things, such as human behaviours, activities and events.

TABLE 2.9 Example of analysing qualitative data using codes

Research title Element to be coded Codes
The impacts of technology on the Wellbeing indicators Psychological
wellbeing of teens
Social
Physical

Step 2 — Identifying themes, patterns and relationships

Unlike quantitative data analysis, there is no universally comparable technique for generating findings. This
is where the researcher is required to use critical and creative thinking to draw out themes, patterns and
relationships from the data. Ways to do this include:

* looking for word or phrase repetition

e comparing your primary data with findings from your review of the literature

¢ identifying information that was not given by participants and how this may be interesting

¢ identifying how findings are similar or different.

Step 3 — Summarising the data

Interpretation of your data comes back to your research questions, and what your research aim or objective was.
If you have used sub-questions, your analysis will be focused on answering these questions. When writing your
discussion, you can use quotations from your raw data to highlight major themes within your findings.

Extract 1 — Data analysis

Extract 1 provides an example of the coding process that could draw out themes when conducting research

on the impact of social media on the wellbeing of teens. Identifying the impacts on wellbeing by coding the
wellbeing indicators in participant responses is part of the analysis that could take place with this data. Further
analysis could also identify when, why and how this impact is occurring.

Extract 1
Interview question: How do you feel about yourself during and after spending time using social media?
Coding for wellbeing indicators: psychological’, social?, physical®

Participant 1

| use Facebook to see what my friends are up to and check out what they’re doing. It seems like everyone is
always having a great time, which makes me feel like my life isn’t so great'. Some of my friends love to post the
perfect selfie, and | never feel like the photos | take of myself are good enough to share’. | don’t catch up with
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some of my friends, because | don’t want photos of me up on Facebook all the time?. It makes me feel sick® just
thinking about it.

Participant 2

| use Instagram all the time to stay connected with people. It’s a chance for me to feel like I’'m still connected?,
even when | can’t catch up with friends and hang out. | can still see what people are up to, and sometimes that
motivates me to do things, like stay active®. Sometimes | do feel down when | feel like I’'m missing out on stuff. I’d
rather not know sometimes’, rather than having FOMO.

Extract 2 — Data collection and analysis: what do | think?

Extract 2 provides an example of the link between data collection and data analysis for a qualitative study. The
data was collected through observations and field notes. Analysis of this data included writing up the field notes,
identifying the key themes related to the research question (including immigration and documentation status),
then analysing the field notes for key words or phrases related to this theme. The researchers identified that this
happened 13 times throughout the observations. They were also able to identify who raised these themes and
when through their analysis process.

Extract 2
4. Methods

4.4. Data collection

We conducted 51 observations, approximately 95 min each, during the 20162017 academic year." For each

of three academic units at the beginning, middle, and end of the year, we visited the class at least six times

per unit and observed for the entire period while taking detailed field notes and audio- and video-recording.
Outside of these visits, we observed the class at least once a week while continuing to record and take field
notes. This observation schedule enabled us to maintain a level of specificity in our fieldnotes within the scope

of our research questions and keep presence in the classroom to ensure, as much as possible, that we did not
miss significant interactions during the year. When participants. used Spanish in their interactions, we marked the
occurrence(s) and had Mr. Stringfellow translate them into English.?

5. Data analysis

To begin our analysis, we read through all field note write-ups and identified every instance in which any students
mentioned the topics of immigration or documentation status. This happened 13 times over the course of the
school year. Upon closer examination, we noted that José, Kayla, Olga, and Marisol were the main participants
in all of these conversations. We identified three of the 13 conversations in particular where the participants
themselves broached the topic of their documentation statuses: two in January during a unit on immigration,

and one in June as the students were working on their final project for the class, which for the participants also
pertained to immigration.

triangulation using several data
collection techniques in order to
validate findings

' We also conducted teacher and student interviews and focus groups, but used only the
interviews for both context and triangulation for this study.

2 English and Spanish were the only two languages used in the conversations under analysis.

Source: Hemmler, V. L., & Kibler, A. (2019). “You ARE Immigrant... but Not Like Us’: A discourse analysis of immigrant students’
positioning of undocumented immigrants in a CLD classroom. Linguistics and Education, 54, Article 100763. pp. 1-17.
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2.6 Communicating your understanding

The different ways of communicating your depth study include portfolio of evidence, essay, viva voce, multimodal
presentation or video, journal article or unseen timed response

’ Primary and Secondary Investigation

2.6.1 How to create a portfolio of evidence

A portfolio of evidence is a purposefully selected compilation of your work. It can cover a single content focus
or include curated (carefully chosen) evidence over an entire course, focus area or key inquiry question. In this
case, you can use the portfolio of evidence to demonstrate evidence of learning in relation to course knowledge
and skill outcomes.

This means that it becomes evidence for these outcomes:
e Knowledge outcome: interprets meanings, measures and patterns of health experienced by Australians
(HM-11-01)
e Skill outcome: Communication: communicating health concepts to audiences and contexts, using a variety
of modes (HM-11-07).

Your portfolio of evidence can include your work samples over a period of time (for example, a school term),
with personal reflections and annotations, peer feedback or teacher feedback. The portfolio of evidence may also
be a resource that you can share with your family to showcase your learning and achievement.

As portfolios are created over a period of time, it is important you consider the ICT application you will use in
the planning stage. You will need to share access with your teacher so they can view your work and personal
reflections in real time. This will allow them to support you with feedback throughout your learning journey.

Some ICT applications that you may wish to consider can be accessed using the following weblinks in your
Resources panel: Microsoft PowerPoint — My learning portfolio, Microsoft PowerPoint — My learning
journal, Microsoft Word — Learning log, Microsoft OneNote, Google Slides — My learning portfolio,
Google Slides — My learning journal or Google Sites. Make sure you are logged into your Microsoft or
Google account when accessing these templates.

Resources

Weblinks Microsoft PowerPoint — My learning portfolio
Microsoft PowerPoint — My learning journal
Microsoft Word —Learning log
Microsoft OneNote
Google Slides — My learning portfolio
Google Slides — My learning journal
Google Sites

Using generative Al

Refer to your school procedures and teacher’s guidance regarding the use of generative Al (for example,
ChatGPT). Remember that, if you are permitted to use Al technology, it should never be the only source of
information. It can, however, be a useful tool to help synthesise your research findings and collaborative work,
create personalised content, and provide targeted and instantaneous feedback.
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2.6 ACTIVITY 1
Planning your portfolio

1. Choose one or more syllabus dot points.

2. Select the knowledge and skill outcomes that align with the syllabus dot point(s) you have chosen.

3. Choose one of the ICT applications listed and set up a structure that allows you to include work samples with
a combination of self, peer and teacher reflections/feedback to showcase your learning against the outcomes
selected.

4. Share your resource with a peer and seek feedback on the layout.

2.6.2 How to write an essay

An academic essay is a presentation method in which the writer seeks to persuade the reader to agree with an
idea, based on the evidence provided. It should include an introduction, body and conclusion.

An academic essay should do three things:
® answer a question
e present an argument or closely related points by reasoning
e provide supporting evidence or examples.

FIGURE 2.12 Suggested steps for writing an essay.

1. Analyse the research question and define key terms

Y

2. Establish a point of view

Y

3. Research the topic

Y

4. Take notes

Y

5. Develop an essay plan

Y

6. Develop your first draft

/

7. Seek feedback on your draft

Y

8. Apply feedback by editing your draft

Y

9. Include a reference list and finalise citations

/

10. Publish your final draft
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2.6 ACTIVITY 2

Planning your essay

Planning your essay involves considering what you already know about the topic. You then need to research to

find answers to the essay question.

1. Statement. Start by developing a statement that provides a clear answer to the essay question. This should be
one or two sentences, which then become part of the introduction.

2. Main points. Follow with a paragraph or set of points that indicate your reasons for your answer. Each point
should be developed into a paragraph. These paragraphs are the building blocks of your argument. Aim for
about 3 points in a 1000-word essay. You may want to write your main points, then number them. Decide on a
logical order and present your ideas as a unified discussion.

3. Structure. Draft your introduction, body and conclusion. Include possible references in your plan, and state
the evidence you might draw on to support your main points.

2.6.3 How to prepare for a viva voce

A viva voce is a form of oral assessment. It helps to develop effective communication and presentation skills.

A viva voce is defined as a formal academic assessment in which students are required to verbally present and
discuss their research, knowledge or a specific topic, often to a teacher panel, typically as part of their academic
evaluation.

The assessment of a viva voce can include multiple assessors and questions between the student and the
assessors. The assessment can focus on factual recall, applied knowledge, ability to synthesise information and
communication skills.

This type of presentation or assessment requires you to think on your feet and enables you to demonstrate your
ability to think critically at a point in time.

Recording a viva voce can be helpful in gaining further feedback on your communication and presentation skills.

2.6 ACTIVITY 3

Planning for your viva voce

¢ In pairs, each student should develop a list of questions relating to the topic or content point/concept from
the syllabus.

* Take turns asking your partner a question and providing feedback (linked to knowledge and skill outcomes)
on the response.

® Try to incorporate the feedback given for the next question.

® Reflect on how you performed. What did you do well? What could you improve?

2.6.4 How to write a journal article

When writing a journal article, it is important to know the purpose and the audience you are writing for. Think
about the contribution your article will make and how you will convince the reader.

Like other forms of writing, journals use a standard format for articles, with slight variation depending on the
type of journal. This style of writing requires the writer to use ‘signposting’ for the reader, guiding the reader
through the article and letting them know what is coming next.
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Researching the journal you intend to write for is very important to familiarise yourself with the sorts of things
they publish. Each journal has a certain style. Your review of the journal should also inform you about the
journal guidelines for structure, formatting, word length and referencing style.

It is also important to have conducted a thorough review of the literature to ensure the research you are citing
is current and that you are making an original contribution in some way. The list below outlines the standard
format for a journal article that you need to follow if you choose this form. Even though your article will not
appear in a real journal, you should model the structure of published articles.

The standard format of an article

e Title — this should accurately describe the content of your paper and may also indicate the results.
Consider the terms that researchers would use when searching for papers (articles) on your topic.

e Authors — usually listed by maximum contribution first, followed by others who have contributed.

e Abstract — this is a short summary of your article and your findings. Many readers only read this section
when deciding whether to read the article or not, so it needs to be short (maximum 300 words) and
summarise the research questions or statement, methods, results and discussion.

e [Introduction — this should set the context for the paper, summarising the existing research in the field and
justifying why your research is necessary.

e Materials and methods — this section describes the resources and processes that were used to conduct the
research. Tables, diagrams and flowcharts may be used to visually represent some of this information.

® Results — here you share the results of the primary research conducted. If graphs or tables are used, they
should be numbered and titled appropriately.

e Discussion and conclusion — these sections demonstrate how the results answer the research questions
and contribute to research in the field. As a researcher, you are expected to be humble in your finding and
contributions, identifying how the research could be improved.

® References — these are an essential part of academic writing. The purpose of referencing is to acknowledge
the original ideas and work of others that are not your own. Referencing includes in-text citation
(referencing used throughout the text to reference a specific idea, phrase or concept that was originally
someone else’s) and a complete reference list providing the full details of each source referred to in the
document. Journals indicate the referencing system and style that should be used. Common author—
date referencing styles include APA (American Psychological Association) and Harvard. If writing your
journal article using programs such as Microsoft Word, using referencing software such as can help to
automatically generate a reference list that can be included at the end of the paper.

2.6 ACTIVITY 4

Planning your journal article

The following tasks should be completed if you are considering choosing a journal article to communicate your

understanding.

1. Investigate three types of journals in the health or movement science field and compare article structure,
formatting, word length and referencing style.

2. Use the standard structural headings listed above to create a plan for your journal article.

2.6.5 How to create a multimodal presentation

A multimodal presentation is one that uses two or more modes of communication to present content. These may
include text, audio, images, animations, video and interactive content. The benefit of a multimodal presentation
is that it provides you with the opportunity to demonstrate your knowledge, understanding and skills in a

range of ways, using your strengths to better showcase what you know, understand and can do. This type of
presentation provides you with the skills to be able to communicate in an increasingly multimodal world.

For more information on creating a multimodal presentation, see section 1.5.5 in topic 1.
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2.6 ACTIVITY 5

Creating a multimodal presentation

1. Use PowerPoint to create a short multimodal presentation on a syllabus dot point that you have studied. Insert
your text first, then use the ‘insert media’ function to create voice-overs and insert video. Finally, ‘screen
record’ your presentation and share with your class as a source of revision.

2. Research software applications that will enable you to create a presentation for your purpose and audience.
This may involve talking to others, reading software review articles or watching tutorial videos.

3. Choose an application and get to know the features. Create a short multimodal presentation that includes
text, images or video, and sound.

2.6.6 How to prepare for an unseen timed response

This type of presentation can include a seen or unseen stimulus that requires a written or verbal response in

a set timeframe. The stimulus may include a graph, image, video, text or display. The response is assessed
according to knowledge or concepts identified in the stimulus and the skill(s) required to provide the response;
for example, communication or analysis.

2.6 ACTIVITY 6
Planning for your unseen timed response: stimulus — video

Use the Sports Science Development at the AIS weblink in the Resources panel to watch the video, then
answer the following question. Discuss your answers in pairs, as a group or as a class.
* Discuss the factors that influence movement and performance.
Use the stimulus video to discuss energy systems of the body, including fuel source, duration, intensity, rate
of recovery and the interplay of the energy systems, considering the role that nutrition plays.

Resources

Weblink Sports Science Development at the AIS

2.6.7 How to write a literature review

A review of the literature is the basis for research in most academic fields, including health and movement
sciences. A literature review is essential for conducting primary research to understand the current state of
research on a topic; if your depth study is a secondary study, then the literature review may be the investigation
itself. For information on how to write a literature review, see section 1.2.2 and the related Activity questions in
topic 1.

2.6.8 How to write a blog

A blog is an opportunity for people to communicate information online. A blog can be used to practice writing
and to communicate research findings and build understanding and discussion around particular topics or
disciplines. It is a style of writing that can be highly influential. A well-written blog is a great way to connect
with your intended audience, as it requires regular updates and provides readers with the opportunity to
comment and voice their opinions.

The key to writing polished blogs that others want to read and share is reading other evidence-based or academic
blogs and taking the time to consider the style that you like to read. This should then influence the style of your
own writing. Regular blog posts will also help you to connect with your audience.
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Most blogs include a basic structure and
features. These may include:
¢ a header with a menu or navigation bar
* a main content area with blog posts and
dates
e a sidebar with recent posts and social
media profile
e a footer with contact information, links
to a disclaimer and privacy policy, and
a space for readers to reply or make
comment.

FIGURE 2.13 Writing a blog is a different way to share your
research findings and your perspectives on a topic.

The benefits of blogging include the
following:

® Being succinct in your writing. Most
blogs are short in nature, so it requires
you as the writer to get to the point
quickly. To cater for being concise,
bloggers use short paragraphs and even bullet points. The art of being succinct is beneficial not only for
blogging, but also for summarising your classwork to create study notes and for writing examination style
responses.

e Writing for your audience. Reading a blog is optional. Keeping readers engaged relies on you as the writer
creating interest and maintaining that interest for the duration of the blog. It is important to consider what
the audience needs and wants to know. Including links and images also help to maintain a reader’s interest.

e Finding your voice. Writing a blog enables you to experiment with various textual approaches, including
syntax, genre and vocabulary. The way you choose to structure your sentences and word choice helps you
to define your ‘voice’ as a writer.

® Becoming a confident writer. The art of writing well, like any other skill, requires practice. The more you
blog, using the concepts and language of the syllabus, the more confident and relaxed you will become in
your knowledge and understanding, and in your ability to answer responses to examination questions.

* Developing deep understanding. The process of planning and writing a blog, including reviewing your
class notes, conducting further reading on the topic and planning and writing a succinct yet engaging blog,
really help to consolidate knowledge and develop deep understanding. We know that teaching others leads
to a greater understanding for ourselves.

2.6 ACTIVITY 7

Planning your blog

If you are considering choosing a blog to communicate your understanding, complete the following questions.
These examples of communicating your understanding will be used for both collaborative investigations and
depth studies.
1. Investigate three evidence-based blogs and compare the platform, structure and features of each.
What is similar and what is different?
2. Compare writing styles for the three blogs chosen and discuss the writing style that most attracts you
as the reader.
3. Watch a tutorial video for the platform on which you will create your blog.
Plan the design and name of your blog.
5. Discuss your plan with a peer student and seek feedback.

»
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2.6.9 How to write an op-ed

You may well be wondering what an op-ed is — it stands for ‘opposite the editorial page’ and is typically
published by a newspaper or magazine expressing the opinion of an author usually not linked to the publication’s
editorial board. Op-eds are not the same as an editorial or a letter to the editor. They are known as an opinion
story, giving the writer an effective channel for direct communication with the public. Op-eds provide a forum
for providing health or scientific information and/or viewpoints on a particular issue, or to advocate for a
particular policy or health promotion.

When writing an op-ed:

have a goal in mind — what is your point? Is it important to make this in the first paragraph of your op-ed.
This piece of writing is a chance to provide your perspective on an important issue; but to ensure that this is
clear, focus on one major point. Clearly state one point with a strong perspective for maximum impact.
abide by the word limit — different newspapers and magazines have different word limits on opinion
stories; the limit tends to range from 250 to 750 words.

include your contact details — newspapers and magazines require writers to provide their name, address
and a contact number with a submission.

Resources

Weblink Los Angeles Times Op-Ed: How to make high schools better for students

2.6 ACTIVITY 8

Writing an op-ed

The following questions should be completed if you are considering choosing an op-ed to communicate your
understanding.

1.

Use the Los Angeles Times Op-Ed: How to make high schools better for students weblink in the
Resources panel to read the opinion piece, then complete the following questions.

a. What is the point of the article?

b. Is the writer’s opinion clear throughout the article? Provide examples.

c. Assess the word length of the article.

Read two or three op-eds from different sources to learn how to frame complex issues. Sources where you
might find op-eds include the websites of The New York Times, The Sydney Morning Herald, The Australian
Financial Review and The Washington Times.

Use your class notes on a topic that would interest the public and write an op-ed of around 250 words. Share
with a peer student for feedback.

Seek readings in addition to your class notes on a topic that would be of interest to the public and write an
op-ed of 400-500 words. Share with someone who is not familiar with the content for their feedback on your
writing structure, style and influence of the article.
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2.7 Review

2.7.1 Topic summary

2.2 Depth studies
How to use this topic on depth studies
* Your learning goals should guide your planning for your depth studies.
e Depth studies can be undertaken individually or in groups.
e The syllabus requires a minimum of two depth studies in Year 11 and a total of 20 hours in-class time
allocated to Focus area 1 and/or Focus area 2.

Types of depth studies
¢ Depth studies can fall into one of three categories: consolidating your knowledge through revising or
reviewing content or concepts; applying your knowledge and skills in a secondary investigation; or
deepening your knowledge and understanding and developing your skills through a primary investigation.

Applying knowledge and skills — secondary investigation

e Secondary research involves the summary, collation and synthesis of existing research. Where primary
research generates data, secondary research uses primary research as a source of data for analysis.

e Examples of secondary investigations include a portfolio of evidence, an essay, a viva voce, an unseen
timed response, conducting a literature review, writing a blog, op-ed or journal article based on evidence,
analysis of data or fieldwork observations, developing a plan, investigating emerging technology, or
analysing a health or movement science-based video or text.

Deepening knowledge — primary investigation
e Primary investigations require a deep knowledge and understanding of syllabus content and concepts to be
able to apply it to a new context.
e Primary investigations provide the researcher with first-hand information.
e Examples include experiments, fieldwork observations and the creation and testing of a model or
application.

2.3 Planning for your depth studies

e Your access to resources, including time, will determine the type of depth study you conduct.

¢ Conducting a primary investigation requires more time to be able to collect and analyse data.

¢ You can work individually or in groups for your depth studies.

e Thorough planning at the beginning will support time-management and effective decision-making
throughout your depth study.

2.4 Data reliability, validity and accuracy

e When planning your experiment, you need to consider how many data points you will collect.

e Time and resources will impact the amount of data you are able to collect and analyse to ensure the
accuracy, reliability and validity of the data.

e When conducting experiments, you need to decide which variables you wish to change, what you will
measure, and the variables that you will control. It may be easier to control some variables than others.

e Typically, an experiment will have three types of variables: an independent variable, a dependent variable
and controlled variables.

e As aresearcher you have a responsibility to ensure you present accurate findings based on a thorough
review of the literature and careful planning to collect, record and analyse data.

e There are steps you can implement to help ensure the reliability, validity and accuracy of your findings and
conclusions when conducting research.
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2.5 Analysing and interpreting your data
Analysing and interpreting quantitative data
* Analysing data collected through quantitative methods, such as experiments, includes recording raw data in
a table.
e From the raw data (data you actually measured), you may derive other data using mathematical formulas.
Both the raw data and the derived data can be used to show relationships between variables.
e It is important to use the most appropriate graph to communicate your findings.
e Interpreting your results means showing the relationship between your research question or hypothesis and
your results. This will form your discussion and conclusion.
e If your findings do not support your hypothesis, you need to explain why.

Analysing and interpreting qualitative data

e Data collected through qualitative methods refers to information that may be in the form of interview
transcripts, observation field notes, voice recordings of an interview or focus group discussion, or survey
responses.

e Analysing qualitative data can be done using data analysis software or manually looking for themes,
patterns or relationships.

e The steps involved in analysing qualitative data include developing and applying codes, identifying themes,
patterns and relationships, and summarising the data.

2.6 Communicating your understanding
How to create a portfolio of evidence

e A portfolio of evidence is a purposefully selected compilation of your work.

e It can cover a single content focus or include curated (carefully chosen) evidence over an entire course,
focus area or key inquiry question. In this case, you can use the portfolio of evidence to demonstrate
evidence of learning in relation to course knowledge and skill outcomes.

e Your portfolio of evidence can include your work samples over a period of time (for example, a school
term), with personal reflections and annotations, peer feedback or teacher feedback.

e Some ICT applications you may wish to consider using can be accessed using the weblinks in your
Resources panel.

How to write an essay
* An academic essay is a method where the writer tries to persuade the reader to agree with an idea, based on
the evidence provided. It should include an introduction, body and conclusion.

How to prepare for a viva voce
e A viva voce is a form of oral assessment. Students are required to verbally present and discuss their
research, knowledge, or a specific topic, often to a teacher panel.

How to write a journal article
e A journal article is considered one of the best mediums for publishing the findings of academic research to
other researchers in the field.
e [t is an opportunity to show how your findings contribute to existing research on the topic.
e [t is important to write with a clear understanding of your purpose and audience.
e The standard format of an article includes: title, authors, abstract, introduction, materials and methods,
results, discussion and conclusion, and references.

How to create a multimodal presentation
e A multimodal presentation is one that uses two or more modes of communication, such as written language
and spoken language as well as forms that are visual, audio, gestural, tactile and spatial.
e The benefit of a multimodal presentation is that it provides you with the opportunity to demonstrate your
knowledge, understanding and skills in a range of ways, using your strengths to showcase what you know,
understand and can do.
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How to prepare for an unseen timed response
¢ This can include a seen or unseen stimulus that requires a written or verbal response in a set timeframe.
The stimulus might be in the form of a graph, image, video, text or display.

How to write a literature review

¢ A literature review is an examination of the research that has taken place in a particular field of study.

e The review itself is not merely a summary of the research that has previously been conducted, but more
an argument outlining the leading thinkers in the field, the opposing perspectives and your views on the
strengths and weaknesses of the research being reviewed.

¢ The important outcomes of conducting a literature review include understanding the current state of
research on a topic, identifying the experts on a specific topic, identifying gaps in the research, and
understanding methodologies used in previous studies.

How to write a blog
e A blog is a way to communicate research findings and build understanding and discussion around particular
topics or disciplines.
e Itis a style of writing that can be highly influential.
¢ The key to writing polished blogs that others want to read and share is reading other evidence-based or
academic blogs and taking the time to consider the style that you like to read.
e Most blogs include a basic structure and features.

How to write an op-ed

¢ Op-ed stands for ‘opposite the editorial page’ and is typically published by a newspaper or magazine

expressing the opinion of an author usually not linked to the publication’s editorial board.

e Op-eds are known as an opinion story, giving the writer an effective channel for direct communication with
the public.
Op-eds provide a forum for providing health or scientific information and/or viewpoints on a particular
issue, or to advocate for a particular policy or health promotion.
When writing an op-ed you should have a goal in mind, abide by the word limit, and include your contact
details for feedback.

2.7.2 Key terms

accuracy refers to how close a measurement or calculation is to the standard or correct value, which is set by
previous reliable studies

data point a single piece of information or data

dependent variable the variable being tested in an experiment; as change is made to the independent variable,
the effect on the dependent variable is observed and measured

independent variable the factor that is changed or controlled in an experiment; it represents the cause or reason
for an outcome

primary investigation a research methodology in which the researcher directly collects data, rather than relying
on data collected from previous studies

reliability the degree to which a measurement can be duplicated on multiple occasions, assuming that the
controlled variables remain the same

triangulation using several data collection techniques in order to validate findings

validity refers to how accurately a test or an experiment measures what it says it will measure. Results need to
be valid to be able to draw conclusions from the research.

variable includes any factor that can be controlled, changed or measured in an experiment

Resources

Digital documents Topic 2 summary (doc-41464)
Key terms glossary (doc-41465)
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Online Resources

Resources

Below is a full list of rich resources available online for this topic. These resources are designed to bring ideas to life,
to promote deep and lasting learning and to support the different learning needs of each individual.

2.1

2.3

2.7

2.3

2.6

Topic PDF
Preparing for your depth studies (tpdf-4025)

Digital documents

Depth study template: primary research plan
(doc-34894)

Depth study template: secondary research plan
(doc-34895)

Ethics checklist (doc-34896)

Participant information (doc-36159)

Consent form (doc-36160)

Topic 2 summary (doc-41464)

Key terms glossary (doc-41465)

Video eLessons

Planning for your depth studies (eles-5013)

Weblinks

Microsoft PowerPoint — My learning portfolio
Microsoft PowerPoint — My learning journal
Microsoft Word —Learning log

Microsoft OneNote

Google Slides — My learning portfolio

Google Slides — My learning journal

Google Sites

Sports Science Development at the AIS

Los Angeles Times Op-Ed: How to make high schools

better for students

Teacher resources

OOoOoOoooa O ooodoo o

O

There are many resources available exclusively for teachers

online.

To access these online resources, log on to www.jacplus.com.au.
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FOCUS AREA

Health for individuals
and communities

3 How do we understand and measure Australia’s health? ..., 76
4 What are young people’s meanings of health? ... 138
5 What key health issues affect the health of young people? ..., 168
6 What are the opportunities for improving and promoting young people’s health? ................. 242

OUTCOMES

* interprets meanings, measures and patterns of health experienced by Australians HM-11-01

* analyses methods and resources to improve and advocate for the health of young Australians
HM-11-02

¢ Collaboration: demonstrates strategies to positively interact with others to develop an
understanding of health and movement concepts HM-11-05

* Analysis: analyses the relationships and implications of health and movement concepts
HM-11-06

e Communication: communicates health and movement concepts to audiences and contexts,
using a variety of modes HM-11-07

® Creative thinking: generates new ideas that are meaningful and relevant to health and
movement contexts HM-11-08

® Problem-solving: proposes and evaluates solutions to health and movement issues HM-11-09

® Research: analyses a range of sources to make conclusions about health and movement
concepts HM-11-10

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).
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3.1 Overview

Hey students! Bring these pages to life online

Watch Engage with Answer questions I’) 9
videos interactivities and check results :

Find all this and MORE in jacPLUS

Key inquiry question

How do we understand and measure Australia’s health?

Syllabus

- Syllabus content m

= Compare meanings of health, using various sources, including the World Health
Organization’s (WHO) definition, and explain why people give different meanings to health

O = Explain the dynamic nature of health by exploring the interactions between the 3.3
dimensions of health, the concept of good health, the health continuum, how health
changes over time, and how an individual’s circumstances affect their health

O = Discuss the use of epidemiology, mortality, infant mortality, morbidity, incidence and 3.4
prevalence to explain the health status of Australians using tables and graphs from
Australia’s Health and other health reports

O = Investigate the role of social justice principles, participation, equity, access and rights, in 3.5
promoting an individual and community’s health status

O = Discuss the range of determinants (broad features of society, environmental factors, 3.6
socioeconomic characteristics, health behaviours and biomedical factors), that influence
the health and wellbeing of Australians
Including:
» how do the determinants interact to affect the health of population groups?
» what are the sociological causes of risky health behaviours?
» where do inequities exist and what can we do about them?

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).

Outcomes

e interprets meanings, measures and patterns of health experienced by Australians HM-11-01
e Analysis: analyses the relationships and implications of health and movement concepts HM-11-06
e Research: analyses a range of sources to make conclusions about health and movement concepts HM-11-10

Resources
Digital documents Topic 3 summary (doc-35905)

Key terms glossary (doc-36171)
Revision quiz (doc-34732)
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3.2 Meanings of health

O Syllabus: Compare meanings of health, using various sources, including the World Health Organization’s
(WHO) definition, and explain why people give different meanings to health

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).

3.2.1 What does health mean?

People give different meanings to the term ‘health’. In order to understand issues related to health, it is first
important to understand what is meant by the term ‘health’ as it applies to individuals and the community.

The concept of health is diverse and means different things to different people for many reasons including
their age, gender, cultural background or lived experience. This diversity can be recognised by considering the
different meanings of health that have developed over time.

Early meanings of ‘health’

In the past the term ‘health’ was closely associated with how well a person’s body functioned physically, and in
particular with their capacity and ability to perform physical activity. Prior to World War I, health was viewed
as the opposite of illness. If there was no evidence of disease or physical illness we were considered healthy, and
any breakdown in the body system meant that it was not healthy. This view of health suggested that if you were
ill, medicine, drugs and doctors were able to return you to a healthy state.

FIGURE 3.1 Health can mean many things to people.
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This early definition of health was recognised as being too narrow and one-dimensional in its perception of what
was involved in a person’s health. Its failure to consider an individual’s mental, social, emotional or spiritual
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health meant that the definition had severe limitations. For example, a person might not be suffering from a
physical illness, but may be experiencing depression or emotional stress, which according to the definition above
would mean that they are ‘healthy’. Without appropriate recognition and treatment of such conditions, a person’s
mental health could be affected, potentially leading to a significant impact on their everyday lives and overall
level of health.

A changing definition of ‘health’

In 1948, the World Health Organization (WHO) developed a definition of health which defined it as ‘a state
of complete physical, mental and social well-being and not merely the absence of disease or infirmity’. This
definition gave a more holistic concept of health by recognising the whole person and focusing on more than
the physical aspect of health and the absence of disease or illness.

Consider the two following individuals. Yousef, a teenage male, is currently in a state of good physical health;
however, he is managing a diagnosis of anxiety, which often has an adverse impact on his relationships with his
friends. Gretta, an elderly female, is managing osteoporosis and diabetes, has an active social life and enjoys
participating in group Tai Chi.

The WHO’s definition suggests that Yousef and Gretta cannot be considered truly healthy unless they have
complete physical, mental or social wellbeing. However, it is plausible that, if interviewed, Yousef and Gretta
could describe themselves as healthy individuals, which leads us to think about why people give different

meanings to health.
World Health Organization

In 1986, the WHO clarified their definition of health as ‘a resource for everyday (WHO) a specialised agency of

life, not the objective of living. Health is a positive concept emphasising social the United Nations that acts as
d 1 M hvsical ities’ With this i ind. th the coordinating authority on

and personal resources, as well as physical capacities’. With this in mind, the e eteTE] sl s EsuEs

definition of health becomes more inclusive and more achievable. The focus on physical health refers to the

personal resources and physical capacities means that health is dependent on an efficient functioning of the body

individual’s own situation. A person can be considered healthy even if they do not and its systems, allowing people

to carry out everyday activities

have ‘complete’ wellbeing in the dimensions of physical, social and and to be free from illness

mental health.

DEPTH STUDY IDEA

Using the open-ended question approach, create a range of survey questions asking individuals to give their

own meaning of health. Survey findings could be collected via forms or video-recorded vox pops. Analyse the
results as a class, noting any variance in the meanings provided based on age, gender or other factors. Present
the findings as a presentation, video or poster to better inform the school population about the meaning of health.

3.2 ACTIVITY

What does health mean to me?

1. Create a collage containing at least six images that show what the term ‘health’ means to you.

2. Share with a partner and discuss reasons for choosing the images included in your collage. Note similarities
and differences between what the term ‘health’ means to you and your partner.

3. As aclass, discuss the types of images that were selected and the reasons people gave for the images
chosen. What do the different responses tell you about people’s understanding of the term ‘health’?

Resources
Weblinks What does being healthy mean to you? Children’s perspective

What does being healthy mean to you? Youth perspective
What does being healthy mean to you? Global perspective
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3.2 Exercises

3.2 Quick quiz 3.2 Exercise L These questions are

even better in jacPLUS!

¢ Receive immediate feedback
e Access sample responses

M LEVEL 1 B LEVEL 2 N LEVEL 3 * Track results and progress
1,2 3,4,7 5,6,8

Learning pathway

Revise your knowledge

1. Why is the definition of health no longer limited to a focus on ‘absence of disease or illness’?
2. What is the WHO's current definition of health?
3. Why do people give different meanings to health?

Apply your knowledge

Devise your own definition of health. Share your answer with a partner.

Using your understanding of health, identify some of the key factors that constitute a healthy lifestyle.
Using your understanding of health, identify some of the key factors that constitute an unhealthy lifestyle.
Explain why a teenager might have a different meaning of health compared to an elderly person.

Is it possible for someone with a permanent disability to lead a healthy lifestyle? Discuss.

O NGO R

3.3 The dynamic nature of health

O Syllabus: Explain the dynamic nature of health by exploring the interactions between the dimensions of health,
the concept of good health, the health continuum, how health changes over time, and how an individual’s
circumstances affect their health

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).

Health can be classified as dynamic, because it is constantly changing. Over the

o dynamic health refers to the
course of a week, a month or years, your health has the ability to fluctuate as you may Y

constant changes that occur in

suffer an injury, catch a cold or suffer from a debilitating illness; but if you correctly our level of health

rehabilitate your injury or take some medication for your cold, along with rest, you health continuum a scale on

may shift from a state of poor health back to good health. S 0 luebdelLel s el @5
be measured or assessed; usually

We can explain the dynamic nature of health by: includes categories such as very

N . . . . oor, poor, fair, good and very good
¢ considering the interactions between the dimensions poon P g V9

¢ understanding the concept of good health

¢ using the health continuum

¢ understanding that health changes over time

e knowing how an individual’s circumstances affect their health.

3.3.1 How do the dimensions of health interact?

There are five dimensions of health. These include physical, mental, emotional, spiritual and social. A person’s
level of health is the result of interaction between these different dimensions, and a balance between all five
dimensions is essential to produce general wellbeing and satisfaction.
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Physical health

Physical health relates to the efficient functioning
of the body and its systems, giving people the
capacity to carry out everyday activities and be
free from illness. It is the most visible dimension
of health.

FIGURE 3.2 Physical fitness is an aspect of physical
health.

Physical health is supported by factors such as
regular physical activity, eating a balanced diet,
having enough rest/sleep, maintaining an ideal
body weight, adequate energy levels and the
absence of illness, disease or injury. A person
who is able to have a balance between all of these
factors would be considered to have good physical
health.

Your physical health may change over time due to
short-term factors that could include:
e an injury such as a sprain, strain or fracture
¢ afemale being diagnosed with gestational
diabetes during their pregnancy.

It could also be affected by to chronic illness or permanent disabilities such as:

. . . . . . social health refers to our
¢ being diagnosed with cancer, heart disease or Alzheimer’s disease

interactions with other people

¢ being paralysed as a result of an accident. as well as the social and
) ) ) . . ) communication skills and abilities
Physical health can be impacted by the other dimensions in the following ways: we display

® Social. Recovering from a short-term injury or illness and being welcomed
back into your social circles will have a positive impact on the individual.

° Mental and emotional. Being diagnosed with a life-threatening illness can affect the thoughts and feelings
of an individual as they can begin to question their mortality.

e Spiritual. Often people experiencing adversity find a new sense of direction or strong purpose in life, such
as advocating for improved conditions for people with a disability.

Social health

Social health refers to our interactions with
other people (such as family, friends, peers or co-
workers), as well as the social and communication
skills and abilities we display. Good social
health means we feel a sense of connection and
belonging to various people, and to the wider
community in which we live. We can interact
effectively with people in an interdependent,
appropriate and cooperative way. Positive social
health means we can form and maintain positive
relationships that provide us with a network of
support, and appropriately manage situations
where relationships may break down.

FIGURE 3.3 Going to a party and enjoying yourself can
have positive benefits to your social health.

Like all dimensions of health, social health and
wellbeing is dynamic. An individual can have a
network of friends and a supportive family until their life circumstances change, such as moving away from
home for work or to attend school or university. In a new environment social interaction can become more
difficult, and an individual’s social health can suffer. However, the act of making friends and engaging with new
people within their new environment can restore the individual’s social health.
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Social health can be impacted by the other dimensions in the following ways:

e Physical. Going through a serious relationship breakdown may cause problems with a person’s physical

health due to the increased emotional pressure.

e Mental and emotional. Graduating from high school may lead to feelings of success and satisfaction in

achieving a goal.

e Spiritual. Forming new friendships may allow people to feel like they have a greater connection to those

around them and the community to which they belong.

Emotional health

Emotional health is related to how we think and feel, and how we cope with our
thoughts and feelings. Having strong emotional health does not mean that you are
always happy; it refers to your ability to recognise your own emotions, and those of
others, to respond accordingly in a given situation. It also includes the ability to show
resilience, or to ‘bounce back’ from difficult stages in life such as the loss of a loved
one or a relationship breakdown. The emotional health of an individual is heavily
linked to their self-esteem and self-concept.

Emotional health can be considered dynamic due to the range of emotions one is
likely to experience over the course of a day, weeks, months or years. In a short period
of time someone could experience the jubilation of securing a new job and later suffer
from a relationship breakdown.

Emotional health can be impacted by the other dimensions in the following ways:

emotional health a state of health
related to how we think and feel,
and how we cope with our thoughts
and feelings

mental health a state of mental
wellbeing that enables people

to cope with the stresses of life,
realise their abilities, learn well and
work well, and contribute to their
community

e Physical. Participation in physical activity can lead to improvements in your emotional health.
e Social. Volunteering at a charity event may lead to positive social interactions with various community

members.

e Spiritual. The loss of a loved one could affect how people see the world, which may have an impact on

their faith.

Mental health

The term ‘mental health’ is often misconstrued
to mean what is going wrong, when in fact it is
used to determine what is going well in a person’s
life. According to the World Health Organization,
mental health is ‘a state of mental well-being

that enables people to cope with the stresses of
life, realise their abilities, learn well and work
well, and contribute to their community’. As you
move throughout the various stages in life your
mental health will be challenged frequently. This
can be due to gaining more responsibilities or
experiencing new stressors due to your greater
sense of independence. Building a strong mental
health ‘toolkit” will help young people to recognise
these challenging moments and feel confident in
returning a balance to their lives.

Mental health can be impacted by the other dimensions in the following ways:

FIGURE 3.4 Relationship breakdowns can be
detrimental to your mental and emotional health.

e Physical. Changes in your brain function can lead to conditions such as Alzheimer’s disease and dementia.
e Social. Dealing with depression or anxiety may lead to an individual withdrawing themselves from

friendship groups, resulting in isolation and loneliness.

e Spiritual. Achieving a set goal such as completing a half-marathon may lead to strong feelings of

satisfaction.
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Spiritual health

Spiritual health relates to feeling a sense of
purpose and meaning in our life. Good spiritual
health helps us to feel connected with others such
as family members, peers, our community, or to a
religion, a culture or the environment. Beliefs, values
and the ethics we hold are factors that influence our
spiritual health. Our level of spiritual health can

be influenced by an awareness and understanding
of ourselves. It can also relate to our ability to do
things such as set realistic goals, appreciate the
needs and feelings of others, and have ambitions
and aspirations.

FIGURE 3.5 Engaging in cultural practices can improve
your spiritual health by giving you a sense of belonging.

The dynamic nature of health is also evident in the
spiritual dimension of health — person’s sense

of purpose and meaning is likely to change as they
age, due to a range of factors including life experience and newly gained knowledge.

Spiritual health can also be impacted by the other dimensions in the following ways:
e Physical. Setting time aside to look after your wellbeing may allow you to make appointments with health
professionals to look after your own health.
e Social. Spending long hours at work could result in less time being spent with those you love and
care for.
® Mental and emotional. Completing an act of goodwill for someone else may
result in strong feelings of personal satisfaction.

spiritual health feeling a sense of
purpose and meaning in one’s life

TABLE 3.1 The interactions between the dimensions of health

Positive interactions
between dimensions

Dynamic nature of the

Negative interactions

Dimension dimension between dimensions

Physical

Your physical health may
change over time due to
short-term factors such as:
® an injury such as a sprain,
strain or fracture
® a female being diagnosed
with gestational diabetes
during their pregnancy.
It could also be affected due
to chronic iliness or permanent
disabilities such as:
® being diagnosed with
cancer, heart disease or
Alzheimer’s disease
® being paralysed as a
result of an accident.

Social:

A short-term injury or illness
may cause you to miss school,
work or leisure activities,
meaning you may miss out

on social events and catching
up with friends.

Mental and emotional:

Being diagnosed with a life-
threatening illness can affect
the thoughts and feelings of an
individual as they can begin to
question their mortality.

Spiritual:

Individuals may begin to
question their purpose or the
meaning of life when suffering
from a physical health issue.

Social:

Recovering from a short-term
injury or illness and being
welcomed back into your social
circles will have a positive
impact you.

Mental and emotional:
Achieving a state of relatively
good health while suffering
from a chronic illness can have
a large impact on the emotional
state of the individual.

Spiritual:

Often people experiencing
adversity find a new sense

of direction or strong purpose
in life such as advocating for
improved conditions for people
with a disability.

(continued)
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TABLE 3.1 The interactions between the dimensions of health (continued)

Dimension

Dynamic nature of the

dimension

Negative interactions
between dimensions

Positive interactions
between dimensions

Social Your social health changes due | Physical: Physical:
to life events such as: Going through a serious Joining a new sports team and
e forming new friendships relationship breakdown finding a new social circle
® joining a new team or may cause problems with a can have benefits for your
workplace person’s physical health due to | cardiorespiratory system.
® relationship breakdowns the increased emotional toll.
® moving to a new Mental and emotional:
town/city/country Mental and emotional: Graduating from high school
e graduating high school or | Graduating high school may may lead to feelings of success
university. lead to a loss of a positive and satisfaction in achieving
social outlet which can lead a goal.
to feelings of sadness and
loneliness. Spiritual:
Forming new friendships may
Spiritual: allow people to feel like they
Individuals who move to a have a greater connection to
new city may lose contact with | those around them and the
friendship groups and therefore community of which they are
their connectedness with a part | g part.
of themselves.
Mental and | Your mental and emotional Physical: Physical:
emotional health can be impacted Changes in your brain function Participation in physical activity

by factors such as:

® changes in your brain
function

® participation in physical
activity or leisure activities

e suffering a loss such as a
family member, friend or
pet

® achieving a goal that you
have set

® moving from adolescence
to adulthood

¢ living with depression or
anxiety

® volunteering.

can lead to diseases such
as Alzheimer’s disease and
dementia.

Social:

Dealing with depression

or anxiety may lead to

an individual withdrawing
themselves from friendship
groups, resulting in isolation
and loneliness.

Spiritual:

The loss of a loved one could
affect how people see the
world, which may have an
impact on their faith.

can lead to improvements in
your mental health.

Social:

Volunteering at a charity event
may lead to positive social
interactions with various
community members.

Spiritual:

Achieving a set goal such as
completing a half-marathon
may lead to strong feelings of
satisfaction.
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Dimension

Dynamic nature of the

dimension

Negative interactions
between dimensions

Positive interactions
between dimensions

Spiritual

Your spiritual health can be
altered due to factors such as:
® completing an act of
goodwill or service for
someone else
® setting time aside to look
after your own wellbeing
® spending long hours at
your workplace
¢ finding comfort in a
new social group, e.g.
religious, cultural or
sporting.

Physical:

Spending long hours at your
workplace could lead to you
feeling physically drained and
exhausted.

Social:

Spending long hours at work
could also result in less time
being spent with those you
love and care for.

Mental and emotional:

Not finding time to look
after your own wellbeing by
participating in things you
enjoy could lead to feelings
of sadness or anger.

Physical:

Setting time aside to look after
your wellbeing may allow you
to make appointments with
health professionals to look
after your own health.

Social:

Connecting with cultural
groups may result in the
formation of new friendships
and contacts.

Mental and emotional:
Completing an act of goodwill
for someone else may result
in strong feelings of personal
satisfaction.

3.3.2 The health continuum and the concept of good health

A common way to measure one’s health is by a continuum with excellent health at one end and poor health at
the other end. On any given day you may rate your own health at various points along the continuum based on
how you are feeling within each health dimension.

FIGURE 3.6 A health continuum

Poor Fair

Good Very good

Excellent

In order for an individual to record their health on a health continuum, they would first need to define their own
concept of ‘good health’. This can be highly subjective, as people see health in different ways, have different
perceptions about what is optimal or ‘normal’ and define the extremes of the continuum differently. Further,
when assessing their level of health people consider their past and current circumstances, as well as comparing
themselves to others. For example, if we compare our physical health to that of an Olympic athlete we may not
believe ourselves to be very healthy in comparison.

3.3.3 How health changes over time

From the time we are born we are constantly going through changes that influence our health. In childhood,
health is determined by your genetics and is also strongly influenced by how you are raised by your parents.
Vaccinations, regular check-ups, providing a balanced and nutritious diet and opportunities for exercise, as well
as maintaining hygiene, are just some of the responsibilities parents have when it comes to raising children.

During adolescence, you increasingly gain more independence and may begin to make your own health choices.
The beliefs and values that you form about health behaviours in these formative years have the greatest impact
on your lifestyle choices later in life.

During adulthood you may gain more responsibilities and trying to balance your own health and wellbeing
on top of work, social and family life can be challenging. Taking control of your health through these years
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is essential to promote healthy ageing by reducing the likelihood of developing a chronic illness or disease.
Additionally, as we age, our definition and meaning of health changes to reflect our changing experiences,
expectations and beliefs about what good health looks and feels like. If we consider someone who has turned

80, their opinion on what constitutes good health could be as simple as being able to move independently around
their house, and being able to cook and clean for themselves.

FIGURE 3.7 Your health status will change over the course of your lifespan.

3.3.4 How an individual’s circumstances affect their health

We should now recognise that an individual’s health across their lifetime will be influenced by a range of
circumstances and that no two people experience the same health at the same points in time. For example, some
children are born with hearing or vision impairments, or develop chronic conditions, such as diabetes, some of
which are hereditary.

A number of factors are likely to play a role in determining our personal circumstances, including:
e socioeconomic status
e geographic location
e cultural background
e gender
° age
e level of education
° community values and expectations.

All these factors influence our understanding of what good health involves. This includes the expectations we
form about our health potential and the health-related choices we make. Recognising the differences in personal
circumstances between individuals and through different stage of life also means that our understanding of
health will continue to change over time.

CASE STUDY
Bradley
By Bradley, 18

Depression can strike anyone at any time. Take me for example. | was a typical teenager at high school. | had
good grades and got on well with people and | was a prefect. Then, as fate would have it, | lost a dear friend of
mine in a car accident. At that moment, my life went into a rapid downward spiral, but | forced myself to carry on.
| refused to admit | had a problem or seek help.
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As the time went by, my relationship with my then girlfriend became shaky, my grades began to fall and day

to day life became a burden. Soon enough, | learnt that my then girlfriend had cheated on me with my then
best mate. | then knew it was time to turn this thing around. | began to think, my life is nowhere near as bad in
comparison to some people. This little epiphany changed my view on my own situation. | made an appointment
with the school social worker who referred me to a local GP who diagnosed me with depression. From there

on | had a few appointments with the GP and | continued to speak with the school social worker on a twice a
week basis. We used cognitive behavioural therapy and | began to conquer my dark passenger. | knew there
were people around school who felt similar to me or who were heading down the same dark road, so | decided |
needed to address this issue. | arranged with my principal to allow me to make a formal presentation to the whole
school. | stood up in front of the whole school and told them my story. It was the hardest thing | ever had to do.
But looking back, | realise it was the best thing | could do.

The next day | was told that my speech has inspired one person to seek help. It may have been only one person
who received my message, but that is one person | know | have helped. | could lie and say that the journey

to recovery was simple, but it wasn’t. There were times | fell. But the thing is, you can never just lie down.
Depression is [an illness] and you need to fight it with everything. Trust me, the journey may be tough but you
will overcome the darkness.

My message is simple; there is always hope. | want people to know that it doesn’t matter who you are or where
you come from, depression can strike anyone. Nobody is perfect. | hope my story is enough to show that anyone
can suffer with depression. | urge anyone who feels even slightly like they may have depression to seek help.
Better to have a false alarm than to leave it too late. Remember, you are not alone!

Source: www.youthbeyondblue.com/get-involved-and-help-others/connect-with-others/personal-
stories/story/bradley.

Case study questions

1. Describe how the various dimensions of Bradley’s health were affected by different circumstances in his life
and discuss the possible interactions that occurred between the following dimensions:
® physical health
® emotional health
® social health
® gpiritual health.
2. ldentify the events described by Bradley that have:
a. positively affected his health and wellbeing
b. negatively affected his health and wellbeing.
3. Draw a health continuum similar to the one shown below.

Y

<
<

Poor Fair Good Very good Excellent

Use the health continuum to rate Bradley’s health at the following times in his life. Place each letter (a) to (e) at the
relevant place on the continuum.

a. After the loss of his friend in a car accident

After finding out his girlfriend cheated on him

After being diagnosed with depression

After seeing his GP and social worker on a regular basis

After delivering the formal presentation to his school

Q00T

DEPTH STUDY IDEA

Develop a common health continuum as a class group. Complete the health continuum individually as a check-
in check-out procedure at the beginning and end of each school day, focusing on the mental and emotional
dimensions of health. After a four-week period, create a report to analyse the trends in the data to identify any
individual circumstances that may have affected your health positively or negatively. Suggest strategies that will
promote positive mental and emotional health.
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3.3 ACTIVITIES

1. Dimensions of health

Recall a time in your life when one dimension of your health was poor; for example, when you experienced a
relationship breakdown or loss. Consider how other dimensions of your health were also affected during this time.
Draw a mind map or a flow chart to illustrate your ideas.

2. Conduct a polarised debate

Conduct a debate to explore the relative nature of health and the different interpretations that people have of the
concept of good health. Questions for debate could include the following:

1. Is it possible for a person who requires regular medication to be considered healthy?

2. Can you be healthy without being physically active?

3. Can elderly people achieve the same level of health as young people?

A polarised debate is set up by dividing the class into two sides, one supporting the affirmative and the other
side the negative. The debate begins with a comment from the affirmative and proceeds with a comment in turn
from each side. If a comment reaffirms their side’s position, the student remains on that side. If a student speaks
against their side’s position, they ‘cross the floor’ and move to the other side. The debate is concluded when
there is no movement from either side or there are no further comments.

Evaluate the arguments presented by members of your class at the conclusion of the debate.

Resources

Weblink Mental health continuum

3.3 Exercises

3.3 Quick quiz 3.3 Exercise L These questions are
even better in jacPLUS!
Learning pathway ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 B LEVEL 2 M LEVEL 3 * Track results and progress
2,3,9 1,4,5,6,8 7,10

Revise your knowledge

1. Describe how health can be considered ‘dynamic’. Use examples.

2. What are the five dimensions of health?

3. Differentiate between mental and emotional health.

4. How can the physical and social dimensions of health interact with each other to determine someone’s
health status?

5. Discuss how an individual’s health might change from childhood to middle age.

6. Explain how personal circumstances may influence an individual’s health.

Apply your knowledge

7. Design an infographic poster focused on one dimension of health and justify the importance of this
dimension. Include instances of when this dimension of health interrelates with the other four. Display these
posters in prominent locations (for example near the canteen, on bathroom walls, near bubblers) to increase
the understanding of health for younger students in your school.

8. Create a visual timeline presentation of how an individual’s health will change from birth to when they are
elderly. Conduct a class discussion based on each individual’s timeline.
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9.

10.

Divide the class into small groups and assign each group a factor that will affect an individual’s health.
Examples include, but are not limited to: socioeconomic status, geographic location, cultural background,
gender, age and level of education. Each group will brainstorm all the ways these factors could have an
impact on the health of individuals. Participate in a gallery walk for each group to observe the other groups’
responses and to add an additional two of their own.

Read the following scenarios and rate each individual’s health on a continuum. Justify your answer to the rest
of the class with reference to the dimensions of health.

\

<
<

Poor Fair Good Very good Excellent

a. Lionel, 76 years old. Plays croquet weekly, is a great-grandfather of a close-knit family, is a moderate
drinker and non-smoker who has not seen a doctor in the past five years.

b. Siobhan, 43 years old. Happily married, averages four drinks per day, does not exercise regularly and is
slightly overweight.

c. Mumeet, 30 years old. Smoker, recently made redundant from work and is of average weight.

d. Nella, 25 years old. Works a 70-hour week in an executive position, meditates, exercises daily and is
a vegetarian.

e. Billy, 17 years old. Plays sport at weekends, attends dance parties, non-smoker, social drinker and eats
takeaway food four times a week.

3.4 Measuring health status

O Syllabus: Discuss the use of epidemiology, mortality, infant mortality, morbidity, incidence and prevalence to
explain the health status of Australians using tables and graphs from Australia’s Health and other health reports

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).

3.4.1 The role of epidemiology

Epidemiology involves studying how often diseases occur in different groups or populations and why. Through
epidemiology we can collect a range of data and information to create an accurate and comprehensive picture of
the health status of Australians.

Epidemiology is used by governments and health-related organisations to:

. . . epidemiology the study of the
obtain a picture of the health status of a population patterns, causes and effects

identify the patterns of health and disease of health-related states or

analyse how health services and facilities are being used. events (including disease) in a
population, through the collection

Epidemiology considers the patterns of disease in terms of: and analysis of data; the goal

is to prevent and control health

prevalence (the number of cases of disease in a population at a specific time) S AT s B

e incidence (the number of new cases of disease occurring in a population) understanding the causes
e distribution (the extent) prevalence the number or
e apparent causes (determinants and indicators). proportion (of e.g. cases or
instances) in a population at a
Observations and statistics help researchers and health authorities to: given time
e describe and compare the patterns of health of groups, communities Lo e B FLTDE @ et

d lati cases (of e.g. an illness or event)
.an pppu ations . occurring during a given period
identify health needs and allocate healthcare resources accordingly ST dis e wikin &

evaluate health behaviours and strategies to control and prevent disease population
identify and promote behaviours that can improve the health status of the
overall population, such as eating less fat and more fibre.
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Data collected through the epidemiological process focuses on quantifiable and direct measures of ill health
(or the lack of good health), such as patterns of illness, injury and death, rather than on the positive qualities
of health and wellbeing. Figure 3.8 shows the wide variety of sources used to collect data for epidemiological
studies. Epidemiology commonly uses statistics on:

e births

e deaths

e disease incidence

¢ disease prevalence

e contact with healthcare providers

¢ hospital use (treatment received in hospitals for medical problems)

e injury incidence

e work days lost

* money spent on healthcare.

Limitations of epidemiology

Epidemiology has proven to be an effective approach to measure health status, but it has some limitations. For
example, epidemiological statistics:
¢ do not always show the significant variations in the health status among population subgroups (for
example, between Aboriginal and Torres Strait Islander Peoples and other Australians)
¢ might not accurately indicate quality of life in terms of people’s level of distress, impairment (loss or
abnormality of body structure or of a physiological or psychological function), disability or handicap
e tell us little about the degree and impact of illness

e cannot provide the whole health picture; data on some areas, such as mental health, are incomplete or
non-existent

e fail to explain why health inequities persist
¢ do not account for health determinants — the broad features of society, environmental factors,
socioeconomic characteristics, health behaviours and biomedical factors.

FIGURE 3.8 The epidemiological process revealing Australia’s health status

; Health status
(groups, communities,
populations, nation) 4

Collection bodies (examples of)

National Health Australian Australian National Injury
and Medical Bureau of Institute of Health Department Safe Work The Heart Surveillance
Research Council Statistics and Welfare of Health Australia Foundation Unit
Collection, observation, analysis, reporting, dissemination, comparisons
T T Information/statistics T T
Vital statistics Population surveys Surveillance Health outcomes
e Life expectancy ¢ Baselines ¢ Database e Changes — declines,
¢ Disease incidence and prevalence| e Indicators * Monitoring increases in rates
e Hospital utilisation e Self-reporting e Reporting e Procedures
e Cost of healthcare e Monitoring e |Interventions
* Morbidity
* Mortality
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Epidemiology emphasises controlled measurement based on disease and associated risk factors, with limited
consideration of other contributing factors to health. Statistics also have limitations due to:

e the varying reliability of data

* the numerous sources of information FIGURE 3.9 Data for epidemiological

* imprecise methods of data collection studies are gathered from many

e surveys not always using standard instruments (methods or SUIeEE, Vel D (e e

devi £ di . trolling), definiti collected by doctors and other health
evices Qr rec.or ing, measuring or controlling), definitions professionals, health surveys by
and classifications.

government departments and health-
related organisations, and the register of

For example, the National Health Survey conducted by the births and deaths.

Australian Bureau of Statistics collects data through surveying
one adult and one child from each sample dwelling to gain a
picture of the health status of Australians. This type of data
collection gives fairly reliable data on illnesses such as asthma
and colds, but unreliable data on illnesses such as cancer. To
achieve an accurate picture of the health status of Australians,

o

y

data would also need to be collected from places such as hospitals = ' - i
and nursing homes using strict privacy guidelines. i 1 e J —

. . . v, 4 <,
Broadening the framework of epidemiology 2 - /(7 » \y é i

Despite its limitations, epidemiology provides valuable scientific

information about disease and associated risk factors. It has been

useful in providing a basis for investigating issues such as the impact of social, cultural and economic factors
that support health or cause disease.

Recently, health authorities have acknowledged the need to adopt a measurement approach that focuses on

the health of populations more than the diseases of individuals. To address inequities in health we must go
beyond the disease and its risk factors to the environmental and social frameworks in which individuals live.
The epidemiological measurement process must include a social perspective to identify and combat the leading
causes of sickness and death in Australia, and to reduce inequities in health. The higher rates of morbidity and
mortality in rural and remote populations, for example, are directly related to the social and environmental
context of these communities.

To reduce health inequities, factors such as poor access to health services, low socioeconomic status, attitudes to
illness and health promotion, limited education about self-care and health practices must be addressed.

3.4.2 Measures of epidemiology

The common indicators of the health of a community include measures of mortality (deaths), infant mortality
and morbidity (ill health).

Mortality

Mortality is the number of deaths in a group of people over a specific time

. .. . . cancer a group of diseases
period, usually one year. An objective and often easily determined measure grop

characterised by abnormal cell

of health status, data on mortality can be used to compare health status across growth which has the potential to

population groups and between years. spread throughout the body
mortality number or rate of

By observing epidemiological data over time, we can recognise trends that show deaths in a population during a

whether the health of Australians is improving or not. The most current statistics given time period

in regard to the health of Australians should be sought from the Australian
Institute of Health and Welfare (AIHW) or the Australian Bureau of Statistics (ABS) websites. Use the ABS
and ATHW weblinks in the Resources panel to access these sites.
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FIGURE 3.10 Leading underlying causes of death in Australia, by sex, 2021

1 Dementia including 10276

1 Coronary heart disease Alzheimer’s disease

2 Dementia including

Alzheimer’s disease 2 Coronary heart disease 6960
3 Cerebrovascular
3 Lung cancer disease 5620

4 Cerebrovascular
disease 4 Lung cancer 3706
5 Chronic obstructive

5 Chronic obstructive
pulmonary disease 3305

pulmonary disease

Source: AIHW National Mortality Database, Table S3.1.

FIGURE 3.11 Leading underlying causes of death in Australia, by age group, 2019-2021

2nd

Perinatal and
congenital Brain cancer
conditions

Rank
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Perinatal and
Under 1 congenital
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Sudden infant Selected metabolic
death syndrome disorders

15-24
Coronary heart
- 25-44 disease
S
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o
2 Coronary heart
2 4564 isen
3 isease
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o
[}
S . .
< 6574 Lung cancer Corohary 1==1ge | Chronic obstructlve Colorectal cancer Cereb_rovascular
disease pulmonary disease disease
Coronary heart Dementia incl. O Clele) el EIEE Chronic obstructive
75-84 : L Lung cancer . .
disease Alzheimer's disease disease pulmonary disease
85-94 Dementia incl. Coronary heart 1-(=ls]{e) =Rl ETIE Chronic obstructive Diabet
B Alzheimer's disease disease disease pulmonary disease IGBEIES
95+ Dementia incl. Coronary heart Cerebrovascular Heart failure Influenza and

Alzheimer's disease disease disease pneumonia

Source: AIHW National Mortality Database, Table S3.2.
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Infant mortality

The infant mortality rate is the number of infant deaths in the first year of life
per 1000 live births. This measure is considered to be the most important indicator
of the health status of a nation, and can also predict adult life expectancy.

Infant mortality can be divided into:
¢ neonatal (deaths in the first 28 days of life)
e post-neonatal (deaths in the remainder of the first year of life).

The former is influenced by the quality of maternal and neonatal care.

infant mortality the number of
deaths among children aged
under 1 year in a given period,
per 1000 live births in the same
period

The infant mortality rate in New South Wales and Australia has declined steadily over the past few
decades (see figure 3.12). The infant mortality rate in Australia was 2 infant deaths per 1000 live births in 2022.

FIGURE 3.12 Infant mortality rate, Australia, 1917 —2022
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Source: Australian Bureau of Statistics, Deaths, Australia 2022.

Although there have been substantial
improvements in the infant mortality

rate over time, it still remains higher in

the Aboriginal and Torres Strait Islander
population. A summary of findings from
the Australian child death statistics (2020)
showed that infant mortality rates for
Aboriginal and Torres Strait Islander infants
were 1.5 to 3.9 times higher than those for
non-Indigenous infants.
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FIGURE 3.13 A health worker checks an infant at a Northern
Territory health clinic while his mother looks on.
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Morbidity

Morbidity (sickness) refers to the ill health of an individual in a population or group. o .

. L. .. . . . morbidity the ill health of an
Illness, disease and injury are all conditions that reduce our quality of life, either individual and levels of ill health
temporarily or permanently. Information about the incidence and prevalence of these in a population or group
conditions in the total population gives us a broader perspective on the nation’s health Medicare Australia’s government-

than that provided by mortality statistics. funded health scheme that
subsidises the cost of medical

Rates of coronary heart disease have steadily declined for both males and females senvicesfor all Australians
between 1980 and 2020 (see figure 3.14). Coronary heart disease occurs when there is

a narrowing or blockage in the blood vessels that supply blood to the heart. The decline in morbidity over time
has been linked to reductions in risk factors including tobacco smoking, better treatment and care, and improved
secondary prevention. Despite these health gains at a population level, coronary heart disease still remains the

leading single cause of disease burden in Australia.

FIGURE 3.14 Incidence of coronary heart disease, by sex, 1980-2020
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Source: Australian Institute of Health and Welfare.

Morbidity measures and indicators include:

e hospital use (the cause and number of admissions to hospital). These o el vee & are o
statistics provide some measure of the rates of illness (acute rather than the measures of morbidity
chronic) and accidents in the community. The causes of hospital use (illness, disease or injury).
indicate the major reasons for our ill health as a nation.

e doctor visits and Medicare statistics. Medicare statistics (services claimed
on Medicare) indicate the reasons for and number of doctor visits. They also
provide the number of days absent from work as a result of sickness.

e health surveys and reports. National health and other surveys can provide
a range of key health indicators and bring together an extensive range
of health information. Health surveys often depend on self-reporting, so
individual perceptions of health and illness affect the information gathered
to varying degrees.

FIGURE 3.15 The extent
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e disability and handicap. The incidence of disease or accident can lead to impairment, disability and
handicap. A person incurring injury in an accident, for example, could be impaired. The resulting abnormal
function or loss of physical or mental capacities could cause disability by disturbing the individual’s normal
activity or performance. Disability can be in terms of self-care, mobility, verbal communication, schooling
and/or employment.

FIGURE 3.16 Morbidity
Incidence and prevalence includes both incidence

. .1 and prevalence rates.
Incidence and prevalence are two measures used to present morbidity =

data. Incidence refers to the number of new cases (of an illness or event, for
example) occurring during a given period (usually 12 months). Prevalence refers
to the number or proportion of cases or instances in a population at a given time.
For example, in relation to cancer, prevalence refers to the number of people
alive who had been diagnosed with cancer in a prescribed period (usually 1, 5,
10 or 25 years). Both incidence and prevalence data can be shown as the total
number or the rate (often expressed per 1000 or per 100 000 population).

Incidence

6
(0
0
(0
(!
0

Prevalence

Incidence data are useful for identifying which conditions are increasing in
diagnosis and which are decreasing. This can assist the government and health
organisations in allocating resources and taking action to improve the

health status of Australia’s youth. Incidence and prevalence (see figure 3.16)
provide two ways to look at how many people experience particular conditions. 0
New cases add to the overall prevalence of a condition, while those who are

6 Cure / Death
cured or die from it reduce the number.

6

3.4 ACTIVITIES
1. Epidemiology

Read the statements below and identify if each is something that epidemiological data can or cannot determine.
® The incidence of lung cancer cases related to smoking within a population
® The number of people not reporting a COVID-19 infection
* How each individual will respond to a particular treatment or medical intervention
® The number of patients in a hospital and the length of their stay
The estimated monetary costs of a health issue such as coronary heart disease
The emotional cost to a person’s wellbeing as the result of a chronic health issue
The coverage rates of vaccinations within a population
The specific barriers individuals face in accessing healthcare services

2. Class discussion

Refer to figures 3.10 and 3.11 as stimuli to conduct a class discussion. Develop a range of open-ended questions
that encourage the sharing of thoughts and opinions. Examples might include:

* Why is suicide more prevalent in younger populations?

® Why are dementia and Alzheimer’s disease more prevalent in females?

During a discussion it is important to respond to each other, ask follow-up questions, and share your own
perspectives.
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DEPTH STUDY IDEA

In groups, select a leading cause of mortality and morbidity. Using a secondary-sourced investigation approach,
research the nature of the disease, trends, the incidence and prevalence, possibilities for early intervention and
treatment options. Present the information in a visual or multimodal presentation.

Resources

Weblinks ABS
AIHW

3.4 Exercises

3.4 Quick quiz 3.4 Exercise L These questions are

even better in jacPLUS!

¢ Receive immediate feedback
e Access sample responses

B LEVEL 1 B LEVEL 2 B LEVEL 3 * Track results and progress
1,2,4,7 3,6 5,8

Learning pathway

Revise your knowledge

1.
2.
3.
4.

Discuss the benefits and limitations of the use of epidemiology.

Identify the four measures of epidemiology.

Distinguish between the terms ‘incidence’ and ‘prevalence’.

View figure 3.10 and compare the leading causes of death for males and females in 2021.

Apply your knowledge

5.

6.

Examine figure 3.12 and, using research, propose reasons for the declining trend in infant mortality during
the time shown.

Explain how asthma can have a higher prevalence in males aged 10-14, but anxiety and depression have a
higher incidence.

In small groups, use the ABS and AIHW weblinks in the Resources panel to find the current incidence and
prevalence rates for the following types of cancer:

a. breast cancer

b. lung cancer

c. prostate cancer

d. bowel cancer.

Compare the prevalence of diabetes and depression in Aboriginal and Torres Strait Islander Peoples and in the
total Australian population. Use the ABS and AIHW weblinks in the Resources panel to help you research
current epidemiological data and statistics.
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3.5 Social justice principles

O syllabus: Investigate the role of social justice principles, participation, equity, access and rights, in promoting
an individual and community’s health status

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).

3.5.1 Social justice principles

The adoption of social justice principles is fundamental to improving the health L L

f individual d th itv. Th inciol Kt that social justice principles
.stat.us. of individuals and the community. These principles seek to ensure tha T it i s
individuals and communities who are identified as being the most disadvantaged or eliminate inequality, foster
(and therefore most likely to experience poor health) are provided with sufficient inclusivity and diversity, and

. . . create supportive environments

resources and support to empower them to improve their health. On occasions for all individuals
this can see significantly more resources being allocated to particular groups
compared to the general population, in an effort to narrow the gap that exists and improve the health of
the whole population. The principles of social justice include the ability to participate in decision-making,
the promotion of equity, providing appropriate access to healthcare facilities and services, and ensuring an
adherence to the rights of both individuals and communities to lead healthy lives.

FIGURE 3.17 Social justice principles

Participation
Equity

Access

Rights

Participation

The principle of participation enables individuals to participate in decisions which affect their lives. By allowing
individuals and community members to be involved in the decision-making process, it achieves better outcomes
and provides opportunities for power imbalances to be overcome. If individuals are educated and equipped with
the skills and health literacy to make informed decisions, they may be able to improve their own health status.
For instance, someone who identifies that they lead a sedentary lifestyle and are approaching 50 years of age
may visit their GP to seek advice to reduce the likelihood of developing a form of cardiovascular disease. The
formation of the National Aboriginal Community Controlled Health Organisation (NACCHO) aimed to increase
the participation of Aboriginal and Torres Strait Islander Peoples in decisions regarding their own health. This
was in response to experiences of racism in mainstream health services and an unmet need for culturally safe
healthcare. By addressing these health inequities, local Aboriginal Community Controlled Health Organisations
have improved participation in health education. This has led to equal, if not better, outcomes in the management
of chronic disease compared to general practices.
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Equity

Equity means taking action to achieve fairness. In health, this
is done b)'/ allocating resources fmd entitlements, 1.ncl'uc'11ng justice include the need to make health
power, fairly .a.cross the population. The ne.eds of individuals services equal for all population groups.
and communities have to be carefully considered to ensure all — =
citizens have access to the same opportunities for achieving =
optimal health. People experiencing extreme disadvantage,
such as those suffering poor health, living in poverty or in very
remote locations, need to be allocated more resources if their
health outcomes are to change. For example, each year the
Commonwealth Government and universities provide equity
scholarships to students from low socioeconomic backgrounds
to provide assistance with their higher education needs.

FIGURE 3.18 The principles of social

Access

Ensuring all people can access treatments and services regardless of their age, gender

e . . equity the fair distribution of
or ethnicity allows for improved health outcomes. Throughout Australia, access i

resources based on the needs of

to health facilities and services can be limited due to geographic location, cultural individuals and populations, with
background or education level. For example, access to healthcare can be improved for the aim of achieving equitable
outcomes

Aboriginal and Torres Strait Islander Peoples through:

e equitable distribution of healthcare resources — distributing resources, facilities
and services in a way that addresses the unique needs of Aboriginal and Torres Strait Islander communities
can include ensuring that healthcare services, including Aboriginal Community Controlled Health Services
(ACCHS), are located in or near these communities to reduce geographical barriers

e culturally appropriate care — Aboriginal and Torres Strait Islander Peoples have distinct cultural practices
and healthcare beliefs. Ensuring that healthcare services and practitioners are culturally sensitive and
respectful can improve the likelihood that individuals will seek and engage with healthcare.

Additional strategies that can be implemented in order to improve access include:
* mobile health services such as the BreastScreen van and the Hear Our Heart Ear Bus Project.
e health information delivered in various languages at medical centres
e cultural or linguistically diverse health professionals in public hospitals
¢ the Royal Flying Doctor Service (RFDS), which helps people in rural and remote locations.

Rights

In order to maintain a just society, everyone’s rights must be protected. These may include civil, political,
economic, cultural and social rights. The rights of individuals and groups can be upheld through:
¢ legislation and policy reforms such as anti-discrimination laws
¢ public awareness and education through school curricula to foster respect and understanding
e supporting and advocating for marginalised groups including Aboriginal and Torres Strait Islander Peoples,
LGBTQIA+ people and refugee populations.

An example of the social justice principle of rights in action can be seen in the population group of people with
disabilities. People with disabilities are more likely to live in poverty, have poorer health and have lower levels
of education than other Australians. The Disability Discrimination Act (1992) protects Australians from unfair
treatment by making sure they have reasonable accommodations made within schools and workplaces to provide
them with equal access and opportunities. The Australian Human Rights Commission is able to assist those
affected to resolve complaints of unfair treatment.

For effective progress to be made in achieving equitable health outcomes across population subgroups in
Australia, it is important that all of these social justice principles are applied in an interconnected way. This will
produce the greatest benefit, as opposed to an ad-hoc approach which treats each principle in isolation.

98 Jacaranda Outcomes 1 Health and Movement Sciences Year 11 Sixth Edition



CASE STUDY

Identifying ear problems crucial
By John Ryan June 14, 2018

Wade Miller, 17, is a leader at Dubbo College’s South Campus and has a bright future ahead of him, but without
intervention from the Hear our Heart project, life could have been far different for him.

Suffering ongoing ear infections from his earliest days, Wade endured years of physical pain and suffering as well
as falling further and further behind at school, unable to hear well enough to understand his teachers...

‘I had a lot of trouble in class, | struggled to hear other people talking.

‘It was pretty hard because when in class there’s so much noise, and it’s very hard to learn when you can’t hear
the teacher and they’re explaining things — the background noise made it hard,” Wade explained.

He also suffered teasing and bullying because he couldn’t understand much of what was happening. Then,
during Year 4, after all those years of school, he came to the notice of Donna Rees and Rachel Mills and their
Hear our Heart initiative.

This saw Wade diagnosed after years of ongoing issues, so he’s had to play catch-up for years and still struggles
after such a poor start — but he’s over the moon he now understands the root of his health and learning
problems.

Donna Rees, who with fellow Hearing Support teacher Rachel Mills founded the project, says things could have
been far worse for Wade if he hadn’t been properly diagnosed...

‘Up to five kids a year in Australia still die from ear-related infections; the infection gets so chronic that it can
actually get into the mastoid area and cause tumours. Wade was one of those kids that was very, very ill, but if
these things are picked up they can be prevented.

‘Wade’s mum and dad were devastated because they’d already been to the doctor so many times since he was
a little baby, an infant, and were often told it’s alright, he’ll grow out of it, just wash his ears and use these drops,
he’ll be fine, so as parents they thought they were doing the right thing,” she said.

Mrs Rees says Dr Ridha, a local Ear, Nose and Throat specialist, has been a huge support for the kids they’'ve
identified as needing intervention.

‘Wade’s a community-raised child, so to speak — as well as his parents there’s a five-way partnership between
the Hear our Heart bus project, the education department/private schools, the Hearing Support teachers,
Australian Hearing and the ENT specialist,” Mrs Rees explained...

He’s also embraced the fact that being able to hear, he’s been able to properly connect to and appreciate his
Aboriginal heritage — being an oral language, when he couldn’t hear, it was like being blind and trying to read.

‘If Rachel and Donna weren’t here, | don’t know where I'd be now,” Wade said.

Source: https://www.dubbophotonews.com.au/news/general-news/top-stories/item/5028-identifying-ear-
problems-crucial.

Case study questions

1. Outline the negative impact that Wade’s hearing ability had on him when he was younger.

2. Describe the positive benefits that arose after Wade was visited by the Hear Our Heart Project.

3. Justify which social justice principles are targeted by the Hear Our Heart Project.

4. Using the Hear Our Heart weblinks in the Resources panel, determine the impact this initiative has had on the
health of individuals and communities in Central West NSW.

DEPTH STUDY IDEA

Using a secondary-sources investigation approach, research the health inequities experienced by Aboriginal and
Torres Strait Islander Peoples. Create a multimodal presentation which includes possible strategies to overcome
these inequities.

TOPIC 3 How do we understand and measure Australia’s health? 99



3.5 ACTIVITY
Social justice principles

1. Use the NACCHO weblink in the Resources panel to explore the impact of this organisation on the health of
Aboriginal and Torres Strait Islander Peoples.

2. ldentify strategies used by NACCHO that demonstrate an application of the principles of social justice.
Indicate the particular social justice principle addressed by each strategy you identify.

3. Research another health promotion initiative (for example, Make Healthy Normal or Headspace). Identify
strategies within these initiatives where social justice principles have been applied.

4. Report your findings to the class.

Resources

Weblinks Hear Our Heart
Hear Our Heart video
NACCHO
TOOTH program
NDIS

3.5 Exercises

3.5 Quick quiz 3.5 Exercise L These questions are S PEAS
even better in jacPLUS! '
Learning pathway ¢ Receive immediate feedback
e Access sample responses
B LEVEL 1 B LEVEL 2 B LEVEL 3 e Track results and progress
1,2,3 5,6 4,7

Revise your knowledge

1. What does the acronym PEAR stand for in terms of the social justice principles?
2. Define each social justice principle.
3. Read the following scenarios and identify the most relevant social justice principles.
a. A mobile dental van travels to rural and isolated locations to provide check-ups and follow-up appointments
for school students.
b. Greater resources are provided to address the gaps in health between Aboriginal and Torres Strait Islander
Peoples and non-Indigenous Australians.
c. Students with disability must have the same opportunity as those without disability to attend their
local school.
d. Individuals and groups are given the opportunity to voice their opinions on the health needs of their own
community.

Apply your knowledge

4. The Outback Oral Treatment and Health (TOOTH) program, developed by the Royal Flying Doctor Service,
provides fly-in fly-out mobile dental services to remote and rural Australians who cannot access regular dental
care. Only 45 per cent of adults in remote areas visit a dentist every year, compare to 63 per cent in cities.
Funding is provided by state governments, donor funds or private investments. It removes a barrier to dental
care by coming to remote communities rather than people having to miss school or work. For example,
instead of a 5-hour trip to Dubbo and an overnight stay just to see a dentist, children in Bourke can have the
dentist come to them, so they do not have to miss school or their parents miss work. Use the TOOTH
program weblink in the Resources panel to learn more about this program.

a. Justify which principles of social justice apply to this initiative.
b. Using further research, evaluate the impact this program has had on the individuals and community
of Bourke.
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5. Using Google Maps, search for a range of health facilities (for example, GP, hospital, physiotherapist, dentist)
in the locations listed below. Take screenshots to create a visual display to show the comparison.

* Newcastle

* Batemans Bay

* Boorowa
* Cobar
° Tamworth

Using the information you have gathered, explain the differences between locations in terms of

the social justice principles of access and equity and the potential impact this may have on the citizens

living there.

6. The National Disability Insurance Scheme (NDIS) is a national scheme for people with disability. It provides
funding directly to individuals who can choose what support they need. Use the NDIS weblink in the

Resources panel to help you evaluate how this aims to implement the principles of social justice.

3.6 The determinants of health

O Syllabus: Discuss the range of determinants (broad features of society, environmental factors, socioeconomic
characteristics, health behaviours and biomedical factors) that influence the health and wellbeing of Australians

Including:

* how do the determinants interact to affect the health of population groups?
¢ what are the sociological causes of risky health behaviours?
* where do inequities exist and what can we do about them?

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).

FIGURE 3.19 The determinants of health are divided into groups with the main direction of influence from left

to right.
Broad features of Socioeconomic Health behaviours Biomedical factors
society factors
Culture Socioeconomic Individual beliefs Genetics
Affluence status and actions (such Blood pressure
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Media and language
Environmental
factors
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over time
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Source: Adapted from Australia’s health 2018 (fig.1.1.1, p.6) and Australia’s health 2022,

Australia’s health series no.16 & no.18. AUS 221 & AUS 241. Australian Institute of Health and

Welfare, Canberra.

determinants of health the

range of factors, as identified
by the AIHW, that determine the
health status of individuals and
populations
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3.6.1 Broad features of society

The broad features of society include culture, affluence, social cohesion, social .

. . .- . . . broad features of society

inclusion, political structl%res, media and language. Itis becor.n.lng b'ett§r.understood determinants of health that include

that these broader determinants of health, which are the conditions individuals are culture, affluence, social cohesion,

born into and then grow and live within, shape future health possibilities. social inclusion, political structures,
the media and language

Culture

Cultural beliefs and practices can influence health
behaviours. For example, dietary choices, traditional
remedies and attitudes toward seeking medical care

may vary based on cultural background. In Spanish,
Italian and Greek cultures, people consume what is known
as a Mediterranean diet. This includes the consumption
of fruits, vegetables, whole grains, seafood, nuts, legumes
and olive oil. This cultural dietary choice has been linked
to lower rates of cardiovascular disease. In contrast, high
levels of saturated fats, refined sugars, and processed
foods have become part of modern Australia’s cultural
diet, and are associated with an increased risk of
cardiovascular disease.

FIGURE 3.20 The Mediterranean diet is linked
with lower rates of cardiovascular disease.

When it comes to seeking medical care, it is important

that healthcare is culturally competent and safe. Understanding and respecting diverse cultural perspectives can
lead to better healthcare outcomes. A strong connection to culture is a protective factor for Aboriginal and Torres
Strait Islander Peoples’ health. Engaging with First Nations communities and involving them in the design and
implementation of health programs and initiatives leads to better healthcare outcomes. This approach respects
the community’s cultural perspectives and empowers them to take ownership of their health.

For example, a healthcare initiative aimed at addressing a specific health issue, like diabetes prevention, may
collaborate with local Aboriginal or Torres Strait Islander Elders and community members to develop culturally
relevant educational materials and workshops. By involving the community and respecting their cultural
insights, the initiative is more likely to be successful and have a lasting impact on health outcomes.

Affluence

Higher affluence, meaning to have access to relatively
more money and wealth than other people, is often linked
to better health due to improved access to healthcare,
education and overall living conditions. It can result in
lower rates of chronic diseases such as cardiovascular
disease. For instance, higher-income individuals may
have access to private healthcare services, which often
leads to shorter wait times for surgeries and more
personalised care.

FIGURE 3.21 Income equality can result in
poorer health outcomes for socioeconomically
disadvantaged groups.

Income inequality is on the rise in Australia and it

can also lead to greater health disparities. Those with
lower incomes may face barriers to accessing quality
healthcare and experience more health-related stressors
from insecurities associated with finance, housing, food
and work. An example is the association between income
inequality and higher rates of mental health issues in
socioeconomically disadvantaged communities.
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Social cohesion

Strong social cohesion contributes to mental health and

overall wellbeing. Supportive communities can mitigate

the negative impict o?rs)tressors on health. For instangce cohesion by allpwing each person to share their
; - ) ’ personal experience and receive or offer support

close-knit communities that organise support groups, in a safe environment.

such as mothers’ groups, can provide a crucial lifeline v

for individuals dealing with the challenges of daily life.

FIGURE 3.22 Mothers’ groups enhance social

Social cohesion also fosters resilience during crises,

such as natural disasters or health emergencies, through
collective support and response. Communities coming
together to support recovery efforts after a natural
disaster is a prime example of how social cohesion can
enhance resilience and promote wellbeing for individuals
and communities.

Social inclusion

Inclusive policies and practices promote equitable access

to resources, opportunities and healthcare services. Socially inclusive societies reduce discrimination and health
disparities. For example, policies and scholarships have been implemented in Australia to increase the number of
Aboriginal and Torres Strait Islander people in educational institutions (schools, TAFE and universities) and the
workforce to ensure they have equal opportunities in education and employment. These initiatives aim to reduce
the gap in educational attainment and employment between Aboriginal and Torres Strait Islander Peoples and
other Australians.

Socially included individuals have a stronger sense of belonging, which positively influences mental health and
overall life satisfaction. For example, inclusive school environments that embrace diversity create a sense of
belonging among students with various cultural backgrounds and physical or intellectual abilities. As a result,
these individuals have an increased opportunity to enhance their social, mental and spiritual health.

Political structures

Political structures influence healthcare accessibility,
affordability and quality. Universal healthcare programs,
public health initiatives and health regulations impact
the population’s health. An example of this is Australia’s . \
Medicare system, which provides universal healthcare
coverage for all citizens. This includes free treatment
within public hospitals, covering the cost of doctor’s fees,
accommodation and other expenses so that individuals do
not have to face significant financial burdens as a result of
requiring medical treatment.

FIGURE 3.23 Medicare aims to increase equity in
the healthcare system within Australia

Government policies on education, housing and
employment can either mitigate or worsen health
inequalities based on socioeconomic status. For instance,
policies that invest in education and job training
programs, such as the NSW Fee Free initiative, can lead
to improved employment opportunities and better health for disadvantaged populations. In contrast, disparities
in education funding can lead to outdated resources and facilities and decreased opportunities for extracurricular
involvement for students in low socioeconomic communities.
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Media

The media has the capacity to shape public
perception of health issues. Accurate, evidence-
based reporting improves health literacy,

while sensationalism or misinformation

can lead to misconceptions or unnecessary
anxiety. An example is the role of the media

in communicating information about vaccine
safety and efficacy, which can influence
vaccination rates and public health outcomes.
Media campaigns and public health messages
communicated through media channels can
change behaviours and attitudes related to
health, such as vaccination uptake. For instance,
public health campaigns using a wide variety
of media platforms played a significant role

in raising awareness about the importance

of protective health behaviours during the
COVID-19 pandemic.

FIGURE 3.24 The media plays a significant role in
communicating reliable health information, including
the health benefits of a national vaccination program.

i ) l

Language

Language barriers can hinder access to healthcare. Ensuring that healthcare services are available in multiple
languages is essential for diverse communities. For example, providing healthcare information and services in a
variety of languages can improve healthcare access for people of different cultural backgrounds in Australia.

Promoting health literacy in various languages also enhances understanding of health information, treatment
options and preventative measures, leading to better health decision-making. An example is the availability of
multilingual health education materials in hospitals and clinics, enabling patients to make informed choices
about their healthcare.

What are the sociological causes of risky health behaviours?

Individuals in Australia that share white-European cultural backgrounds are more likely to experience social
cohesion and inclusion and see themselves reflected in the broad media landscape. Those individuals that
belong to other ethnic and cultural groups, which do not reflect the dominant culture of Australian society, are
more likely to experience ill health through social isolation, harassment and racism. If an individual from an
Aboriginal or Torres Strait Islander or non-European migrant background is unable to see themselves reflected
in their society, whether that is in prominent media roles or through representation in politics, it may reduce their
ability to see a place for themselves in society. This can negatively affect their social, emotional and spiritual
health and may lead to adverse health outcomes through the adoption of risky health behaviours. Through no
fault of the individual, the broad features of society can have a significant impact on their health status. Some
groups will experience worse outcomes than others; however, there are strategies and interventions that can help
overcome these barriers and which aim to promote positive health and wellbeing among all Australians.

Where do inequities exist and what can we do about them?

Equality aims to ensure that all different groups receive the same treatment, whereas equity allows for resources
to be allocated based on the needs of individuals and populations to achieve equality of outcomes. Where
inequities exist, certain groups may need to receive additional support in order to reach the same point as other
members of society (see figure 3.25).
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FIGURE 3.25 Equity means that resources are allocated in accordance with the needs of individuals or groups to
achieve equality of outcomes.
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When it comes to the broad features of society, the following groups experience inequities.

Aboriginal and Torres Strait Islander Peoples

Many Aboriginal and Torres Strait Islander Peoples and their communities are strong and rich in their

culture. However, the effects of colonisation and disruption to culture, the Stolen Generations, systematic
discrimination and racism, and intergenerational trauma have been linked to poorer health outcomes, particularly
mental health disorders (for example, anxiety) and risky health behaviours. Cultural factors can lead to
avoidance of healthcare. These include language barriers, lack of trust in the health provider and experiences

of discrimination. Avoiding healthcare can increase the duration and severity of ill health and disease.

Work is being done across the health sector to help Aboriginal and Torres Strait Islanders Peoples improve their
health outcomes. Targeted campaigns and programs to improve specific health issues include The Aboriginal
and Torres Strait Islander Lived Experience Centre, aimed at mental health, and the Back on Track campaign by
Diabetes Australia and the National Diabetes Services Scheme.

Some examples of progress that has been made include:

e in the five years to 2021, 62 per cent of First Nations Australians had at least one culturally specific
health check

e Aboriginal and/or Torres Strait Islander primary healthcare organisations provided 4 million ‘episodes of
care’ in 2021-22

e of First Nations Australian youth aged 15 to 17, 85 per cent have never smoked

e from 2003 to 2018, there was a 16 per cent decrease in the gap between Aboriginal and Torres Strait
Islanders Peoples’ burden of disease compared to that of other Australians.

In 2013, the NSW Department of Education implemented community-driven Aboriginal language and culture
‘nests’ to bind nearby schools together through traditional languages. Programs have been initiated on Wiradjuri,
Gumbaynggirr, Bundjalung, Gamilaraay/Yuwaalaraay/Yuwaalayaay and Paakantji land that enable Aboriginal
and non-Aboriginal students to gain a greater understanding and appreciation of the history, cultural identity and
pride in one of the world’s oldest living cultures. When these programs have been implemented, performances
of Aboriginal and Torres Strait Islander students have been found to be comparatively better than those in other
schools.

Migrants and refugees

Non-European migrants and refugees may experience high rates of racism due to a lack of acceptance of their
culture or language. The strict eligibility criteria to enter this country and the need for enough financial resources
to afford the cost of moving to another country in the first place mean migrants who can afford the costs of
relocation may have higher levels of affluence, creating disparities with those who cannot. In comparison,
refugees who are seeking asylum may have used all of their savings and lost many or all of their possessions

in order to arrive in Australia, and are already starting their lives over from a very difficult position. Time spent
in detention centres awaiting approval for asylum can also increase their own trauma, which can result in higher
cases of mental health related problems and illnesses.
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3.6.2 Environmental factors

Environmental factors consider the built and natural environments that have

. . . . . environmental factors
an impact on health; for example, geographic location, quality of air and water, safe

determinants of health that include

workplaces, community safety and access to physical resources within a community. geographic location, quality of
Approximately 71 per cent of the Australian population live in major cities and only air and water, safe workplaces,
1i .. . . community safety and access
in 10 live in small towns with populations of fewer than 10 000 people. However, . L
L . o . to physical resources within a
the number of people living in small towns and major cities has been growing — community

with different population groups. In small towns, there is a greater proportion of

people aged 50 and over, perhaps due to the decreased cost of living in small towns compared to major cities.
In contrast, major cities may offer greater educational and employment opportunities for those under the

age of 50.

Geographic location

Studies into Australia’s health have found that people who live in rural and remote parts of Australia have poorer
health outcomes than people living in major cities. They have:
¢ Jower life expectancy
e higher rates of illness and injury
e higher levels of health risk factors such as smoking, being physically inactive, drinking excessive amounts
of alcohol and being overweight or obese.

Differences in the health status of people living in rural areas compared with those living in urban and regional
areas are complex and likely to be closely linked to other determinants of health, including socioeconomic
factors and sociocultural factors. However, a number of factors specific to rural and remote environments play
significant roles in determining the health of people living in these areas.

Quality of air and water

Living in cities and large built-up areas can affect a person’s

level of health. High levels of air pollution are far more likely in
major cities where there are more motor vehicles and industrial
complexes. Poor air quality resulting from the production

and release of emissions from vehicles and heavy industry
increases the risk of respiratory infections, asthma, bronchitis and
cardiovascular conditions. Smoke from bushfires and the burning
of fossil fuels also decreases air quality. People living in particular
areas may face greater risks; for example, those living near major
roads or industrial areas are likely to experience higher levels of
air pollution, as well as more noise pollution and higher levels of
traffic congestion.

FIGURE 3.26 Air pollution affects the
health of people living in major cities.

People who live in cities and regional areas in most states and territories in Australia are more likely to be
supplied with fluoridated tap water. The Australian Institute of Health and Welfare estimates that 80 per cent

of localities in major cities have water supplies with adequate fluoridation, compared with 30-40 per cent of
locations in regional areas. This percentage declines further in more remote locations. Studies have highlighted
significant differences in the oral health of children living in major cities compared to those in regional and
remote areas, with the number experiencing tooth decay, missing teeth and filled teeth being substantially higher
in regional and remote areas.

Safe workplaces

People living in rural and remote areas often have to travel long distances for work, household-related purposes
and socialising. This can place them at greater risk of injury due to the dangers involved in travelling on country
roads, which include long distances, poor road quality and factors such as speed, fatigue from driving long
distances and animals on the road.
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They are more likely to face harsh living and working
conditions and experience severe climatic conditions
such as extreme heat, drought and floods that have N
the potential to negatively affect both physical and ‘
emotional health. Injury, disease, emotional distress I '
and financial hardship are some of the health risks
that can result from experiencing these weather
conditions. The remoteness of communities and the
distances between people may make it harder to create
or maintain social support networks. The sense of
isolation and difficulties finding emotional support
when geographically isolated may contribute to poor
mental health and depression.

FIGURE 3.27 Driving in rural and remote areas involves
dangers.

Community safety

Safe communities, where people feel protected from harm within their home, workplace and community, are
important for physical and mental wellbeing. Feeling safe is an indicator of how an individual perceives their
community; those who feel safe are able to live a better quality and healthier life and are more likely to engage
in the community, and the community as a whole face a lower incidence of, and costs from, injuries

and violence.

While the majority of Aboriginal and Torres Strait Islander Peoples feel safe in their communities and do not
experience negative outcomes, as a population group they tend to experience greater rates of hospitalisation and
death as a result of violence than the non-Aboriginal population.
e In 2020-21, Aboriginal and Torres Strait Islander Peoples were 15 times more likely to be hospitalised for
assault compared to other Australians.
e In 2020-21, Aboriginal and Torres Strait Islander females were 27 times more likely to be hospitalised for
assault compared to non-Aboriginal females.
e Over the period 201011 to 2020-21, there was a 37 per cent increase in the rate of family violence-related
assaults for Aboriginal and Torres Strait Islander Peoples.

Access to physical resources within a community

The physical resources offered within major cities
and regional areas may also determine a person’s
health. Physical resources refers to buildings and
spaces that are constructed within communities.
These include houses, shopping centres, public
buildings, roads, railways, footpaths and recreational
areas such as parks.

FIGURE 3.28 Having parks and walking paths near
where people live can improve health.

Communities can promote health through careful
planning and good design to ensure environments
contain appropriate housing, transport infrastructure
and facilities that encourage recreation and social
interaction. The construction of cycleways and
footpaths, along with the provision of adequate
lighting, playgrounds, parks and other recreational
facilities, encourages physical and community
activity. Adequate public transport also supports access to essential services, such as healthcare, while reducing
the number of private vehicles on the road, thereby decreasing pollution levels, crashes and traffic congestion.
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FIGURE 3.29 The majority of Australians live on the east coast and in major cities.
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Source: Australian Bureau of Statistics (2016).

What are the sociological causes of risky health behaviours?

The built and natural environments in which we
live have an immense impact on our current and
future health status. In urban areas with larger
populations, such as Sydney and Newcastle,
where there are significantly higher levels of
motor vehicle-based transport, there is a decrease
in air quality which can in some cases lead to
respiratory disease. Another factor that can result
from heavily built-up environments is access to
physical resources. In large cities, residents may
have reduced opportunity for exercise due to less
green space, greater fast-food availability and a
lack of social connection arising from the sheer
size of the suburb or city. However, there are also
advantages to living in major cities, such as a
greater selection of health professionals to suit
your individual needs and improved access to
life-saving medical technologies.

FIGURE 3.30 People living in larger cities may experience
a lack of social connection due to mobility issues and
declining community participation.
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When we compare these urban environments to regional centres (for example, Coffs Harbour or Tamworth)

or rural areas, such as Peak Hill or West Wyalong, we can observe reduced transport-based pollution, reduced
light pollution and more accessible green spaces due to the relative openness of the environment in the regional
and rural areas. This can have a positive impact on the physical and social dimensions of health by encouraging
individuals to be active outdoors.

In remote NSW towns such as Bourke, Walgett
and Menindee, although the opportunity for
improved social connection can be high due

to the familiarity of people and a strong sense

of community, there can be downsides that are
less likely to be experienced in larger centres

or urban areas. Once such issue is that of water
accessibility and availability in severe drought.
A lack of rain can result in green spaces turning
brown or to dust, which can significantly affect
the mental and emotional health of people in
those areas as once-beautiful community spaces
deteriorate. Furthermore, the reduced rainfall
can lead to an inability to produce valuable crops
in farming communities, which could result in
less business being generated in the town due

to a reduction in disposable income. This can lead to people relocating and businesses closing down, reducing
the numbers in school communities and sporting teams and resulting in the loss of social outlets for those
remaining. In worst-case scenarios, when rivers and dams run dry people’s physical health may be affected by a
lack of quality drinking water for the community to consume, or water supply to the town may stop completely.

FIGURE 3.31 Small regional towns can offer improved
social connection through a strong sense of community.

Where do inequities exist and what can we do about them?

When we compare mortality rates to levels of
remoteness, there are many noticeable similarities
and differences (see figure 3.33):
e very remote populations are 4 times
more likely to die from diabetes and land
transport accidents and 2-3 times more
likely to die from suicide and chronic
obstructive pulmonary disease than those
living in major cities
e remote populations have similar mortality
rates due to dementia and Alzheimer’s
disease and cerebrovascular disease
compared to those in major cities
¢ suicide mortality rates increase with level of
remoteness
e deaths from influenza and pneumonia are
more common in major cities.

FIGURE 3.32 Family and domestic violence is a major
national health and welfare issue in Australia

According to current research into family and domestic violence, and sexual ) o

ol le livi id . .. 1.4t likel h family and domestic violence
violence, people living outside major 01t1.es.we?e . .tlme.s.more ikely to have violent or aggressive behaviour
experienced partner violence than those living in major cities. Additionally, towards family members that may
people living in remote and very remote areas were 24 times more likely to be oceur within the home
hospitalised for domestic violence as those in major cities.
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FIGURE 3.33 Leading cause of death by geographic location, with comparison mortality rates with Australia

overall, 2017-21
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The Rural Doctors Association of Australia (RDAA) has identified that, when it comes to inequities experienced
by those in rural and remote areas, the most important issue is access — to healthcare and to other services
and opportunities. In 2018, the RDAA made a range of policy recommendations to the federal government in
order to try to reduce the inequities experienced by those living in areas with higher levels of remoteness. The
recommendations included:
e investing in models of care that provide critical services in local communities, including expanding renal
dialysis services
e allocating sufficient funding to develop the National Rural Generalist Pathway to ensure rural and remote
people have access to doctors with the advanced skills they need
e working with rural doctors to identify effective support mechanisms for general practices as providers of
health services, employers and contributors to local economies
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* developing specific agreements on rural hospital funding through the Council of Australian Governments
national health agreements process, directed to maintaining rural hospital services and providing incentives
for increasing services

e establishing funding models that support sustainable health services and health workforce retention.

As most of these challenges are largely non-modifiable for individuals, in order for positive health gains to occur
in this area it is important that collaboration occurs between all levels of government and in consultation with
each community to ensure their specific needs are met.

3.6.3 Socioeconomic factors

Socioeconomic factors include educational attainment, employment status,

. . . . . . socioeconomic factors
cultural background, disability, social networks, social expectations and attitudes,

determinants of health that

cultural traditions and the media. A combination of all these factors is referred include socioeconomic status,
to as an individual or group’s socioeconomic status. Generally, people in lower educational attainment,

: : . . employment status, cultural
socioeconomic groups are at greater risk of poor health, have higher rates of oo .
. . . background, disability, social
illness and death, and have a lower life expectancy than people from higher networks, social expectations and
socioeconomic groups. The higher a person’s socioeconomic status, the healthier attitudes, cultural traditions and
they tend to be. i3 el

Socioeconomic status

When discussing socioeconomic status, we are often referring to an individual’s level of income or wealth. The
income and wealth of an individual or family can determine the type of neighbourhood in which a young person
grows up and the kind of school they attend. The quality of these settings is an important factor in determining
healthy behaviours and young people’s health status.

For young people living in the family home and undertaking full-time education, parental income is often
directly related to the amount of money they have to spend on essentials, such as food, education, transport and
healthcare, as well as recreation, including dining out, music lessons and an internet connection. These resources
can assist people in maintaining a healthy body weight, staying socially connected and accessing healthcare
when required, which can improve health status by reducing morbidity and mortality rates.

FIGURE 3.34 Participating in sport and physical activity as a child is
essential to achieving positive health outcomes later in life.

Having adequate access to resources for life’s essentials and recreation promotes the dimensions of social and
mental health. Feeling a sense of belonging is very important to young people, and often this involves attending
social events that require a financial commitment. Belonging to sports clubs can be expensive, and it is the
family income that is likely to determine which activities young people are able to participate in.
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Educational attainment

Many young people spend a significant amount of time in
formal educational settings. Through education in schools and
higher education institutions, such as universities and TAFE
colleges, young people are provided with the opportunities

to gain knowledge and skills that enable them to enter the
workforce. Educational institutions are also places where
young people can form relationships and challenge themselves,
which can lead to enhanced social, emotional and mental
health. The quality of education a young person receives can
be affected by the 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 3.35 Education has strong links to
improved health status.

Employment status

Being able to secure satisfying, meaningful and regular employment is a protective factor for our health.

Reports on the health of Australians have estimated that mortality rates are significantly higher for unemployed
Australians than for those who are employed. Employment provides opportunities to be active, develop a
positive sense of identity, interact with others and feel a sense of control over our lives, as well as ensuring a
degree of financial security. Unemployment has been linked to stress, loss of confidence, limited social contact,
and feelings of depression and disempowerment, all of which significantly affect a person’s emotional and

social health. Rates of self-harm, attempted suicide and suicide have been found to be higher in people unable

to find work, particularly following extended periods of unemployment, while higher incidence of cardiovascular
disease and lung cancer have also been linked with unemployment.

The type of occupation a person has can also determine their health. Jobs involving manual labour, such

as trades or transport jobs, have higher rates of injury and death than clerical, managerial or professional
occupations. The latter group, however, may be less physically active at work as their job involves large amounts
of time sitting doing computer-based work. Long working hours can contribute to stress, reduce the time
available for physical activity and make it hard to find a work-life balance, all of which affect a person’s health
and wellbeing. Employment in certain jobs is also likely to result in exposure to high levels of pollution or
increase the risk of coming into contact with harmful substances such as asbestos, chemicals or radiation.

FIGURE 3.36 Your job can provide satisfaction and help
develop a positive sense of identity.
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Cultural background and traditions

Cultural background and traditions play a significant role in influencing the health and wellbeing of Australians.
Australia is a diverse and multicultural society, with a vast array of cultural backgrounds, traditions and beliefs.
These factors can impact health outcomes in various ways.

Health beliefs and practices

Different cultural backgrounds often come with distinct health beliefs and practices; for example, traditional
Chinese medicine, Aboriginal bush medicine, or Ayurvedic medicine from the Indian subcontinent. These
beliefs can influence how individuals perceive health, illness, and treatment options.

Access to healthcare

Cultural background can affect access to healthcare services. Language barriers, limited understanding of the
healthcare system, and concerns about discrimination can hinder some individuals from seeking medical care.
Conversely, implementing culturally sensitive healthcare services can help overcome these barriers.

Diet and nutrition

Cultural traditions significantly impact dietary habits. Traditional foods and cooking methods can either
contribute to or detract from overall health. For instance, some cultures have diets rich in fruits and vegetables,
such as the Mediterranean diet, which is a protective factor against the development of cardiovascular disease.
Others may have diets high in processed or high-sugar foods, leading to poorer health outcomes such as an
increased risk of developing type 2 diabetes.

Racism and discrimination

Experiencing racism and discrimination can have profound negative effects on the health and wellbeing of
individuals from diverse cultural backgrounds. These experiences can be traumatic and can lead to stress, mental
health issues and physical health problems.

FIGURE 3.37 Many Australians were born overseas.

In 2022, the most common overseas
countries of birth were:

e Over 300 languages are spoken

in Australia.
e Qver 1in 5 (22%) people speak a
England India non-English language at home
3.7% (961,000) 2.9% (753,000) * The language with the highest number
- = e of speakers was Mandarin, followed
*** P by Arabic.

¢ 3.4% of the population spoke English
not well or not at all.

®

China New Zealand
2.3% (597,000) 2.3% (586,000) Source: ABS 2022.

Source: ABS 2023.

Research shows that overseas-born Australian populations are often healthier than Australia-born populations
due to what is known as the ‘healthy migrant effect’. As Australia, and many other nations, require health
screenings before migration occurs, this means that migrants are more likely to have a higher health and wealth
status on arrival and show evidence of lower mortality rates compared to the Australian-born population (see
figure 3.38). It is important to recognise that the ‘healthy migrant effect’ can disappear after people have lived in
Australia for a period of ten years or more.

TOPIC 3 How do we understand and measure Australia’s health? 113



int-8604

FIGURE 3.38 Age-standardised all-cause mortality rate, by country of birth, 2016
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Disability

Individuals with disabilities often face unique
challenges in accessing healthcare, education
and employment opportunities, which can be
made worse by their socioeconomic status.
Lower-income individuals with disabilities

may encounter financial barriers to accessing
assistive devices, specialised medical care and
necessary support services. Additionally, limited
educational and employment prospects for
people with disabilities can result in economic
hardship and reduced access to healthcare and
social support systems. The combined impact of
disability and lower socioeconomic status can
lead to a higher risk of health disparities, reduced
quality of life and increased vulnerability.

FIGURE 3.39 An inclusive society values diversity and
promotes the wellbeing and full participation of all
Australians, regardless of their abilities.

Social inclusion is another crucial aspect
influenced by disability. Stigmatisation,
discrimination and societal attitudes can isolate individuals with disabilities, leading to feelings of exclusion and
low self-esteem. This exclusion can have detrimental effects on mental health, contributing to conditions such as
depression and anxiety.
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It is crucial to acknowledge that individuals with disabilities bring a wealth of unique strengths and perspectives
to society. In Australia, people with disabilities have contributed significantly to arts, sports, business and
advocacy. They can possess resilience, adaptability and a depth of life experiences that enrich our communities.
By recognising and harnessing these strengths, we can create a more inclusive society that values diversity and
promotes the wellbeing and full participation of all Australians, regardless of their abilities.

Social networks

Social networks, both online and offline, have a substantial influence on the health and wellbeing of Australians.
These networks play a crucial role in shaping behaviours, attitudes and access to support systems, ultimately
impacting the overall health status of individuals in the country.

Social networks provide a vital source of emotional and psychological support. In Australia, the presence of
strong social networks can contribute to improved mental health outcomes. Friends, family and close-knit
communities can offer a support system for individuals facing mental health challenges, reducing feelings
of isolation and promoting early intervention and treatment. Volunteering, participation in local events, or
collaborating on community projects can also play a pivotal role in enhancing the health and vitality of
individuals and communities.

Health behaviours can be significantly influenced
by social networks. Friends and family can either
encourage or discourage healthy habits such

as exercise, nutrition and substance use. For
example, participating in group fitness activities
or engaging in healthy eating practices with
friends can positively affect an individual’s
health.

FIGURE 3.40 Volunteering your time to assist the
community can have a positive effect on all health
dimensions for yourself and others.

Social networks are essential for communicating
health information. Australians increasingly

rely on their social connections to learn about
health-related issues, treatments and preventative
measures. In the digital age, social media
platforms have become powerful sources of
health information, but they also pose risks as
they can spread misinformation.

Social expectations and attitudes

There is a strong link between social expectations and attitudes, with a person’s personal experience likely to
influence the attitudes they develop and the way they behave. For example, someone who has respectful attitudes
towards women is less likely to be violent or excuse disrespectful and aggressive behaviour towards girls and
women, and more likely to have positive, healthy relationships. The attitudes we hold are influenced by families,
peers, education, the media, our culture and the communities in which we live. Our sense of self-efficacy also
has an influence on our attitudes and whether we feel capable of making lifestyle changes that may improve

our health.

People’s attitudes towards certain health behaviours, their willingness to seek help to address health concerns
and the value they place on positive health all play a part in determining their health. Research into the factors
that affect young people’s willingness to seek help for mental health issues has identified a number of key
barriers to accessing help. These include:

e feelings of embarrassment

¢ a preference for managing problems without help

e concerns about opening up to people they do not know (for example, counsellors) who are potential sources

of help.
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On the other hand, those who hold positive attitudes towards health professionals are more likely to seek
help. Knowledge about the type of help available and where this help can be found also serves to encourage
help-seeking behaviour.

Media

The media can be seen as a socioeconomic characteristic in terms of health in several ways.

Access to health information and media literacy

Socioeconomic status often determines
access to different forms of media.
People with higher incomes and
education levels typically have better
access to a variety of media channels,
including social media, television, the
internet and print media. Individuals
with higher levels of education and
socioeconomic status are also more
likely to possess the skills to critically
analyse health-related information in
the media, which can help them make
informed healthcare decisions.

FIGURE 3.41 Those with higher education levels often have a better
ability to critically evaluate health information.

e / f
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Health education and promotion

The media plays a crucial role in
communicating health education and
promotion campaigns. These campaigns
can vary in effectiveness depending on
the media channels used and the socioeconomic groups they reach. Those with higher socioeconomic status
may have more exposure to health information and public health campaigns, leading to greater awareness and
healthier behaviours.

Representation of health issues

The media’s portrayal of health issues can vary based on socioeconomic characteristics. Issues that affect lower
socioeconomic groups more, such as access to healthcare, affordable housing or food insecurity, may receive
less attention in the media compared to issues that are more common in higher socioeconomic groups.

To address the influence of the media as a socioeconomic characteristic in health, it is essential to promote
media literacy, provide equitable access to health information, and encourage balanced and accurate reporting on
health issues. Additionally, public health campaigns and interventions should be designed to reach and resonate
with diverse socioeconomic groups to reduce health disparities.

What are the sociological causes of risky health behaviours?

Each of the socioeconomic characteristics interrelate and can have a compounding effect on an individual’s
health behaviours in both the positive and negative sense. For instance, a young person born into a family

with a high socioeconomic status is more likely to achieve higher levels of educational attainment such as
completing their HSC or completing tertiary education. If both parents have stable employment status, they will
be better able to access healthcare services due to their ability to afford the associated costs.

Comparatively, a young person of low socioeconomic status, with parents unable to secure stable employment,
may have additional barriers to accessing appropriate healthcare when required. As a child, these non-modifiable
factors can be of great benefit or a potential barrier to future levels of health. These factors need to be recognised
in order to shape future policy decisions in order to ensure all Australians have the opportunity to achieve a
positive level of health and wellbeing.
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Where do inequities exist and what can we do about them?

Within each socioeconomic characteristic there are a range of inequities that affect different population
subgroups. These include the following.

Low socioeconomic status

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. 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.

Age
In Australia, income inequality has continued to rise over time, with the unemployed, single parents, people born
overseas in non-English speaking backgrounds and people living in regional, rural or remote areas suffering

the most. Recent statistics show that wealth inequality increased most strongly in people aged 35 and under. If
wealth inequality continues to rise it could have long-term impacts on the health outcomes of future generations.

According to data from the Australian Bureau of Statistics, the number of young people aged 15-24 who

were involved in part-time work was higher than those in engaged in full-time work (see figure 3.42). This has
changed dramatically since 1990, when the rates of young people in full-time work were three times higher than
those in part-time work. The major reason for this trend is due to the higher rates of young people staying at
school to complete Year 12. More young people are also undertaking further study after high school, as jobs are
increasingly requiring higher skills or qualifications. In turn, this is increasing the demand for a more educated
and qualified workforce.

FIGURE 3.42 Number of young people employed in either full- or part-time work, 1990-2018
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Note: Data are annual averages of monthly employment labour force figures (based on ABS ‘original series’ estimates), using the
labour force population aged 15-24 as the denominator.

Source: AIHW analysis of ABS 2018 data.

Geographic location

The increasingly global nature of the economy, as well as constant technological advances, affect Australian
society and will influence the type of occupations individuals will have in the future. Studies show that increased
automation and technological advancement could result in up to 5 million jobs (almost 40 per cent of Australian
jobs) having a moderate to high chance of disappearing in 10—15 years. These job losses will impact those in
rural and regional areas at higher levels, with job losses predicted to be at over 60 per cent in these locations.
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The higher your level of remoteness, the less access you have to health services. Recent data from the AIHW
shows that the overall rate of medical practitioners, including specialists, was 253 per 100 000 population in
rural and remote areas, compared with 409 per 100 000 population in major cities. The number of GP services
provided per person in very remote areas was about half that of major cities.

Cultural background and traditions

There is diversity of cultural backgrounds in people who have migrated or sought asylum in Australia over a
number of generations. Many of these groups experience higher rates of inequities. Individuals and families
from non-English speaking backgrounds are more likely to experience difficulty accessing health services that
are culturally and linguistically appropriate. They may also be reluctant to use available health services due to
cultural differences, perceived racism or misunderstandings of the facilities.

Migration can be a very traumatic experience, particularly for refugees, and this can affect their health.
Refugees have been found to have higher rates of mental health problems such as post-traumatic stress disorder,
depression and anxiety than the general population. On top of this, many refugees tend to have lower levels of
health literacy than the rest of the population, which means they are less likely to know how or where to seek
professional help.

Those on temporary visas who may be working or studying in Australian are ineligible for Medicare and
therefore must have private health insurance, which means that money can also be a barrier to accessing
healthcare.

There are many avenues to overcoming these inequities and it can be achieved through government initiatives,
non-government organisations and even individuals and communities. Government initiatives such as the Active
Kids program in New South Wales provide vouchers for parents, guardians and carers to use towards sport

and recreation costs, and increase the opportunity for young people of low socioeconomic status to engage in
physical activity, which can help achieve equitable health outcomes.

The Asylum Seeker Resource Centre (ASRC) is a non-government organisation that has an enormous impact on
overcoming inequities experienced by new arrivals to Australia. This organisation provides assistance through

food and material aid, healthcare, education and training as well as support services and

legal aid. During the 2020 lockdown in Melbourne caused by the COVID-19 pandemic, food security when all people, at
the ASRC was able to coordinate food banks to allow individuals and families to have all times, have access to sufficient
improved food security while they were restricted to their places of residence for many safe and nutritious food to meet
months. They were also able to translate the constantly updated health advice to ensure Lheilrtgﬁti?gt;;eds foran active and
that people from all language backgrounds could know and understand their rights.

CASE STUDY
New Australians feel abandoned as they battle social isolation, struggle to find
employment

By Rachel Riga
16 October, 2019

Anas Barbaree was a qualified pharmacist working overseas, but has never been able to work in Australia in his
chosen field.

He’s not alone, with refugees and migrants facing significant barriers to skilled employment which is causing
impacts to mental wellbeing.

Social isolation among new Australians is so severe that some are asking how to return to refugee camps, and
some live without necessities like power, a South-East Queensland refugee and migrant service has warned.

Mr Barbaree fled war-torn Iraq with his family when Islamic State militants invaded the city of Mosul in 2014.
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‘Christians, Shia Muslims, Yazidis had to leave the city — or we had three options — be killed, pay tribute, or
convert to Islam,’ he said.

‘We had to leave everything behind, and we were searched at checkpoints for valuables like mobile phones.’

At the time, the 31-year-old had been working as a pharmacist at a government-run hospital in Makhmour, Iraq,
as part of his two-year regional placement after he completed a Bachelor of Pharmaceutical Science.

Mr Barbaree, his wife Maryam and their first-born daughter Maram were among 12,000 asylum seekers granted
visas in Australia under a special humanitarian intake of Syrians and Iragis, fleeing terrorism and civil war.

Since arriving in Australia in 2016, Mr Barbaree has taken the required steps to become a registered pharmacist
in Australia.

He has been assessed by the Australian Pharmacy Council, taken part in a knowledge and English exam and
submitted an application to the Australian Health Practitioner Regulation Agency (AHPRA).

He is waiting for his application to be approved by AHPRA, but they require one document — his evidence of
registration from the Federal Government of Irag.

‘It's a document that says I’ve been registered as a pharmacist in Irag and | have a clean record,” he said.

‘I’ve tried through the [Iraq] Ministry of Health and the Iragi Pharmacists Syndicate to get it but the situation in
Iraq is getting worse ... I’'m waiting for it to be more stable.

‘I will keep trying, I’'ve spent too much time trying — | am waiting for one document.’

Mr Barbaree said he is grateful to have secured work as a full-time technician at an oncology compounding
centre.

‘Finding a job is hard here because it depends on your Australian experience, which of course you don’t have.’

The Australia Talks National Survey revealed 68 per cent of recent migrants are unhappy with their jobs,
compared with 38 per cent of more settled migrants and 41 per cent of people born in Australia.

Source: https://www.abc.net.au/news/2019-10-16/social-isolation-refugee-immigration/11586114.

Case study questions

1. What caused Mr Barbaree to flee his home in 2014?

2. What impact do you think leaving their home would have had on this family’s short-term and long-term
health?

3. What barriers to health do migrants face upon arrival in Australia?

4. To what extent does having a meaningful job affect a person’s mental, emotional and spiritual health?

3.6.4 Health behaviours

The health of an individual can be influenced by their individual beliefs and actions. These beliefs and actions
can be sorted into protective factors, which help individuals reduce the chances of injury or illness; and risk
factors, which increase the likelihood of developing an injury or illness (see table 3.2).

TABLE 3.2 Protective and risk factors

Protective factors

Non-smoker Smoker

Balanced diet Poor nutrition

Responsible or no consumption of alcohol Consumption of alcohol at risky levels
Engaging in regular physical activity Sedentary lifestyle and workplace
Responsible use of prescription drugs Abuse of prescription and/or illicit drugs

Over the past two decades a number of trends have emerged in terms of the health behaviours of Australians.
These include the following.
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Individual beliefs and actions
Tobacco smoking

Australia has one of the lowest rates of smoking in adults among all FIGURE 3.43 Although
OECD (Organisation for Economic Cooperation and Development) countries. Australians are smoking
Since 2001, the rates of smoking for Australians aged 15 and over have fallen by less than previous

36 per cent. Recent data collected from the National Drug Strategy Household generations, it still

remains the leading

Survey shows that over 85 per cent of the Australian population aged 18 and ;
cause of disease burden.

over are not daily smokers, and 60 per cent of this age group have never smoked
in their lives.

E-cigarette use

While rates of e-cigarette use or vaping among young people (aged 18-24) is
still quite low, rates have increased between 2016 and 2022. Of those young
people who have tried e-cigarettes, the vast majority did so out of curiosity.
Research shows a strong association between the use of e-cigarettes by non-
smoking youth and future smoking. Although vaping is a relatively new form of
smoking, health experts stress that there is increasing evidence of health harm WU
consistent with normal cigarette smoking. : ‘\\n\ .
Dietary behaviour oy @L;l‘m,
Data collected in 2022 showed that 96 per cent of men and 87 per cent of women do not eat the daily
recommended serves of vegetables. Although slight improvements were seen in fruit consumption, still 59 per
cent of men and 52 per cent of women aged 19-50 did not eat enough fruit. Although almost 72 per cent of
children (aged 5-14) ate the recommended amount of fruit, only 4.4 per cent ate the recommended amount of
vegetables. With the link between healthy eating and adequate hydration resulting in improved health outcomes,
it is essential that individuals from all backgrounds make an active effort to improve their daily

nutritional habits.

Alcohol consumption

The consumption of alcohol is widespread within Australia and associated with many social and cultural
activities. Despite social attitudes towards alcohol consumption, recent trends show an increasing number of
young people are abstaining from alcohol use (see figure 3.44). However, this age group are still more likely
than any other to consume alcohol in a way that exceeds single occasion risk (binge drinking). Young people are
also more likely to be victims of alcohol-related harm.

FIGURE 3.44 Alcohol use status for young people aged 14-24, by age and sex, 2019
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Physical activity

Regular physical activity is important for optimal health and wellbeing. It can improve a person’s mental health
and physical health by reducing disease risk factors such as overweight and obesity. Current data shows that
more than 1 in 2 (55 per cent) of Australian adults and 2 in 3 (70 per cent) children aged 2-17 did not meet the
recommended physical activity and sedentary behaviour guidelines (see table 3.3). Physical inactivity is also
shown to increase as people age.

TABLE 3.3 National Physical Activity and Sedentary Behaviour Guidelines

Children (birth

Children and young Older Australians
people (5-17 years) Adults (18-64 years) (65+ years)

to 5 years)
Physical ® Birth-1 year: e Accumulating 60 ® Doing some ® Do some form of
activity 30 minutes of minutes or more physical activity physical activity
guidelines tummy time, of moderate to is better than no matter their
reaching, grasping, vigorous physical none. Start by age, weight, health
clasping, pushing activity per day doing some, then problems or abilities
and pulling, and involving mainly gradually build up to | ® Participate in
crawling aerobic activities the recommended range of activities
® 1-2 years: at least e Activities that amount. including fitness,
180 minutes a day strengthen muscle ® Be active on most, strength, balance
doing a variety of and bone at least 3 if not all, days of the and flexibility
physical activities days per week week ® Accumulate at
(running, jumping, ® Accumulate 150- least 30 minutes of
twirling) 300 minutes of moderate intensity
® 3-5 years: at least moderate-intensity physical activity on
180 minutes a physical activity or most, preferably all,
day, of which 70-150 minutes of days of the week
60 minutes is vigorous-intensity
energetic physical activity
each week
® Muscle-
strengthening
activities on at least
2 days per week
Sedentary ® Should not be ® Break up long ® Minimise the ® Minimise the
behaviour restrained for more periods of sitting as amount of time amount of time
guidelines than one hour at a much as possible spent in prolonged spent in prolonged

time (stroller, car
seat, high chair)

® Activities such as
reading, singing,
puzzles and story
time should make
up sedentary
behaviour time

® Restrict TV time
to 1 hour in a 24-
hour period - less
is better

® Limit sedentary
recreational screen
time to less than
2 hours — less is
better

® Engage in positive
use of electronic
media

sitting

® Break up long
periods of sitting
as much as possible

sitting

® Break up long
periods of sitting
as much as possible

Source: Australia's Physical Activity and Sedentary Behaviour Guidelines and the Australian 24-Hour Movement Guidelines.
Department of Health, 2019.
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Drug use

[licit drug use affects individuals, families and the broader

Australian community. These harms are numerous and include

health impacts (burden of disease, death and hospitalisation)

and social impacts (violence, crime and trauma). Cannabis

remains the most commonly used illicit drug; however, use

of cannabis among 18-24 year olds has declined since 2001. U
|

FIGURE 3.45 Deaths associated with
pharmaceutical drugs such as opioids and
benzodiazepines are of growing concern
in Australia.

-~

The use of stimulants such as cocaine and ecstasy has increased
significantly since 2016, and deaths due to non-medical use of
pharmaceutical drugs such as benzodiazepines and opioids also W
grew significantly. *

Sexual practices

Recent data shows that more Australians hold stronger
expectations of sexual exclusivity in relationships. Reports
indicate that the number of sexual partners women have over the course of their lifetime is becoming more
similar to that of men, which suggests a reduction in the traditional ‘double standard’ (where women were
expected to have fewer sexual partners than men). Condom use has become more common in the last decade,
which suggests that people are more careful to use protection against sexually transmitted infections and
unwanted pregnancy. Over the past decade, HIV and hepatitis C incidence has declined; however, rates of
chlamydia and gonorrhoea have steadily increased. Unfortunately, rates of sexual coercion remain steady, which
suggests improvement needs to be made in this area.

What are the sociological causes of risky health behaviours?

Within society there are a range of diverse and complex processes that influence people’s behaviour in risk
taking. In relation to the health behaviours above, there are a range of reasons why one individual may
experience positive health while another may be more likely to experience negative health outcomes. For
instance, if an individual has developed strong family connections and has a supportive network of friends, they
may encourage each other to make positive health choices such as avoiding smoking and vaping and increasing
the amount of daily physical activity they engage in. In contrast, if an individual has no strong role models in
their lives and has a friendship group that engages in peer-pressuring behaviours, they may be more likely to
initiate the use of illicit drugs or engage in unsafe or harmful use of alcohol.

Where do inequities exist and what can we do about them?

Across the Australian population, inequities exist for a range of population subgroups in regard to health
behaviours.

Aboriginal and Torres Strait Islander Peoples

Current data shows that Aboriginal and Torres Strait Islander children are almost three times more likely than
other children to smoke. However, they are more likely to meet the physical activity guidelines.

Geographic location

As an individual’s level of remoteness increases, they are more likely to smoke, to suffer from alcohol-related
disease, and to have less favourable dietary habits and higher levels of obesity. Use of cocaine and ecstasy are
more common in major cities, whereas use of methamphetamine is higher in remote or very remote areas.

Socioeconomic status

Those of low socioeconomic background are more likely to smoke, to consume alcohol daily and to expose
themselves to lifetime or single occasion risk. There is little difference in time spent being sedentary (11 hours
for children) regardless on one’s socioeconomic status; however, the cause of these behaviours does vary.

Low socioeconomic populations are more likely to have higher rates of screen time, whereas those of high
socioeconomic status are more likely to be completing homework, reading or school-related activities.
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Lesbian, gay, bisexual, transgender, queer, intersex, asexual (LGBTQIA+) community

Within the LGBTQIA+ community, some studies show that illicit drug use is more common and individuals are
more likely to have a greater number of sexual partners across the course of their lifetime.

Through the use of epidemiological data, it is possible
to identify where these inequities exist. However,

to make health improvements a number of key
stakeholders need to be engaged. An example

of this is the Quit B Fit program, which aims to
improve the life expectancy of Aboriginal and Torres
Strait Islander Peoples by reducing tobacco use. This
program is funded by the federal government and
implemented by Aboriginal Community Controlled
Health Organisations with the assistance of community
members and high-profile ambassadors such as
musicians and sports stars to deliver education

on the effects of smoking and second-

hand smoking.

3.6.5 Biomedical factors

Biomedical factors are bodily states that have an impact on a person’s risk of
disease. They include genetics, blood pressure, blood glucose levels, cholesterol
levels and physical impairment. Through a range of lifestyle behaviours,
individuals can control the level to which these factors affect their health.
However, an individual’s heredity can predispose them to certain conditions such
as hypertension, diabetes or physical impairments over which they have

limited control.

Genetics

Our potential to achieve a certain level of health may be significantly influenced
by genetics. A number of genetic disorders, such as muscular dystrophy and
cystic fibrosis, lead to chronic ill health and decreased life expectancy. These
diseases are caused by genetic information passed on by parents at conception.
Other disorders such as Down syndrome, which can affect physical development
and intellectual functioning, are the result of chromosomal abnormalities that
occur during pregnancy.

Genetics can also play an important role in a person’s
susceptibility to certain diseases or health problems.
People with fair skin, which is a genetically inherited
trait, are at greater risk of developing skin cancer

as their skin burns more easily and more quickly
following exposure to the sun. Research has identified
that diseases such as breast cancer, asthma, heart
disease, diabetes and some mental illnesses have a
genetic link, making those with a family history of
these diseases more susceptible to developing the
disease themselves.

FIGURE 3.46 Quit B Fit is a program that can enact
positive change to reduce health inequities.

B

biomedical factors determinants
of health that include genetics,
blood pressure, blood glucose
levels, cholesterol levels and
physical impairment

genetics refers to characteristics,
features or hereditary diseases
that are genetically linked and
passed on within a family

blood glucose also referred to
as blood sugar; a form of stored
energy within the blood cells
generated from the breakdown of
carbohydrates

FIGURE 3.47 Our skin type is an inherited trait,
making certain groups more predisposed to skin
cancer.
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The genetic information that we inherit can also positively influence our health, as it can provide us with
potential in terms of intellectual capacity, physical abilities and life expectancy. For example, hereditary factors
have an effect on how fast we can run, how coordinated we are and how well suited we are for particular sports.
Hereditary factors therefore have an influence on our sporting abilities and likelihood of successful participation.

However, while genetics influences our health potential, there is no degree of certainty that we will inherit all of
the health conditions of our parents or grandparents. Many genetic disorders are complex and do not follow a
clear-cut pattern of inheritance. Lifestyle and environment also play a part, meaning that if people make positive
adjustments to how they live they can reduce their risk of ill health and maximise their potential. Similarly, even
though we may have inherited superior genes for both physical and intellectual growth and development, a poor
physical and sociocultural environment can negatively affect our level of health, reducing our potential.

Blood pressure

Global comparisons by the WHO show that the rate of

high blood pressure (hypertension) among all Australians

is below average compared to the 36 OECD countries.
Within Australia, there has been no significant change in the
prevalence of uncontrolled high blood pressure since
2011-12. Although these figures seem promising,
uncontrolled high blood pressure remains a major disease
burden, with about 1 in 3 people (34 per cent) aged 18 and
over currently living with high blood pressure.

Blood glucose levels

When carbohydrates are consumed, the resulting glucose is
absorbed into our bloodstream; when blood glucose levels
rise, insulin is released from the pancreas to allow the glucose
to be used for energy. Impaired glucose regulation is a
precursor to the development of type 2 diabetes and this
condition is currently the fastest growing form of chronic
disease in Australia. Individuals and population groups who
display the risk factors associated with impaired glucose
regulation experience higher rates of cardiovascular disease
and type 2 diabetes. These conditions can contribute to
significant differences in health status, such as higher rates
of heart attack, stroke, kidney disease and premature death.

Cholesterol levels

Cholesterol is a fatty substance produced by the liver and carried by the blood to
supply material for cell walls and hormones. There are two types of cholesterol, low
density lipoprotein (LDL) and high density lipoprotein (HDL). LDL or ‘bad’
cholesterol increases atherosclerosis (the build-up of fatty deposits in your arteries),
whereas HDL or ‘good’ cholesterol may protect your body against coronary heart
disease (see table 3.4 for sources of LDL and HDL cholesterol). Triglycerides play an
important role in metabolism as an energy source and in helping to transfer dietary fat

throughout the body.
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FIGURE 3.48 Regular checkups are required
to monitor blood pressure.
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type 2 diabetes a condition

in which the body develops a
resistance to insulin or does not
produce enough insulin
cardiovascular disease refers to
disease that affects the heart or
blood vessels

low density lipoprotein (LDL)
referred to as ‘bad’ cholesterol as
it transports excess cholesterol to
the blood vessel walls

high density lipoprotein (HDL)
referred to as ‘good’ cholesterol
as it assists in the removal of other
forms of cholesterol from your blood
triglycerides a type of fat found in
the blood



TABLE 3.4 Sources of cholesterol in foods

Sources of LDL (‘bad’) cholesterol Sources of HDL (‘good’) cholesterol

Fried foods Eggs
Fast food Cheese
Processed meats Shellfish
Desserts Sardines

Full-fat yoghurt

When abnormal amounts of cholesterol and triglycerides are found in the blood, n . -

itis k dvslinid ia. Th 1 £ dyslipid .. ith dyslipidaemia a condition

it is known as dyslipidaemia. The prevalence of dyslipidaemia increases wi characterised by an abnormal
age. This condition is common among both men and women, with rates over amount of blood lipids

50 per cent for all age groups except those aged 18-24. Due to the increasing

rates of overweight and obesity, on top of Australia’s poor dietary and physical activity habits, the incidence

of dyslipidaemia is likely to increase unless there are improvements within these areas. Interestingly, in

Australia the proportion of the population with dyslipidaemia is relatively similar across geographic areas and
socioeconomic groups.

FIGURE 3.49 How insulin acts on glucose

When foods are eaten, carbohydrates
" are broken down into glucose.

S The glucose molecules are
absorbed into the bloodstream
through the small intestine.
This increase in blood glucose

levels triggers the release of

insulin into the bloodstream
from the pancreas.
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Insulin is like a key that opens a
part of the cell that allows glucose
in to be used for energy. Without
insulin, the glucose is ‘locked out’
and remains in the bloodstream.
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Physical impairment

Physical impairment as a biomedical factor can significantly influence the health and wellbeing of Australians
in several ways. Physical impairments can lead to functional limitations, making it challenging for individuals to
perform everyday tasks. This can affect their independence, mobility and overall quality of life. For example,
paralysis or amputation can hinder an individual’s ability to walk or perform self-care activities. Physical
impairments can be emotionally and psychologically challenging, potentially leading to mental health problems.
Individuals with physical disabilities may experience depression, anxiety and reduced self-esteem due to the
limitations they face. Addressing the mental health of people with physical impairments is crucial for overall
wellbeing.

Addressing the health and wellbeing of Australians with physical impairments requires a comprehensive
approach that includes medical care, mental health support, accessibility and social inclusion. It is also essential
to promote awareness, reduce stigma and create an inclusive society that values the contributions of individuals
with physical disabilities.

What are the sociological causes of risky health behaviours?

An individual’s biomedical factors can be linked to many factors within our society. There are increasing
opportunities for sedentary behaviours, such as higher levels of automation in the workplace and more
opportunities to engage in non-physically active recreation time through the use of smartphones, computers,
gaming and streaming services. An increase in sedentary behaviours, along with reduced physical activity

levels (both planned and incidental), is a risk factor for the development of hypertension, high cholesterol, type 2
diabetes and obesity. Each individual has a responsibility to incorporate planned physical activity into their daily
lives to reduce their chances of developing these conditions.

Where do inequities exist and what can we do about them?
The following inequities exist in Australia regarding biomedical factors.

Biological sex

According to recent research, men are more likely to have uncontrolled high blood pressure than women (see
figure 3.50). Statistics show that 1 in 4 men (25 per cent) have uncontrolled high blood pressure, compared
with 1 in 5 women (20 per cent). Current data also shows that males are almost twice as likely to have impaired
glucose regulation than females.

FIGURE 3.50 Prevalence of uncontrolled high blood pressure among adults, by age and sex, 2017-18
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Source: ABS 2018a: AIHW analysis of ABS 2019 data.
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Age

The proportion of adults with uncontrolled high blood pressure increases with age (see figure 3.50), as does the
prevalence of impaired glucose regulation (see figure 3.51). Issues are not just restricted to adults; in 2017-18
(the most recent data), 1 in 4 of children and adolescents aged 2—17 (25 per cent) were classed as overweight or
obese (see figure 3.52), which greatly increases the risk of developing type 2 diabetes.

FIGURE 3.51 Prevalence of impaired glucose regulation among those aged 12 and over, by age group, 2011-12
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Note: This is the most recent survey to collect this data.
Source: ABS, Australian health survey, 2011-12.

FIGURE 3.52 Proportion of overweight and obese children and adolescents, by age group (years), 2017-18
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Remoteness and socioeconomic status

According to figure 3.53, level of remoteness as well as socioeconomic status plays a large part in the likelihood
that an individual will develop high blood pressure. High blood pressure is most prevalent in outer regional and
remote areas (24 per cent) compared with major cities (22 per cent). In the lowest socioeconomic areas, 1 in

4 people (25 per cent) have uncontrolled high blood pressure compared with 1 in 5 people (19 per cent) in the
highest socioeconomic areas

Aboriginal and Torres Strait Islander Peoples

Aboriginal and Torres Strait Islander Peoples are more likely to have high blood pressure and are also four times
more likely than other Australians to have diabetes or pre-diabetes.
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FIGURE 3.53 Prevalence of uncontrolled high blood pressure among adults, by socioeconomic status and
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On a positive note, there are many measures that individuals can take to control their own biomedical factors.
These include:
e eating healthily — eating home-cooked meals and less takeaway food, as well as avoiding excess amounts
of saturated fats and added sugar and salt
e keeping active — ensuring that you meet the daily recommended physical activity and sedentary behaviour
guidelines as seen in table 3.3
e getting regular check-ups — booking in to see your doctor, health worker or nurse regularly so that your
blood pressure, cholesterol levels, blood glucose levels and weight can be monitored, and preventative or
early intervention methods can be put in place as soon as a risk emerges.

All of these behaviours can be supported through the mandatory K—10 PDHPE syllabus in NSW high schools,
which aims to educate young people on the importance of protective factors. Engaging in this education and
setting in place positive habits at an early age increases the likelihood that positive health behaviours will
continue into adulthood.

DEPTH STUDY IDEA

Use the Growing Up Tough — The Feed weblink in the Resources panel to watch the video. Select one of the
three featured individuals as a focus to answer the following open-ended questions.

1. How do the determinants of health interact to affect the health of the individual and their family?

2. Where do inequities exist and what can we do about them?

You could provide your responses as a multimodal presentation, speech or essay.

3.6 ACTIVITY

Use the Growing Up Tough — The Feed weblink in the Resources panel to answer the following questions.

1. What barriers exist that impact the health of the three young people interviewed in this short film?

2. Outline the positive attributes each young person has that should enable them to lead a healthy life.

3. Examine the role of the environmental and socioeconomic factors that could have an impact on the health of
these families.
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Resources

Weblinks Growing Up Tough — The Feed
AIHW — Australia’s health 2022

3.6 Exercises

3.6 Quick quiz J 3.6 Exercise L These questions are

Learning pathway

even better in jacPLUS!

e Receive immediate feedback
e Access sample responses

B LEVEL 1 B LEVEL 2 B LEVEL 3 e Track results and progress
4,9 1,2,3,5,7,8,10 6

Revise your knowledge

1.

Discuss how socioeconomic factors and health behaviours interrelate to determine the health of

an individual.

Using table 3.3, explain how the physical activity and sedentary behaviour guidelines would improve the health
of children and young people.

. Describe the inequities that exist for biomedical factors.
. Using figure 3.33, outline the impact of geographic location on mortality rates across Australia.
. Explain ways in which health inequities relating to the broad features of society can be overcome.

Apply your knowledge

6.

N

10.

Describe possible strategies that could overcome inequities for the following health determinants:

a. broad features of society

b. environmental factors

c. socioeconomic factors

d. health behaviours

e. biomedical factors.

Explain how sociological causes have an impact on risky health behaviours.

Discuss how the determinants of health interact to affect the health of Aboriginal and Torres Strait Islander
Peoples.

Use the AIHW — Australia’s health 2022 weblink in the Resources panel to research the health gaps that
exist between Aboriginal and Torres Strait Islander Peoples and other Australians. (Note: This report is
updated every two years — use the most recent version to gain accurate and reliable information.)

In small groups, explore the influence of social media on the health behaviours of young teenagers.
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3.7 Sample exam question response

Question
To what extent do the interactions between the dimensions of health contribute to the dynamic nature of
health? (8 marks)
Criteria Marks
® Makes an accurate judgement about the degree in which the dimensions of health impact on 8

the dynamic nature of health
* Makes evident the relationship between each dimension of health
® Provides relevant and specific examples

* Makes evident the relationship between each dimension of health and explains how health is 6-7
dynamic
® Provides relevant examples

® Provides characteristics and features of the dimensions of health 4-5
® Sketches in general terms the dynamic nature of health
® Provides examples

e Sketches in general terms the dimensions of health and/or the dynamic nature of health 2-3

® Provides some relevant information about the dynamic nature of health and/or the dimensions 1
of health

Sample response

Breaking down the question

To what extent do the interactions between the dimensions of health contribute to the dynamic nature of health?

Identify the action word/s: To what extent — this requires a judgement while also making evident the
relationship between things.

Syllabus terminology: dimensions of health and dynamic nature of health

Mark allocation: 8 marks — according to HSC past papers, questions worth 8 marks require answers that
include multiple body paragraphs, each addressing the action word and providing clear examples.

Answering question using PEEL structure

P Identify the Point being raised/state topic sentence/what this paragraph is going to be about’
E Expand/Elaborate on the point and provide a strong link to what the question is asking?®
E Apply Examples that are relevant and specific®

L Linking sentence that relates back to the question®
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Sample annotated response

Health is considered dynamic, since it is constantly changing. The interaction between the physical, social,
mental, emotional and spiritual dimensions of health contribute significantly to the changing state of an
individual’s health.

An individual’s physical health can change drastically due to an unexpected injury? such as a severely broken
leg.® Whereas the individual used to move around freely, they may now be limited in their movements by being
bed-ridden, using a wheelchair or using crutches.* This can affect their physical health by reducing the amount of
physical activity they can participate in, which might result in weight gain.?

A severely broken leg can also have a great impact on a person’s social health.? Due to their movement being
limited they might be prevented participating in organised sports, which could then reduce their opportunities to
interact within their normal social circles.* This can have an adverse effect on their mental health as their routine
has been interrupted and they may no longer be able to enjoy the activities they once did.®

It is important to recognise that this negative influence on the individual’s health can be reversed through the
same interactions between the dimensions of health.? If a person has strong emotional health, characterised by a
resilient nature, they will have an increased ability to bounce back from this moment of adversity. This time in
their life may also renew their spiritual health by allowing them to contribute towards their sporting club in a new
way, such as volunteering to help compile statistics on each player’s performance.* From all of these examples it
is highly evident that each dimension can interact in both positive and negative ways due to the dynamic nature
of health.®
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3.8 Review

Hey students! Now that it's time to revise this topic, go online to: @E 9
f e

Review your Watch teacher-led Practise exam
results videos questions

3.8.1 Topic summary
3.2 Meanings of health

e Health is diverse and means different things to different people.

e In the past health was defined as being free from disease or illness. However, the World Health
Organization now defines 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’.

3.3 The dynamic nature of health

e Health is continually changing; that is, it is dynamic.

e At an individual level, health depends on the interaction of five dimensions — physical, social, mental,
emotional and spiritual.

¢ Interactions between each dimension of health have the potential to result in positive health outcomes as
well as negative health outcomes.

e A health continuum can be used to record an individual’s current health status, as well as to track their
health status over time.

e The concept of good health is individual and can be highly subjective, as people see health in different
ways, have different perceptions about what is optimal or ‘normal’ and define the extremes of the
continuum differently.

e An individual’s health will constantly change from birth, to childhood and adolescence, through adulthood
and into their elderly years.

¢ The personal circumstances of each individual will determine their own level of health.

3.4 Measuring health status

e Epidemiology provides data and information about disease, injury, illness and death. It indicates the risk
factors for and apparent determinants of disease.

e The common measures of epidemiology include mortality, infant mortality and morbidity.

¢ Epidemiological data reveal that the major causes of sickness and death in Australia are cancer and
cardiovascular disease.

* Epidemiology is a valuable tool in providing information to health authorities. However, it has limitations,
such as its failure to provide information about the social determinants of health.

e Prevalence refers to the number of cases of disease in a population at a specific time, whereas incidence
refers to the number of new cases occurring in a population.

3.5 Social justice principles

e The social justice principles — participation, equity, access, rights — seek to improve the health of the
most marginalised and disadvantaged groups in society.

e Participation involves empowering individuals and communities to be active participants in the decision-
making processes surrounding their health.

e Equity can be achieved by allocating additional resources and funding so that disadvantaged groups can be
provided with the opportunity to attain positive health outcomes.

e Access requires people of all ages, cultures and abilities to have the ability to attend and use health
facilities and services.

e Rights can be achieved through legislation and policy decisions at a government level to allow individuals
to have access to health facilities and services while being free of discrimination.
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3.6 The determinants of health

e There are a range of factors that determine the health outcomes of individuals and populations. These
include the broad features of society, environmental factors, socioeconomic factors, health behaviours and
biomedical factors.

¢ Broad features of society include culture, affluence, social cohesion, social inclusion, political structures,
the media and language. They play a significant role in determining the health of individuals and
communities from birth.

e Environmental factors such as geographic location, quality of air and water, safe workplaces, community
safety and access to physical resources within a community can affect the health status of individuals
and communities.

¢ Increasing levels of remoteness in Australia result in increased levels of mortality and morbidity.

¢ People living in high socioeconomic areas are more likely to engage in regular physical activity and
consume the daily recommended intake of fruit and vegetables.

e Cultural background and traditions play a significant role in influencing the health and wellbeing
of Australians.

¢ Socioeconomic factors such as earning a high income, having high educational attainment and maintaining
stable employment increase an individual’s chances of leading a healthy life.

¢ Health behaviours such as risky alcohol consumption, abuse of illicit and/or prescription drugs and a
sedentary lifestyle can result in negative health outcomes.

e Rates of cigarette smoking and daily alcohol consumption have continued to decline among younger
populations; however, young people are more likely to consume alcohol at a rate that exceeds single
occasion risk guidelines, and vaping is on the rise.

¢ High blood pressure rates have remained stable over the past decade; however, the condition is still present
in one-third of the population aged 18 and over.

e Rates of dyslipidaemia are similar across geographic areas and socioeconomic groups.

¢ Diagnoses of type 2 diabetes continue to climb in Australia, affecting Aboriginal and Torres Strait Islander
Peoples at greater rates than other Australians.

¢ All of the determinants of health interact with each other and can have a compounding positive or negative
outcome towards the health of population groups.

* Sociological causes refers to the diverse and complex social processes that influence people’s behaviour in
risk taking.

e Many inequities exist for different populations in terms of each determinant, however, with coordinated
individual, community and government effort, it is possible to improve health outcomes for those in need.

Resources

Digital document Topic 3 summary (doc-35905)

3.8.2 Key terms

biomedical factors determinants of health that include genetics, blood pressure, blood glucose levels,
cholesterol levels and physical impairment

blood glucose also referred to as blood sugar; a form of stored energy within the blood cells generated from the
breakdown of carbohydrates

broad features of society determinants of health that include culture, affluence, social cohesion, social
inclusion, political structures, the media and language

cancer a group of diseases characterised by abnormal cell growth which has the potential to spread throughout
the body

cardiovascular disease refers to disease that affects the heart or blood vessels

determinants of health the range of factors, as identified by the AIHW, that determine the health status of
individuals and populations

distribution the extent within a population
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dynamic health refers to the constant changes that occur in our level of health

dyslipidaemia a condition characterised by an abnormal amount of blood lipids

emotional health a state of health related to how we think and feel, and how we cope with our thoughts

and feelings

environmental factors determinants of health that include geographic location, quality of air and water, safe
workplaces, community safety and access to physical resources within a community

epidemiology the study of the patterns, causes and effects of health-related states or events (including disease)
in a population, through the collection and analysis of data; the goal is to prevent and control health problems by
identifying and understanding the causes

equity the fair distribution of resources based on the needs of individuals and populations, with the aim of
achieving equitable outcomes

family and domestic violence violent or aggressive behaviour towards family members that may occur within
the home

food security when all people, at all times, have access to sufficient safe and nutritious food to meet their dietary
needs for an active and healthy lifestyle

genetics refers to characteristics, features or hereditary diseases that are genetically linked and passed on within
a family

health continuum a scale on which an individual’s health can be measured or assessed; usually includes
categories such as very poor, poor, fair, good and very good

high density lipoprotein (HDL) referred to as ‘good’ cholesterol as it assists in the removal of other forms of
cholesterol from your blood

incidence the number of new cases (of e.g. an illness or event) occurring during a given period

infant mortality the number of deaths among children aged under 1 year in a given period, per 1000 live births in
the same period

low density lipoprotein (LDL) referred to as ‘bad’ cholesterol as it transports excess cholesterol to the blood
vessel walls

Medicare Australia’s government-funded health scheme that subsidises the cost of medical services for

all Australians

mental health a state of mental wellbeing that enables people to cope with the stresses of life, realise their
abilities, learn well and work well, and contribute to their community

morbidity the ill health of an individual and levels of ill health in a population or group

mortality number or rate of deaths in a population during a given time period

physical health refers to the efficient functioning of the body and its systems, allowing people to carry out
everyday activities and to be free from illness

prevalence the number or proportion (of e.g. cases or instances) in a population at a given time

social health refers to our interactions with other people as well as the social and communication skills and
abilities we display

social justice principles principles that aim to reduce or eliminate inequality, foster inclusivity and diversity, and
create supportive environments for all individuals

socioeconomic factors determinants of health that include socioeconomic status, educational attainment,
employment status, cultural background, disability, social networks, social expectations and attitudes, cultural
traditions and the media

spiritual health feeling a sense of purpose and meaning in one’s life

triglycerides a type of fat found in the blood

type 2 diabetes a condition in which the body develops a resistance to insulin or does not produce

enough insulin

World Health Organization (WHO) a specialised agency of the United Nations that acts as the coordinating
authority on international public health issues

Resources
Digital documents Key terms glossary (doc-36171)
Revision quiz (doc-34732)

Interactivity Missing word interactive quiz (int-8040)
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3.8 Exercise only

3.8 Revision quiz 3.8 Exam questions

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

3.8 Exam questions

Question 1 (1 mark)

Which of the following determinants of health are considered socioeconomic factors? (HM-11-01)

A. Educational attainment, genetics and disability

B. Culture, community safety and blood pressure

C. Social networks, employment status and social expectations

D. Cultural background, employment status and educational attainment

Question 2 (1 mark)

Which term describes the number of new cases of an illness occurring in a given period? (HM-11-01)

A. Mortality
B. Morbidity
C. Incidence
D. Prevalence

Question 3 (1 mark)

Which strategy addresses the social justice principle of access? (HM-11-01)

A. Encouraging young people to advocate for their own health

B. Raising awareness about health inequities through public education campaigns

C. Providing increased funding to specific populations to reduce health inequities

D. Ensuring health information is distributed in multiple languages in healthcare facilities

Question 4 (1 mark)

Impaired glucose regulation is a precursor to the development of which condition? (HM-11-01)

A. Lung cancer

B. Type 2 diabetes

C. Alzheimer’s disease

. Coronary heart disease

]
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Question 5 (2 marks)

Distinguish between the terms ‘prevalence’ and ‘incidence’. (HM-11-01)

Question 6 (4 marks)

Describe how the physical and social dimensions of health can interact to lead towards positive health.
(HM-11-01)

Question 7 (4 marks)

Describe the role of epidemiology in improving the health of Australians. (HM-11-01)

Question 8 (4 marks)

Describe the limitations of epidemiology. (HM-11-01)

Question 9 (5 marks)

How can the dimensions of health interact to improve the health of an individual? (HM-11-01)

Question 10 (3 marks)

Outline the role of protective factors in achieving a positive health status. (HM-11-01)

Question 11 (4 marks)

Explain the four measures of epidemiology. (HM-11-10)

Question 12 (5 marks)

Explain why individuals give different meanings to health. (HM-11-01)

Question 13 (8 marks)

How do socioeconomic and environmental factors influence the health and wellbeing of Australians? (HM-11-06)

Question 14 (12 marks)

Refer to the information below as well as your own knowledge to answer the question that follows.

The following statistics from the AIHW relate to people under the age of 65 with a disability:
* 1in 5 did not see a GP due to cost
® 2 in 3 delayed seeing or did not see a dentist due to cost
® 2 in 5 had difficulty accessing medical facilities
® 1.in 6 experienced discrimination by health staff
® 2 in 5 have avoided situations such as going to school or work because of their disability.

To what extent can the social justice principles be used to achieve positive health outcomes for people with a
disability? (HM-11-06)
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Online Resources Resources

Below is a full list of rich resources available online for this topic. These resources are designed to bring ideas to life,
to promote deep and lasting learning and to support the different learning needs of each individual.

Topic PDF

3.1 How do we understand and measure Australia’s health?
(tpdf-2177) [l

Digital documents

3.8 Topic 3 summary (doc-35905) O
Key terms glossary (doc-36171) ]
Revision quiz (doc-34732) O

Video elLessons
3.7 Sample exam question response (eles-5014) O
Interactivities

3.6 The majority of Australians live on the east coast and
in major cities (int-8602) [
Leading cause of death by geographic location with
comparison mortality rates with Australia overall,

2017-21 (int-8603) O
Age-standardised all-cause mortality rate, by country

of birth, 2016 (int-8604) [l
Number of young people employed in either full- or
part-time work, 1990-2018 (int-8605) O
Alcohol use status for young people aged 14-24, by

age and sex, 2019 (int-9277) [l
Prevalence of uncontrolled high blood pressure among
adults, by age and sex, 2017-18 (int-8606) O

Prevalence of uncontrolled high blood pressure among
adults, by socioeconomic status and remoteness,
2017-18 (int-8607)

3.8 Missing word interactive quiz (int-8040)

Od

Weblinks

3.2 What does being healthy mean to you? Children’s
perspective
What does being healthy mean to you? Youth
perspective
What does being healthy mean to you? Global
perspective
3.3 Mental health continuum
3.4 ABS
AIHW
3.5 Hear Our Heart
Hear Our Heart video
NACCHO
TOOTH program
NDIS
3.6 Growing Up Tough — The Feed
AIHW — Australia’s health 2022

OOoOoOoooooooo o o

Teacher resources

There are many resources available exclusively for teachers
online.

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

Hey students! Bring these pages to life online

Watch Engage with Answer questions I’) 9
videos interactivities and check results :

Find all this and MORE in jacPLUS

Key inquiry question

What are young people’s meanings of health?

Syllabus

. Syllabus content m

m Explore across generations aspects of young people’s lives that make them similar and
different to the young people of previous generations.
Example(s):
Developmental stages.
Influence of family, peers, culture, technology and global events.

O = Investigate the meanings of health for young people 4.3
Including:
» creating a research question
» developing a method(s) to collect data
» considering how the determinants of health impact on a young person’s meaning
of health
» analysing the different ways young people define what is important to their own health
» discussing ethical considerations
« validity, reliability and credibility data collection
» presenting findings and drawing conclusions
« identifying further research questions that could be explored
Example(s):
Developing a method(s) to collect data:
Survey.
Interview questions.
Focus groups.

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).

Outcomes

¢ interprets meanings, measures and patterns of health experienced by Australians HM-11-01

¢ Collaboration: demonstrates strategies to positively interact with others to develop an understanding of
health and movement concepts HM-11-05

e Analysis: analyses the relationships and implications of health and movement concepts HM-11-06

e Research: analyse a range of sources to make conclusions about health and movement concepts HM-11-10

e Communication: communicates health and movement concepts to audiences and contexts, using a variety
of modes HM-11-07

Resources
Digital documents Topic 4 summary (doc-35906)

Key terms glossary (doc-36172)
Revision quiz (doc-34733)
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4.2 Aspects of young people’s lives now and
In the past

O Syllabus: Explore across generations aspects of young people’s lives that make them similar and different to
the young people of previous generations.

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).

Who makes up the group in our population that
we refer to as ‘young people’? According to
the Australian Institute of Health and Welfare BABY BOOMER GEN X GEN Y GEN Z
(AIHW, 2022), young people are considered

to be those individuals aged between 15 and

24 years. The Australian Bureau of Statistics
(ABS) reported that in June 2022 there were an
estimated 3.2 million young people aged 15-24
living in Australia, of which 52 per cent (1.6
million) were male and 48 per cent

(1.5 million) female. Together, young people aged 15-24 made up 12 per cent of the total population
(ABS, 2022).

FIGURE 4.1 Different generations that make up Australia

In 2021 the ABS recognised six generations (five working generations) in its census count. These are known

as the Interwar generation (born 1945 and before), Baby Boomers (born 1946-64), Generation X (born 1965—
76), Generation Y (born 1977-95), Generation Z (born 1996-2013) and Generation Alpha (born 2014 onwards).
Although each generation has its own understanding of health, there are similarities and differences between
young people’s meanings of health now and in previous generations. Some of the factors
which may influence the shaping of health for young people include developmental
stages and influence of family, peers, culture, technology and global events.

adolescence the transition period
from childhood to adulthood

puberty a stage in the life cycle
when rapid physical changes

421 Deve|opmenta| Stages occur that signify that a person

has reached sexual maturity
The term ‘young people’ covers a broad range of years and therefore a wide range of
developmental stages. The use of smartphones and social media and the impact of globalisation can affect how
quickly young people mature. Despite still being in the developmental stage of childhood, the influence of
technology means 12-year-olds now have global information at their fingertips. Developmentally, just like in
generations before, adolescence is characterised by rapid physical growth and is accompanied by emotional,
mental and social maturation. A young person’s brain is still developing too, and it will keep doing that until
their mid-20s; in particular a part of the brain called the prefrontal cortex, which is responsible for making
decisions, controlling impulses and planning. As young people go through puberty, their feelings about love
and relationships also start to develop.

FIGURE 4.2 Some of the physical changes experienced during adolescence

For males

* Sperm production begins.

 Erections begin to occur.

e Ejaculation and wet
dreams occur.

* Muscles develop.

* The voice box enlarges
and the voice deepens.

® Hair grows on face, under
the arms and in the groin
area.

For females

* Menstruation begins.

* Breasts develop.

¢ Body gets taller and
curvier.

¢ Hips widen.

e Hair grows under the
arms and in the groin
area.
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Modern young people have similar individual attributes to young Australians in the past. Both males and
females experience the transition from puberty into adulthood. Adolescents both now and in the past often
explore their values, beliefs and career interests. As they develop, young people begin to feel more confident
about what their passions and talents are, and start thinking about what they want to do for work in the future.
Despite the similarities between young people of today and those of past generations, there are differences.
* Young people today have a higher rate of education.
¢ According to the Workplace and Gender Equality Agency (WGEA 2022), women make up almost 50 per
cent of the total number of employees in the workplace. This is significant because the ABS reported in
1966 that women made up only 30 per cent of the workforce.
* Young people are delaying marriage and taking longer to move out of the parental home.
* Home ownership has decreased.

The article in the following case study became a conversation starter in 2017, and was interpreted by some as a
negative appraisal of Generation Y and Generation Z (often known as millennials).

CASE STUDY

Millionaire tells millennials: if you want a house, stop buying avocado toast
By Sam Levin
16 May 2017

An Australian millionaire and real estate mogul has advice for millennials struggling to purchase a home: stop
buying avocado toast.

Tim Gurner, a luxury property developer in Melbourne responsible for over $3.8bn in projects, is facing heat for
comments he made on 60 Minutes in Australia, implying that young people can’t afford to buy property because
they’re wasting money on fancy toast and overpriced coffee.

‘When | was trying to buy my first home, | wasn’t buying smashed avocado for $19 and four coffees at $4 each,’
he said. ‘We’re at a point now where the expectations of younger people are very, very high.’

He added: ‘We are coming into a new reality where ... a lot of people won’t own a house in their lifetime. That is
just the reality.” Asked if he believes young people will never own a home, he responded: ‘Absolutely, when you’re
spending $40 a day on smashed avocados and coffees and not working. Of course.’

The 35-year-old executive then offered a point of comparison, describing how hard he worked when he was
young.

‘When | had my first business when | was 19, | was in the gym at 6am in the morning, and | finished at 10.30 at
night, and | did it seven days a week, and | did it until | could afford my first home. There was no discussions
around, could | go out for breakfast, could | go out for dinner. | just worked.’

Gurner is not the first to suggest that young people’s love of avocado toast was making it harder for them to buy
homes. Demographer Bernard Salt wrote in the Australian last year that if young people stopped going to ‘hipster
cafés’, they could purchase property.

Gurner’s spokesperson did not immediately respond to a request for comment.
Source: https://www.theguardian.com/lifeandstyle/2017/may/15/australian-millionaire-millennials-avocado-toast-house.

Case study questions

1. Read the article and complete the activity below.

® Your teacher will break the class into groups representing different generations. Each group will offer their
generation’s perspectives on this issue.

* Complete the following scaffolded sentences to share different perspectives: | am thinking of ... [name the
issue]... from the viewpoint of... [name the generation]. | think... [describe the topic from your viewpoint]...
because... [explain your reasoning]... A question or concern | have from this viewpoint is....

2. Evaluate how housing affordability might have an impact on the health of young Australians individually as well
as collectively.
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4.2.2 Influence of the family

Research suggests the family unit is still valued
by today’s young people. Although what makes

in Australi
up a family may look different for young people, in Australia

FIGURE 4.3 Some of the different types of family units

having a close, supportive family is still a positive
influence. Connections made between family i\l) i\*l: t

members provide a positive protective factor for
various health risks. For example, a decrease in the

number of parents who smoke cigarettes positively
influences their children to also not begin smoking. * ,i

On the other hand, families can have a negative

influence on a young person’s relationships. For
example, a risk factor in the rise in domestic and
family violence is having a history of abuse, which

may often be from the family unit.

The cross-generational dynamic of a family, which may include children, teenagers, adults and grandparents,
provides young people with a variety of perspectives about life issues. This may increase a young person’s
empathy and widen their scope of understanding. While today’s adults are increasingly aware of and sometimes
more tolerant towards youth cultures, there is still said to be a ‘generation gap’ (a difference of opinions and
outlooks between one generation and another). However, this gap might be overestimated, with research
showing that young people’s opinions often reflect those of their parents on core issues such as politics and

religion, showing the immense influence family has on a young person.

4.2.3 Influence of peers

In previous generations, the influence of a peer
group on young people was just as important but
looked very different. The 1950s and ‘60s saw a
post—World War II world where, for the first time,

a separate ‘teenage’ culture thrived. Cars became
readily available to young people, which meant they
had more freedom to travel around. Young people
in the 1960s bonded over new music styles such as
‘rock and roll’, and pop stars such as The Beatles
and Elvis. The importance of the peer group still
exists for young people today, with over

80 per cent of responders telling Mission Australia
in 2023 that they identified friendship as their most
valuable source of support (Youth Survey Report, 2023). Eighty per cent also

identified friendships as the number one place to go for help with important health
issues, above parents and health professionals. A strong peer group can aid in positive
influences, such as when peers support each other in not smoking, not misusing drugs or
by demonstrating positive upstander behaviour. However, there can also be negative
influences, such as when peers encourage each other to take risks on the road.
Additionally, the growing influence of the peer group might become a source of conflict
with parents. As young people grow in independence they may increasingly follow the
values and behaviours of their peers rather than those of their parents.

and being physically active.

b
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FIGURE 4.4 Friends enjoying time together outdoors

domestic and family violence
violent, abusive behaviour or actions
toward partners or family members
in order to scare or control them; it
is a criminal offence

empathy the ability to identify,
appreciate and understand
another’s situation or feelings

peer group a social group of people
who have similar interests, ages or
backgrounds

upstander someone who takes
action against bullying behaviour



4.2.4 Cultural influence

The influence of culture and relating to a particular part of society continues to be strong for young people.
Aboriginal and Torres Strait Islander Peoples have the oldest living cultures in the world, going back at least

60 000 years. Aboriginal and Torres Strait Islander cultures continue to be relevant and important to their life
today, with a depth and diversity of histories to share. For Aboriginal and Torres Strait Islander Peoples, culture
also continues to be an important influence on health. Australia today is a culturally diverse country; however,
this wasn’t always the case. Over the last century the demographics of Australia have changed significantly.
More than 100 years ago, the Immigration Restriction Act stopped non-European immigrants from settling

in Australia. However, in the 1970s Australia adopted the policy of multiculturalism, which supported diversity,
acceptance and equality of migrants from around the world. These shifts in policy boosted our economy,
widened our choice of food options and exposed Australians to various cultural practices including traditions,
beliefs and customs from around the world. One such example is the Lunar New Year celebrations.

FIGURE 4.5 Sydney Harbour is painted in red and fireworks are used to celebrate the Lunar
New Year.

Young people over different generations have also had
their own unique culture, shaping everything from
fashion and music to social movements and attitudes. In
the 1960s, a ‘counterculture’ was said to exist. ‘Hippies’
and others protested against the Vietnam War and
nuclear arms, and advocated free love as a reaction to
conservative society. In terms of music, the 1990s saw
the development of rave culture, dance parties and styles
such as grunge; while the 2000s saw a rise in rap and
hip-hop, through to grime and drill in the late 2010s and
into the 2020s.

The need for some young people to develop a certain
look and be part of a youth subculture is about trying to
express their feelings about the world around them and
find a place of belonging. This can be help confirm
their identity and may be important in maintaining
self-esteem and self-confidence.

The mass media — that is, newspapers, television, the internet, social media,
radio, podcasts and magazines — also help to identify and label various youth
cultures throughout the world. For example, punk culture, a distinct movement in
the United Kingdom in the 1970s, was widely driven via music and commented
on through associated media. Young people were characterised by the wearing of
safety pins, Dr. Martens’ boots and coloured hairstyles. More recent youth culture

movements have spread through social media.

FIGURE 4.6 Changing how you dress and act in
adolescence to show a connection with a specific
subculture has been occurring for generations.

i I E L TN

diversity the differences that
exist within a group, which can
include age, sex, gender, gender
expression, sexuality, ethnicity,
ability/disability, body shape and
composition, culture, religion and
spirituality, learning differences,
socioeconomic background,
values and experiences
self-esteem the feeling or opinion
(negative or positive) one has
about oneself
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4.2.5 Influence of technology

Technology plays a large part in the lives of FIGURE 4.7 The rapid and vast expansion of online

young people and h.as both posi.tive and negati\./e information gives young people immediate access to
influences. The rapid advances in communications content that would have been impossible for earlier

technology over the last three decades have led generations of teenagers to access.
to everyday use of the internet, email, social
media and blogs. This means young people

have far greater access than their parents did to
information from around the world, and are able
to communicate locally and internationally at any
time of the day or night.

Technology and work

Due to the rapidly changing nature of technology,
new jobs are continually being created that

young people find easier to access than older
people. This may be due to the skills required to
use the technology as well as the increased rate of
change. The rate of change is so great that it has been estimated that the majority of jobs that will exist in 2030
have not been invented yet. Jobs such as data analysts, software and application developers, programmers, web
designers and social media specialists are now the most sought-after, but did not exist 40 years ago. The specific
nature of these jobs means that some young people can be on high salaries because of the demand by businesses
for these skills. Similarly, the web has opened up a whole new sector of online businesses and employment
options. Young people can now easily sell products and services online to other people anywhere in the world,
or work from home, leading to more entrepreneurship and legitimacy of the role of ‘influencer’.

Technology and leisure

Online, young people have virtually unlimited access to music, computer games, videos and information
regardless of its classification. Past generations of young people had more direct adult supervision of their
leisure time, including their access to music and movies, because they had to physically go and buy products
such as a newly released album in a store. Today, although some families attempt to filter the media influences
on a young person, young people also need to be taught how to moderate their own online presence and use
protective factors to enhance health and wellbeing. These include things such as setting timers, knowing how
to protect your digital footprint and identity, and being able to think critically about content and its reliability.

Technology and communication

The ways in which young people communicate FIGURE 4.8 New ways of communicating through emojis
and the ]anguage '[hey use has rapld]y are a popular means of connection with young people.
changed with the development of technology.
Abbreviations, code words and emojis develop
across online social networks, often extending
beyond national or cultural boundaries. Young
people have always felt a strong need to
communicate with other young people, but online
platforms have, meant that this communication
can take place from a device via text and chat
applications, rather than in person.
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Challenges of technology

However, the rapid increase in technology used by
young people has created some problems. These can

include:
¢ increased rates of addiction to gaming

e access to unrestricted and uncensored material

on the internet

e negative social issues for young people who are

missing out on face-to-face and in-person
connections

e over-exposure to misleading information about

social norms
e cyberbullying.

FIGURE 4.9 The advancement of the telephone has
transformed digital and long-distance communication
from a rare occurrence limited to the affluent to a tool
accessible to all, held in the palm of one’s hand.
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The potential problems listed above are associated with additional stress or medical conditions that affect young
people, which are different to the issues faced by young people of previous generations.

As an example, ‘gaming disorder’ became
officially recognised as a medical condition by
the World Health Organization in 2018. Gaming

disorder is characterised by an inability to control

time spent gaming — even when the gaming
negatively affects a person’s ability to function
in personal, family, social, educational and
occupational areas of their life. Gaming can also
lead to vision problems, repetitive strain injuries
and mental health issues. Prevention strategies

used against gaming disorder focus on education,

improving social skills and promoting healthier
lifestyles in order to target hypokinetic diseases
such as obesity and type 2 diabetes.

While it can be of great benefit in many ways,
technology can make social issues worse for

FIGURE 4.10 Social media may show only the highlights
of a person’s life.

young people, and it is linked to rising rates of depression and anxiety among youth. Social media brings
connections through online chat, but the consequent reduction in face-to-face, in-person interaction can also lead
to loneliness and insecurity. Misleading content on apps such as Instagram and

TikTok can distort social norms, fostering envy and dissatisfaction. Cyberbullying

mental health a state of
wellbeing in which an individual

and identity theft are on the rise, causing significant stress for young people. realises their own potential, can

4.2.6 Global events

Over the past 100 years, global events have had a significant impact on Australian

cope with the normal stresses of
life, can work productively and
fruitfully, and is able to make a
contribution to their community

hypokinetic diseases a term

young people. In the UK, the 1916 Military Service Act imposed conscription given to modern lifestyle diseases
on all single men between the ages of 18—41. Although conscription was never associated with inactivity
introduced in Australia for World War I, many Australian young men and women cyberbullying deliberate

felt the need to be loyal to Britain and so willingly went and fought in both world

harassment of a person using
communications technology, such

wars. If they survived the war, many returned injured leading to a generation as instant messaging by email, on
who suffered significant disability. Despite the serious impact of this event, these social media pages, in chat rooms

young men and women led to the development of the ANZAC tradition and the
values of mateship, sacrifice and service, which still resonates with the ideals and

values of young people today.

or on other electronic media

stress a physiological or
psychological influence that
produces a state of tension in
a person
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More recently, global events such as the September 11 2001
terrorist attacks in New York, the COVID-19 pandemic,

the war in Ukraine and the Israel-Palestine conflict have
been brought close to home through the widespread sharing
of images, footage and information. The availability of
information on global events such as war, terrorism and
political unrest can create a burden on young people, and
needs to be balanced with the positive parts of life that

are often underrepresented in media. As a result of the
negative emphasis found in media coverage of these issues,
many young people can develop a bleak outlook on life and
perhaps suffer from mental health disorders.

FIGURE 4.11 Reports of events such as the
war in Ukraine have spread rapidly to countries
all over the world.

Global events such as the #blacklivesmatter movement have
also swept across nations around the world. Young people
have used social media as a platform to promote positive
social messages and to encourage social change. Through
social media and the sharing of shocking footage, the global
community quickly hears about social injustices. Social
media provides a voice for young people to share their
views, gather support and fight for a global cause.

Environmental pollution disasters and concerns about climate change have also . . )

L . . . .. climate action refers to increased
prompted young people to take action in their community. Climate activists such as offorts to reduce greenhouse gas
Greta Thunberg have inspired a generation of young people around the world to join emissions and strengthen resilience
in global climate demonstrations, showing world leaders the importance of and adaptive capacity to climate-
climate action. InelvEee) pRes

FIGURE 4.12 Swedish climate activist Greta Thunberg leads a protest in Rome, ltaly.

International competitions, such as the Olympic Games, Grand Slam tennis matches, soccer World Cups and
international cricket series can positively influence young people by increasing their participation rates in sport.
The work of athletes such as Dylan Alcott has led to greater awareness of wheelchair sports, inspiring young
wheelchair athletes to be physically active in their communities or even compete at an elite level. Sporting
teams such as the Matildas and the Australian women’s cricket team are inspiring a rapid increase in female
participation at grass-roots level, encouraging young people to become more physically active.
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FIGURE 4.13 Grand Slam Champion winner FIGURE 4.14 Participation in women'’s sport is on
Dylan Alcott after winning the Australian Open the rise.
2016 quad singles wheelchair tennis final.

3 _‘w& f'*: } A ';Q" 3

4.2 ACTIVITY
Decide with your feet

Your teacher will divide your class into two groups: the left side of the classroom is ‘Disagree’ and the right side
of the classroom is ‘Agree’. For each statement below, move to the appropriate side of the room to show what
you believe. For statements a and b, first use the ReachOut cyberbullying weblink in the Resources panel to
read the article on cyberbullying.

Young people today should just turn off their phone if they don’t want to get cyberbullied.

Young people today get bullied worse than young people of past decades.

The national legal age for drinking alcohol should be increased to 21.

Women in sport should get paid the same as men.

Young people should have to qualify for a phone licence (like a driving licence) before being given full access
to a smartphone.

COVID-19 is the biggest influence on the health of Australian young people.

Pao0TDL

=h

Justify your response by giving reasons to support your opinion.

Resources

Weblink ReachOUT cyberbullying

4.2 Exercises learn
4.2 Quick quiz 4.2 Exercise L These questions are
even better in jacPLUS!
Learning pathway e Receive immediate feedback
e Access sample responses
B LEVEL 1 B LEVEL 2 B LEVEL 3 e Track results and progress

Revise your knowledge

1. List three examples of how developmental changes and the influence of family, peers, culture, technology and
global events impact the health of young people.

2. Outline the similarities and differences between young people today and those of past generations.

3. Describe how peer groups can be both a positive and negative influence on the health of young people.
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Apply your knowledge

4. Leonis 16 and is at home in an online group study session. His parents are confused as to how he is able to
stay focused while interacting virtually with others. They comment on how the marks resulting from this study
could affect his future career. Concerned that he spends too much time gaming and eating fast food, they
encourage him to learn more about a healthy diet and physical activity levels.

a. What are the influences on Leon’s health?
b. Why are his parents confused?
c. Explain how Leon’s experience of being a young person might be different from that of his parents.

5. Examine the various influences on young people and justify the most significant difference between young
people today and those of the past.

6. Evaluate the most significant influence on you in comparison to previous generations.

4.3 Investigating the meanings of health for
young people

O Syllabus: Investigate the meanings of health for young people

Including:
¢ creating a research question
* developing a method(s) to collect data
* considering how the determinants of health impact on a young person’s meaning of health
* analysing the different ways young people define what is important to their own health
discussing ethical considerations
discussing validity, reliability and credibility of data collection
presenting findings and drawing conclusions
¢ identifying further research questions that could be explored.

Source: Health and Movement Science Stage 6 Syllabus © 2023 NSW Education Standards Authority (NESA).

Meanings of health can vary from person to person and across generations. They can be based on personal,
cultural and environmental factors and can determine the way young people are physically active in their
communities. For example, health may have a different meaning for a young person in Year 7 at school than for
someone who is in Year 12 at the same school. A young person in Year 7 may think that health is predominantly
a physical concept, related to how agile, flexible and physically strong they are. Their Year 12 counterparts

may place more value on mental and emotional health due to the stressors of juggling schooling, social life and
part-time work. Previous generations, especially those born in times of war, may have viewed health relative

to nutrition and access to medicines, rather than applying a focus on mental health, which was much less
understood.

The following sections provide an example of a research process to investigate the

meaning Year 7 students give to health. A typical Year 7 student will be 12 or 13 years

old and experiencing regular physical act1v1t)f through Physical Education lessons at BT T
school as well as other school-based sport options and perhaps also weekend sport. that is produced by a contraction of

This modelled section will guide you through what to expect in your own independent skeletal muscle and that increases

research investigation energy expenditure. Physical activity
’ is a broad term that includes playing

sport; exercise and fitness activities

4.3.1 Creating a research question such as dance, yoga and tai chi;
everyday activities such as walking
As discussed in topic 1, a research question is the key question for which you are to work, doing household chores

and gardening; and many other

trying to find an answer. In our example, it is: . .
forms of active recreation.

* What does a Year 7 student think is the meaning of health?
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4.3 ACTIVITY 1

Creating a research question

As a class or independently, create a mind map of all the questions you may have about the meaning of health.
Try and be as specific as possible, as this will help to narrow your research and keep it focused. Choose one
to investigate.

4.3.2 Developing a method(s) to collect data

How do we know what meaning young people give health if we don’t ask them? Topic 1 gives insight into
various methods of collecting data about the meaning of health, including surveys, interview questions and
focus groups.

Surveys

Surveys are a series of questions (often simple and closed questions) asked by a researcher; in our case,
questions would be asked of a Year 7 student about the various meanings of health (see tables 4.1 and 4.2).

The Year 7 student hears the question and gives an answer, and the researcher records the data. The same set

of survey questions is posed to the next Year 7 student, and so on. It is important to ask the same questions, as
this keeps the research reliable and valid. Thinking about what result you would like to gather from asking each
question is a good place to start. A sample set of survey questions is shown in table 4.1.

TABLE 4.1 A sample set of survey questions designed for research into what a Year 7 student thinks is the
meaning of health

Questions | Possible answers
Do you think that you have ‘good health’? YES NO
2. Please rate your own health on a scale of 1 to 5 12345

(1 being the worst health and 5 being the best health).

3. What are the major influences on health for a Year 7 student?

4. What are some factors that may influence YOUR meaning of health?

5. Do you think you have a different meaning of health to your friends? YES NO

Sample results from this survey are shown in table 4.2.

TABLE 4.2 Sample results from the survey of a Year 7 student

Questions Possible answers

1. Do you think that you have ‘good health’? (YES) NO
2. Please rate your own health on a scale of 1 to 5 123405
(1 being the worst health and 5 being the best health).

3.  What are the major influences on health for a Year 7 student? Social media
Access to doctors
Friends
Family
Mental health
Body image
Personal safety
Stress

4. What are some factors that may influence YOUR meaning of health? Social media, friends

5. Do you think you have a different meaning of health to your friends? @ NO
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Surveys are a great way to collect data as they
are quick and can be easy to complete, but
collating the results (see table 4.2) can be tricky
as the researcher needs to take bias into account
and be careful to accurately record and interpret
the data. Alternatively, instead of going and
asking each Year 7 student for their answers,
online platforms such as Google Forms or
SurveyMonkey can collect both quantitative

or qualitative data through a questionnaire.
Questionnaires are usually conducted without
the presence of the researcher and can be
anonymous.

Interview questions

Interview questions involve a face-to-face
session of questions and responses; this can
be in person or online. Types and wording of
questions need to be appropriate to the age
of the respondent (a Year 7 student) and can
be used to collect the respondent’s personal
opinion. For example, you might ask a Year 7
student a series of questions about what they
think about the meaning of health. Interviews
provide qualitative data and allow for freedom
of response, as follow-up questions may be
needed and the Year 7 student can expand on
their initial response by giving examples to
support their opinion.

An example of interview questions for this
research topic is shown in table 4.3.

FIGURE 4.15 A survey being conducted with quantitative
data being collected and recorded by the surveyor

}E;-

FIGURE 4.16 An interview being conducted with the
responses being recorded

TABLE 4.3 A sample set of interview questions that could provide extra insight into the research topic

Research question: What does a Year 7 student think is the meaning of health?

Question 1: What are the most important elements that make up health and why are they important?

Question 2: What are the least important elements that make up health and why?

Question 3: If you could give one sentence to describe what your meaning of health is, what would it be?
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Focus groups

Focus groups consist of a group of
carefully selected individuals who

are guided through a discussion on a
topic. Their reactions and comments
are recorded in order to collect
qualitative data. For example, students
in Year 7 who reflect different cultural
backgrounds, gender, life experience or
interests may be selected to participate
in a group discussion in which responses
may be interactive and dynamic.

FIGURE 4.17 A focus group is led by the researcher, and
participants share their thoughts in front of other participants.
Responses are recorded by the researcher.

Sample focus group questions are shown
in table 4.4.

TABLE 4.4 A sample set of questions used in a focus group

Research question: What does a Year 7 student think is the meaning of health?

Question 1: Tell me how accurate this definition of ‘health' is and why: ‘Health is a state of complete physical,
mental and social wellbeing and not merely the absence of disease or infirmity.’

Question 2: Tell me what you think the opposite gender’s definition of health would be in Year 7.

Question 3: How do you think your answer to question 2 compares to your own gender’s definition of health?

DEPTH STUDY IDEA

Develop a case study looking at how your school community addresses the health of Year 7 students. Research
what is currently happening in your school to address this issue, and suggest further strategies that your school
could use to improve the health of Year 7 students. Present your case study as a multimodal presentation

or video.

4.3 ACTIVITY 2

Methods of research

1. Using the research question you selected in Activity 1, decide which methods of research you would like to
use to discover more about your question.
2. Record why these methods would be suitable and why other methods are unsuitable.
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4.3.3 Determinants of health

The determinants of health include biomedical factors,
socioeconomic factors, environmental factors, broad
features of society and health behaviours (as identified
by the Australian Institute of Health and Welfare);
these determine the health status of individuals and
populations. This is discussed further in topic 3. The
AIHW Australia’s Health 2022 report (updated every
two years) gives an indication about the way in which
the determinants of health can have an impact on a
young person’s meaning of health. It is important to
remember that there is an interrelationship between

the determinants; for example, if a young person is
living in a remote location (environmental factor), they
might also experience reduced access to health services
(socioeconomic factor).

Biomedical factors

Biomedical factors include genetics, blood pressure, blood glucose levels,
cholesterol levels and physical impairment. While issues with blood pressure mostly
affect older people, problems associated with blood glucose levels increasingly
affect young people. Despite a healthy diet, some young people can be genetically
predisposed to developing high cholesterol levels. Furthermore, young people with a
physical impairment find it harder to engage in physical activity, thus influencing the
holistic meaning that a young person gives to health.

Socioeconomic factors

Socioeconomic factors include socioeconomic status, educational attainment,
employment status, cultural background, disability, social networks, social
expectations and attitudes, cultural traditions and the media. For example, young
people are greatly impacted by socioeconomic status because they generally spend

a large amount of their time in school or tertiary education. Their access to and
experience of education are affected by the income and wealth of their families,
which also influences many other aspects of their lives. The level of access to good
quality education and services, and the money to pay for food, healthcare and quality
housing, all influences the health of young people.

Environmental factors

Environmental factors include geographic location, quality of air and water, safe
workplaces, community safety and access to physical resources within a community.
For example, young people in rural and remote areas are more likely to have poorer
health outcomes than their urban counterparts. Young people living in geographically
rural and remote areas face barriers to accessing healthcare due to the challenges of
geographic spread, low population density, limited infrastructure and the higher costs
of delivering rural and remote healthcare. Such environmental factors may also have
a negative impact on young people who are separated by physical distance from their
community and social support structures such as friends, leading to poorer mental
health outcomes such as depression. This affects the meaning that young people give
to health because they value close proximity to support networks such as friends.
These support networks lead to greater social interaction and an improved mental
health status.
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FIGURE 4.18 Young people living in rural and
remote areas lack access to many health services.

e
Kidney dialysis 883 km
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Heart specialist 776 km

determinants of health biomedical
factors, socioeconomic factors,
environmental factors, broad
features of society and health
behaviours that determine the health
status of individuals and populations

environmental factors factors in
the built and natural environments
that affect health; for example,
geographic location, quality of

air and water, safe workplaces,
community safety and access

to physical resources within a
community

biomedical factors factors present
in the body that have an impact
on health, such as genetics, blood
pressure, blood glucose levels,
cholesterol levels and physical
impairment

blood glucose also referred to

as blood sugar; a form of stored
energy within the blood cells
generated from the breakdown of
carbohydrates

cholesterol a type of fat required
for optimal functioning of the body
that in excess can lead to a range of
health concerns including blocking
of the arteries

socioeconomic factors factors
that include socioeconomic status,
educational attainment, employment
status, cultural background,
disability, social networks, social
expectations and attitudes, cultural
traditions and the media

support structures the people,
places and programs that increase
an individual’s ability to make
health-promoting choices



Broad features of society

Broad features of society include culture, affluence, social cohesion, social inclusion, political structures,

the media and language. These can all affect an individual’s current health and future health possibilities.
Inequities in these broad features can affect a young person’s health status, including their health literacy and
access to services.

. health behaviours actions taken
Health behaviours by a person that affects their

, .. . . . health; the impact of many health
A person’s health is influenced by their behaviours, and health behaviours Brabiemslcaliaibelealiced

are often a result of a young person’s beliefs and value systems. These beliefs or prevented by changing
and values lead to lifestyle behaviours and choices, such as whether to smoke, behaviours, such as reducing -
consume alcohol, take drugs and undertake physical activity, including how often alcohol intake, increasing physical

. . . exercise and practicing safe sex
and what type. Valuing good health might lead to a young person adopting a T G DT MR s

holistic approach, recognising that a combination of choices such as not smoking, collected by the researcher, rather

eating healthy foods and undertaking physical exercise leads to the best health than getting it from a secondary
source

outcomes.

DEPTH STUDY IDEA

Conduct a secondary-sourced investigation and develop a journal article comparing the meanings of health
between different geographic locations (for example, rural and urban areas).

4.3 ACTIVITIES 3

1. Investigating the determinants of health

Use the AIHW Health behaviours, AIHW Biomedical factors and AIHW Socioeconomic factors weblinks
in the Resources panel to answer the following questions. (Use the most recent data available on the AIHW
website.)

1. What is the trend for each determinant of health?

2. How does each determinant of health affect a young person’s meaning of health?

2. Constructing your questions

Consider each of the determinants of health as areas of investigation into the meaning that young people give to
health. Use each area to construct interview questions, focus group questions and survey questions relevant to
your topic.

Resources

Weblinks AIHW Health behaviours
AIHW Biomedical factors
AIHW Socioeconomic factors

4.3.4 The different ways that young people define what is

important to their own health

As you have conducted your research, you will have compiled a number of different results about the meaning
of health. It is important to read your results thoroughly in order to get a complete picture of the primary data.

You may want to create a list of the trends which can help tell you the relationship or patterns you can see from
the results of your survey, interviews and focus groups.
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4.3 ACTIVITY 4
Identifying trends

1. Read your results and complete a table like the one below identifying any trends you can see from the results.
(Tip: Think about what is similar or different.)

(suvey————ieniows [ Foousgroups
| |

2. List the relationships that you can see between the trends.

To analyse the qualitative data in our example, we would look at the responses

students in Year 7 gave to question 1 in the focus group (table 4.4). Qualitative qualitative data information that is
data involves the ways in which humans describe their experience, which in our eXpres_se'f' in word.s and na.rratives
example shows whether the majority of Year 7 students agreed that the definition of g::ggt::;;::etg i':fr?lrjrr”nfgg et
health given is accurate, and why. (The definition was: ‘Health is a state of complete

physical, mental and social wellbeing and not merely the absence of disease or infirmity.”)

Their responses might include:
e Health is mostly influenced by physical attributes, because if you have a broken bone, the rest of your
health is affected.
¢ Although very few people can identify with a complete sense of wellbeing, you can be healthy in one
aspect (mental) but still have a disease.

Based on the collective responses of the Year 7 students, you might conclude that the research indicates Year 7
students think health is predominately a physical concept that is mostly about not having a common cold or any
broken bones.

Quantitative data analysis investigates how numerical values show meaning from the research. To analyse
quantitative data, it is sometimes helpful to create tables and graphs to present the numbers in a collated and
easy-to-understand format. Turning data into percentages can also help show whether the numbers gathered
either support or refute the hypothesis. For example, suppose a class of 30 Year 7 students completed the survey.
The data gathered showed that 18 out of 30 students indicated positively that they thought they had ‘good
health’. This equates to 60 per cent of Year 7 students surveyed.

4.3 ACTIVITY 5

Analysing quantitative data

1. Read your results, and compile the data into final numbers and percentages.

2. Reflect on the quantitative data results and record your reflections by answering the following questions.
a. What data surprised you? Why?
b. What data did not surprise you? Why?

4.3.5 Discussing ethical considerations

As research is conducted, ethical considerations will guide your design and practices. Topic 1 outlines the ethical
considerations of research in general but, when asking questions of Year 7 students, you need to follow school
policy and procedures in relation to informed consent, privacy, integrity and respect.
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To begin, consider the appropriateness of questions and methods of data collection for a Year 7 student.

* You may need to carefully consider word choice, so a Year 7 student can understand what is being asked of
them.

* As students in Year 7 are under the age of 16, written permission must be granted by their parent/carer
using a form that looks similar to the one shown in figure 4.19.

* You must provide information to the Year 7 students about what the research involves, the purpose of the
research, methods of data collection (for example, a survey), and how the data will be used.

e The Year 7 students must then voluntarily provide their consent to be a part of research, with an
understanding that they can withdraw at any time.

As research is collected, each of the Year 7 students has a right to their responses and identity being kept private
and confidential. De-identifying a response may help to ensure anonymity, with all digital and paper-based files
being kept securely. Furthermore, you must present the findings honestly and accurately and maintain as much
objectivity as possible when conducting research with Year 7 students. You should cite all references properly.

FIGURE 4.19 A sample permission slip, which could be used to inform participants, gain consent and align with
ethical considerations. This is available in the Resources panel as a Word template you can download.

Permission slip

INTERVIEW CONSENT FORM
Name of research project:
Name of researcher:

Name of research participant:

This interview will take [insert expected duration of interview]. No risks are expected with the interview. Should
you wish to withdraw or stop the interview at any time you can do so.

Ethical research requires that you give explicit consent to participate. You are also required to know how
the research will be used. This consent form is used to show you understand how you will be involved
and the conditions of your participation.

Please read the following information and sign to show your approval:

The interview will be recorded by notes and audio recording.

A transcript (written record) of the interview will be produced.

[Name of researcher] will analyse the transcript of the interview.

Access to this transcript will be limited to [name of researcher] and colleagues who may collaborate on
the research project.

® |f direct quotes or a summary of information are used in research reports or publication, care will be
taken to anonymise the information so you cannot be identified.

Signature:

Date:
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4.3.6 Discussing validity, reliability and credibility of data collection

Validity and reliability are measurements of the quality of research undertaken (see also subtopic 2.4 in topic 2).
® Reliability is the degree to which a measurement can be duplicated on multiple occasions, assuming that
the controlled variables remain the same.
e Validity means that a test or an experiment measures what it says it will measure. Results need to be valid
to be able to draw conclusions from the research.
e Credibility refers to how trustworthy and accurate the data is that has been collected.

Validity and reliability should be considered at each stage of the research process.

e To produce valid results for research into what Year 7 students think is the meaning of health, Year 7
students must be the research participants and your group should include a diverse range of participants
from Year 7.

¢ The methods of collecting responses must be suitable, as the Year 7 students need to understand the
questions in order for their responses to be valid and reliable.

¢ Consideration of sampling methods: when conducting your research, it is important to think about how you
select the participants. You should choose a method for selecting them that is reliable and consistent, so if
someone else were to do the same study or test with a different group of people or things, they would get
similar and consistent results. This helps ensure your research findings are dependable and can be trusted.

The collection of data is liable to bias from the researcher — even if they are not aware of it — as they choose
participants, ask the questions and determine what is usable research. These decisions can reveal unknowing
bias. Keeping the survey questions the same for each participant increases reliability, as all participants are
given the same opportunity to answer. Since the researcher is also collecting secondary data, evaluation of the
credibility of each source should be considered. This includes such things as relevance, accuracy of information,
credentials of the author and whether the source is current.

4.3.7 Presenting findings and drawing conclusions

Tables and graphs are an easy and clear way to display information using the data collected. Software such as
Microsoft Excel, Google Forms and SurveyMonkey can be used to turn the responses into summary information
including charts, tables and graphs, while still giving you access to the raw data so you can see individual
responses and control the data set. Popular graphs include line graphs, bar graphs (see figure 4.20) and pie charts
(see figure 4.21).

FIGURE 4.20 A bar graph showing results compiled from question 3 of the survey
Major influences on health for Year 7 students
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Personal safety
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Mental health
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FIGURE 4.21 A pie chart showing the results compiled from question 2 of the survey

My own level of health

Bad 3% ,—Very bad 2%
Average 10% ‘
Good 55%

Very good 30%

It is important to annotate the graphs and tables presented. A discussion of the results is needed in order for the
reader of the research to fully understand the context and further implications of the results. This will help in
drawing conclusions from the research. Based on these conclusions, further possible implications can also be
deduced. For example, this research hypothesised that ‘the meaning of health is heavily influenced by physical
attributes such as agility, fitness and physical independence through not having any broken bones’. In this case,
the research indicated that Year 7 students identified physical attributes as a strong influence on their meaning
of health. The implications of this research could include further education for Year 7 students about the need to
recognise other forms of health (such as mental health) as important elements of their overall health. Another
implication could be that, as Year 7 students value physical health highly, there could be an opportunity for
schools to focus more on physical health for Year 7 students.

4.3 ACTIVITY 6
Compiling your data and making conclusions

1. From the research you have gathered, compile the qualitative and quantitative data into tables and graphs to
present the data in an easy-to-understand format.

2. Answer the following questions based on your compiled data.
a. What are the possible conclusions that can be drawn from each piece of data?
b. What are the conclusions that can be drawn from the data as a whole?

3. Based on your conclusions, what are some implications from your research?

4.3.8 Further research questions

As you have conducted your research, the scope of the results may have led you to further questions about the
subject. For example, the results of researching what a Year 7 student thinks about the meaning of health may
have uncovered possible further research into the following areas:

¢ Does the meaning of health change as we get older?

¢ How influential is social media on the meaning of health?

e Does gender influence the meaning of health?

e Would Year 7 students in one geographic area have the same meaning of health as those in another area?

DEPTH STUDY IDEA

To further explore these topics, conduct a secondary-sourced investigation on one of the examples of further
research questions listed in section 4.3.8.
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4.3 ACTIVITY 7

Identifying further research questions

1.

2.

Record your own questions that have arisen from your research. If you cannot come up with any, give your
research to a classmate and see if they have any questions.

Use the Mission Australia Report weblink in the Resources panel to download the latest report and compare
the results in your data with the results in their report. What was similar? What was different?

Resources

Digital document Permission slip template (doc-35902)

Weblink Mission Australia Report
4.3 Exercises learn
4.3 Quick quiz 4.3 Exercise L These questions are o
even better in jacPLUS! ’
Learning pathway ¢ Receive immediate feedback
e Access sample responses
B LEVEL 1 B LEVEL 2 B LEVEL 3 e Track results and progress

Revise your knowledge

oaklop

What is a research question?

Identify three methods of collecting data.

Distinguish between qualitative and quantitative data.

Create a table outlining the determinants of health. Include an example of each.

Outline why there is an interrelationship between the determinants of health.

What ethical considerations are present when collecting data from Year 7 students about their meaning
of health?

Apply your knowledge

7.
8.

9.

Explain why there might be various meanings of health for young people.

If the topic of investigation was: ‘Year 11 students’ experiences of health’, determine the following:

a. What type of data needs to be obtained?

b. What methods of data collection could be undertaken?

c. What determinants of health would be present?

d. What ethical considerations need to be taken into account?

To what extent does research help people to understand the various meanings of young people’s health?
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4.4 Sample exam question response

Question
Analyse how the determinants of health influence a young person’s meaning of health. (8 marks)
Criteria Marks
* Draws out and relates the implications of how the determinants of health influence a young 7-8

person’s meaning of health
® Provides clear and relevant examples

* Makes evident how the determinants of health can influence a young person’s meaning of health 5-6
® Provides relevant examples

® Provides characteristics and features of the determinants of health 3-4
® Provides relevant examples

e Sketches, in general terms, the determinants of health 2
OR
e Sketches, in general terms, the various meanings a young person may have of health

* Provides some relevant information about a determinant of health OR meanings of health 1

Sample response

Breaking down the question

eles-5015
Analyse how the determinants of health influence a young person’s meaning of health.

Identify the action word/s: Analyse — this requires a student to identify components and the relationship
between them; to draw out and relate implications.

Syllabus terminology: determinants of health and meaning of health

Mark allocation: 8 marks — according to HSC past papers, questions worth 8 marks require answers that
include multiple body paragraphs, each addressing the action word and providing clear examples.

Answering the question using PEEL structure

P Identify the Point being raised/state topic sentence/what this paragraph is going to be about'
E Expand/Elaborate on the point and provide a strong link to what the question is asking2
E Apply Examples that are relevant and specific®

L Linking sentence that relates back to the question®
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Sample annotated response

The determinants of health include biomedical factors, socioeconomic factors, environmental factors, broad
features of society and health behaviours. Each of these may be interrelated and will affect the way that the
meaning of health may be given by a young person.

The broad features of society include culture, affluence, social cohesion, social inclusion, political structures,

the media and Ianguage.1 These broader determinants are the parts of a young person’s life that they are born
into and therefore shape a young person’s view of health.? For example, the Australian democratic approach to
politics and the dominant language of English being spoken in Australia mean that media coverage is mainly
aimed at educated Australians with an Anglo-Celtic background.® This leads to a distorted view of what it means
to be an Australian young person from a multicultural background.*

Health behaviours of young people include individual beliefs and actions and will affect decisions about lifestyle
including smoking or vaping, drinking alcohol and physical activity levels.! A young person may believe that being
healthy in one area such as not smoking® may influence their meaning of health, as the other health behaviours
are not seen to be as important to them.? A holistic approach to health by young people would see them not
smoke or vape, not drink to excess, lead physically active lives and show attention to all areas of their health.*

Biomedical factors include genetics, blood pressure, blood glucose levels, cholesterol levels and physical
impairment.! There has been an increase in issues associated with blood glucose levels in young people. For
example, type 2 diabetes is more prevalent due to higher sedentary behaviours in young people. This may greatly
affect the meaning that young people give to health as their blood glucose levels may cause their health to
fluctuate.? In another example, a young person who is overweight may have low self-esteem and think worse of
themself because of their weight.® This may greatly affect the meaning that young people give to health as they
are heavily influenced by media stereotypes of what healthy must look and feel like.*

Environmental factors include geographic location, quality of air and water, safe workplaces, community safety
and access to physical resources in a community.’ Young people who live in urban areas have a greater variety of
available health services and are able to access these services far more easily than those living in rural and
remote communities.? For example, young people living in remote communities affected by drought must travel
longer distances to their local mental health specialist. Lack of technology can also prevent them from gaining
knowledge about available services.® As a result, environmental factors will influence the meaning a young person
gives to health as young people value support networks so, when these are not as available, there is a detrimental
impact on health.*

Socioeconomic factors, including socioeconomic status, educational attainment, employment status, cultural
background, disability, social networks, social expectations and attitudes, cultural traditions and the media,
greatly affect the meaning young people give health." As young people are educated in school, they gain
knowledge about how to maintain health, get a job and contribute to the wider community.? Education will give
knowledge to young people about services that are available to help them to stay healthy, including what a
healthy diet is and where to go for a youth allowance. In turn, this will help young people to earn a living, to avoid
homelessness and to lead a healthy life. ® This demonstrates how the meaning of health will differ from person to
person, as those with higher socioeconomic status will define health differently from those who have lower
socioeconomic status.*
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4.5 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

4.5.1 Topic summary

4.2 Aspects of young people’s lives now and in the past

Adolescence is characterised by rapid physical growth and is accompanied by emotional, mental and social
maturation.

Similarities between young people today and in the past include puberty, growth in confidence, and
thinking about future employment and career choice.

Differences between young people today compared with in the past include a higher education rate, more
women in the workforce, delayed marriage and decreased home ownership.

Families may look different in today’s society but they can be a positive influence and a protective

factor for health.

Families can be made up of many generations and can provide a different perspective to young people

as they learn about life. Families have a big influence on the health of young people through learned
behaviour about social norms, healthy eating, physical activity and socialisation habits.

Peer groups remain a consistent source of both positive and negative influence for young people.

Young people place a high value on their relationships with peers.

Peers can influence each other positively when they promote healthy behaviours such as not smoking

or vaping.

Peers can influence each other negatively when they engage in risky behaviours such as taking risks on

the roads.

The demographics of Australia have changed in the last century. In the 1970s Australia adopted the policy
of multiculturalism, which supports diversity, acceptance and equality of peoples from all nations.

Young people over different generations have had their own subcultures that allow them to express
individuality while also creating a sense of belonging. For example, hippies existed in the 1960s, rave
culture and grunge were popular in the 1990s, and a gaming culture has arisen through the new technology
of the twenty-first century.

Young people have far greater access than their parents did to information from around the world, and are
able to communicate locally and internationally at any time of the day or night.

Due to the rapidly changing nature of technology, new jobs are continually being created that young people
may find easier to access than older people, such as software and app development.

The way young people communicate has changed, including abbreviations, code words and emojis via
online social media.

Some problems exist with the influence of technology, including increased rates of addiction to gaming,
exposure to violent images leading to desensitisation towards violence, and cyberbullying resulting in
mental health issues.

Technological development has allowed health consumers greater access to information and services.
Historically, global events such as wars have led young Australians into forming national ideals and values,
but have also had significant negative impacts on the health of young people.

Increased exposure to images and knowledge about major global events such as the war in Ukraine has

led to greater mental health issues for young people, but also greater awareness and activism about social
causes.
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4.3 Investigating the meanings of health for young people

162

Meanings of health can vary from person to person and across generations.

These meanings can be investigated through research.

A research question is the specific question that will guide your research.

Surveys are a series of questions (often simple and closed questions) asked by a researcher to a respondent
about a topic. The same set of survey questions is posed to all respondents in order to generate quantitative
data.

Questionnaires are usually conducted without the presence of a researcher and can be anonymous. Both
qualitative and quantitative data can be collected.

Interview questions involve a face-to-face session of questions and responses; this can be in person or
online. Types and wording of questions need to be appropriate to the age of the respondent and can provide
qualitative data.

Focus groups are made up of a group of carefully selected individuals who are guided through a discussion
on a topic. Reactions and comments are recorded in order to collect qualitative data.

The determinants of health include biomedical factors, socioeconomic factors, environmental factors,
environmental factors, broad features of society and health behaviours.

It is important to remember that there is an interrelationship between the determinants of health.

Broad features of society include culture, affluence, social cohesion, social inclusion, political structures,
the media and language.

Health behaviours include are actions a person takes that influence their health, and are often a result of that
person’s beliefs and values. These lead to lifestyle behaviours and choices regarding smoking, diet, alcohol
consumption, drug use, physical activity and sedentary behaviour.

Biomedical factors include genetics, blood pressure, blood glucose levels, cholesterol levels and physical
impairment.

Environmental factors include geographic location, quality of air and water, safe work places, community
safety and access to physical resources within a community.

Socioeconomic factors include socioeconomic status, educational attainment, employment status, cultural
background, disability, social networks, social expectations and attitudes, cultural traditions and the media.
To analyse quantitative data, it is helpful to create tables and graphs to show the numbers or percentages in
a collated, easy-to-understand format.

Ethical considerations of research include maintaining informed consent, privacy, integrity and respect.
Validity, reliability and credibility of data collection must be considered at all stages of the research project.
This includes being aware of bias, checking secondary data sources are credible, and developing questions
that are age- and developmentally appropriate for the research participants.

Discussion of the results is needed in order for the reader of the research to fully understand the context and
further implications of the results. This will help to draw conclusions from the research.

As you conduct your research, the scope of the results may lead you to further questions about the topic.

Resources

Digital document Topic 4 summary (doc-35906)
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4.5.2 Key terms

adolescence the transition period from childhood to adulthood

biomedical factors factors present in the body that have an impact on health, such as genetics, blood pressure,
blood glucose levels, cholesterol levels and physical impairment

blood glucose also referred to as blood sugar; a form of stored energy within the blood cells generated from the
breakdown of carbohydrates

cholesterol a type of fat required for optimal functioning of the body that in excess can lead to a range of health
concerns including blocking of the arteries

climate action refers to increased efforts to reduce greenhouse gas emissions and strengthen resilience and
adaptive capacity to climate-induced impacts

cyberbullying deliberate harassment of a person using communications technology, such as instant messaging
by email, on social media pages, in chat rooms or on other electronic media

determinants of health biomedical factors, socioeconomic factors, environmental factors, broad features of
society and health behaviours that determine the health status of individuals and populations

diversity the differences that exist within a group, which can include age, sex, gender, gender expression,
sexuality, ethnicity, ability/disability, body shape and composition, culture, religion and spirituality, learning
differences, socioeconomic background, values and experiences

domestic and family violence violent, abusive behaviour or actions toward partners or family members in order
to scare or control them; it is a criminal offence

empathy the ability to identify, appreciate and understand another’s situation or feelings

environmental factors factors in the built and natural environments that affect health; for example, geographic
location, quality of air and water, safe workplaces, community safety and access to physical resources within a
community

health behaviours actions taken by a person that affects their health; the impact of many health problems could
be reduced or prevented by changing behaviours, such as reducing alcohol intake, increasing physical exercise
and practicing safe sex

hypokinetic diseases a term given to modern lifestyle diseases associated with inactivity

mental health a state of wellbeing in which an individual realises their own potential, can cope with the normal
stresses of life, can work productively and fruitfully, and is able to make a contribution to their community

peer group a social group of people who have similar interests, ages or backgrounds

physical activity body movement that is produced by a contraction of skeletal muscle and that increases energy
expenditure. Physical activity is a broad term that includes playing sport; exercise and fitness activities such as
dance, yoga and tai chi; everyday activities such as walking to work, doing household chores and gardening; and
many other forms of active recreation.

primary data information that is collected by the researcher, rather than getting it from a secondary source
puberty a stage in the life cycle when rapid physical changes occur that signify that a person has reached sexual
maturity

qualitative data information that is expressed in words and narratives

quantitative data information that can be expressed in numbers

self-esteem the feeling or opinion (negative or positive) one has about oneself

socioeconomic factors factors that include socioeconomic status, educational attainment, employment

status, cultural background, disability, social networks, social expectations and attitudes, cultural traditions

and the media

stress a physiological or psychological influence that produces a state of tension in a person

support structures the people, places and programs that increase an individual’s ability to make
health-promoting choices

upstander someone who takes action against bullying behaviour

Resources
Digital documents Key terms glossary (doc-36172)
Revision quiz (doc-34733)

Interactivity Missing word interactive quiz (int-8041)
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4.5 Exercises

only

4.5 Revision quiz

Students, these questions are even better in jacPLUS

Find all this and MORE in jacPLUS @

Receive immediate
feedback and access
sample responses

4.5 Exam questions

Access
additional
questions

Track your
results and
progress

4.5 Exam questions

Question 1 (1 mark)

A.

B.
C.
D

Which row in the table best shows the biggest influences on how the meaning of health is shaped for young
people today? (HM-11-01)

Nuclear family

Puberty

World War Il

Smartphones

Cyberbullying

World War |

2023 Women'’s soccer World Cup

Social media

Hippie culture

Internet

Friends

COVID-19 pandemic

Question 2 (1 mark)

A.

B.
C.
D.

Family

Global events
Technology
Peers

The COVID-19 pandemic has shaped young people’s meaning of health. This is an example of the influence
of which aspect of young people’s lives? (HM-11-01)

Question 3 (1 mark)

A.

B
C.
D

Biomedical factors

. Socioeconomic factors

Environmental factors

. Broad features of society

Genetics is an example of which determinant of health? (HM-11-01)
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Question 4 (1 mark)

How does culture influence the health of young people? (HM-11-01)

A. Increasing the information available to young people about health

B. Leading to greater awareness of international sporting events

C. Embracing diversity of traditions, beliefs and customs from around the world
D. Increasing the risk of domestic and family violence

Question 5 (3 marks)

Describe how the developmental stages of youth influence the meaning young people give to health. (HM-11-01)

Question 6 (5 marks)

Compare the influence of aspects of young people’s lives now and in previous generations. (HM-11-01)

Question 7 (5 marks)

Account for the difference in health status of young people compared with other age groups. (HM-11-10)

Question 8 (6 marks)

Explain how technological development has changed the meaning that young people give to health. (HM-11-01)

Question 9 (6 marks)

The World Health Organization defines health as ‘a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity’.

Discuss how young people in rural and remote areas of Australia might see this definition differently compared to
the meaning of health given by young people in metropolitan areas. (HM-11-01)

Question 10 (7 marks)

Critically analyse how various global events have shaped young people’s health across generations. (HM-11-01)

Question 11 (8 marks)

To what extent does the meaning of health for young people change depending on their age? (HM-11-01)
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Question 12 (8 marks)

Explain how peers, family and culture can shape young people’s meanings of health. Include examples to
support your answer. (HM-11-06)

Question 13 (12 marks)

Examine how young people’s meanings of health have been shaped by the similarities and differences of aspects
of young people’s lives across generations. (HM-11-10)

Hey teachers! Create custom assignments for this topic

2 Create and assign Access quarantined W= a0k your
i ; = ,
v ° unique tests and exams tests and assessments 4 5  students’ results

Find all this and MORE in jacPLUS @
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Online Resources

Resources

Below is a full list of rich resources available online for this topic. These resources are designed to bring ideas to life,
to promote deep and lasting learning and to support the different learning needs of each individual.

4.1

4.3
4.5

4.5

4.4

4.2
4.3

Topic PDF

What are young people’s meanings of health?
(tpdf-2178)

Digital documents

Permission slip template (doc-35902)
Topic 4 summary (doc-35906)

Key terms glossary (doc-36172)
Revision quiz (doc-34733)
Interactivities

Missing word interactive quiz (int-8041)

Video eLessons

Sample exam question response (eles-5015)

Weblinks

ReachOUT cyberbullying
AIHW Health behaviours
AIHW Biomedical factors
AIHW Socioeconomic factors
Mission Australia Report

OO0o O

O

O

OOoOooo

Teacher resources

There are many resources available exclusively for teachers

online.

To access these online resources, log on to www.jacplus.com.au.
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What key health issues affect the
health of young people?

LEARNING SEQUENCE

5.1
5.2
5.3
5.4
5.5
5.6
5.7
5.8
5.9
5.10
5.11
5.12
5.13
5.14
5.15
5.16
5.17

5.18
5.19

OVEBIVIBW ... 169
The health status of YOUNG PEOPIE ... 171
FOOA ..o
Sense of self and body

VIOIBNCE ...
ValUiNG MOVEMENT ...
TECNNOIOGY ..o
REIALIONSNIPS ...
Sexual health
AICONOl @nNd OThEr ArUGS ...
Young people and mental health ...
ROGA SAFELY ... oo
AdAICIVE DENAVIOUIS ...
Gambling ...,

The determinants of health
Scaffold for health-related issues for young people
How skills for strengthening and sustaining the individual can protect and enhance
health and wellbeing

Sample exam question response .




5.1 Overview

Hey students! Bring these pages to life online

Watch Engage with Answer questions
videos interactivities and check results

Find all this and MORE in jacPLUS

Key inquiry question
What key issues affect the health of young people and how can they protect and promote good health?

Syllabus

Syllabus content Subtopic

O = Examine the health status of young people, including Aboriginal and Torres Strait Islander | 5.2—5.16
young people, using Australia’s Health and other health reports, graphs and tables

Including:

» what are the trends in key health issues?

» what are the causes and protective factors of key health issues?

» how do the determinants of health affect health-related behaviours?

O m Research ONE health-related issue for young people 5.4—5.14
Including:
o what is the nature of the issue?
» what does the data tell us?
o why is this an issue?
» what are the protective factors to prevent the issue?
o what strategies are currently in place to improve the health of young people?
» what new strategies would be most effective to improve young people’s health?
» what further research questions could be explored to build understanding and
advocacy?

O = Analyse how the skills for strengthening the individual can protect and enhance the health 5.17
and wellbeing of themselves and others using the health issue researched
Including:
 self-efficacy
 health literacy
» help-seeking behaviours
» problem-solving
« resilience
e coping strategies
» sense of purpose
« ethical behaviour
e connectedness
= Reflect on their own personal health and health behaviours and indicate courses<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>