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Cambridge Health and Movement Science

Chapter openers

Chapter 5 . . o
Body systems and movement f include a list of key

terminology, and some
driving questions to
introduce the topic.

A variety of Activities

encourage engagement
with the content and the
skills that underpin the
syllabus (collaboration,
analysis, communication,

As required by the
syllabus, Practical
applications and Case
studies are integrated
throughout the chapters.
The skills addressed are
listed at the end.

creative thinking,
problem-solving and
research). The skills
addressed in the activity
are listed at the end of the
activity.

At the end of each
chapter subsection, you
can check your recall
and understanding of the
material by completing

4.4 United Nations Sustainable
Development Goals

o The Revise and
an automarked Quiz in .
. summarise is followed
the Interactive textbook, . ..
. by a Think critically
as well as a set of Revise ..
wammaE VA S == and apply activity,

and summarise
questions, which you can
answer in your notebook
or in the Interactive
Textbook platform.

which encourages you to
engage more deeply with
the content. The skills
addressed are listed at the
end.
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How to use this resource

Another syllabus
requirement is

to complete two

depth studies and

a collaborative
investigation. Throughout
the book, the authors
have included icons to
indicate activities, case
studies, and general
content, that they feel
could be meaningfully
extended into a depth
study or collaborative
investigation.
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Chapter summary
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The Revise and
summarise is followed
by a Think critically
and apply activity,
which encourages you to
engage more deeply with
the content. The skills
addressed are listed at
< the end.

5.3 The respiratory and circulatory
systems

Where appropriate,
videos have been
included in the
Interactive Textbook.
These can also be
accessed directly from the
print book by scanning
the QR code.

Multiple-choice questions

<— Each chapter finishes
with a summary, a set
of multiple-choice
questions and some
exam style questions.
The Interactive
Textbook also includes
a Scorcher challenge at
the end of each chapter.

Exam-style questions
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To the student

Congratulations on choosing the Cambridge Year 11 Health and Movement Science textbook. This
textbook has been written to meet the requirements of the current Stage 6 Health and Movement
Science Syllabus in New South Wales. It also aims to make your life easier by following the syllabus and
providing relevant activities that will prepare you for the actual HSC examination.

Health and Movement Science has evolved from the previous PDHPE syllabus. Students who study
Health and Movement Science enjoy a challenging yet rewarding subject and gain knowledge that will
benefit them as athletes, professionals and people, now and into the future.

Health and Movement Science allows you to explore your own health and the health of Australians

and to develop an understanding of social justice. It explores the issues that can contribute to improved
performance, for you personally or within a guiding role such as coach, personal trainer, PDHPE teacher
or health professional.

This book is a comprehensive resource that extends on the knowledge and skills introduced in the
compulsory Stage 4 and 5 course. It covers all content areas of the Year 11 course.

You will discover a wealth of engaging material that critically examines the focus areas of Health for
Individuals and Communities and The Body and Mind in Motion. You will gain an insight into various
issues with relevant and engaging activities, case studies, practical applications and research tasks. The
revision and application questions at the end of each chapter section, and the exam-style questions in
cach chapter, will give you the best opportunity to succeed in your exam. There 1s also support material
for the Depth studies and Collaborative Investigation, which are new components in the Health and
Movement Science syllabus.

Good luck in your studies and we hope you enjoy Year 11 Health and Movement Science!

Gareth Hawgood
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Chapter 1
Understanding and
measuring Australia’s health

After completing this chapter, you will
be able to demonstrate knowledge of:
* the meanings of health and the reasons that
people give different meanings
* the dynamic nature of health including:
— dimensions and how they interact
— good health as a concept
— the health continuum
— changes over time
— how health is affected by circumstances
* epidemiology as a way of explaining the
health status of Australians
* social justice principles and their role in
health status
* determinants of health and their role in the
health status of Australia.

Key terminology

Syllabus terms

Aboriginal and/or drugs life expectancy social model of health
Torres Strait environmental Medicare socio-economic
Islander Peoples factors morbidity factors

community epidemiology mortality sociological causes

culturally and equality older people Sustainable
linguistically equity personal biomedical Development
diverse populations  health factors Goals (SDGs)

culture health behaviours physical activity World Health

determinants of health literacy prevalence Organization
health health status salutogenic model (WHO) /

dimensions of health incidence of health

disability infant mortality social justice

diversity interrelationship principles

Other important terms

Australian Bureau Australian Institute COVID-19 multimorbidity
of Statistics of Health and dynamic health relative health
(ABS) Welfare (AIHW) multidimensional

health
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Driving questions

1

a N

N o

Who is the healthiest young person you know and who is the healthiest older person you know?
Why do you consider them to be healthy? How did this assessment of health change when you
considered a younger person and an older person?

If you were to take 10 adults and rank them in order of most to least unhealthy, what criteria
would you use to decide this?

Compare how health is measured by individuals and governments. Do these measurements apply
equally to the physical, mental/emotional and social dimensions of health?

How healthy do you think Australians are in comparison to the rest of the world?

What are the most pressing health issues in Australia today? How does this differ for different age
groups and population groups?

To what degree do you think health is solely the responsibility of the individual?

What are the most powerful forces that seem to influence a person’s ability to maintain good
health?

ISBN 978-1-108-95129-6 © Hawgood et al. 2024 Cambridge University Press & Assessment
Photocopying is restricted under law and this material must not be transferred to another party.



Health is important. It impacts every area of

life from the ability to perform daily tasks and
maintain healthy relationships to the ability to
pursue goals and experience a high quality of
life. Health is multifaceted and complex and
influenced by countless different factors.

1.1 Meanings of health

Learning objective 11

COMPARE the meanings of health
EXPLAIN the reasons why people give
different meanings to health

The meaning that people and organisations
have attributed to the word ‘health’ has changed
significantly over time.

Historical meanings of health

Prior to the twentieth century, health was viewed
as the body’s normal state of function; that is, the
opposite of illness. This simple, one-dimensional
view of health reflected the experience of health

Figure 1.1 A surgeon letting blood from a woman’s arm

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

It is a valuable resource essential for the sound
functioning of a nation.

Australia is known for having relatively good
health outcomes, but like any country, there are
still health disparities and challenges that exist.

at the time as a somewhat fragile physical state,
easily disrupted by infectious disease, injury and
inadequate nutrition.

While people had some understanding of anatomy,
little was known about the transmission of disease
and environmental hygiene. In the 1800s, infectious
diseases such as cholera, smallpox, influenza

and scarlet fever were major causes of death and
disease, and the transmission of disease was largely
understood as a matter of inherited susceptibility,
‘bad air’, anger or abrupt changes of temperature.

Limited medication was available and treatments
relied heavily on a ‘change of air’ and various
methods, such as bleeding
by cup or the use of leeches,
to clear ‘impurities’ from the
body. Major breakthroughs
in the understanding of
environmental hygiene in the
mid-1800s and scientific and
technological advancements
in the early 1900s led to an
increase in the knowledge

of biomedical science and
significantly greater control
of infectious diseases. With
greater control of infectious
diseases and a greater
understanding of their cause
and treatment, life expectancy
began to increase.

Cambridge University Press & Assessment
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Chapter 1 Understanding and measuring Australia’s health

Modern meanings of health

With continued developments in the health
sciences, especially in the area of mental health,
there came increased recognition that the
current definition of health as the absence of
disease was inadequate. This narrow definition
failed to take into account an individual’s social,
mental or spiritual wellbeing.

World Health Organization

In 1946, this changing perception of health was
encapsulated in the World Health Organization’s
(WHO) definition of health as: ‘A state of complete
physical, mental and social wellbeing and not
merely the absence of disease or infirmity’. This
innovative view of health acknowledged that
health was more than just a physical state, but

also incorporated a person’s mind, their social
interactions and emotional and spiritual wellbeing.

From this point, the understanding of health
continued to evolve. It is now widely accepted that
health is multidimensional, dynamic and relative,
and is influenced by a broad range of factors.

AIHW

%mc«m
Australian Institute of

Health snd Welfare

Australia's

health

in brief

Australian Institute of
Health and Welfare

One of the key bodies who
monitor and evaluate the health

of Australians is the Australian
Institute of Health and Welfare
(AIHW). The meaning the AIHW
attributes to health is modelled
largely on the WHO definition and
reflects the many influencing factors
that interact to either strengthen

or weaken an individual’s level of
health. It provides a comprehensive
evaluation of the health of
Australians in its 18th biennial
report Australia’s Health 2022

Australian
Institute of
Health and
Welfare (AIHW)
Australia’s national
independent
agency on health
and welfare data.
AIHW provides
information and
statistics to inform
and support
policies and
decision-making
within health and
welfare

based on a broad range of health indicators.

The report includes two publications
— Australia’s Health 2022: In Brief and
Australia’s Health 2022: Data Insights — as

well as topic summary web pages and

an overview video. They examine a
range of influencing factors on health.

' Australisn Institute of
Health and Welfare

data insights

Figure 1.2 Australia’s Health 2022: In Brief and Australia’s Health 2022: Data Insights

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

Video 1.1 Australia’s
health 2022
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relative health
the concept that

others or to their
own level of health
at another time

Activity 141

Australia’s health

Go to the Australia's Health Snapshot website (https://cambridge.edu.au/redirect/10278).
1 Summarise the definition of health provided by the AIHW.
2 What measures are used to assess a population’s level of health?

3 How do these measures create a picture of health?

Skills: analysis

Why do meanings of health vary?
Aside from the technical definitions and statistical
measures of health, the meanings that people
attribute to health can vary greatly. Some people’s
focus may be on the physical dimension of health,
and they consider being healthy to mean being
physically fit, strong and free from illness. For
someone who has a physical disability, their

view may be significantly different, and they

may place more of an emphasis on their mental
health and their ability to function socially and
maintain strong emotional health. These varying
views of health reflect the idea that health

is relative to each individual and their social
context and 1s widely influenced by a number of
different elements.

The concept of relative health
refers to the idea that a person

an individual's  evaluates their level of health in
level of health
is determined

in reference to

reference to others or to their
own level of health at another
time. Individuals’ experiences of
life are varied and these varied
experiences are what shape
their understanding and idea of
what it means to be healthy. Personality, past
experiences of illness and injury, interactions
with others, education, cultural background
and religious views all play a role in a person’s
perception of health.

For example:

a young man diagnosed with schizophrenia
may describe his level of health as good
because with the help of medication and
physical activity, his psychotic episodes are
under control. Yet, another person who has
never experienced a mental illness may not
consider this a good level of health.

An 80-year-old man may consider himself to
have a high level of health even though he
needs a walking frame to get around. Given he
still has an active mind and a degree of physical
independence he may be comparing himself to
those who are of a similar age but are confined
to a nursing home or suffering dementia.

A young woman with cystic fibrosis may
consider herself to have a good level of health
as she 1s able to manage her illness with the use
of a home nebuliser, allowing her to maintain
tull-time work and play netball. However,
others may see the fact that she must spend up
to 1.5 hours every day on the nebuliser and
take up to 30 tablets a day as a sign of a low
level of health.

Although there may be variations in people’s views

on the meaning of health, it is widely accepted

that health is a valuable resource and a major

determinant in our quality of life.

Revise and summarise 1.1

Complete the quiz in the Interactive Textbook and answer the questions below on paper or in the Interactive Textbook.

1 In your own words, write a definition of health.

2 Explain why different people give different meanings to health.

ISBN 978-1-108-95129-6 © Hawgood et al. 2024
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Figure 1.3 The meaning of health varies from individual to individual.

Think critically and apply 1.1

1

N

5

6

As a class, compose a series of questions to be used to interview a variety of different people
about their views on health. Your questions should aim to get an understanding of:

e the individual’s current definition of health

* whether this view has changed over the past 10 years

* whether they hold a different standard of health for others than for themselves

* any other areas that you may find interesting.

Using these questions, interview three different people from a variety of ages and backgrounds.
Write a summary of your findings, highlighting any interesting differences between your three
subjects.

Compare your findings with others in the class. Try to group the interviewees by age, gender,
or other similarities in demographics.

Analyse your findings. |dentify any similarities, differences and patterns among similar
demographics.

Can you explain any of the similarities? Discuss this as a class.

Skills: collaboration, analysis, communication
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including:

Learning objective 1.2
EXPLAIN the dynamic nature of health,

* dimensions and how they interact

* good health as a concept

* health continuum

e changes over time

* how health is affected by circumstances

dynamic health
the concept that
an individual's
level of health

is not fixed but
rather constantly
changing
multidimensional
health health
consisting of
more than one
dimension,
incorporating the
physical, mental,
spiritual, emotional
and social
dimensions

As well as being relative, our
health is dynamic; that is, itis in a
constant state of fluctuation.

We may experience changes to
our level of health from minute

to minute, day to day or year

to year. Changes to our level of
health can occur suddenly, such
as an injury, or slowly, such as the
gradual development of a disease.
These fluctuations are not just
limited to the physical dimensions
of health but can occur in all
dimensions.

Dramatic changes in life circumstances or a

traumatic event like the death of a loved one

can have a significant impact on a person’s

emotional or mental health, as can a relationship

breakdown, a rejection from a job application

or receiving a bad result in an assessment.

Physical

Social
Health

Spiritual

Figure 1.4 The dimensions of health

Conversely, some changes may have a positive
impact on social and mental health. For example,
being selected for a sporting team, getting a new
job or receiving a good result in an assessment
that required a lot of effort can provide great
encouragement, boost emotional health and
improve confidence.

While some changes may be abrupt, generally
fluctuations in health are slow and gradual. For
example, a middle-aged man who used to play
rugby, train frequently, eat well and have an
active social life now has a young family and a
job that is challenging and requires long hours.
These changes in circumstance, while not negative
in themselves, have led to some lifestyle changes
that are negatively impacting his health. Lack of
exercise, increased consumption of convenience
foods and higher levels of stress have led to
increased weight gain and the first stages of
cardiovascular disease.

Dimensions of health

One of the major aspects of WHO’s definition of
health that set it apart from previous definitions
of health was that it presented health as a

holistic concept, encapsulating all aspects of an
individual. It is now widely recognised that health
1s multidimensional and that those dimensions
interrelate to produce a level of health that is both
relative and dynamic.

Emotional

Mental
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Chapter 1 Understanding and measuring Australia’s health

The dimensions of health include:
* Physical health:

— refers to the biological functioning of the
body

— includes the normal functioning of organs
such as the heart, liver and lungs, and the
absence of disease.

— 1s the product of factors such as nutrition,
physical activity, fitness and physical
capabilities.

* Social health:

— is the ability to interact with others in a
manner deemed acceptable by society

— 1ncorporates our relationships with others
on all levels, including our ability to
communicate our thoughts, feelings and
emotions with others and our capacity to
develop and maintain quality relationships,
while retaining our own identity and
individuality

— varies significantly from person to person
due to differences in personality.

* Mental and emotional health:

— are often indistinguishable and relate
to an individual’s ability to understand
their emotions, cope with everyday
problems and handle stress in a non-
destructive way

— includes the notion that good mental and
emotional health includes a strong sense of
self-identity and the ability to cope well with
changes and challenges.

* Spiritual health:

— 1s closely linked with the sense that someone
has of their place within the world

— varies significantly from person to person.
For some it may mean having a deeper
sense of purpose and direction in life, while
for others it may mean having a strong
connection with a higher order

— encompasses religious beliefs, social
conscience and a sense of morality.

The dimensions of health are very closely
connected, and a change in one dimension

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

will almost certainly lead to changes in other
dimensions. For example, consider a student in
Year 11 who plays representative football breaking
their leg in an awkward tackle and having to wear
a cast for six weeks. Aside from the physical pain
associated with the break, the student will feel

the impact of the injury in many other areas of
their life. For example, due to the lack of mobility,
they may find it difficult to participate in many
social events, leading to a sense of isolation from
their peers. They may find it more difficult to
move around school and to concentrate in class
due to pain and the awkwardness of the cast,
resulting in lower grades at school. They may feel
frustration at missing out on a significant portion
of the football season and begin to feel excluded
from their teammates. Also, their self-identity
may be challenged as they evaluate who they are
as someone without football. Alternatively, their
religious views may be strengthened, as they have
more time for reflection and contemplation of
their place in life.

The concept of good health

While there may be variations in the meaning that
people give to health, it is widely accepted that
good health is a valuable resource.

To the individual, good health means an
improved quality of life, including less sickness and
disability, a happier family and social existence,
and the opportunity to make choices in work and
recreation.

To the community, good health means a higher
standard of living, greater participation in making
and implementing community health policies, and
reducing healthcare costs.

But what does good health actually mean? As
we learned earlier, the meanings that people
attribute to health are relative and so therefore is
the concept of good health. The concept of good
health is relative to individual circumstances and
stage of life.

Cambridge University Press & Assessment
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Activity 1.2

Good health

1 For each of the following people, infer what you think good health would mean to them.

2 Why do you think there are differences in the way they may perceive good health?
3 Debate: You cannot compare people’s level of health.

a Within your class, divide into three groups. Allocate one group as the affirmative team, one
as negative and the third group as the adjudicators.

b Determine the number of speakers and assign speakers within each group. Groups prepare
arguments for the affirmative and negative speakers. Adjudicators create a list of criteria
they will use to judge the debate. This may include research.

¢ Conduct the debate. Adjudicators provide feedback.

Skills: collaboration, analysis, communication

The health continuum and dynamic nature. Judging where we fit on

. . . h i int in time is highl
The idea of viewing our health on a continuum, the continuum at any one pointin time is ughly

with optimum health at one end and poor health subjective and is the product of many varying

. . factors.
at the other, can help us to understand its relative
Extremely Optimal
poor health health
*Severe impact *Positive and
on ability to healthy
function in . functioning
day-to-day life Fair Good (thriving)
Poor Average Very good
Figure 1.5 The continuum of health
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Chapter 1 Understanding and measuring Australia’s health

Activity 1.3

Health continuum
1 Where would you place the following people on the continuum of health? Justify your answers.

a Miais a 45-year-old female who was diagnosed with breast cancer one year ago. Since her
diagnosis she has undergone a mastectomy and is currently undergoing chemotherapy. She
has lost all of her hair but seems to be responding well to the treatment. She is a strong
Christian and has a positive outlook on life. Her family and friends are supportive of her in
her situation.

b Emily is a 23-year-old university student. She is very athletic and active. She has a large
group of friends and is quite close to her family. Emily is bulimic and is quite preoccupied
with her body weight and shape, and with controlling her food intake. Emily does not
consider her bulimia to be a problem as her episodes of bingeing and purging occur only a
couple of times a week.

c Sascha is a 48-year-old computer consultant. They gave up smoking seven years ago. They
are jovial and have many friends. Sascha is overweight and enjoys good food and wine when
out socialising with friends. They are committed to their family and make spending time with
their kids a priority. Sascha tries to exercise regularly.

d Juan is lean and appears quite muscular. He is 29 and has smoked since he was 17 He
works in an office and does very little exercise apart from the odd handyman job around the
house. He played football every season until he was 23 and still looks fit. He has two children
with whom he has little involvement and a wife with whom he frequently argues.

e Adais 27 and was made a quadriplegic in a car accident six years ago. She has no
movement or sensation from the neck down and is bound to a wheelchair for life. She relies
on her husband to do most things for her. After a period of severe depression and a lot of
work with a counsellor, Ada has accepted her situation and is working on being content.
She has learnt to paint and write with her mouth and is currently writing and illustrating a
children’s book.

2 Using one of the above characters as an example, explain the relative and dynamic nature of
health.

3 Draw a timeline that represents your life. On the timeline plot your level of health, identifying
any major setbacks that may have impacted your health (e.g. broken leg, death in the family).

4 Using a specific example from your life, describe the interactions between the dimensions of
health.

Skills: analysis

Health over time

While we may experience significant life
changes that can impact our health drastically
and abruptly, many of the changes to

our health occur slowly over time. As we
experience different events and grow and
develop we will experience changes in our
mental and social health. This, combined
with the physical ageing of our bodies and the
possible development of things like lifestyle
diseases can produce significant but gradual
changes in our health.

For many older Australians these changes Figure 1.6 The meaning that we attribute to
may go largely unnoticed. Changes in lifestyle health changes over time.
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and increasing time pressures from things like

family and work may limit the opportunity
they have for exercise, or the preparation of
healthy balanced meals. Increased snacking

and consumption of convenience foods may also

contribute to weight gain. Changes in social

situations, work and lifestyle may also contribute
to a lack of exercise and the establishment of

some unhealthy habits.

For example, imagine a man in his early 40s,

who used to play football on a regular basis and
exercise several times a week, but is no longer

as active as he used to be. Having children and
promotions at work have led to less available time
to exercise and an increase in stress leading to an
increased consumption of snack foods, sugar and
alcohol. He has gradually been gaining weight
over the last few years and now has a waistline that
places him in the overweight category.

Activity 1.4

Life changes

1 Create a timeline of potential major life changes (such as leaving school and entering full-time
employment) and the lifestyle changes they may bring about.

2 For each change, identify the various health issues that could develop as a result.

3 For each major life change, identify a way that the negative impact could be reduced.

Skills: problem-solving

NEWS REPORT

Is gaining weight as you age inevitable?

Sarah Berry

Sydney Morning Herald, October 3, 2019

After turning 20, the average adult puts
on between a half and a whole kilogram

of weight each year.
Of course, many people become
more sedentary with age and time

pressures at work can mean we are more

likely to turn towards energy-dense,
nutrient-poor fast foods. But does
middle-aged spread happen among

those who don’t change their diet or

fitness habits?

New research from the Karolinska
Institute in Sweden has found the rate at

which we store and remove lipids
(fat) from our fat cells slows with

age, which could explain why losing
weight in middle age is less likely than
gaining it.

The small study, published in the
journal Nature Medicine, followed two
groups: the first, which consisted of
54 men and women, for an average
of 13 years; and the second, which
consisted of 41 “morbidly obese” women
who underwent bariatric surgery, for an
average of five years.

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

Cambridge University Press & Assessment

Photocopying is restricted under law and this material must not be transferred to another party.



Chapter 1 Understanding and measuring Australia’s health

The lipid turnover rate slowed
among all participants with age, but
some gained weight, some lost weight
and some remained the same. Thus,
researchers concluded it was not
the lipid turnover rate that made the
difference in their weight, but whether
or not they adapted their lifestyle
accordingly.

Researchers found those who didn’t
reduce their energy intake, improve
the composition of their diet or
increase their exercise output gained
an average of 20 per cent of their body
weight over the period in which they
were studied.

Other factors influence our weight
as we age, adds Professor Julie Byles,
director of the Research Centre for
Generational Health and Ageing at the
University of Newcastle.

In a report published last year,
Professor Byles and her colleagues
noted there has been a rapid increase
in the weight of women as they age.
“Women are heavier in their 50s than
in their 40s, and younger generations
will be heavier than their mother’s (and
grandmother’s) generations.”

This is partly to do with social
circumstances as well as lifestyle
factors.

“Stress and life stage also played
arole,” Professor Byles explains.

“Diet, physical activity and sitting are
important health behaviours. However
just telling people to exercise and eat
better ignores the complexity of the
factors that promote obesity, and is
not likely to be effective across the
population.

“We also need to pay attention to
the social circumstances, and to the

broader social, physical and economic
environment.”

Given obesity is an issue
affecting a growing number of the
world’s population (numbers have
tripled over the past 30 years),
understanding the processes at play is
important, according to the Swedish
researchers.

Although weight gain as we age
is multifactorial and complex, and
public health policies are needed to
support and educate people, it is not
inescapable, agrees Professor Peter
Clifton of the Nutrition School of
Pharmacy and Medical Sciences at the
University of South Australia.

What we do does make a difference,
regardless of our fat turnover rate or
metabolism.

“Everything slows as we age so | am
not surprised lipid removal did as well,”
he says, adding: “It is not inevitable we
will put on weight as we age — we just
need to reduce caloric intake and not
store lipids.”

We do this through good nutrition
and moving actively into old age, Clifton
says: “Exercise will burn more lipids and
stop accumulation in fat.”

Figure 1.7 Increasing exercise is only one
of the factors that influences our weight as
we age.
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The following graphs come from an AIHW Australian Diabetes, Obesity and Lifestyle Study

bulletin in 2004, and show obesity across the (AusDiab), the 1995 National Nutrition Survey
adult life span for men (Figure 1.8) and women (NNS) and the 1980, 1983 and 1989 Risk Factor
(Figure 1.9). The data comes from the 1999-2000 Prevalence Surveys (RFPS).
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Sources: AIHW analysis of the 1980, 1983 and 1989 Risk Factor Prevalence Surveys; 1995 National Nutrition Survey;
1999-2000 Australian Diabetes, Obesity and Lifestyle Study (AusDiab).

Figure 1.8 Obesity across the adult life span, men, 1980 to 2000.
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1999-2000 Australian Diabetes, Obesity and Lifestyle Study (AusDiab).

Figure 1.9 Obesity across the adult life span, women, 1980 to 2000.

ISBN 978-1-108-95129-6 © Hawgood et al. 2024 Cambridge University Press & Assessment
Photocopying is restricted under law and this material must not be transferred to another party.



Chapter 1 Understanding and measuring Australia’s health

Activity 1.5

Weight gain and obesity in older Australians

Read the article ‘Is gaining weight as you age inevitable?’ and perform the following tasks:

1 Identify the trends in weight gain and obesity in older Australians.

2 Create a mind map that illustrates the factors that lead to weight gain in older Australians.

3 Analyse the implications for the Australian healthcare system if the trend of increasing
overweight and obese older Australians continues.

4 Create a poster or a brochure that could be distributed at a doctor’s clinic that proposes some
realistic and positive changes that older Australians could make to reduce their risk of weight

gain as they age.

Skills: analysis, creative thinking

Effect of individual circumstances
on health

Your individual life circumstances can have a
significant impact on health. Your surroundings,
both physical, social, cultural and political, can
not only influence your understanding of health
but also directly affect all dimensions of health.

Physical and geographical surroundings can shape
the dimensions of health. Having direct access to
good sanitation, fresh clean water, fresh food and
medical assistance provides a greater chance of
achieving good health. In contrast, living in an
area with political unrest and war, where access

to medical assistance is limited and basic facilities
like plumbing are inadequate, can have a negative
effect on an individual’s physical and mental
health. Your location can also have a direct impact
on your education and employment opportunities.
For example, living in a remote community

may result in limited opportunities and choice

in relation to schools, tertiary education and
employment opportunities.

Social circumstances can also influence your
health. The presence of an established support
network can assist in maintaining good mental,
emotional, social and spiritual health. Having
people to turn to for advice and assistance
when needed can be extremely valuable in
difficult circumstances. Conversely, changes in

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

social circumstances could also be the cause of
some negative health. For example, a teenager
whose parents are going through a divorce may
struggle with depression or anxiety due to the
pressure and tension within the family as they
undergo this significant change. Friendship
breakdown is another example of a change

in circumstance that may lead to a negative
health impact.

Financial circumstances have been shown to have
a direct correlation with an individual’s level of
health. Low socio-economic groups are generally
found to have lower levels of health. Low income
can limit access to health services due to limited
choices. For example, in Australia not being able
to afford private health insurance means complete
reliance on the public system which may involve
longer waiting periods for treatment. In some
other countries, the limitation of choices may be
even more severe.

Resilience is the ability to bounce back after a
difficult situation and may be something that is
developed and strengthened as the result of a
change in circumstance. For example, a young
person who experiences a trauma such as a car
accident may take a while to deal with the physical
and emotional injuries sustained, but may come
through with an increased appreciation for the
opportunities they have.
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Quiz

*

Revise and summarise 1.2

Complete the quiz in the Interactive Textbook and answer the questions below on paper or in the Interactive Textbook.
Explain the dynamic nature of health.

Outline the dimensions of health.

What is the continuum of health?

Provide an example of how the dimensions of health influence each other.

How does health change over time?

How can an individual’s circumstances affect their health?

oo~ WON

Think critically and apply 1.2

Consider the following statement:
You can be healthy without being physically active.

For either the affirmative or negative view of the statement, construct an argument that you could
use to convince someone who holds the opposite view to you, to change their mind. You can do
this by writing an essay, creating a short video or recording a short podcast.

Skills: communication

Figure 1.10 The presence of an established support network can assist in maintaining good mental,
emotional, social and spiritual health.
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Chapter 1 Understanding and measuring Australia’s health

1.3 Epidemiology and the health status
of Australians

Epidemiology provides vital information for

Learning objective 1.3 Australian governments and health organisations

DISCUSS how epidemiology is used to by showing the patterns of health and disease as
explain the health status of Australians well as the use of health services by the population
in which they operate. Epidemiology is able to
To establish a health profile for a population and show trends in the prevalence (number of cases
its subgroups, various data need to be collected of disease in a population at a specific time) and
and compiled. This data collection is known as incidence (number of new cases of disease in a
epidemiology: the study of health and disease ina ~ population) of disease. It also provides insight into
population and subgroups over a period of time. the apparent causes or determinants of disease.

Activity 1.6

Epidemiologists

Watch Video 1.2.

1 What are the different areas of research that each of the epidemiologists is
involved in?

2 What sorts of tasks do they perform as part of their role?

3 What is the importance of epidemiology in disease control and prevention?

What do

Skills: analysis epidemiologists do?
Use of epidemiology Items commonly measured in epidemiology
Epidemiology allows public health researchers, include:
governments, health organisations, manufacturers * rate of births
of health products and professionals delivering * rate of deaths
health services to compare and contrast * disease incidence
patterns of health in a population at different * injury incidence
points in time and among different subgroups * disease prevalence
within a population. This allows those using * disability level
epidemiological data to: * financial cost
* identify health issues that may be specific to a * use of hospitals and other medical services

particular group or area * work days lost.
¢ identify areas of inequity between population
groups Health indicators are also used in epidemiological
e gain an overall picture of the health status of a studies, including:
population group or community * vital statistics — illness, death, life expectancy
* allocate resources to effectively address specific * population surveys — used to compare future
health needs and past data
* evaluate programs aimed at addressing illness * surveillance — data that can be monitored and
and disease to gauge their effectiveness reported — for example, by the National Injury
¢ identify behaviours that may be contributing Surveillance Unit
to the development of disease and take steps to * health outcomes — change in health due
change those behaviours to intervention — for example, prevention,
* promote behaviours that have a positive impact diagnosis and treatment.
on the health status of the population.
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Cambridge Health and Movement Science

Is eve ryt hin ga bout health status including vital statistics, population surveys,
measured? surveillance and the measure of health outcomes.

While epidemiology provides valuable data on Due to its gathering of information from such a

health and disease trends in a population, it is broad range of sources, the ABS is generally able

to create an accurate picture of the health of the

important to acknowledge the limitations of such .
nation.

data. Epidemiology is limited in the following

areas: +  providing an accurate Statistics used in epidemiology
J AT representation of the Statistics that are commonly uS'Cd in epidemi'ology
of Statistics (ABS) inequalities in health status 1ncluqe.mortahty (d‘eat.h) rates, infant mortality,
Australia’s national between population subgroups morbidity, and the incidence and prevalence of

statistical agency disease.
that gathers and
analyses statistics
in a broad range

of areas including impact a disease or injury can

providing reasons why these
inequalities exist
e providing a measure of the

economic, social, have on quality of life

population and e measuring the impact that
environmental

o sociocultural, environmental,
statistics

socio-economic and individual

determinants have on health.

Limitations in methods of data collection also

exist, which can be due to:

* an insufficient sample size being used

e the unreliability of data, due to factors such as
self-reporting

e whether or not standard measures are used

e multiple sources of information.

The Australian Bureau of Statistics (ABS) is a key
body in the collection and analysis of data within

Figure 1.11 Epidemiology provides valuable data

Australia n relation to a broad range OftopiCS, on hea|th and disease trends In a popu|ation,
including health status. The data on health are but it is important to acknowledge the
collected through a variety of different mediums, limitations.

Activity 1.7

The Australian Bureau of Statistics

Go to the ABS website (https://cambridge.edu.au/redirect/10279) and look at the statistics menu

page.

1 What kind of health-related information does the ABS collect?

2 What are the most recently produced reports on health from the ABS?

3 Find an example of how statistics from the ABS have been used by a government or non-
governmental agency.

4 The integrity of the data collected by the ABS is of the utmost importance. Read the extract,
on the following page, from the ABS website concerning the collection of data for the National
Health Survey (NHS).

5 Describe the concerns that the ABS has about the collection of the data from the 2021-20
NHS.

6 The report AIHW Australia’s Health 2022 frequently refers to data from 2020, 2019 and earlier.
Propose reasons for this.

Skills: research

ISBN 978-1-108-95129-6 © Hawgood et al. 2024 Cambridge University Press & Assessment
Photocopying is restricted under law and this material must not be transferred to another party.



Because of the impact of COVID-19, the ABS has is a straightforward epidemiological measure

issued an advisory notice about recent statistics that can be used to determine the
COVID-19

) € COronaVlrus
population and the trends in causes  picoace 2019

collected: major causes of death in a given

of death; it can also be used to i i
Impact of COVID-19 on survey estimates ’ An infectious

The 2020-21 NHS data should be
considered a break in time series from

compare the causes of death across  disease caused

age, gender, time period and other by the severe

population subgroups. acute respiratory

previous NHS collections and used for syndrome
point-in-time national analysis only. The Recent statistics taken from ABS coronavirus 2
survey was collected during the COVID-19 and ATHW reports indicate the E/vsﬁsﬁv?az\fﬁfs)é
pandemic, which significantly changed the following information: identified in
data collection. To maintain the safety of  There were 171,469 deaths in Wuhan, China,
survey respondents and ABS Interviewers, 2021. in December
it was collected via an online, self-complete * The majority of these deaths 2019. It spread
form. Non-response is usually reduced were people aged 75 or above globally, and on

11 March 2020

through Interviewer follow up 9f households (66% in 2017). the World Health
who have not responded. As this was not ¢ In every age group from 084 Organization
possible, there were lower response rates years there were more male declared the
than previous NHS cycles, which impacted deaths than female deaths. outbreak to be a
sample representativeness for some sub- * The leading cause of death in pandemic.
populations. Comparisons to previous health 2021 was ischaemic heart disease.
data over time are not possible. * Dementia, including Alzheimers disease was

In addition to the changes resulting from the second leading cause of death.
the pandemic and data collection via an * Cerebrovascular disease, lung cancer and
online form, there were a number of other chronic lower respiratory disease round out the
changes made to the 2020-21 NHS. This top five causes of death for 2021.
survey had a planned change to sample e Chronic disease accounts for more deaths
design and only nationally representative in people aged 45 and over, while the major
estimates are available — State and Territory causes of death in people aged 1-44 are from
estimates have not been produced. There external sources such as accidental poisoning,
have also been various changes to content, drowning, transport accidents and suicide.
question modules, instrument design and
output data items as detailed in Summary of From 2012 to 2021:
content changes. This includes the exclusion * Deaths due to 1schaemic heart diseases and
of medications data being collected directly cerebrovascular diseases decreased by 13.8%
from respondents and a revision to the and 9.1%, respectively.
classification of long-term health conditions * Deaths due to dementia, including Alzheimer’s
(refer to Health conditions for more details). disease, increased by 53.8% (5573 deaths).
Information on people’s medication usage As can be seen in Figure 1.12, the main causes
is provided via Pharmaceutical Benefits of death vary between age groups.
Scheme (PBS) data linkage. * In the period of 2008-21, Indigenous death

rates decreased in all age groups, however, as a

Australian Bureau of Statistics, . . .
‘ ‘ result of complex sociocultural factors, including
National Health Survey: First Results

Methodology, 21 March 2022 colonial dispossession and racism, and as can be

seen in Iigure 1.13 they still remain higher than
other Australians in all age groups.

Mortality Once major causes of mortality have been

The mortality rate means the number of deaths identified, then factors that contribute to these
from a specific cause or in a specific population deaths can be identified and addressed and thus
over a period of time (usually one year). Mortality improve the health status of Australians.
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Figure 1.12 Leading underlying cause of death in Australia by age group, 2018-20.
Source: AIHW - Deaths in Australia
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Figure 1.13 Age and sex distribution of death rates for Indigenous and non-Indigenous Australians
2021. Source: ABS
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Chapter 1 Understanding and measuring Australia’s health

Activity 1.8

Mortality

1 Describe the main differences that are evident in the causes of death between those under 44
and those over the age of 44.

2 Discuss how this data could be used in reducing mortality rates in each age group.

3 What does the spread of mortality rates among Indigenous Australians when compared to
other Australians tell us?

Skills: analysis

Infant mortality Institute acknowledges the influence of negative

The infant mortality rate is the number of deaths sociocultural forces like racism and colonial

in the first year of life per 1000 live births. Tt dispossession, which perpetuate poverty among

is commonly viewed as an important indicator of First Nations people. Although statistics show that

the general health and wellbeing of a population, these gaps are decreasing, there is still much room

and has a large influence on life expectancy at birth. for improvement.
A high infant mortality rate lowers life expectancy, ) )
while a low infant mortality rate contributes to F}lobal infant mortaht?/ rates have alsT) seen an
increased life expectancy. This rate is continuing to improvement, decreasing fr.om an est{mated
decline in Australia: in 2001 it was 5.3, compared rate of 65 deaths per 1000 live births in 1990
with 3.8in 2011 and 3.3 in 2022. While Australia (¢ 39 deaths per 1000 live births in 2012 and then
a continued decrease to 27 deaths per 1000 live
births in 2020. This decline can be attributed to:

* improved education about antenatal and

has one of the lowest infant mortality rates in the
world, there are still some groups that experience

inequality in this area.
postnatal care

e improved support services for newborn babies
and births

* improved sanitation

As can be seen in Figure 1.14, infant mortality
rates are higher among Indigenous Australians,

remote and very remote Australians, and people

from the lowest socio-economic areas. First * improved technology

Nations health disparities in Australia stem * improved diagnosis and treatment of illness

_ e . o
from various complex factors. The Lowitja Immunisation programs.

Australia —
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Indigenous
status

Non-Indigenous

Major cities
1]
@a .
2 Inner regional
7}
3
o
55, Outer regional
4
Remote/very remote
) . .
5 F Lowest socio-economic areas
o8
S0 . .
g Highest socio-economic areas
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Infant deaths per 1000 live births

Figure 1.14 Infant and child deaths by selected population groups. Source: AIHW
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Case study 1.1

Perinatal care for First Nations mothers

As Figure 114 showed, there are higher rates of infant mortality among First Nations babies than
non-Indigenous babies. There is a greater risk of these babies being born preterm, underweight or
needing special care: in 2019, 13% of Indigenous babies were born underweight AIHW. One of the
Closing the Gap targets is to improve these outcomes, and an important area of focus is improved
care during pregnancy, with an emphasis on Indigenous-led, community-based solutions, including
the engagement of First Nations midwives.

A paper published in 2021 for the official journal of the Australian College of Midwives argued for
improving care for First Nations women from the start of their pregnancies through to the first
year of the baby’s life. Dr Yvette Roe, one of the co-authors, and a Njikena Jawuru woman involved
in Indigenous health research at Charles Darwin University, emphasised the importance of local
solutions, developed with the engagement of local people who understand the context and history
of the community.

A program near Brisbane found that pre-term births reduced by 50% once expectant mothers
started following the ‘Birthing on Country’ model, which advocates for culturally appropriate and
holistic Aboriginal maternity care.

Meanwhile, in Galiwinku, in the Northern Territory, local women received training to become
doulas, so they could support women giving birth in their communities.

An Aboriginal midwife
program works to close the
gap in infant mortality and

birth complications.

Video 1.3 An Aboriginal midwife program works to close the gap in infant
mortality and birth complications. (Use the QR code to watch video.)
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Chapter 1 Understanding and measuring Australia’s health

Case study 1.1 continued

In Australia, about 10% of all mothers have a midwife throughout their pregnancy, but the rate has
typically been much lower for mothers of First Nations babies.

The Baggarrook program, established by Latrobe University and the Victorian Aboriginal

Community Controlled Health Organisation, matches women giving birth to Indigenous babies

to midwives who are either First Nations themselves, or who have undertaken cultural awareness

training. The relationship with the midwife begins early in the pregnancy, and extends to the first

days of the baby’s life. La Trobe University professor Helen MclLachlan said that women feel more

trust in this system. There are a number of reasons why First Nations women may have felt a lack

of trust in the system prior to engaging with this program, including:

* children have historically been removed from their mothers/families at hospitals at the time of
birth

* language and communication differences, including Aboriginal English

e few First Nations midwives are medical professionals.

Three hospitals were involved in the study — The Royal Women's Hospital, the Mercy Hospital for
Women and Joan Kirner Women's and Children’s Hospital — which look after about 20% of First
Nations babies born in Victoria. Storm Henry, one of the midwives working in the program at the
Royal Women's Hospital in Melbourne, said:

As an Aboriginal midwife, it’s really nice to work with Aboriginal families. I get some of the
challenges that they might face accessing the hospital and I also know how integral the
mums and babies are to our healthy communities.

Storm Henry, quoted in Nicole Asher, ‘Aboriginal midwife program
works to close the gap in infant mortality and birth complications’, ABC News, 6 May 2022

The program has been very well received, to the extent that it cannot keep up with the demand,
and some families have missed out. Those involved would like to see the program expanded, and
also extended beyond these three hospitals. Professor Mclachlan said:

We want the other eighty per cent of women to get access to this culturally safe model of
care, which we know is associated with better outcomes.

Helen McLachlan, quoted in Nicole Asher, ‘Aboriginal midwife
program works to close the gap in infant mortality and birth complications’, ABC News, 6 May 2022

1 Discuss the importance of a program like Baggarook in supporting Indigenous mothers
experiencing inequities as a result of complex sociocultural factors, including colonial
dispossession and racism.

2 Discuss the benefits of extending the program more widely across NSW and Australia.

Skills: analysis

Activity 1.9

Infant mortality

1 Research and explain why there is such a significant difference in the infant mortality rates
between:
a Australians from higher socio-economic areas and those from lower socio-economic areas.
b Australians living in cities and those living in rural and remote areas.

2 Identify the major determinants that contribute to child mortality rates.
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Morbidity

Morbidity (sickness) refers to trends in illness,

injury and disease that do not result in death

in a specific population. The main morbidity

measures used are prevalence and incidence

data, which can give a much broader picture of

Australia’s health than mortality rates. Morbidity

measures include:

* Health surveys and reports. One of these
is the National Health Survey conducted by
the ABS. It provides data on a range of health
information and indicators. A limitation of
health survey data is that it is often reliant on
individuals self-reporting their health status.

* Hospitalisation data (number and cause
of admissions to hospital). The cause of
hospital admissions provides information
on the patterns of serious health problems
that need medical treatment (such as heart
attacks). It does not accurately reflect trends in
illnesses that do not require treatment and the
impacts on quality of life associated with these
conditions.

* Medicare statistics. These provide valuable
data on the number of days absent from
work, the reason or cause of visits to health-
care providers registered with Medicare and
the number of visits attended. These data do
not always reflect ill-health — for example,
they include visits to doctors for check-ups.
Visits to some health professionals (e.g. those
working in private practice) for ill-health
are also not accurately reflected in these
data, as these visits are often not covered by
Medicare.

* Disability and handicap. These are
measures of the level of disability experienced
by people as the result of a particular illness
or injury.

Multimorbidity

blood pressure, be obese and have coronary heart
disease. Multimorbidity can create challenges

for health professionals in terms of treatment

and management of conditions and can have a
significant impact on a person’s quality of life.

For example, during the COVID-19 pandemic,
patients with existing cardiorespiratory conditions
were at a greater risk of infection and often
experienced the disease more severely. These

risk factors increased with the number of chronic
conditions that were present and required medical
practitioners to take an individual approach to
their treatment and management. Multimorbidity
can also pose challenges for establishing the major
cause of death.

Incidence

Incidence is an important measure used in

epidemiology and in the analysis of morbidity.

Incidence is the number of new cases of a disease

in a population during a specific time period.

Incidence is helpful in determining:

* patterns of an illness in a population over a
given time period

* the effectiveness of control measures such
as vaccinations and health promotion
campaigns

* the probability of a person being diagnosed
with a particular illness during a particular
period of time.

Prevalence

Prevalence is another of the main measures used

in analysing morbidity. Prevalence is the number

of cases of a specific disease in a population at a

specific time. This data can be used to:

* determine the extent of the health issue within
a population

* identify priority health issues within population
groups

e compare the health status of population groups

multimorbidity to determine inequities
the presence of
more than one
disease or medical
condition in a

person

Multimorbidity is the presence of

. .. . 1
two or more chronic conditions compare the prevalence rates of certain

in the one person at the one illnesses across various time periods.
time. For example, someone

with diabetes may also have high
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Select cancer site/type:

Lung cancer

New cancer cases diagnosed

Figure 1: Age-standardised rates by sex, 1982 to 2023
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Figure 2: Age-specific rates by sex and age group, 2023
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Figure 3: 5-year relative survival by sex, 1990-94 to 2015-19
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Table 1: Projected incidence statistics by sex, 2023
Lung cancer

Males Females  Persons
Number of new cases 7,856 7,088 478z
Crude rate §5.0 534 56.2
ASR (2001 Australian Stand.. 472 334 423
ASR (2023 Australian popul.. 624 512 56.2
ASR (WHO Standard) 322 278 258
ASR (Segi Standard) 278 244 255

Rates are expressed as per 100,000 population

Figure 4: Prevalence by sex, as at 31 December 2018
Lung cancer
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Figure 1.15 Summary of the incidence, survival and prevalence of lung cancer in Australia. These
graphs come from the AIHW 'Cancer data in Australia' webpage (https://cambridge.edu.au/
redirect/10429), which has an interactive tool that lets you adjust the settings to see graphs for

different types of cancer.
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Activity 1.10

Incidence and prevalence

Analyse the summary of incidence and prevalence trends in lung cancer from 1983-2020 from

Figure 1.15.
From the data:

1 What can be determined about the incidence of lung cancer for males/females/all people since

19837
Propose reasons for this trend.

O N WN

Which age groups show the highest rates of incidence of lung cancer?
Provide reasons why you think this is the case.
Consider the data provided on prevalence rates and mortality. How can prevalence rates be

used in conjunction with mortality rates to determine the effectiveness of treatments and

survival rates?

Skills: analysis

Life expectancy

Life expectancy is a measure of how long,

on average, a person is expected to live. The

life expectancy of Australians has increased
dramatically over the last century and continues
to increase. A boy born in 2018-20 can expect

to live 81.2 years and a girl, 85.3 years. For
Australians born between 1901 and 1910, life
expectancy was just 55 for boys and 59 for girls. As
a result of complex sociocultural factors, including
colonial dispossession and racism, life expectancy

peoples is much lower than for other Australians —
8.6 years lower for males and 7.8 years lower for
females.

There are many contributing factors to
improvements in life expectancy, including:
* improvements in medical knowledge and
treatment technologies
reduced smoking rates
improvements in hygiene and sanitation
e improved working conditions and better health

at birth for Aboriginal and Torres Strait Islander education.

f 2
Life expectancy at birth in Australia is continuing to rise, for both males and
females:

Years
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Figure 1.16 Life expectancy at birth for males and females from 1990 to 2020. Source: AIHW
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Practical application 1.1

Epidemiology
As a class explore the Find an Expert page on the Australasian Epidemiological Association website
(https://cambridge.edu.au/redirect/10346). What are the various areas of expertise represented?

For one of the areas of expertise, select one of the experts and investigate the work they are
currently completing and any papers or articles they have completed. Discuss the application and
importance of this work.

Skills: communication

Case study 1.2 E&

The use of social media in epidemiology Depth
Over recent years, the emergence of social media (e.g. Facebook, Twitter) has provided new and Study
exciting avenues for epidemiologists and public health researchers to monitor outbreaks and the

spread of diseases such as influenza and COVID-19.

These avenues are cost-effective, and are able to provide information far more quickly than more
traditional methods such as hospital admission rates and health surveys. As the use of social media
in epidemiology becomes more common and increasingly accurate, it has the potential to be a
valuable tool for epidemiologists. The use of social media for epidemiology is not just limited to
data collection but has also played a role in professional development, information distribution,
science communication and public health advocacy. It has provided an important communication
tool for the sharing of information and for networking.

Research the use of social media in public health surveillance, and do the following:

1 Outline the various forms of social media and how they are used.

2 Draw a timeline that shows the progress of the use of social media in epidemiology.
3 Describe how social media can be used to assist in health surveillance.

4 Analyse the effectiveness of social media in disease surveillance and epidemiology.

WORLD FIELD

International Journal of Infectious Diseases w EPIDEMIOLOGY DAY
. 7 SEPTEMBER

N, Social media for field
O epidemiologists:

| ow to use Twitter

: during the #COVID19

p a n d e m ic A perspective piece for the Special

Supplement to the International Journal
of Infectious Diseases in Honor of
#SoMedepi World Field Epidemiology Day

@CC_MARTELL @SONIABOENDER @DANIELRHYSTHOM1
DOI: 10.1016/J.1J1D.2021.05.035

Figure 1.17 During the pandemic, social media became an important tool for epidemiologists.

continued
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Case study 1.2 continued

Table 1.1 Summary of the uses of social media in public health surveillance
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Quiz

ELY

Depth
Study

Cambridge Health and Movement Science

Revise and summarise 1.3

Complete the quiz in the Interactive Textbook and answer the questions below on paper or in the Interactive Textbook.
1 What is epidemiology?

2 What are the more common measures of epidemiology?

3 What is mortality?

4 What is infant mortality?

S What is morbidity?

6 What is the difference between prevalence and incidence?

7 How do we use epidemiology to improve the health status of Australians?

Think critically and apply 1.3

Analyse the importance of epidemiology in directing current government policies and the
allocation of funding within Australia.

2 Evaluate the effectiveness of epidemiology in collecting accurate and reliable information.

3 Research and assess the role of epidemiology in monitoring and responding to the COVID-19
outbreak.

Skills: analysis, research

) a \J la % ﬁ'g/'i 2 N n (’ o ! |
\ 5,7;"&kx‘:’ i‘\ . /{‘ L] ’ v ‘ , \?“ : K } f". ‘4
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Figure 1.18 Epidemiology is able to show trends in the prevalence and incidence of disease.
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1.4 The role of social justice principles

Learning objective 1.4

INVESTIGATE social justice principles and
their role in health status:
* participation .
* equity .

access
rights

‘The enjoyment of the highest attainable
standard of health is one of the fundamental
rights of every human being without
distinction of race, religion, political belief,
economic or social condition ...~

WHO Constitution

Social justice is the promotion of fundamental and
universal human rights. Everyone has the basic
human right to health, in addition to the rights to
security, shelter, clothing, housing, medical care,
social services and the resources necessary for
health and wellbeing. However, the reality is that
for a large proportion of the world’s population,
these basic rights are not upheld. Many health
inequities exist within Australia and the rest of the
world that are the result of the unequal distribution
of income, goods, power, education and services, as
well as the social and environmental circumstances
in which people live. Social justice is concerned
with addressing these inequalities and providing
additional support to those who are in need.

The principles of social justice also reflect the fact
that in order to achieve good health, communities
and individuals must be able to have ownership
over their own health and must be supported to
achieve good health through empowerment and
the provision of necessary resources and services.

The responsibility for good health is a shared

one. Governments, organisations, communities
and individuals all have a responsibility towards
the achievement of good health. The WHO
Commission on the Social Determinants of Health
concluded that “the social conditions in which
people are born, live and work are the single

most important determinants of good health or 1ll
health, of a long and productive life, or a short and

miserable one”. If communities and governments
ISBN 978-1-108-95129-6 © Hawgood et al. 2024

can provide the framework and necessary resources
for the achievement of good health then individuals
have a corresponding obligation to take personal
responsibility for their health. The principles of
social justice include participation, equity, access
and rights (PEAR) and reflect this view.

Participation

For individuals and communities to achieve good
health they must be provided with opportunities to
participate in decisions that relate to their health.
Participation recognises the diversity that exists
between population groups and is an effective way
of ensuring that the specific needs of those groups
are met. Enabling ownership of health decisions
and input into the development of health policies
ensures that differences in culture, religion, age,
gender, sexuality, soclo-economic status, history
and language are not only acknowledged but

also advocated for. In some instances, there may
also be an element of distrust between those in
governance and those experiencing disadvantage.
By encouraging and facilitating ownership and
involvement of representatives from those in
disadvantaged groups, this trust can be addressed.

Participation has been one of the key factors in the
Closing the Gap program to achieve health equality
for Indigenous Australians. In the original Close

the Gap Statement of Intent in 2008, the third
statement of commitment was to participation:

‘Accordingly we commit:

To ensuring the full participation of
Aboriginal and Torres Strait Islander
peoples and their representative bodies
in all aspects of addressing their health
needs’

Close the Gap Statement of Intent, 2008

OUR HEALTH
OUR VOICE

OUR CHOICE
CLOSETHEGAP

Figure 119 Close the Gap Campaign
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The importance of participation has been further
highlighted by recent changes to the structure and
management of the Closing the Gap campaign.
Reviews of the implementation and progress of
the campaign revealed the need for greater and
more genuine partnerships between governments
and Aboriginal and Torres Strait Islander

peak organisations. As a result, the National
Agreement on Closing the Gap was developed
and came into effect in 2020. The National
Agreement addresses all levels of government and
seeks engagement across all levels of society. It
emphasises the importance of First Nations people
self-determining and driving their own outcomes,
alongside governments. In response, each party

to the National Agreement has developed their
own implementation plan that outlines the actions
that will be taken to achieve the outcomes of the
agreement. These plans will undergo yearly review
to determine effectiveness.

In the first image, it is
assumed that everyone
will benefit from the same
supports. They are

being treated equally.

equitably

Figure 1.20 Equality doesn’'t mean equity.

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

In the second image,
individuals are given
different supports to make
it possible for them to have
equal access to the game.
They are being treated

Equity

Equity involves taking action to reduce the level
of inequality in society. It seeks to ensure that
resources are distributed in a way that gives all
people the opportunity to achieve optimal health.
In some cases, this may mean the allocation of
more resources and support to a disadvantaged
group in order to achieve fairness.

For example there are around 4.3 million
Australians who have a disability that affects their
ability to take part in everyday activities. The
National Disability Insurance Scheme (NDIS)
provides support and funding to those with a
permanent and significant disability to enable
them to fulfil their goals and potential and to
lessen the impact of their disability on daily life.

Other national programs that aim to produce
equity are Centrelink, Medicare and the
Pharmaceutical Benefits Scheme.

In the third image, all three
can see the game without any
supports or accommodations
because the cause of the
inequity was addressed.

The systemic barrier

has been removed.
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Activity 1.11

Equity
1

the program aims to achieve equity.
2

through the equal distribution of resources.

Research either Centrelink, Medicare or the Pharmaceutical Benefits Scheme and analyse how

With reference to the cartoon in Figure 1.20, explain how equity cannot always be achieved

Skills: analysis, research

Access

This principle recognises the significant impact
that access to basic necessities like fresh water,
sanitation, food and health services has on the
health of individuals and communities. Access
should not be hindered by factors such as
geographic location, language, socio-economic
status and the availability of health services.

An example of this principle in action within
Australia is the use of telehealth in rural and
remote communities. Telehealth is a term that
encompasses the use of various communication
and information technologies to provide
patients with care who may not otherwise be
able to access these services or only do so with
significant travel.

It enables access to services such as specialists,
psychologists, support services and emergency

support.

Figure 1.21 Telehealth in action

ISBN 978-1-108-95129-6 © Hawgood et al. 2024
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As well as being used in rural and remote areas,
the use of telehealth in suburban areas has
increased as a result of the COVID-19 pandemic.
Telehealth was made available to all areas as a
means to reduce the risk of transmission through
face-to-face contact. Since the pandemic, use

of telehealth for consultations has remained
commonplace, increasing accessibility and
convenience.

Rights

Everyone has the basic human right to health, in
addition to the rights to security, shelter, clothing,
housing, medical care, social services and the
resources necessary for health and wellbeing.

But the reality 1s that for a large proportion of
the world’s population, these basic rights are not
upheld. Social justice secks to change this and

to ensure that those disadvantaged individuals
and groups are provided with the resources and
support to take control of and improve their health.

'r
N
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Figure 1.22 Everyone has basic human rights, regardless of age, gender or background.

All levels of government within Australia have

the responsibility of ensuring that human rights
are protected. The government works to achieve
this by introducing international human rights
standards into domestic law. Reflected within

the laws and policies of Australia are several
international rights treaties to which Australia is a
signatory. These include the Universal Declaration
of Human Rights (UDHR), The UN Convention
on the Rights of the Child and the Declaration of
the Rights of Indigenous Peoples.

The role of the social justice
principles in promoting an
individual and community’s health
status

When applied, the principles of social justice aim
to achieve health equality for all individuals and
communities. The principles reflect the right that
everyone has to good health and recognise that
some people are not able to achieve this as easily
as others.

The principles provide an outline of the necessary
elements to achieve good health for all.

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

Recognising these principles brings communities
closer to ending discrimination by protecting all
people’s rights. It acknowledges the disadvantage
that some people face and aims to address this
disadvantage. Recognising the principles also
encourages individuals and communities to be
active participants in their health and to take
responsibility in health-related matters. This
provides an effective means to improve the
health status of communities as the communities
themselves have a unique and comprehensive
understanding of their own needs and can best
speak about them.

The principles of social justice work to ensure
that all have access to the support and care that
they need in a culturally appropriate manner.
This once again reflects the idea that different
people require different amounts of support and
that support should be tailored to the needs of the
communities and individuals.

If the principles are active and applied
within society then good health for all is an

attainable goal.
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Case Study 1.3
Waminda

Waminda is a holistic health service that addresses the needs of Aboriginal women and their
families in the surrounding communities. The corporation focuses on empowering Aboriginal and
Torres Strait Islander women to access health supports to improve all dimensions of their health.
They achieve this through a range of programs that have been tailored to the needs of the local
community, addressing a broad range of health issues.

The importance and success of Waminda and other First Nations-led health practices has been
highlighted by a 2022 funding grant to the Birthing on Country program through which First
Nations women will be supported with Aboriginal maternity models of care.

Explore the Waminda website (https://cambridge.edu.au/redirect/10285) and the blog post ‘Strong

Women, Strong Culture: Community Control Success Stories at Waminda’ (https://cambridge.

edu.au/redirect/10345) and answer the following questions:

1 Provide specific examples of how social and health inequities are being addressed by the
programs at Waminda.

2 Examine how the dimensions of health are addressed by the programs offered at Waminda and
provide examples.

3 Examine the Waminda model of care. Describe how the principles of social justice are reflected
in the model of care.

4 What examples of collaboration with other agencies are evident in the way that Waminda is
structured and funded and the way it runs its programs?

Participation

5 How does the Waminda health centre promote and support the participation of Aboriginal and
Torres Strait Islander people in the service? Refer to the governance, management, running of
the centre and further support.

6 Discuss the concept of self-determination and the importance of having the involvement of
Aboriginal and Torres Strait Islander people in the running of the programs at Waminda.

Equity
7 Using one of Waminda's programs as an example, explain how the program works to achieve
equity for Aboriginal and Torres Strait Islander women.

Access

8 Describe some of the barriers
that First Nations women might
face in accessing healthcare and
other elements of care that they
may require.

9 Using specific examples,
describe how Waminda assists in
overcoming these barriers.

Rights
10 Examine how Aboriginal and
Torres Strait Islander women's

and children’s rights are being Figure 1.23 Nowra. Waminda has a number of services
supported through the programs  based in Nowra, including a Health & Wellbeing Centre,
of Waminda. Clinic Services & Nabu, and Case Management Services.

Skills: analysis, creative thinking, research
continued
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Figure 1.24 Waminda model of care

@»} Revise and summarise 1.4

Complete the quiz in the Interactive Textbook and answer the questions below on paper or in the Interactive Textbook.
Quiz 1 Qutline the four principles of social justice.
2 Describe the role of the social justice principles in determining the health status of an individual
and a community.

Think critically and apply 1.4

Analyse a strategy where the principles of social justice have been applied to promote health.

Skills: research
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1.5 Determinants of health

Learning objective 1.5

DISCUSS the range of determinants that
influence the health and wellbeing of
Australians including:

* broad features of society

* environmental factors

* socio-economic characteristics

e health behaviours

* biomedical factors

There are many varying factors that influence

a person’s health status. These factors interact

to determine the level of health that people
experience. These influencing factors are referred
to as determinants of health.

They include:

e broad features of society

e environmental factors

* socio-economic characteristics
¢ health behaviours and

* biomedical factors.

The determinants act in varying degrees and can
have either a positive or a negative influence on

a person’s health. The things that increase our
likelihood of experiencing poor health are referred
to as risk factors and include things such as a high-
fat diet, unemployment and physical inactivity.
Eating a balanced diet, having a family that
supports a healthy lifestyle, having vaccinations
and having regular medical check-ups are all
examples of protective factors that are likely to
increase the level of health a person experiences.

Many of the determinants can be modified to a
certain extent to improve health status or reduce
the risk of ill health. Having an awareness of the
impact that the determinants have on a person’s
level of health can assist in understanding trends in
health. It can also help explain why some people
experience poorer levels of health than others and
can assist in creating effective health-promotion
strategies to improve the health of communities
and individuals.

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

It is important to note that the determinants do
not act in isolation but rather interact to determine
an individual’s health. Often determinants are
closely linked and changes in one area may impact
on others. For example, having a high level of
education means that you are more likely to have
a better-paying job — resulting in a higher income
and therefore more freedom to choose where you
live and greater access to private health insurance.

The impact that a determinant will have on an
individual’s health will also vary depending on
the time and intensity of exposure. For instance,
an individual working in the mines where they
are surrounded by heavy machinery and toxic
chemicals increases the risk of illness or injury the
longer they work there.

Determinants also differ in the degree to which
they are modifiable. That is, how easily they

can be altered by the individual. Determinants
such as health behaviours can be modified in

a much more straightforward way than factors
such as employment and income, which are very
closely linked to other factors, such as education
and broader aspects of society, including job
availability. Other factors, such as age and genetic
make-up, are things people have no control over.

The most recent statistics from the ABS and the
AIHW show that although there are some positive
trends in the factors that influence good health,
this 1s not the same for everyone.

Figure 1.25 Having regular medical check-ups is
an example of a protective factor that is likely to

increase the level of health a person experiences.
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Broad features of society

Within any society there exist characteristics

that can either have a positive or negative impact
on the health and wellbeing of its members. These
characteristics are referred to as sociological causes
and can vary from community to community and
include elements such as social interactions, social
relationships, culture and the media.

Social relationships and social
interactions

The social environment in which a person lives
and functions plays a significant role in shaping
an individual’s beliefs, values and habits, and their
health behaviours. Family, peers, media, religion
and culture are all part of the society in which we
live, and influence the health practices that we
adopt. As with many other determinants, these
influences may be subtle and indirect, and have
either a positive or a negative impact on a person’s
health-related behaviours.

Peers play an increasingly significant role in an
individual’s life as they develop from a child to
an adult, and can have a considerable impact on
health-related decisions and behaviours.

Often peers are the social group by which we gauge
what is acceptable behaviour, and our desire to fit
in may influence our decisions. These could include

L ‘;"’-’:

Y

negative health decisions such as engaging in risky
behaviours, including smoking, drinking, dieting and
unsafe sexual practices. Conversely, peer influence
may be positive. For example, a person who is
surrounded by people who are very supportive and
encouraging of one another, and who place clear
value on personality and relationships rather than
physical attributes, is more likely to develop healthy
self-confidence and have a strong sense of emotional
connectedness and support.

Family is the earliest influence on an individual,

and in many cases has a considerable impact on

the development of a person’s values and beliefs.
Aspects of an individual such as their self-esteem,
intrinsic ethics and attitudes are largely shaped
during childhood and adolescent years. Family
attitudes and practices towards physical activity,
health and food can result in the formation of

either positive or negative habits in these areas. For
example, a child from a family with active parents,
who include physical activities such as bike-riding or
bushwalking in their lives, and place a clear value on
eating a balanced diet and leading a healthy lifestyle,
1s much more likely to adopt at least some of these
behaviours. On the other hand, another child whose
parents who see physical activity as a chore, and
have a diet high in salt, fat and sugar, is more likely

to develop negative habits in these areas.

Figure 1.26 Family is the earliest influence on an individual.
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Culture

Culture and religion are other areas that form
the basis of many societies. Culture is often
closely linked with family and in many cases is
passed down from parents, grandparents and the
extended family.

Culture can have a large influence in the
formation of values and beliefs and assists in
providing a sense of identity and belonging.

Health-related behaviours and choices can often
be shaped by an individual’s culture. Culture can
influence perceptions of health, illness, death,
acceptable methods of treatment and what
activities may be acceptable for certain genders.

For example, some Muslim women take care
exposing skin, which may limit the extent to
which they can be physically active (although we
are increasingly seeing activeware and sporting
uniforms available with adaptations for cultural
requirements). Another example is Jehovah’s
Witnesses, who don’t accept blood transfusions as

they believe it is against the teachings of the Bible.

Media

Media saturates our society. Social media as
well as the mass media can provide substantial
influence on choices relating to health and can

Activity 1.12

shape individual identity. Media comments on all
aspects of society, sending strong and sometimes
conflicting messages on how we should think, act
and behave. For example, young people who are
continually presented with images of flawless men
and women through Instagram, Facebook and
print media may feel pressure to achieve a similar
look. This can lead to unhealthy relationships with
food, exercise and supplements.

However, media can also play an important role
in the dissemination of positive health messages.
Many health promotion campaigns are delivered
to the Australian population through various
forms of media, including social media. For
example, during the COVID-19 pandemic,
messages on how to remain safe, good hygiene
practices and guidelines on restrictions were
delivered through mediums such as television,
Facebook, Twitter, print media, radio and
websites.

Government

The political climate in which we live can have

a significant impact on health and health-related
behaviours. If positive health outcomes are at the
forefront of federal and state policy and funding,
then positive outcomes for citizens are more likely.
In a broad sense, the Australian government
oversees and drives the health of Australians.

For a health risk behaviour such as smoking, vaping, unprotected sex or binge drinking, create
a mindmap that identifies the sociological factors that may cause an individual to engage in this

behaviour.

Coronavirus

UPDAIE \

Covid-19 News

Figure 1.27 During the COVID-19 pandemic, health messages were delivered through a variety

of media
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Environmental factors

Environmental factors refer to the social, cultural,
natural and human-made environments in which
we live. They are directly linked to climate, air
quality, water quality, health behaviours and
emotional health. By world standards, Australia
possesses well-developed infrastructure and is
modern and clean. We have access to clean
running water, high-quality waste disposal
systems, a climate of peace and relatively clean
air; however, there is still a large variation in

the living environments that people experience
throughout the country and not all elements of
our largely urbanised environments produce
positive health effects.

Rural and remote areas

People living in rural and remote areas have been
found to experience lower levels of health than
those who live in urban areas. The remoteness

of location means that rural Australians may
experience limited access to health services and
technology and also limited options in relation to
food and leisure. The remoteness of location may
also contribute to a greater risk of death through
injury as the response time of emergency services

Table 1.2 Risk factors by remoteness

is so much greater. The sense of isolation has also
been found to contribute to mental health issues,
with people in rural and remote areas experiencing
higher rates of depression and suicide. Rates of drug
use and alcohol abuse have also been found to be
higher in rural and remote areas. This may be due,
once again, to the sense of isolation or the limited
options available for leisure and recreation.

Living in rural and remote areas is also closely
linked with other determinants of health, with the
proportion of Indigenous Australians increasing
linearly with remoteness. Low socio-economic
status, as well, has been linked with geographical
location, with a greater proportion of people in
rural and remote areas experiencing lower levels of
education and income.

A positive shift in accessibility, however, has
been seen recently with the increase in use of
online health services and consultations such as
telehealth. Being able to consult with medical
practitioners, specialists and mental health
services more readily will hopefully translate into
positive health outcomes for Australians living in
rural and remote areas.

Risk factor Major Inner Outer regional
cities (%) regional (%) and remote (%)
Current daily smoker 12.8 16.5 19.6
Daily sugary drink consumption 8.3 10.9 14.4
Inadequate vegetable consumption 93.2 91.0 91.9
Overweight or obese 651 71.0 70.3
Insufficient physical activity 54.0 53,3 55.1
Inadequate fruit intake 48.2 527 53.2
High blood pressure 21.5 221 23.5
Exceed lifetime alcohol risk guideline 14.7 18.8 24.4

Activity 113

Environmental factors

1 Identify the health conditions that you would expect to find in Australians living in inner regional
and remote locations as the result of the health behaviours identified in Table 1.2.

2 For the health conditions you identified in question 1 above, research the rates of these
conditions in Australians living in rural and remote areas in comparison with those living in

major cities. Discuss your findings.

Skills: analysis, research
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communicable diseases such as COVID-19;
increased car use and subsequent decreased
physical activity levels; decreased green spaces
for recreation and exercise; and increased access
to fast foods. All of these factors can have a
detrimental effect on health.

Planning communities that encourage people

to be physically active is a key priority of most
recent local council developments in an effort to
address growing rates of overweight and obesity.
Creating environments where people are able
to safely and easily access physical activities
supports individuals in making healthy choices.
For example, the establishment of infrastructure

Figure 1.28 Fast foods are much more readily that encourages physical activity such as the

accessible in major cities. inclusion of bike paths can encourage individuals

to change the way they get around and increase

. incidental activity. The installation of fitness
Urban environments

) ) ) ) ) equipment in local parks can encourage people of
The built environment in which we live can

all ages to get out and get active, and ensuring that

shape our health behaviours. Living in a highly facilities are well maintained and safe promotes

urbanised environment does not always produce the incorporation of physical activity into daily

a positive eflect on health. Major cities with high . This shift in town planning to promote healthy

population densities can have multiple effects lifestyles is a positive change that will support

on health: increased risk of the transmission of individuals in making healthy choices.

bl S =
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Figure 1.29 Geographical location has a significant impact on access to medical services.
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Socio-economic characteristics
Socio-economic characteristics such as income,
employment, education and housing are all
intricately linked to health. In many circumstances
the link to health may be indirect, with the
involvement of other influencing factors such as
decision-making skills, peer influence and heredity
also having an impact. Therefore, it can be very
difficult to determine the influence that a single
factor can have on health due to the complex and
interwoven nature of some of the determinants.

Many studies have shown that people of lower
socilo-economic status (SES) generally experience
lower levels of health. Those with lower levels

of socio-economic status have markedly higher
rates of diabetes, injuries and mental disorders
than those with the highest SES. These particular
ailments are all compounded by lifestyle-related
risk factors such as smoking, drinking, drug use
and a high-fat diet, which have also been found to
be more common among lower SES groups.

It’s important to recognise that socio-economic
factors often interact and compound each other,
leading to entrenched cycles of poverty and

low socio-economic status for individuals and
communities. Addressing these complex issues
requires comprehensive and multi-dimensional
approaches involving education, employment
opportunities, social policies, and community
development efforts.

Education

Research has shown a direct link between an
individual’s level of education and literacy and
their level of health. The higher a person’s level

of education and literacy, the better their health

is likely to be. This is because having a greater
level of education carries better prospects of
employment, occupation and income. People with
higher levels of education are more likely to be

in a position to increase their material resources
and socio-economic position. A higher level of
education also helps to develop skills, confidence
and knowledge that can benefit health. Education
can provide people with a knowledge and
understanding of disease and the associated risk
behaviours and can assist them in understanding
and interpreting health messages. People who
have an understanding of the potential harm to
their health presented by certain behaviours (e.g.
smoking and a high-fat diet) may be more likely to
make health-enhancing choices.

Education also develops the skills required to
access and analyse available health-related
information and services and increases the
confidence to access them.

School retention rates have been improving

for both males and females since 2011 and the
percentage of Australians attaining a university
education has also increased more than threefold
over the past two decades and this trend is
continuing. The most recent census (2021) has
revealed an increase in the number of people
achieving TAFE qualifications (a 10.6% increase
since 2016). There have also been increases in the
number of people studying to gain non-school
qualifications including business and management,
security science and artificial intelligence.

Increasing the rates of Year 12 attainment for
Indigenous Australians has been a target of the
Closing the Gap campaign. According to the

Figure 1.30 Education develops the skills required to access and analyse available health-related

information and services.
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2019 Closing the Gap report, progress in this
area has been made with an increase in Year

12 attainment by around 21% over the past 10
years. Improvements in literacy and numeracy
levels have also been seen over the past 10 years,
although gaps still exist.

Health literacy

Having an understanding of the way that different
things impact our health and the importance of
good health can encourage people to establish
protective health behaviours. These include eating
a nutritionally balanced diet and participating

in regular physical activity, rather than risky
behaviours such as binge drinking and smoking.

There is an assumption that possessing a good
level of health literacy and having a knowledge of
health and the consequences of risky behaviours
will lead to better health choices, but this is not
always the case. Choices are not the product of
knowledge alone but are influenced by many other
factors, including a person’s underlying attitudes,
beliefs, social environment and socio-economic
status (SES). For example, the AIHW reports that
there 1s a discrepancy between knowledge and
behaviour in relation to smoking. It is a well-
known fact that tobacco smoking is harmful to
health. Numerous health-promotion campaigns
have targeted tobacco in attempts to reduce the
number of smokers in Australia. Information
about short-term and long-term consequences of
smoking have been presented on television and

in print materials, as well as graphic and written
health warnings placed on cigarette packets.
Opverall, these campaigns have been reasonably
successful in increasing the amount of knowledge
about the effects of smoking. Decision-making,
communication, problem-solving and movement
skills can all contribute to an increased likelihood
of positive behaviour change and ultimately a
higher level of health. For example, having the
communication skills to be able to express your
emotions and feelings in a productive and assertive
way means that you are more likely to experience
a higher level of emotional health, stand up for
yourself in times of peer pressure and maintain
positive relationships. Similarly, possessing
movement skills means that you may be more
likely to involve yourself in sport and physical
activity, thus improving your physical health. As
with knowledge, the possession of a good amount
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of personal skills does not mean that a person will

always make good health decisions but it does
empower them to be able to do so.

Income

The level of income and wealth an individual has
is linked to health in a number of ways. A lower
level of income means that an individual may
have fewer options available to them in terms of
housing, food, leisure pursuits and healthcare.
Financial limitations can place a great restriction
on the areas and type of housing in which a
person or family can live. A family experiencing
poverty may not have access to adequate housing
and may be forced to live in an environment

that is overcrowded, unsafe and insecure. As

well as the direct influence that living in an
unsafe environment can have on health, having
limited options can also contribute to a sense of
powerlessness and stress.

The inability to afford private health insurance
(Iigure 1.31) also means a lower level of control
over health. Reliance on the public healthcare
system means limited choice in doctors and
hospitals, longer waiting periods for treatment of
non-life-threatening illnesses and limited access to
other forms of treatments such as physiotherapy,
occupational therapy, speech therapy, eye therapy,
chiropractic services, podiatry, psychology
services, glasses and contact lenses, and hearing
aids. Since the mid-1990s all income groups

have experience a growth in household income;
however, the rate of increase has varied, as can

be seen in Figure 1.32. The group experiencing
the lowest level of growth is the low-income
group. In terms of household net worth (including

Figure 1.31 Private health insurance is not an
option for many in low-SES groups.
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Graph 1 - Weekly household income, Australia, 2000-01 to 2019-20(a)(b)(c)
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Source: Australian Bureau of Statistics, Household Income and Wealth, Australia 2019-20 financial year

Figure 1.32 Mean weekly income by income group 2000/1-2019/20

Figure 1: Selected social determinants of health, by disaggregation and period

Select disaggregation
Incoma

Proportion of persons living in h holds with an equivalised disposable h hold income less than 50% of the national
median, 2003-04 to 2017-18

2003-04

2005-06

2007-08

2009-10

2011-12

2013-14

2015-16

2017-18

Per cent

B <40% of median

B 40% to <50% of median

Notes:
1. Equivalised disposable income is defined as gross income less income tax, the Medicare levy and the Medicare levy surcharge,
d ch

adjusted for the number of people in the household including adults a ildran

2. Low Income is defined as the proportion of people living in househo h an equivalised disposable household income (that is,
after-tax incoma, adjt for the number of pecple in the household) tf

Source: AIHW 2018, ABS 2019a.

is less than 50% of the national median

Figure 1.33 Proportion of persons living in households with an equivalised disposable household
income less than 50% of the national median 2003-04 to 2017-18. You can see an animated version
of this graph at https://cambridge.edu.au/redirect/10301 (you will need to select ‘Income’ as the
disaggregation for the graph).
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household assets such as housing) all groups saw The link between SES, rural and remote areas
an increase in net worth over the past 10 years and Indigenous status can clearly be seen in
except the low wealth household group, which saw  Figure 1.34, with disparities evident in nearly all
a decrease. major health conditions.

Comparing Remote and Very Lowest/highest
age-standardised Indigenous/ remote/ | socio-economic
rates for: non-indigenous Major cities areas

Coronary heart disease

(CHD)

Have CHD 2.0x% 0.9x 1.6x
Be hospitalised for CHD 2.1 x 1.5x 1.3x
Die from CHD 2.0x% 1.5x% 1.6%
Burden of disease (DALYS) 3.1x 2.0x 1.8x%
Stroke

Have stroke n.a. 1.2x 2.3x%
Be hospitalised for stroke 1.6x% 1.4x 1.4x%
Die from stroke 1.3x% 1.0% 1.3x%
Burden of disease (DALYSs) 2.3x% 1.2x 1.4x%
Chronic kidney disease

(CKD)

Have CKD 2.1x n.a. 1.6x
Be hospitalised for CKD 4.9 x 2.7 % 2.2x%
Die from CKD 3.6x 1.9x% 1.8x
Burden of disease (DALYs) |35 3.7 2.3x
Diabetes

Have diabetes 2.9x% 1.2x 2.0x%
Be hospitalised for diabetes 3.9x% 2.3% 2.0x
Die from diabetes 4.0x 2.1x 2.3x

Burden of disease (DALYS) _ 1.8 % 2.2%

DALYs = disability-adjusted life years

Note: More detail about the data can be found online in Australia’s Health 2020 snapshots, available at
https://cambridge.edu.au/redirect/10452
Figure 1.34 Rates of major health conditions by Indigenous status, geographical location and SES.
Source: Australia's Health 2020: In Brief
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NEWS REPORT

Obesity rates are rising in Australia, but it’s where you live that

matters

Olivia Willis
ABC News, 11 October 2019

If you’re an adult in Australia, odds are
you’re overweight or obese.

At last count, two in three of us
over the age of 18 are.

But that sobering statistic might
come as a surprise to those in inner-
city Perth or on Sydney’s upper north
shore — if they go by who they can see
around them.

Just over 14 per cent of people in
Sydney’s Ku-ring-gai council area are
obese. As a community, it has one of
the leanest waistlines in the country.

Drive four-and-half hours north
west to Wellington in regional New
South Wales, however, and it’s a
different picture entirely.

There, like many other parts of
outer-metropolitan and regional
Australia, nearly half the adult
population is obese, putting them at
higher risk of diabetes, some cancers,
heart disease and dementia.

On World Obesity Day, an
Australian researcher is calling for a
reset on how we tackle the issue.

“We are becoming a fat and
inactive nation .. and it’s almost
entirely where you live that counts,”
says Rosemary Calder, professor of
health policy at Victoria University
(VU).

According to VU’s Australian Health
Tracker, obesity rates across Australia
are hugely dependent on where

people live, and vary between regions
by as much as 300 per cent.

“The proportion of people who
are obese has risen 27 per cent in
10 years,” Professor Calder said.

“We cannot ignore the influence of
where people live — and where people
live has a lot to do with their socio-
economic status.”

Professor Calder argued urgent
action was needed to tackle Australia’s
burgeoning obesity epidemic where
it matters most: among the country’s
most disadvantaged communities.

“Obesity is an issue of place,” she
said.

“We need governments to
understand the best way to improve
the nation’s health is to really focus on
the communities where health is at
greatest risk.”

Wealthy communities, smaller
waistlines

In Australia, central Melbourne and
Perth, as well as a handful of inner-
city West Australian suburbs, top the
league table of least overweight or
least obese communities.

Wealthy city suburbs typically have
the lowest rates of obesity because
they are the most well-resourced,
Professor Calder said.

continued

Case study 1.4

Effect of income and employment

J
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Case study 1.4 continued

continued

“These suburbs are usually green
and leafy, with more space dedicated
to parks, gardens and recreational
facilities,” she said.

“They often are well-serviced by
public transport, bike paths and are
relatively close to where people work,
which enables people to be physically
active in their commute to work, rather
than rely on the car.”

A greater density of shops selling
fresh fruit and vegetables and
fewer fast food outlets also means
accessing healthy food is easier.

“People in our wealthier suburbs
tend to have better access to
information about healthy diet and
the financial means to access healthy
food options.”

In contrast, lower socio-economic
areas, which are often new outer-
metropolitan suburbs or regional
communities, seldom have physical
infrastructure that supports healthy
lifestyles.

“Low income suburbs rarely have
any of that, and if they do, they are
highly dependent on cars, because of
usually much less public transport,”
Professor Calder said.

“They have a much higher rate of
fast food outlets, much lower access
to speciality fresh food outlets.”

Obesity not a choice, experts say
With this in mind, Professor Calder
said it is time we stopped framing
obesity as a problem of personal
responsibility.
“We have spent too long as a
nation expecting individuals to be able

to change their behaviour to reduce
their weight,” she added.

“The evidence is very clear that
this has little chance of success
without a very strong focus on the
environmental factors in the places
where we live that contribute to poor
nutrition and inactivity.

“We have to realise that individuals
cannot make good choices when
those good choices are not available
to them, either because of their
resources, or because of the
resources in their community.”

According to the ABC’s Australia
Talks national survey, nearly a third of
Australians have trouble making ends
meet.

For Australians living on a low
income, or in poverty, fast food is
often the cheapest, most feasible
food option, Professor Calder said.

“If you'’re a single parent with
several children, it’s going to be easier
to feed your family a large serving of
chips thanitis to go and do a meal
with vegetables and meat.

“Your choices are driven by your
resources .. not by what’s good for you.”

>. b

Figure 1.35 Fast foods are a cheap and
easy option, and sometimes the only
option in lower-income suburbs.

continued
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continued

Jane Martin, executive manager
of the Obesity Policy Coalition,
agreed, and said although obesity
is a population-wide problem, there
needed to be a focus on low-income
communities.

“It’s not easy when you’ve got
plenty of resources and are well
educated,” Ms Martin said, “it’s a
lot harder when you don’t have the
resources, money or skills.”

In her view, dismissing obesity
as a personal problem for people
to manage, or attributing blame to
individuals, wasn’t going to solve the
problem.

“The solution does not lie with
the individual. It’s much greater
than that”

‘Community responsibility, not
individual responsibility’

In June, Federal Health Minister
Greg Hunt established plans for a
National Preventative Health Strategy,
which will include a focus on nutrition
and obesity.

Professor Calder said this is a “step
in the right direction” — so long as the
government considers the impact of
where people live on their health.

She said places with the highest
rates of obesity also had higher
rates of smoking, physical inactivity
and chronic iliness, and were largely
low-socio-economic communities,
highlighting the impact of poverty on
all aspects of health.

“We have children entering schools
in parts of Australia that don’t know
what an apple is until they go to
school.

“We have to change that.

And we have to changeitas a
community responsibility, not an
individual responsibility.”

In addition to creating
environments that promote healthy
eating and physical activity, Professor
Calder said Australia needs to look
more closely at its policies around salt
and sugar content in processed foods.

Ms Martin suggested that stricter
regulations around food labelling and

junk-food advertising are also needed.

“Young people are heavily targeted
through price promotion and the
advertising of unhealthy foods,” she
said.

“It’s outrageous that there’s not
more oversight.”

Tackling the obesity epidemic, she
said, requires effective action beyond
targeted health interventions.

“Affordable housing and education
are really important precursors for
good health,” Ms Martin said.

“Many people are struggling to
make ends meet .. and suffering poor
health as a result.”

The Federal Government’s first
National Obesity Strategy is in
development and expected to be
presented to the Council of Australian
Governments (COAG) Health Council
in June 2020.

Case study 1.4 continued
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Chapter 1 Understanding and measuring Australia’s health

Case study 1.4 continued

—

Summarise the trends and statistics on overweight and obesity presented in the article.
Discuss the importance of access to information about healthy diet in changing behaviours
relating to diet and activity.

Describe the influence that the surrounding infrastructure can have on an individual's ability to
make healthy choices. In your answer, consider goods and services, the physical environment
and the positive and negative influences that each can have.

Analyse the role that income and employment have on the likelihood that someone will
become overweight or obese.

Identify other lifestyle behaviours that may contribute to the development of poor health
including overweight and obesity-related conditions.

"We have to realise that individuals cannot make good choices when those good choices are
not available to them, either because of their resources, or because of the resources in their
community.’

Consider the above quote from the article. Analyse the role of individuals, communities and
governments on health relating to obesity and overweight conditions.

As part of the government’s National Obesity Strategy you have been provided with a grant
to tackle the issue of obesity in the NSW community of Wellington. As a group, develop an
action plan that focuses on healthy lifestyle changes that would reduce the rates of obesity in
this rural town. In your strategy, include one program that focuses on each of the following
target areas:

a children and teens

b adults

c families.

Ensure that you consider the nature of the town and focus your strategies around their needs.
Go the council website (https://cambridge.edu.au/redirect/10286) and the ABS quickstats page
(https://cambridge.edu.au/redirect/10287) to assist you with your planning.

Figure 1.36 Wellington in regional NSW

Skills: collaboration, analysis, creative thinking, problem-solving
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Cambridge Health and Movement Science

Health behaviours

The choices that people make about health-
related behaviours can have a direct and lasting
impact on their health status. Decisions that we
make every day about things like food, exercise
and drug use can either increase or decrease the
risk of developing a disease or ill health. Health
behaviours are often closely linked to other factors
such as knowledge, attitudes and beliefs, and are
largely modifiable.

Tobacco smoking and vaping

Tobacco smoking is the leading preventable cause
of death and disease in Australia and contributes
to the development of many chronic health
conditions including cancer, heart disease, stroke,
lung disease, diabetes and chronic obstructive
pulmonary disease.

Fortunately, behaviours relating to smoking in

Australia are showing positive trends:

* Daily smoking rates continue to decrease
thanks to successful health-promotion
campaigns and strategies. The rate of daily
smokers has more than halved since 1991.

In particular, the smoking rates of teenagers
and young Australians continue to show
improvement as fewer teens take up smoking
and the age of initial uptake continues to
increase. In 2019 almost all of 14—17-year-olds
(97%) and 80% of 18—24-year-olds had never
smoked.

* Those most likely to smoke daily are men and
people in their 40s—50s. This 1s a shift from
2001 when those in their 20s and 30s were the
most likely to smoke daily.

* Another positive trend is the reduction in the
number of children exposed to tobacco smoke

Activity 1.14

in the home, decreasing from 19.7% in 2002 to
2.1% in 2019.

* Despite some improvements, groups that
continue to show higher rates of smoking
include people with low socio-economic status
(SES), those living in outer regional, remote
and very remote areas and those who are
unemployed.

However, while cigarette smoking has decreased,
there has been an overall increase in the number
of people trying and using electronic cigarettes
(e-cigarettes), which typically do not contain
tobacco. We do not yet know what long-term
effects e-cigarettes may have on health, but studies
have shown that they emit harmful chemicals..

Figure 1.37 The long-term health effects of
vaping are not yet known.

E-cigarettes

1 The rate of e-cigarette use among children and young Australians continues to rise. You have
been tasked with informing students at your school of the risks associated with vaping in an
effort to reduce numbers of regular users and first-time users.

2 In groups, create an action plan to reduce vaping rates in high school students and to reduce
rates of those who may try it in the future. Consider the students in your school and how you

can effectively bring about change.

Skills: problem-solving
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Chapter 1 Understanding and measuring Australia’s health

Alcohol use

Alcohol use in Australia is often connected to
social gatherings and is closely linked to the
culture of celebration. Alcohol consumption in
moderation is not deemed to be harmful to health,
but drinking more than two standard drinks per
day can lead to long-term health effects such as
cirrhosis of the liver, liver failure, heart damage,
fertility issues, increased risk of most types of
cancer, increased risk of diabetes and weight gain,
and increased risk of brain-related conditions.

While the majority of alcohol consumption among
Australians is not at a risky level, there is still a
large proportion of Australians who drink at a
level that increases their risk of developing long-
term health effects.

Positive trends in relation to alcohol consumption
in Australians have shown:
e adecrease in daily and weekly drinking rates

50 |

40+

301

Per cent

20 M

* decreased rates of drinking among young
people

* adecrease in the total number of people
exceeding the lifetime risk guideline

e anincrease in the number of adults abstaining
from alcohol.

However, alcohol use increased for adults aged 51
and over, and there was little change seen in the
behaviour of the over-55 age group in relation to
the number exceeding lifetime risk.

Groups most likely to engage in risky drinking

include:

* people whose main language spoken at home is
English

* people living in the highest socio-economic
areas

* people living in remote and very remote areas

* people who are employed.

&X‘
10+
eal——— B =l
0
T L L} T ¥
2001 2004 2007 2010 2013 2016 2019
Drinking status
M Daily W Monthly W Ex-drinkera
Weekly B Less often than monthly B Never a full glass of alcohol

Figure ALCOHOL2: Alcohol drinking status, people aged 14 and over, 2001 to 2019 (per cent)
(a) Consumed at least a full serve of alcohol, but has not had an alcoholic drink in the previous 12 months,
Note: The calculation of drinking status and alcohol risk variables was updated for all years in 2015. Trend data may not match previously

published results
Source: AIHW 2020. Table 3.1

Figure 1.38 Alcohol drinking status, people aged 14 and over, 2001 to 2019 (per cent)
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Physical activity

Regular physical activity acts as a protective factor
and reduces the risk of developing many chronic
conditions such as type 2 diabetes, overweight and
obesity, and heart disease. It also improves the
body’s ability to perform day-to-day activities.

The number of people meeting the recommended
daily physical activity rates has shown some
negative trends according to the Australia’s

Health 2022 report. Overall, about three in ten
Australians did not meet the recommendations
for physical activity. Some variations were evident
among population groups.

The number of people who recorded insufficient
levels of physical activity was similar between
people living in outer regional and remote areas
and those in major cities. However, there was an
improvement in activity levels for those in remote
areas but a decrease for those in major cities.

Negative trends were also seen among socio-
economic groups, with a decrease in those
meeting recommended levels of activity in the
highest socio-economic groups. There was little
change in the lowest SES groups, which remained
at a higher rate of physical inactivity than other
socio-economic groups.

There was a reported difference of 4% between
Indigenous Australian adults and other
Australian adults.

Physical activity
guidelines:

each day

each day

5-12 and 13-17 years

150-300

75-150
mins mins
moderate vigorous

over 5 sessions
per week

on at least 5 days
per week

65 years and older

Figure 1.39 Physical activity guidelines for
Australians

Practical application 1.2

Physical activity

1 Form groups of four. Allocate an age bracket from the physical activity guidelines to each group

member.

2 Create three physical activity plans that fulfil the recommendations of the guidelines. Each of
the plans should target a different demographic within the age group. For example: full-time
student, full-time worker, single mother, semi-retired person, person with a disability, and
people in rural and remote areas. Share your plans as a group.

w

As a group, create a physical activity plan for your own age group for a week.

4 Participate in your created physical activity plan for the week and discuss with your group the
positives and negatives of the plan. Make any further changes to the plan that might encourage

you to implement it long term.

Skills: collaboration, problem-solving
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Diet

The food that we consume has a direct impact on
our health. A balanced diet containing a variety of
food from the five food groups provides our body
with the necessary nutrients it needs to function at
an optimal level.

The Australian Dietary Guidelines set out the
recommended types and amounts of food that
should be consumed to promote general health
and reduce the risk of developing conditions and
diseases such as diabetes, high cholesterol, obesity,
cardiovascular disease and some forms of cancer.

Recent self-reported data from the ABS National
Health Survey revealed the following in regard to
certain aspects of the diets of Australians.

e In 2020-21, the majority of Australians did not
meet the recommended serves of vegetables —
96% of men and 87% of women.

e In 2020-21, a higher proportion of Australians
met the recommendations for fruit — 41% of
men and 48% of women.

e Those living in low-SES areas were less likely to
meet the fruit and vegetable recommendations
than those in the highest SES areas; however,
these differences were not significant.

e The daily consumption of sugar-sweetened
drinks, however, was three times higher in low-
SES areas than in the highest SES areas and
over 1.5 times higher for those living in outer
regional and remote areas than those in major
cities.

e Men were almost twice as likely as women to
consume sugary drinks every day.

While there has not been much change for the
better in terms of dietary patterns of Australians,
improving nutrition for all Australians is a key
element of the National Obesity Strategy.

lllicit drug use

Illicit drug use has a significant impact on both
the health of the individual who uses the drug
and on the broader community. The impact
includes health conditions associated with drug
use, overdose, death, mental health issues, crime,
violence and trauma.

When considering the impact of illicit drug use
and the trends associated with this use, it is
important to consider the frequency of use as
the potential for harm increases with frequency
of use.

Listed below are the most commonly used drugs
in Australia in 2019 and the trend in use when
compared to 2016.

In 2019 increases were seen in the use of:
e cannabis (from 10.4% to 11.6%)

* cocaine (from 2.5% to 4.2%)

e ecstasy (from 2.2% to 3.0%)

¢ hallucinogens (from 1.0 % to 1.6%)

* inhalants (from 1.0% to 1.4%)

* ketamine (from 0.4% to 0.9%).

While there has been an increase in the use

of illicit drugs, many of these figures represent
infrequent use, with the majority of people
who used cocaine and ecstasy doing so only
once or twice within a year. However, a higher
frequency was seen in the use of cannabis and
methamphetamines.

Groups that show higher rates of drug use include
young people, people identifying as gay, lesbian or
bisexual and those with a mental health issue.

Trends in the use of some of the more commonly
used drugs can be seen in Figure 1.40.

Practical application 1.3

Diet

1 Look up the recommended dietary intake for Australian adolescents.
2 Create a meal plan that meets the recommendations, including meal suggestions for your

household.
3 Implement your meal plan.

Skills: creative thinking
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Percent

Drug type

. Any illicit drug . Meth/ amphetamine
B cannabis W nhaia

ocaine W Hallucinogens
Ecstasy
[Notes]

Source: National Drug Strategy Household Survey 2013 (AIHW 2020)

W Pain killers/pain-relievers and opioids

Figure 1.40 Proportion of people aged 14 and over who recently used illicit drugs 2011-19. Australia’s

Health 2022.

Biomedical factors

Biomedical determinants are risk factors relating
to bodily conditions that can increase a person’s
risk of disease. Overweight and obesity, high blood
pressure, abnormal blood lipids and impaired
glucose regulation have all been associated with an
increased likelihood of developing diseases such as
cardiovascular disease, heart disease and diabetes.

Many of these biomedical conditions are strongly
related to an individual’s health behaviours

and are therefore often strongly linked to the
trends in behaviours discussed above. Many
biomedical factors can be managed with lifestyle
modifications.

High blood pressure

Blood pressure is the measurement of the
pressure of the blood on the artery walls as it is
pumped out of the heart. High blood pressure
or hypertension means that there is significant
pressure on the walls of the arteries and this

in turn can lead to an increased rate of plaque
build-up on the walls of the arteries, weakening

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

them and causing increased pressure on the heart.
High blood pressure is a risk factor for stroke,
heart disease, cardiovascular disease and chronic
kidney disease.

According to data from the 2017-18 ABS
National Health Survey, about 1 in 3 people

aged 18 and over (34%) have high blood pressure,
which is a statistic that has remained unchanged
since 2011-12. Men are more likely to have
uncontrolled high blood pressure than women. In
particular, 1 in 4 men (25%) had uncontrolled high
blood pressure compared with 1 in 5 (20%) women
and the rate of high blood pressure increases with
age.

High blood pressure is caused by factors such

as smoking, having a diet high in salt, living

a sedentary lifestyle, diabetes, high alcohol
consumption, high blood cholesterol, being
overweight and genetics. Apart from the last
factor, all others are able to be modified to reduce
the risk of high blood pressure and its subsequent
health issues.
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Chapter 1 Understanding and measuring Australia’s health

Abnormal blood lipids

Blood lipids are fats present in the blood, such
as cholesterol and triglycerides. They play

an important role in many bodily functions
including the production of hormones, building
cell membranes, maintaining metabolism and
assisting in bile production in the liver. Blood
lipids in the body can increase above normal
levels as the result of a high fat diet or as the
result of a medical condition, medication

or genetic disorder. When blood lipids are
above normal levels (dyslipidaemia) the risk of
atherosclerosis increases, as does the likelihood
of a build up of fatty deposits in the blood
vessels, thus increasing the risk of disease such
as coronary heart disease, cardiovascular disease
and stroke.

Blood lipids can be controlled through reducing
fat intake, regular exercise, weight loss (if
necessary) and, in some cases, medication.

Estimations from the National Health Survey

in 2017-18 showed a decrease in the number

of people reporting high blood cholesterol levels
from 201415 (from 9.1% to 7.8%) . However, as
this data is self-reported it may not be presenting
the full extent of the issue as many people may
not be aware that they have abnormal blood
lipid levels. For example, studies conducted in
2011-12 with data from blood tests revealed that
two in three Australians had abnormal blood
lipid levels, which is significantly higher than self-
reported data.

Impaired glucose regulation

The inability to regulate the level of glucose in

the blood is the key characteristic of diabetes.
Impaired glucose regulation occurs when blood
glucose levels are higher than normal but not high
enough to be considered diabetes, and it is for this
reason that it is commonly referred to as pre-
diabetes. People with impaired glucose regulation
are at a direct risk of developing diabetes and
cardiovascular disease. Risk factors for pre-
diabetes are similar to those for type 2 diabetes
and include being obese or overweight, physical
nactivity, abnormal blood lipids, high blood
pressure and family history of type 2 diabetes and/
or heart disease.

The most recent data for impaired glucose
regulation is based on self-reported data and
estimates that 0.5% of the population have
impaired glucose regulation. However, as is the
case with other biomedical risk factors this may

be an underestimate. There are no symptoms of
impaired glucose tolerance and so many people are
unaware they have it. It is estimated that one in six
Australians over the age of 25 have pre-diabetes
and, of those, one in three will develop diabetes.

The importance of behavioural modifications

is paramount to an individual diagnosed with
pre-diabetes to reduce the risk of progression to
type 2 diabetes and/or heart disease. Management
strategies should be holistic and include diet
modification, physical activity and psychological
support to promote lasting behaviour change.

Activity 115

Risk of pre-diabetes

1 In groups, allocate a topic from the list below to each member and research the current trends

in Australia for:

a diabetes

b physical activity
c healthy eating
d obesity rates.

2 What is the link between each of these factors and pre-diabetes?

3 From these trends, what can be inferred about the rates of impaired glucose regulation in the
Australian population? Would you expect they are increasing, decreasing or remaining stable?

4 Are there any groups more at risk of developing pre-diabetes and/or impaired glucose

regulation?

5 Nominate a spokesperson and discuss your findings and inferences with the rest of the class.

Skills: collaboration, analysis, research
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Overweight and obesity

Overweight and obesity both refer to excess body
weight. Excess body weight is a risk factor in
numerous conditions and diseases and is largely
preventable. There are a number of methods

for classifying overweight and obesity in adults.
Two of the most widely used are body mass index
(BMI) and waist circumference.

Body Mass Index is an internationally used
index and is calculated by dividing a person’s
weight in kilograms (kg) by the square of their
height in metres (m). Although BMI is a useful
tool in assessing body weight, it does have

some limitations in that it does not take into
consideration the composition of the body — for
example, BMI does not distinguish between fat-
free mass and fatty mass, and is merely a measure
of excess weight. As such, factors such as muscle
mass can produce a distorted picture of BMI.

An alternative to BMI is waist circumference,
which assesses the accumulation of excess body
fat around the middle and the subsequent risks of
obesity-related conditions.

Percent

S

Waist measurements provide an indication of the
level of internal fat deposits around vital organs
such as the heart, digestive organs, kidneys, liver
and pancreas.

Overweight and obesity are major risk factors

for health conditions, including cardiovascular
disease, type 2 diabetes, high blood pressure,
sleep apnoea, psychological issues, some
musculoskeletal conditions and some cancers.
Overweight and obesity contribute significantly to
the burden of disease and are, in most cases, the
result of negative lifestyle behaviours including
physical inactivity and poor diet.

According to Australia’s Health 2022, in 201718
it was estimated that 67% of Australians aged over
the age of 18 were overweight or obese, reflecting
an increase from 57% in 1995. As can be seen in
Figure 1.41, trends in children and adolescents
are also not favourable. The decline in rates of
overweight children evident in the graph are not
the result of a lower number of overweight and
obese children overall, but rather the outcome

of some children moving from being classified as
overweight to being classified as obese.

1995

Overweight or obese

. Overweight but not obese

2007-08 2011-12

. Obese

2014-15 2017-18

Sources: ABS 2009b, 2013a, 2013b, 2015b and 2019e; csea Table $11 for data and footnotes

Figure 1.41 Proportion of overweight and obese children and adolescents aged 5-17 years, 1995-

201718.
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Chapter 1 Understanding and measuring Australia’s health

Among population groups the following disparity

can be seen:

e The highest rates of overweight and obesity

can be found in the lowest socio-economic

areas.

e In the 2-17-year-old age group, rates of
obesity were 2.4 times higher in the lowest

SES area than the rate of those in the highest

SES area.

* Children and adolescents aged 2—17 living

in inner and outer regional areas and remote
areas have higher rates of overweight and
obesity than those living in major cities.

The ABS reports that 38% of Aboriginal and
Torres Strait Islander children and adolescents
aged 2—17 are living with overweight or
obesity, compared to 24% of non-Indigenous
children and adolescents.

Table 1.3 Strong evidence of direct associations between selected chronic diseases and behavioural
and biomedical risk factors

Cardiovascular disease (CVD) J . = * (a) . . .
Stroke . . . _ o . .
Type 2 diabetes . . — * (a) . — _
Osteoporosis . . . e (b) — — _
Colorectal cancer . — . *(c) . — —
Oral health (d) — * (e) * (f) — - —
Chronic kidney disease (CKD) o = — — . . _
Breast cancer (female) — — . — . (g) _ _
Depression — = —_ — . — _
Osteoarthritis — — - — . _ _

Rheumatoid arthritis

Lung cancer

Cervical cancer (h)

Chronic obstructive pulmonary
disease (COPD)

Asthma

e = Strong evidence in support of a direct association between the chronic disease and behavioural

or biomedical risk factor.

— = There is either not a direct association or the evidence for a direct association is not strong.
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Sex Remoteness area

Measure

Boys Major cities
Inner regional
areas

Outer regional
and remote areas

Obese
Overweight but not obese
Overweight or obese

Sex

Boys

Girls

All children

Girls Major cities

Inner regional
areas

Outer regional
and remote areas

All Major cities
children
Inner regional
areas

Outer regional
and remote areas

0 10 20 30 40 50
Percent

60 70 80 90 100

Figure 1.42 Proportion of children and adolescents aged 2-17 living with overweight and obesity, by
remoteness area, 2017-18. Source: ABS. You can see an interactive version of this graph at

https://cambridge.edu.au/redirect/10302.

Activity 1.16

Biomedical factors

1 Often biomedical risk factors are not present in isolation but rather in multiples. Discuss the
difficulties that the presence of multiple risk factors could raise in terms of management from a

treatment perspective.

2 Analyse the relationship between health behaviours and biomedical factors. Examine the
impact health behaviours have on health and the likelihood of development of lifestyle diseases.

Skills: analysis

Interaction of the determinants
Figure 1.43 provides a good illustration of the
impact that one determinant of health or group of
determinants of health can have on others and the
flow-on effect that this can have on other areas of
life. For instance, socio-economic status can have a
direct impact on an individual’s health behaviours.
Unemployment can contribute to feeling a loss

of control and a sense of hopelessness, which

can lead to unhealthy behaviours such as high
levels of alcohol consumption or illicit drug use

In an attempt to escape these feelings. In turn,

this can influence physical health, resulting in

loss or gain of weight, changes in blood pressure,

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

or injury as the result of increased risk-taking.
The broader political and social environment
may also contribute to these behaviours. For
example, an unemployed person who lives in a
social environment where the unemployed are
considered useless and where it i3 seen as their
own fault that they can’t get a job may be more
likely to engage in these unhealthy behaviours
compared to someone who is unemployed but
receiving government support and training with
the goal of getting a job.

While Figure 1.43 illustrates the influence of the
determinants from left to right — upstream to
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Chapter 1 Understanding and measuring Australia’s health

downstream — the direction of influence is not

one-directional. The impact of the determinants
on health can occur in reverse — for example, an
individual’s level of health can affect their ability

This diagram also highlights reasons why some
population groups may experience lower levels of
health than others and may need greater support
to be able to achieve the same level of health

to get a job, or participate in physical activity. as others.
5
' ', '
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Broad features Health behaviours
of society Tobacco use
Culture Szcio-ecor}orf\ic Alcohol consumption
1 characteristics ) -
Soc»i‘;fl l::r?::ion Education DEhtySKabl a:tl\{lty Individual and
» N letary behaviour » " . lation health
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Social inclusion i Employment "I use o ilicit drugs iy = o5 and wellbeing
Political structures Income and wealth Sexual practices Blrthwelght
Public p;)/llic;/.decisions Family, neighbourhood Vaccination BlBO(:jy weight
edla i 00d pressure
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Psychological
Language Access to services factors Blood cholesterol
Environmental factors Food security Stress Glucose tolerance
Natural Knowledge, Trauma, torture Immune status
Built attitudes and beliefs safety factors
Geographical location Health literacy Risk taking, violence
Rem(?teness Occupational health
Latitude and safety
Individual physical and psychological make-up
Genetics, antenatal environment, gender, ageing, life course and intergenerational influences, migration and refugee status

Figure 1.43 Interaction of the determinants of health

National Obesity Strategy

Case Study 1.5

On World Obesity Day 2022, Australia launched its first National Obesity Strategy.

NEWS REPORT

Australia’s first National Obesity Strategy launched on World

Obesity Day
Media release

4 March 2022

To mark World Obesity Day, the Morrison
Government is launching Australia’s first
National Obesity Strategy, which will
help address overweight and obesity
across the nation.

Australia’s strategy has two
ambitious goals—to halt the rise and
reverse the trend in the prevalence
of obesity in adults and to reduce

overweight and obesity in children and
continued
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continued

adolescents by at least five per cent
by 2030.

Obesity is a complex health
condition. Itis influenced by social,
environmental, and economic factors
which can impact a person’s ability to
maintain a healthy weight and, in turn,
increase the risk of chronic conditions
such as cardiovascular disease, type 2
diabetes and some cancers.

Making healthy choices is not
always easy. The strategy recognises
the importance of ensuring all
Australians are empowered, enabled,
and supported to make the best
possible decisions about their health.

The Australian Bureau of Statistics’
National Health Survey from 2017-18
revealed that 67 per cent of Australian
adults were overweight or obese (12.5
million people), an increase from 63.4
per cent since 2014-15.

If the current trend continues,
more than 18 million Australians will be
overweight or obese by 2030.

Minister for Health and Aged Care,
Greg Hunt, said the strategy will have
a multi-faceted, community-wide
approach, working with a range of
initiatives, sectors, and organisations.

“Our primary focus is on prevention
and the factors which contribute to this
major health issue. It will also support
the 14 million Australians living with
being overweight or obesity, to live a
healthier life,” Minister Hunt said.

“We know Australians in good
health are better able to lead fulfilling
and productive lives, and can

Case study 1.5 continued

participate fully in their community;,
their jobs, and their education.
COVID-19 has highlighted the
importance of our health and the
economic benefits health can bring.”

Consistent with the Government’s
National Preventive Health Strategy
2021-2030, no single action will be
enough to prevent and reduce obesity,
instead, a systems-based approach
that tackles the environmental
influences and empowers individuals
will be critical.

Minister for Senior Australians and
Aged Care Services, Richard Colbeck,
said the strategy had been endorsed by
the Morrison Government, as well as all
state and territory health ministers.

“We will continue to work with
our state and territory counterparts
to identify key activities to drive the
successful implementation of this
strategy,” Minister Colbeck said.

Early consultation on the strategy
included the Select Senate Committee
Inquiry into the Obesity Epidemic
(2018) and a National Obesity Summit
(2019). This was complemented by two
national public consultation processes
(2019 and 2021) as well as additional
targeted consultations.

The Morrison Government
thanks the 2,750 individuals and
organisations which participated in
these consultations.

We also thank the Queensland
Department of Health, which led
the development of the strategy,
supported by the Morrison
Government and all state and territory
governments.
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Chapter 1 Understanding and measuring Australia’s health a

Case study 1.5 continued

Read the media release about the launch of the National Obesity Strategy, and have a look at the

full strategy at https://cambridge.edu.au/redirect/10288.

1 In what ways does the strategy acknowledge the impact of the determinants of health on
overweight and obesity?

2 How does the strategy aim to address these determinants to encourage positive change?

3 What trends could you expect to see in the behavioural and biomedical determinants if the
strategy is successful? For example, trends in blood pressure, physical activity levels and nutrition.

4 How will the strategy address the needs of those identified as most at risk?

Skills: analysis, research

Activity 117

Health condition

1 For a health condition such as lung cancer, diabetes, overweight and obesity, or cardiovascular
disease, create a diagram or flow chart that illustrates the causal pathway that the determinants
can have on the development of that health condition. Include the various ways that the
determinants may influence the health outcome of that condition and the multidirectional
influence of the determinants.
You can use Figure 1.43 as an example or create your own.

2 For each element of the causal pathway, propose ways that the likelihood of someone
developing the condition may be reduced.

Skills: problem-solving

Revise and summarise 1.5 [3

Complete the quiz in the Interactive Textbook and answer the questions below on paper or in the Interactive Textbook. QL.'
1 What health behaviours determine health? Quiz
2 What biomedical factors determine health?

3 What environmental factors determine health?

4 What socio-economic factors determine health?

5 How can an individual's health be determined by a range of different factors?

6 What determinants can be modified?

7 What determinants are difficult to modify or cannot be modified?

8 How do the determinants interact to affect the health of population groups?

9 What are the sociological causes of risky health behaviours?

10 Where do inequities exist and what can we do about them?

Think critically and apply 1.5

Using the determinants as the basis of your argument, analyse why some individuals and groups
have better health than others.
2 Using a specific example, illustrate how the determinants interact to influence an individual’s
level of health.
3 For one of the health behaviours where an inequity exists for a particular group (e.g. physical
activity, smoking, alcohol use, diet and illicit drug use), perform the following tasks:
a Research the extent to which the inequity exists.
b Propose reasons for the inequity.
c Imagine you have been given a million-dollar grant by the federal government to address
this inequity. Develop a strategy for how the grant could be applied to bring about change.
Present an overview of your strategy as a poster, presentation or written submission.

Skills: analysis, research, problem-solving

ISBN 978-1-108-95129-6 © Hawgood et al. 2024 Cambridge University Press & Assessment
Photocopying is restricted under law and this material must not be transferred to another party.



Prior to the twentieth century, health was viewed as the body’s normal state of function; that
is, the opposite of illness.

In 1946 the World Health Organization (WHO) defined health as, ‘A state of complete
physical, mental and social wellbeing and not merely the absence of disease or infirmity’.

The Australian Institute of Health and Welfare (AIHW) provided a comprehensive evaluation of
the health of Australians in their 18th biennial report Australia’s Health 2022.

The concept of relative health refers to the idea that a person evaluates their level of health in
reference to others or to their own level of health at another time.

As well as being relative, our health is dynamic; that is, it is in a constant state of fluctuation.
It is now widely recognised that health is multidimensional and that those dimensions
interrelate to produce a level of health that is both relative and dynamic.

The concept of good health is relative to individual circumstances and stage of life.

The idea of viewing our health on a continuum, with optimum health at one end and poor
health at the other, can help us to understand its relative and dynamic nature.

Many of the changes to our health occur slowly over time.

Individual life circumstances, including physical, social, cultural and political surroundings, can
have a significant impact on health.

Epidemiology allows us to compare and contrast patterns of health in a population at different
points in time and among different subgroups within a population.

Statistics that are commonly used in epidemiology include mortality (death) rates, infant
mortality, morbidity, and the incidence and prevalence of disease.

Social justice is the promotion of fundamental and universal human rights, and includes
participation, equity, access and rights (PEAR).

When applied, the principles of social justice aim to achieve health equality for all individuals
and communities.

The factors that influence a person’s health status are referred to as determinants of health.
Broad features of society, such as social interactions, social relationships, culture and the
media, can either have either a positive or negative impact on the health and wellbeing of
society members.

Environmental factors refer to the social, cultural, natural and human-made environments in
which we live.

Socio-economic characteristics such as income, employment, education and housing are all
intricately linked to health.

The choices that people make about health-related behaviours can have a direct and lasting
impact on their health status.

Biomedical determinants are risk factors relating to bodily conditions that can increase a
person’s risk of disease.

The determinants of health can affect each other, and have a flow-on effect on other areas

of life.
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Chapter 1 Understanding and measuring Australia’s health

1 The idea that an individual evaluates their
level of health in reference to others or
their own level of health at another time
is referred to as:

4 The broad features of society that

influence an individual’s level of health
include:
A education, income and employment

A relative health B urban environments

B dynamic health C social interactions, culture and media
C personal health D friends, family and peers

D individual health

The dimensions of health include:

The use of telehealth within rural and
remote communities is an example of

A social, emotional, mental, biomedical which principles of social justice?
and spiritual A participation and environment

B social emotional, mental, physical and B socio-economic and equity
spiritual C access and equity

C love, shelter, peace and nutrition D rights and sociocultural

D media, income, culture, environment

3 The number of new cases of a disease in a
population during a specific time period is
referred to as:

A prevalence

B morbidity

C case numbers
D incidence

Exam-style questions

1 Identify the limitations of using epidemiology to analyse population health. (2 marks)

2 Define these epidemiological measures: mortality, morbidity and infant mortality. (3 marks)
3  Outline the personal biomedical factors that influence health. (3 marks)
4

Using relevant examples, describe the concept of good health and the health continuum.
(4 marks)

5 Explain how the dimensions of health interact to influence an individual’s health status.
Support your answer with specific examples. (5 marks)

6  Analyse how an individual’s circumstances, such as socio-economic status, can affect their
health outcomes. (4 marks)

7  WHO defines health as ‘a state of complete physical, mental and social wellbeing and not
merely the absence of disease or infirmity’. Compare and contrast this view of health with
other sources and explain why individuals may have differing interpretations of health. (6
marks)

8 Assess how social justice principles, including participation, equity, access and rights, impact
the health status of both individuals and communities. Provide examples to support your
answer. (7 marks)

9  Justify the use of epidemiology as a key component in improving the health status of
Australians. (7 marks)

10 For the determinants of health — environmental factors and health behaviours, critically
analyse the current trends in these determinants, including the impact they have on the
health status of specific groups of Australians. (8 marks)
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After completing this chapter, you will

be able to demonstrate knowledge of:

* the ways young people’s lives are both similar
to and different from previous generations

* the various meanings of health that young

people have.

Key terminology

Syllabus terms
Aboriginal and/
or Torres Strait
Islander Peoples
community
culturally and
linguistically diverse
populations
culture
determinants of health
dimensions of health
disability
diversity
drugs
environmental factors
ethical
health
health behaviours
health status
hypothesis
interrelationship
life expectancy
Medicare
morbidity

Other important terms

autonomy
generation

Y2K

mortality

older people

personal biomedical
factors

physical activity

prevalence

primary data

privacy

qualitative data

quantitative data

research method

salutogenic model of
health

secondary data

social justice
principles

social model of health

socio-economic
factors

World Health
Organization
(WHO)
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Driving questions

1 In what ways do young people living today have better or worse health than previous
generations?

2 What are the possible reasons for these changes?

Cambridge Univers
d to another party. ’
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Young people are a key part of Australian society.
They are a highly diverse group and as such have
a broad understanding of what health means to
them. The meanings of health for young people
can vary depending on a number of factors such as

their cultural background, individual experiences
and personal beliefs. However, some common
themes and perspectives on health among young
people include physical health, mental health,
social health, sexual health and spiritual health.

2.1 Young people today and in previous

generations

Learning objective 2.1

EXPLORE how young people's lives are
both similar to and different from previous
generations

generation It is often perceived that young

members of
a society who
were born at
approximately
the same time;
a generation

people (those aged 1224 years
for the purposes of this chapter)
are a very like-minded group
who all have similar interests
and face similar challenges.
However, development and

tends to be )
approximately ~ progression through adolescence
15-20 years  can vary significantly between

individuals, depending on several
internal and external factors. The progression
through adolescence sees individuals make the
transition from child to adult, and experience a
rapid physical, emotional, intellectual, and social
maturation.

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

Developmental stages

As young people progress through adolescence,
their ability to think, reason and make
judgements develops. Recent studies have
shown that brain development is not complete
until the early twenties, with the area of the
brain responsible for self-control and decision-
making being one of the last to develop. Young
people begin to feel that they are the best ones
to make decisions about their behaviours and
future, and the natural response to others (such
as teachers, parents and governments) trying to
implement rules or make key decisions on their
behalf'is often rebellion. This is a key factor
behind the high level of risk-taking behaviours
exhibited by many young people, such as taking
drugs, engaging in unprotected sex or dangerous
driving.

Many of these changes are the same as those
experienced by young people of previous
generations. However, over recent decades, social,
technological and economic changes in Australian
society have also introduced new issues and
opportunities for young people.
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Chapter 2 Young people’s meanings of health

BABY BOOMERS

Be cool Dude Ace

GENERATION X
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Figure 2.1 This infographic created in 2018 provides an overview of the generations. (Note that members of
Generation Y are also referred to as ‘Millennials’.)

Influences on previous generations
Generations going back to the early twentieth
century have been loosely categorised, as can be
seen in Figure 2.1.

Baby boomers are born between 1946 and

1964, after World War 11, and were in their

teens and early twenties during the 1960s and
1970s. Baby boomers grew up in a time of great
change and innovation. The post-war years

saw significant economic growth, technological
advancements and societal changes, such as the
civil rights movement, feminism and the rise of
youth culture. Many baby boomers grew up in
nuclear families with a stay-at-home mother and
a working father. Children spent a lot of time
playing outside, riding bicycles and participating
in organised sports. Television become more
widespread in the 1950s, providing entertainment
and education to children. In the 1960s, baby
boomers started to challenge traditional values
and norms, leading to countercultural movements
and protests against the Vietnam War. The music
of the Beatles and the Rolling Stones, as well as
the rise of rock ‘n’ roll, became a defining aspect
of baby boomer culture.

Figure 2.3 Fans greet The Beatles on their 1964
Australian tour.
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The late twentieth century, when members of
Generation X and the older Millennials were
growing up, was marked by significant social,
cultural and technological changes. During this
time, the world experienced significant progress
in the field of technology and communication.
The personal computer was invented, and the
internet became widely accessible, revolutionising
the way people communicated and accessed
information. For young people, this was often
dependent on their family’s ability to afford this
new technology as most households only had

one computer. It was also a time of economic
prosperity, as well as being marked by social and
political upheaval. The civil rights movement,
the feminist movement and the LGBTQIA+
rights movement were in full swing and many
young people were politically active and engaged.
Popular culture during this time was heavily
influenced by music, with the emergence of
genres like indie rock, punk and hip-hop. Fashion
also underwent significant changes with trends
like grunge and neon-coloured clothing.

Figure 2.4 1980s handheld computer game

Figure 2.5 Young people in Sydney protesting against proposed French nuclear tests in the South
Pacific, 14 July 1995.
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The early 2000s were a time of
further significant change and
technological advancement. The
world was recovering from the non-
event of Y2K and the aftermath of
the terrorist attacks of 11 September
2001 in the USA. In terms of
technology, the rise of the internet
continued, and the beginning of
the social media revolution began.
Platforms like MySpace were
popular among teenagers and
young adults, and instant messaging
programs like MSN Messenger were
widely used for communication.
Reality TV shows such as Survivor
and Australian Idol became popular
among young people. Pop culture
icons like Britney Spears and Justin
Timberlake dominated the music
industry. In terms of fashion, Von
Dutch hats and sporting team
apparel were popular.

Figure 2.6 A Motorola flip phone
from 2003, running MSN Messenger.

Chapter 2 Young people’s meanings of health a

Y2K In the last years of
the twentieth century,
there were fears of
widespread computer
failures as the calendar
ticked over to 2000,
due to many programs
representing the year
by two digits, meaning
they might interpret
2000 as 1900". In
the end, there were
very few problems,
probably because of
the pre-emptive work
done by computer
programmers.

Figure 2.7 The first season of Australian Idol aired in 2003, and was won by Guy Sebastian.
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Influences on young people today

Family

Young people in Australia today are much

more likely to be living in single-parent families,
blended families, and families where both parents
work full time. The influence family has on the
development of young people differs significantly.

contribute to the family financially, whereas
others will place a higher value on education

and encourage adolescents to pursue higher
education through university. As young people
move through adolescence, communication
between parents and young people often becomes
a challenge. Parents instinctively want to know
what adolescents are doing in their spare time

Some families allow adolescents a high degree and how they are progressing at school. Due

of autonomy and freedom to to adolescents’ increasing independence, many

autonomy  experience new things, whereas
independence and
freedom to be able
to make one's own

decisions

adolescents find this too intrusive, and feel that

other families may impose their parents are ‘on their back’. This situation

strict rules and responsibilities. often results in poor communication between

Other examples of how family parents and adolescents.
influences differ may be the

approach towards adolescents’ Peers and youth culture

career choices. Depending on the situation, Peer influence increases significantly through

some families may encourage adolescents to adolescence. This influence may be positive,
leave school to work in the family business or such as support and friendship, and the
exertion of good influence through encouraging
sport and exercise, or negative, such as peer
pressure to engage in risky behaviours or
through bullying and/or social exclusion.

Youth cultural groups are often identified and
distinguished by their clothing, appearance

and musical tastes. Historically, many youth
cultures have been portrayed negatively by

the mass media. However, being involved in a
particular youth culture often has very positive
influences for adolescents and can play a key

role in their development and self-esteem. The

—

Figure 2.9 Peer influence increases significantly
through adolescence.

Figure 2.8 Families are more diverse today than
in the past.
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Chapter 2 Young people’s meanings of health

rapid development of the internet and social
networking is exposing young people to a diverse
range of cultures and has facilitated new forms

surfers.

of communication that are replacing traditional

face-to-face interaction. As a result, there are
many more youth cultures in existence today,
which means there is less pressure on young
people to “fit in’ to any one cultural group.

In previous generations, there were far fewer
dominant youth cultures, such as ‘hippies’ or

Access to information and technology
In Australia today, access to information is almost
instantaneous, due to our modern communication
systems, and this can have both positive and

negative effects on young Australians.

Table 2.1 Some key ways in which technology affects the lives of young individuals

1 Communication
and socialisation

2 Education

3 Entertainment
and media
consumption

4 Information
access

5 Health and
wellbeing

6 Career
opportunities

ISBN 978-1-108-95129-6

Positive influence

Technology facilitates instant
communication and helps young
people stay connected with

friends and family, irrespective of
geographical distances. Social media
platforms such as Instagram and
Snapchat enable them to create and
maintain relationships.

Technology enhances educational
experiences through online resources,
e-learning platforms and interactive
educational apps. It provides access to

a vast amount of information, making
learning more engaging and accessible.

Technology offers a plethora of
entertainment options, including
streaming services, video games and
social media. These platforms can be
a source of relaxation, entertainment
and creativity.

Young people have unprecedented
access to information on a wide
range of topics, promoting self-
directed learning and critical thinking
skills.

Wearable technology and health
apps help young individuals track and
manage their physical activity, sleep
and overall wellbeing.

Technology opens up new career
opportunities, especially in fields
related to STEM (science, technology,
engineering and mathematics) and
online influencers. It enables remote
work and the gig economy.

© Hawgood et al. 2024

Negative influence

Excessive use of technology for
communication may lead to reduced
face-to-face interactions, impacting
social skills and the ability to form
deep, meaningful connections.

Excessive screen time and
dependence on technology for
learning may lead to distractions and
a lack of focus. It can also contribute
to issues such as digital addiction.

Overconsumption of digital media,
especially content that is not age-
appropriate or is excessively violent,
can have negative effects on mental
health. It may also contribute to
sedentary lifestyles.

The abundance of information can
lead to misinformation and the
spread of fake news. It's crucial for
young people to develop media
literacy skills to navigate the online
information landscape effectively.

Sedentary behaviours associated with
prolonged screen time, cyberbullying
and the negative impact on mental
health are concerns associated with
excessive use of technology.

The fast-paced nature of technology
may contribute to job insecurity and
the need for constant skill updates.

The pressure to conform to certain

technological standards can also be

stressful.
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Figure 2.10 An overseas trend that has influenced
Australia is the festival scene and the associated
increased use of dangerous party drugs.

Figure 2.11 There has been a rapid growth in the
development and application of technology in
recent decades.

Activity 2.1

There has been a rapid growth in the development
and application of technology in recent decades,
and young people are now engaging with
technology in ways that were not available to
previous generations.

Changes have been particularly rapid in the field
of information and communications technology
(ICT). There is widespread use of social media
such as Facebook, Twitter, Instagram, Snapchat,
TikTok and blogging sites among young people,
which has revolutionised the way they interact
with each other and the world around them.
The development of technology has presented
new and exciting job opportunities, such as

work as social media influencers and roles in
software development, marketing and webpage
design, which are well suited to the skills of young
Australians.

While there are many positives associated with the

increased use of computer technology, it also poses

several issues for young people. These include:

* case of access to inappropriate/explicit content,
which may desensitise young people to violence

* material encouraging risky behaviours, which
young people may attempt after watching them
online

¢ the cost of mobile phone plans and charges

* issues with cyber-bullying and cyber-safety

* increasing rates of sedentary time and a
decrease in physical activity rates among young
people

* development of injuries in the joints of the
hands from excessive remote-control use
associated with gaming.

Changing technology

Select one of the technologies from Video 2.1, or another technology of your
choice, and discuss the impact the changes would have had on young people.

Skills: analysis
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Video 2.1 Changing
technology
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Chapter 2 Young people’s meanings of health

Global events

Even though Australia is geographically isolated,
all generations of young people are impacted by
global events. For example, World War II had a
profound effect on the Builder generation, Baby
Boomers and Generation X saw the start of
exploration in space, and the September 11 attacks
changed the world for young people after 2001.

But a key difference across the generations is that
in Australia today, access to information is almost
instantaneous, and more detailed. During World
War II, news came by way of radio broadcasts,
newspapers, and letters from those serving in the
war. Young people of today learn about world
events through television and social media.

Global events can have a significant impact on

young people, shaping their perspectives, attitudes

and priorities. The influence of global events on

young individuals can manifest in various ways,

including the following:

1 Awareness and activism:
Global events often increase awareness among
young people about pressing issues such as
climate change, social justice, human rights
and economic inequality. This heightened
awareness can lead to increased activism and a
desire to bring about positive change.

2 Political engagement:
Major global events, such as elections,
geopolitical conflicts (Isracl and Gaza, the war
in Ukraine) or social movements, can inspire
young people to become more politically
engaged. They may develop a greater interest
in civic participation, voting, and advocacy.

3 Social and cultural shifts:
Global events can contribute to shifts in
societal norms and values, influencing the
way young people perceive diversity, inclusion
and cultural issues. This can foster more
open-minded and globally aware individuals.
The Women’s FIFA World Cup has seen a
substantial change in the way not only women’s
sport, but also women, are viewed in Australian
society.

4 Mental health impact:
Some global events, particularly those related
to crises or disasters, can have a profound
impact on the mental health of young people.
They may experience heightened levels of

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

stress, anxiety or depression as a result of
uncertainty, fear or disruption.

5 Technological adoption:
The rapid advancement of technology and its
role in global events can shape the way young
people communicate, access information
and engage with the world. It can contribute
to the development of new skills and digital
literacy.

6 Educational changes:
Global events, such as the COVID-19
pandemic, have led to significant changes
in education systems worldwide. Remote
learning, hybrid models and increased reliance
on technology have become more prevalent,
impacting how young people learn and interact
academically.

7 Economic considerations:
Economic crises, such as recessions or global
financial downturns, can influence the career
choices and financial outlook of young
people. They may face challenges in finding
employment or planning for their financial
future.

8 Environmental consciousness:
Events related to climate change and
environmental issues can foster a sense of
environmental responsibility among young
people. They may be more inclined to adopt
sustainable practices and advocate for policies
that address environmental concerns.

9 Global connectivity:
Young people today are more connected
globally through social media and the internet.
They can engage with and be influenced by
events from around the world, leading to a
more interconnected worldview.

10 Resilience and adaptability:
Experiencing global challenges can help young
people develop resilience and adaptability.
They may become more adept at navigating
uncertainty and change, skills that are
increasingly valuable in today’s fast-paced and
dynamic world.

It’s important to note that the impact of global
events can vary based on individual experiences,
cultural contexts and socio-economic factors.
Additionally, young people themselves play

an active role in shaping their responses to

these events.
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Quiz

Revise and summarise 2.1

1 List the loose categories of generations since World War Il, and identify one aspect of their life
experience.
2 ldentify a positive and a negative aspect of peer influence.

Think critically and apply 2.1

1 Outline how global events influence the lives of young people.

2 Considering technology, compare the lives of young people today to those of young people in
previous generations.

3 What aspects of a young person’s life today make it different from the life of a young person in
previous generations?

Skills: research, critical thinking

Figure 2.12 Young people today have immediate access to information about world events. Photos
show office workers listening to the radio during World War Il; the 2023 FIFA Women's World Cup;
the COVID-19 pandemic; and a protest against the war in Ukraine.
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The syllabus requires you to undertake primary

Learning objective 2.2 research into young people’s meanings of health,

INVESTIGATE the various meanings of health including consideration of the effects of the
that young people have determinants of health:
* broad features of society
In Chapter 1, you looked at different meanings e environmental factors
of health, including the World Health * socio-economic characteristics
Organization’s definition, and explored the e health behaviours
concept of relative health, and the idea that e biomedical factors.

the meaning of health varies from individual to

individual. You can complete the Research skills task

individually, in small groups, or as a class.

Research skills 2.1

Investigate the meanings of health for young people by completing the following:

e Create a research question.

* You will now need to collect data from young people on their meanings of health. What
method or methods do you think would allow you to gather the information you need?

* Considering the determinants of health from Chapter 1 (broad features of society,
environmental factors, socio-economic characteristics, health behaviours and biomedical
factors), how might these impact on a young person’s meaning of health?

* Once you have conducted your research, analyse the different ways young people define health
and what is important to their own health.

e Are there any ethical considerations you need to consider when gathering this information?
Discuss.

* How will you ensure that the data you gather is valid, reliable and credible?

e Once you have gathered your information, present your findings and draw a conclusion by
providing a definition of health (based on your findings).

e Has this research into young people’s meanings of health opened up any further research
questions that could be explored?

You may wish to refer to the research skills material in the Interactive Textbook when completing
this activity.

Skills: collaboration, analysis, communication, creative thinking, problem-solving, research

Revise and summarise 2.2 ot

1 What meanings of health do young people have? %"»‘
2 How do the determinants of health impact on their meanings of health? Quiz
3 What is important to a young person’s health?

Think critically and apply 2.2

1 Why do young people have different meanings of health?
2 Why is it important to consider ethical implications when planning research?

Skills: critical thinking
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Development and progression through adolescence can vary significantly between individuals.

The progression through adolescence sees individuals make the transition from child to adult,
and experience a rapid physical, emotional, intellectual and social maturation.

As young people progress through adolescence, their ability to think, reason and make

ISBN 978-1-108-95129-6
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judgements develops.

Young people begin to feel that they are the best ones to make decisions about their

behaviours and future.

Young people in Australia today are much more likely to be living in single-parent families,
blended families, and families where both parents work full time.

The influence family has on the development of young people differs significantly.

As young people move through adolescence, communication between parents and young

people often becomes a challenge.

Peer influence increases significantly through adolescence.

This influence may be positive, such as support and friendship, and exerting good influence
through encouraging sport and exercise, or negative, such as peer pressure to engage in risky
behaviours or through bullying and/or social exclusion.

In Australia today, access to information is almost instantaneous, due to our modern
communication systems, and this can have both positive and negative effects on young

Australians.

There has been a rapid growth in the development and application of technology in recent
decades, and young people are now engaging with technology in ways that were not available

to previous generations.

Young people’s knowledge and engagement with world events is increased through the use of

technology.

1 What has been a cultural shift of recent

times?

A traditional family being the norm

B single-parent families becoming more
common

C blended families no longer forming

D same-sex couples being unable to marry

The way people communicate has
changed drastically due to:

A social media

B reality TV shows

C music streaming platforms

D international airfares

A difference from previous generations
for young people is:

A importance of peers

B desire for independence

C risk-taking behaviour

D housing affordability

© Hawgood et al. 2024

Multiple-choice questions

4 Which of the following was a popular

social media platform during the early
2000s?

A Snapchat

B Dreamweaver

C MySpace

D Python

Small screen usage in young people has
been impacted greatly by:

A streaming services

B smartphone development

C social media platforms

D all of the above

Cambridge University Press & Assessment



1 How has ONE global event impacted young people? (3 marks)

2 Compare the lives of young people today with those of previous generations, making
reference to the impact of technology. (5 marks)

3  What changes have occurred in the lives of young people over recent generations that have
impacted their health? (8 marks)

4  Describe how the life of a young person today differs from the life of a young person in a
previous generation. (12 marks)
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Chapter 3
Key health issues that affect
young people

UNIT 1, AREA OF STUDY 2

b

After completing this chapter, you will

be able to demonstrate knowledge of:

* the key health issues affecting young people,
including Aboriginal and Torres Strait
Islander young people

* how to construct an annotated bibliography
on a health-related issue for young people

* how the skills for strengthening the individual
can protect and enhance health and
wellbeing

* how young people can enjoy good health
and wellbeing.

Key terminology

Syllabus terms

Aboriginal and/ health behaviours
or Torres Strait health literacy
Islander Peoples health status

annotated personal biomedical
bibliography factors

determinants of health  socio-economic
environmental factors factors

Other important terms

burden of disease self-efficacy
connectedness self-esteem
resilience self-identity

self-concept self-worth




2 Which population groups seem to have a different ability to achieve good health?

3 What factors seem to determine this ability to achieve good health?

4 You have just been appointed as the new Health Minister for Young People. What would be your
first strategy to improve the health of young Australians?




Young people are among the and developing many skills that will help them

resilience the
ability to "bounce
back’, recover and
respond positively
to challenging,

healthiest groups of people in into the future.
Australia. This does not mean
that young people are without This chapter considers the health status of all

health issues or concerns. These

stressful and
traumatic
situations

include mental health issues,
substance use issues, sexual health,
obesity, physical inactivity, sleep
disorders and eating disorders.
There are many things that young Australians do
to keep themselves healthy. These skills include
their personal health literacy, help-secking
behaviours and their level of resilience. Many
young Australians enjoy good health and positive
wellbeing while facing a wide range of challenges

young Australians, but also includes some specific
comments about Aboriginal and Torres Strait
Islander young people, as the syllabus states

that this subgroup must be examined. When
looking at this data, you should bear in mind

the extent to which differences may arise from
complex sociocultural factors, including colonial
dispossession and racism.

Please note that this chapter deals with some
sensitive topics, such as suicide.

3.1 Key health issues: trends, causes
and protective factors

Learning objective 3.1

EXAMINE the key health issues affecting
young people, including Aboriginal and Torres
Strait Islander young people

As of 30 June 2022, there were approximately 3.2
million young people aged 1524 in Australia. This
represented 12% of the total population, with 52%
male and 48% female. Indigenous Australians aged
10—24 represent 5% of the total Australian youth
population. While most of these young Indigenous
people live in non-remote areas, those that live in
more remote areas represent a greater proportion
of the youth population in those areas.

Australia’s Health 2022, a biannual publication by
the AIHW, reported that the death rate among
young people has fallen from 41 deaths per
100000 in 2009 to 38 deaths per 100000 in 2021.
Death rates were two and a half times as high
among young males (53 per 100000) than females
(21 per 100000).
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The most recent AIHW report about young

First Nations people is Aboriginal and Torres Strait
Islander adolescent and youth health and wellbeing
2018. It reported that between 2005 and 2015, the
death rate declined from 70 deaths per 100 000 to
67 deaths per 100 000.

Across young people generally, in 2020 injuries
accounted for 69% of deaths in 15—24-year-olds,
making this the leading cause of death for young
people. Of these injury deaths, 52% were caused by
intentional self-harm (suicide), with the rate being
higher for males than females. Looking at the total
number of intentional self-harm deaths in Australia,
14% were of young people. Other leading causes of
deaths among young people were land transport
accidents (28%) and accidental poisoning (8%).

The 2018 report on Indigenous youth health
found that the majority of the deaths between
2011 and 2015 were accounted for by injury
and poisoning, including suicides, land transport
accidents and assaults.
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Chapter 3 Key health issues that affect young people
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Figure 3.1 The COVID-19 pandemic had a significant effect on the health of young Australians.

From January 2020 through to June 2022 there The 2018 report on Aboriginal burden of disease
were were 30 deaths related to COVID-19 in and Torres Strait Islander youth the impact of
people aged 10 -29. In 2020 and 2021, there was health identified 13% of the burden  living with injury

a rise in mental health service use and an increase of disease for 18—-24 year old and illness, and

in severe psychological distress although it does Indigenous people was owed to premature death;

often measured in
terms of how many
years of healthy life
were lost

not appear that the pandemic led to an increase in ~ suicide and self-inflicted injuries,
suicide deaths in the general population. followed by anxiety disorders (8%),
alcohol use disorders (7%) and road
The leading burden of disease for young traffic accidents (6%).
Australians is captured in Table 3.1.
The health of young people is important in

Table 3.1 Burden of disease for Australians aged establishing strong foundations for future wellbeing.
15-24
Male Female While @ost young Australians are healthy, some
- . . have disease risk factors that are preventable,
ch(l)de Anxuity disorders as shown in various AIHW reports. Of young
(14.1%) (10.2%) Australians aged 15 to 24:
Alcohol use disorders ' Depressive disorders * 30% drink alcohol at levels that put them at risk
(6.6%) (8.2%) of harm
Road traffic injuries Eating disorders * 6.8% are daily smokers
(5.1%) (81%) * only 3% eat enough fruit and vegetables
Depressive disorders  Asthma ) glloregt}‘lanQé 111; 42145_1 7—ytizr—olds and m'cn;:t
(5.0%) (6.2%) an 9 in —24-year-olds are overweight or
obese
Source: Australian Burden of Disease Study e over 300000 are estimated to have experienced
2022, AIHW high or very high levels of psychological distress.
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Activity 3.1

Key health issues

1 Outline the key health issues facing young Australians.
2 ldentify which health issues experienced by young people are showing:

* a positive trend
* a negative trend
* no change.

Skills: research

Physical activity

Regular physical activity has many benefits

for health and wellbeing at all ages. The
AIHW report in May 2023 made the following
recommendations for 5—17-year-olds:

* Physical activity: At least 60 minutes of
moderate to vigorous activity involving
mainly aerobic activities per day.

e Strength: At least 3 days a week

* Sedentary or screen-based activity
[excluding screen time needed for
school-work]: No more than 120
minutes of screen use. Break up long
periods of sitting.

ATHW, Summary of Australian Physical Activity and
Sedentary Behaviour Guidelines

These recommendations were developed in
acknowledgement of the fact that many of the
leisure activities that are currently popular with
young people, such as watching television, playing
video games and using social media, involve very
little physical activity. Many children and young
people are now also driven to school or other
places rather than walking or cycling. Following
the guidelines and participating in regular physical
activity produces many health benefits. As well

as physical benefits such as weight management,
increased bone strength, improved muscle
development, increased cardiovascular fitness

and mobility, there are also many social and
emotional benefits. Physical activity can assist in
the management of stress, help to improve self-
confidence and provide opportunities for social
interaction. Physical inactivity is a modifiable
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risk factor for overweight and obesity and
numerous other illnesses such as type 2 diabetes,
cardiovascular disease and osteoporosis.

On 25 June 2021, the AIHW released a report on

young people’s physical activity, using data from

2017-18. For the 15-17 age group:

* only 11% were sufficiently active (similar to
data from 2007-08)

* only 16% met the recommended muscle
strengthening guidelines.

The situation was slightly better for the 18—24 age

group:

* 55% were sufficiently active (an improvement
on 2007-08)

* 36% met the recommended muscle
strengthening guidelines.

Causes and protective factors: physical
activity

Causes

* Jack of access to physical activity
opportunities

* poor built environment

e individual factors such as health conditions,
lack of time and limited motivation

e social and cultural factors

Protective factors

* access to physical activity opportunities

* supportive social and physical
environment

* individual factors such as good health,
available time and high motivation

* economic stability

* positive attitudes towards physical activity

Cambridge University Press & Assessment
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Chapter 3 Key health issues that affect young people

Intimate relationships
In 2021 the AIHW released a report on Australia’s
youth: Intimate relationships, (https://cambridge.edu.
au/redirect/10432) dealing with relationships and
sexual behaviours. Some key data sources were:
s Longitudinal Study of Australian Children (LSAC)
from 2016, which reported on 16—17-year-olds
* 2018 National Survey of Secondary Students and
Sexual Health, which involved students in Years
10, 11 and 12
s Australian Bureau of Statistics Personal Safety
Survey 2016, extracting data related to those
aged 18-24
s National Community Attitudes towards Violence
against Women Survey (NCAS) for 2017, looking
at 16—24-year-olds.

When looking at the following data, bear in mind
the differences in time and age of students between
the various reports.

Relationships and consensual sexual
behaviour
The LSAC (2016; ages 16—17) reported that:
* 67% of males and 62% of females had been in
at least one relationship.
* Around 20% of males and 25% of females
had a boyfriend/girlfriend at the current time.

The National Survey of Secondary Students and Sexual

Health (2018; Years 10—12) had slightly higher

figures:

* 73.5% of males and 77.1% of females had been
in at least one relationship.

* 33.6% of males and 41.6% of females had a
boyfriend/girlfriend at the current time.

The LSAC also reported that of those who had a

current boyfriend/girlfriend:

* 96% said their boyfriend/girlfriend was from
the opposite sex.

* 51% stayed at their partner’s place regularly.

e 84% considered their relationships to be
committed and exclusive.

The National Survey of Secondary Students and Sexual

Health reported that 47% of respondents had

engaged in sexual intercourse. Of this group:

e 88% said they felt ‘good’ or ‘happy’ about their
last sexual experience.
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* Discussions before having sex included:
— the decision to have sex (81%)
— using a condom (77%)
— avoiding pregnancy (62%)
— sexual pleasure without intercourse (48%)
— avoiding sexually transmitted infections
(STTs) (36%)
— avoiding human immunodeficiency virus
(HIV) (30%).
* Regarding use of condoms in the past 12
months:
—  24% often used condoms.
— 38% always used condoms (44% of males,
and 35% of females).

Sexually transmitted infections
The AIHW report Australia’s youth: Infectious
diseases noted that the representation of
young people in the number of notifications
of sexually transmitted infections (ST1Is) is
disproportionally high.

In 2020, the three main STIs notified by young
people aged 1519 were chlamydia, gonorrhoea
and syphilis, with chlamydia having nearly five
times as many notifications as other STIs:

* chlamydia: 37 500

* gonorrhoea: 7700

e syphilis: 871.

There were around twice the number of
notifications from the 20-24 age group than from
the 15-19 age group.

Figure 3.2 In 2016, around two-thirds of young
people aged 16-17 reported having had at least
one relationship.
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Figures 3.3 and 3.4 show the notification rates from
2009 to 2020, suggesting a drop between 2019

and 2020. However, the AIHW warns that: ‘it is
difficult to determine how much the changes in

Gender equality and respect

The NCAS (2017; ages 16-24) asked about power
in heterosexual relationships: it found little support
for rigid gender roles, but a certain amount when

notifications in 2020 reflect real changes in the it came to men making decisions.

number of cases occurring, and how much they .

relate to changes in health care seeking and testing
associated with the COVID-19 pandemic’.

Unwanted sexual behaviour

The ABS Personal Safety Survey (2018; ages 18-24)
found that 27% of respondents (38% of females and
16% of males) had experienced sexual harassment

in the past 12 months.

The LSAC (2016; ages 16-17) also reported on

unwanted sexual behaviour:

49% of females and 31% of males had
experienced some form of unwanted sexual
behaviour over the past year, including:

— pictures, stories or jokes (33% of females and
20% of males)

— gestures, comments, body language,
touching or looking at them (30% of females
and 15% of males).

8% of females and 12% of males had engaged in

unwanted sexual behaviour to another person,

including:

— pictures, stories or jokes (7% of females and
8% of males)

— gestures, comments, body language,
touching or looking at someone (3% of
females and 7% of males).

Of those males who had engaged in unwanted

sexual behaviour to another person 24% had

viewed pornography for the first time before
the age of 13, while 7% had never viewed
pornography.

The NCAS (2017; ages 16-24) found that very few
people felt non-consensual sex to be justified:

ISBN 978-1-108-95129-6

Regardless of whether the couple are in a long-
term relationship, or have only just met, non-
consensual sex was only felt to be justifiable by
4-5% of respondents.

Around 14% felt that if a woman initiated
intimacy, and then changed her mind, a man
would be justified forcing sex.

© Hawgood et al. 2024

5% felt it is not good for a relationship if the
woman earns more than the man.

31% felt women prefer the man to be in charge
of the relationship. (36% of males and 26% of
females believed this.)

43% agreed with the statement ‘I think it’s
natural for a man to want to appear in control
of his partner in front of his male friends’.

22% felt it was not harmful for men to make
sexist jokes with male friends. (30% of males
and 14% of females believed this.)

4% found it acceptable for a man to joke about
being violent towards women.

Causes and protective factors: sexual
relationships

Causes:

low levels of education

negative peer pressure

unprotected sex and binge drinking
being sexually active from a young age
multiple sexual partners

females with mental health concerns
victims of abuse and family breakdown
being a homosexual male

Protective factors

strong personal relationships and family
support

having a strong sense of self and personal
values

communication with sexual partners about
contraception

religious beliefs

government legislation

access to health services

immunisation programs

consistent and correct use of condoms
during sexual activity

abstinence from sexual activity

being in a long-term, monogamous
relationship with an uninfected partner
regular STI testing and prompt treatment
of infections

limiting the number of partners and
avoiding high-risk partners

Cambridge University Press & Assessment

Photocopying is restricted under law and this material must not be transferred to another party.



Chapter 3 Key health issues that affect young people

Activity 3.2

Intimate relationships
What are the biggest issues facing young people in regards to their sexual health?

Skills: critical thinking
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Figure 3.3 Rate of notifications for chlamydial infection among young people aged 15-19 and 20-24,
2009-2020
Source: AIHW, Health of Young People
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Figure 3.4 Rate of notifications for gonococcal infection and syphilis among young people aged 15-19
and 20-24, 2009-2020
Source: AIHW, Health of Young People
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Alcohol use

The AIHW report Australia’s youth: Alcohol,
tobacco and other drugs (https://cambridge.edu.au/
redirect/10431) released in 2021, is an analysis of
youth-related data from its National Drug Strategy
Household Survey in 2019. Since this time, results
from the 2022-2023 National Drug Strategy
Household Survey have been released, but the
AIHW has not yet extracted and analysed data
relating to young Australians aged 14-24.

At the time this survey was conducted, the

Australian Guidelines to Reduce Health Risks

from Drinking Alcohol had two key definitions

around drinking:

e ‘single occasion risky drinking’ was more than
four standard drinks on a single occasion

* ‘lifetime risky drinking’ was averaging more
than two standard drinks per day.

The guidelines were updated in 2020
(recommending a maximum of 10 standard drinks
per week, and no more than four standard drinks
in a single day), but the earlier guidelines are used
in the analysis as they were current at the time of

Per cent
100 -

90 -
80 -
70 A
60 A
50 A
40 I

o 1

20 A

the survey. Both the 2009 and the 2020 guidelines
recommend that young people under 18 should
not drink alcohol.

The following data predominantly relates to young
people aged 14-24, surveyed in 2019. Where
available, data from the 20222023 National Drug
Strategy Household Survey is also included.

On average, these young people had their first
drink of alcohol at the age of 16.2: for males the
average age was 16.1, and for females it was 16.3.

Drinking levels

Young people were asked about their drinking
habits over the past twelve months. Figure 3.5
shows the percentages of single occasion risky
drinkers, lifetime risky drinkers and abstainers,
by sex and age. Figure 3.6 shows the percentages
of single occasion risky drinkers and lifetime
risky drinkers by selected population groups. You
will notice that both of these graphs have lines
indicating the amount of possible error in the
data: Figure 3.6 has greater margins of error than
that Figure 3.5.

Single occasion
risky drinkers

B Lifetime risky
drinkers

Abstainers

I I Possible size of
error in the data*

- _

Male Female

Sex

10 A I
0 =

14-17

18-24 Young people

Age (years)

* Where error bars overlap, difference in values could be due to chance.

Where error bars do not overlap, difference in values is statistically significant.

Figure 3.5 Alcohol use status for young people aged 14-24, by age and sex, 2019

Source: AIHW, Health of Young People
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Figure 3.6 Alcohol use status for young people aged 14-24, by selected population groups, 2019

Source: AIHW, Health of Young People

Thirty per cent (34% of males and 25% of females)

were classed as ‘single occasion risky drinkers’,

having drunk at a risky level at least once a month.

* 8.9% of those aged 14—17 were single occasion
risky drinkers.

e 18.8% of those aged 18-24 were single occasion
risky drinkers.

There was a considerably lower percentage of

young people drinking at a level that could put

them at risk of harm over their lifetime: 13.1%

(18.7% of males and 6.6% of females).

* 2.2% of those aged 14—17 were lifetime risky
drinkers.

e 18.8% of those aged 18-24 were lifetime risky
drinkers.

In 2022-2023, 1.6% of those aged 14—17, and
28.1% of those aged 18—24, were drinking more
than 10 standard drinks per week.

Thirty-eight per cent of young people (38%

of males and 39% of females) were classed as
abstainers, having not consumed alcohol in the
previous 12 months.

* 73% of those aged 14—17 were abstainers.

e 21% of those aged 18—24 were abstainers.
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In 2022-2023, 66.4% of those aged 14—17, and
16.3% of those aged 18-24, had ‘never had a full

serve of alcohol’.

The survey also asked how frequently young people

had drunk 11 or more drinks on a single occasion:

* 10.5% had done so at least once a month
(15.3% of males and 5.3% of females).

* 22% had done so at least once a year, with a
much higher percentage in the 18—24 age range
(30%) than in the 1417 age range (5.7%).

In 20222023, this had been done at least
monthly by 1.5% of those aged 1417, and 14.8%
of those aged 18-24, and at least yearly by 3.8% of
those aged 14-17, and 28.7% of those aged 18-24.

As shown in Figure 3.7, between 2001 and 2019,
the proportion of lifetime risky drinkers and single
occasion risk drinkers both dropped substantially,
while the proportion of abstainers more than
doubled. Data about those drinking more than 11
standard drinks on a single occasion, at least once
a month, was not collected in 2001, but from 2010
to 2019 this also dropped substantially.

e Males dropped from 31% to 18.7%.

* Females dropped from 18.1% to 6.6%
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Figure 3.7 Alcohol use of young people aged 14-24 over time, 2001 to 2019

Source: AIHW, Health of Young People

A further breakdown of information, not shown in
the graph, is:
* Single occasion risky drinkers, 2001 to 2019:

— Males dropped from 53% to 34%

— Females dropped from 42% to 25%

— People aged 14-17 dropped from 30% to
8.9%

— People aged 18-24 dropped from 57% to
41%.

e Lifetime risky drinkers, 2001 to 2019:

— Males dropped from 31% to 18.7%

— Females dropped from 18.1% to 6.6%

— People aged 14—17 dropped from 13.3% to
2.2%

— People aged 18-24 dropped from 31% to
18.8%.

* People drinking more than 11 standard drinks

on a single occasion, 2010 to 2019:

— The reduction has been largely driven by
18-24 year olds, dropping from 24% to
14.6%.

e Abstainers, 2001 to 2019:

— People aged 14—17 increased from 32% to
73%

— People aged 18—24 year increased from
9.7% to 21%.

Drinking times

Of those young people who had drunk alcohol in
the 12 weeks before the survey:

* 28% had drunk on a Friday.

* 26% had drunk on a Saturday.
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Types of alcohol
People who had drunk in the week before the
survey were asked what type of alcohol they had
drunk.
* Males:
— 60% had drunk beer
— 30% had drunk spirits (not pre-mixed)
— 20% had drunk pre-mixed drinks.
e Females:
— 35% had drunk wine
— 30% had drunk pre-mixed drinks
— 25% had drunk spirits (not pre-mixed).

Harm caused by drinking alcohol

Of those young people who had drunk alcohol in
the 12 months before the survey, 2.5 reported that
while they were under the influence of alcohol,
they had received an injury that required medical
attention.

People were also asked about whether they had
been involved in incidents related to alcohol in the
previous 12 months:

e 12.1% of 14—17-year-olds had been victims of
incidents (8.2% verbal abuse and 22% put in
fear).

e 34% of 18-24-year-olds had been victims of
incidents (25% verbal abuse, 22% put in fear
and 7.5% physical abuse).
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Causes and protective factors: alcohol use

Causes
* genetics

* psychological factors (stress, anxiety, depression)
* environmental factors (peer pressure, availability, cultural norms)

* biochemical factors (altered brain function)
* lack of parental supervision
* social isolation and feelings of loneliness

* having a first drink at a very young age - for example, at 12 years of age
* poor role-modelling of the responsible use of alcohol by family and in the media

* mental health concerns
* low-SES background

e cultural stereotypes

* easy access

* unemployment

* low level of education

* poly-drug use

Protective factors
e strong family connections

* good academic achievement and school engagement
* positive relationship with parents and peers who discourage alcohol use
e clear and consistent family rules and consequences for alcohol use

* positive sense of self-worth

self-worth a
person’s inner
belief in their own
value and place
in the world, and
their belief that
they are worthy
of esteem and
respect from
others

* access to personal support networks and people
e personal values and boundaries, which are either self-enforced or set in place by families

* |aws regarding age limits
e education programs
* government health initiatives

Activity 3.3

Alcohol use

Do you think the use of alcohol among young people will continue to decrease? Why or why not?

Skills: critical thinking

Smoking and e-cigarettes

Smoking tobacco cigarettes

As with the information on alcohol use, the data
in this section predominantly comes from the 2019
National Drug Strategy Household Survey, with data
for 14-24 year-olds extracted and in the 2021
AIHW report Australia’s youth: Alcohol, tobacco

and other drugs. Where available, data from the
20222023 National Drug Strategy Household Survey

1s also included.

The data report for the survey divides users of
tobacco cigarettes (manufactured and/or roll-your-
own) into the following categories:

e daily smokers

* occasional smokers (people who smoked once a

week or less)

ISBN 978-1-108-95129-6 © Hawgood et al. 2024

* ex-smokers (no longer smoked, but in the past
had smoked 100 or more cigarettes)

* never smoked (have smoked fewer than 100
cigarettes in their lifetime).

Figure 3.8 shows the percentages of all four
categories in 2019, by sex and age. Note that this
graph indicates margins of error, which are quite
large in some cases.

In 2019, 6.8% of young people (7.8% of males and
5.9% of females) described themselves as smoking
daily.

* 1.9% of those aged 14—17 were daily smokers.
* 9.2% of those aged 18—24 were daily smokers.
By 20222023, these age groups had reduced to
0.9% and 5.9% respectively.
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Only 4.2% of young people in 2019 reported being

occasional smokers.

e 1.3% of those aged 14—17 were occasional
smokers.

* 5.7% of those aged 18-24 were occasional
smokers.

By 2022-2023, these age groups had reduced to

0.7% and 3.4% respectively.

In 2019, the majority of young people (85%) said
they had never smoked.

Per cent
100

90 -
80 -
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60 -
50
40
30
20
10
0

Daily M Occasional (a)

* 97% of those aged 14—17 had never smoked.

e 80% of those aged 18-24 had never smoked.
By 2022-2023, these age groups had increased to
97.5% and 83.3% respectively.

Of those who had smoked, the average age for
smoking their first full cigarette was 16.6 years old.

As Figure 3.9 shows, changes between 2019 and

2022-2023 are reflective of a longer-term trend
away from smoking by young people.

Ex-smoker (b) B Never smoked (c

Males Females

Sex

14-17

18-24 Young people

Age (years)

Figure 3.8 Frequency of tobacco smoking for young people aged 14-24, by age and sex, 2019

Source: AIHW, Health of Young People
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Figure 3.9 Smoker status among young people aged 14-24, by age, 2001 to 2022-2023.
Source: National Drug Strategy Household Survey 2022-2023
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Figure 3.10 Electronic cigarette usage among young people aged 14-24, by age, 2016 to 2022-2023.
Source: National Drug Strategy Household Survey 2022-2023

Smoking electronic cigarettes (vaping)
National Drug Strategy Household Survey first included
questions about use of e-cigarettes (electronic
cigarettes) in 2016. As Figure 3.10 shows, the
increase in usage among young people has been
increasing rapidly. As at 2022-2023:

* 9.7% of people aged 14—17 used e-cigarettes,
with a much higher percentage of females
(13.5%) than males (7.1%).

e 20.6% of people aged 18-24 used e-cigarettes
(21% of males and 20.5% of females).

Compared to all other age groups, 18—24-year-olds
had the highest proportion of e-cigarette usage.

Young people gave a variety of reasons for using
e-cigarettes, of which the most common in 2022
2023 were:
e Curiosity: 73.7% of 14—17-year-olds and 68.2%
of 18—24-year-olds
e Think they taste better than regular cigarettes:
— 14.5% of 14—17-year-olds
— 30.7% of 18—24-year-olds
* Think they are less harmful than regular
cigarettes:
— 16.2% of 14—17-year-olds
— 15.3% of 18—24-year-olds
e They seem more acceptable than regular
cigarettes:
— 10.7% of 14—17-year-olds
— 17.2% of 18-24-year-olds.
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The survey also looked at the connection between
the use of tobacco cigarettes and e-cigarettes.
Information about young people is not separated
out in the 20222023 datasheets, but the ATHW
analysis of the 2019 survey identified the following
proportions among people aged 14—24:
e 8% of current smokers used e-cigarettes, as
compared to 2.3% of non-smokers.
* Slightly over 63% of current smokers had tried
e-cigarettes at some point in their lives.
* In terms of smoking status when they first tried
e-cigarettes:
— In the 14-17 age group, 34% were current
smokers and 65% had never smoked
— In the 18-24 age group, 58% were current
smokers and 39% had never smoked.

Causes and protective factors: smoking and
e-cigarettes

Causes (tobacco smoking)

* peer pressure

* stress and anxiety

* genetics

* easy access

* exposure to smoking at an early age
e parental smoking

Protective factors (tobacco smoking)
e education
e parental role modelling
* social support
* policies banning smoking in certain places
* higher tobacco prices
Cambridge University Press & Assessment
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Causes (e-cigarettes) Protective factors (e-cigarettes)

* curiosity * knowledge of the risks

e advertising and marketing e strong parental and peer disapproval

* belief that e-cigarettes are safer than * strong anti-smoking policies and regulations
traditional cigarettes ® access to cessation resources

* availability and ease of use
* social influence (e.g. peer pressure)

Case Study 341

2 T[] Young people and e-cigarettes
hp

k x
iwEaralfio
[ 3
Video 3.1 Vaping:
The facts

VAPING AND E-GIGARETTES

Video 3.1 Vaping: The facts was created by Smokefree Sheffield to highlight
concerns around vaping by children and young people. (Use the QR code
to watch Video 3.1.)

NEWS REPORT

We asked over 700 teens where they bought their vapes. Here’s
what they said

Christina Watts, Becky Freeman and Sam Egger
The Conversation, 27 September 2022

Teen vaping has been in the news, In contrast, very limited research
with reports of rapidly increasing use about Australian teen vaping has been
and illegal sales of e-cigarettes. published, until today.

As a Four Corners documentary We have published in the Australian
on ABC TV earlier this year showed, and New Zealand Journal of Public
parents and schools are struggling Health the first results from the
to manage this swift rise in vaping, Generation Vape study. The study
with fears children are addicted and aims to to track teenagers’ knowledge,
harming their health.

/,
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Case study 3.1 continued

attitudes, beliefs and behaviours
about using vapes (e-cigarettes).
Here’s what we found about where
teenagers were accessing vapes and
what types of products they use.

Vaping common, especially in
non-smokers

We surveyed more than 700 teenagers
14-17 years old from New South Wales.
The sample was closely representative
of the population, with key
characteristics such as age, gender,
location and education monitored
throughout data collection.

We found teenagers are readily
accessing and using illegal, flavoured,
disposable vaping products that
contain nicotine.

Among the teens surveyed, 32%
had ever vaped, at least a few puffs.
Of these, more than half (54%) had
never previously smoked.

Where are teens getting vapes from?
We found most teens (70%) didn’t
directly buy the last vape they used.
The vast majority (80%) of these got it
from their friends.

However, for the 30% who did buy
their own vape, close to half (49%)
bought it from a friend or another
individual, and 31% bought it from
a retailer such as a petrol station,
tobacconist or convenience store.

Teens also said they bought vapes
through social media, at vape stores
and via websites.

What products are teens using,

and why?

Of the teens who had ever vaped and
reported the type of device they used,
86% had used a disposable vape. This
confirms anecdotal reports.

These devices appeal to young
people and are easy to use. They do
not require refilling (unlike tank-style
vaping products) and are activated by
inhaling on the mouthpiece.

Disposable vapes can contain
hundreds, or even thousands of puffs,
and are inexpensive, with illicit vapes
from retail stores costing between
$20-$30, or as little as $5 online.

There is an enormous range of
vape flavours likely to appeal to
children - from chewing gum to fruit
and soft drink, even desserts. So it is
unsurprising teens rated “flavourings
and taste” as the most important
characteristic of vapes they used.

Disposable vapes often contain
very high concentrations of
nicotine, even those claiming to
be nicotine-free. The way these
products are made (using nicotine
salts rather than the free-base
nicotine you’d find in cigarettes)
allows manufacturers to increase
the nicotine concentration without
causing throat irritation.

In our study, over half (53%) of the
teens who had ever vaped said they
had used a vape containing nicotine.
Many, however, were unsure whether
they had used a vape containing
nicotine (27%).

All vaping products, irrespective of
nicotine content, are illegal to sell to
under 18s in Australia.

Today, disposable vapes containing
nicotine can only be legally sold in
Australia by pharmacies to adult users
with a valid prescription.

We need to end illegal imports and
sales

Our results emphasise that teen
vaping is increasingly normalised,

s,
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Case study 3.1 continued
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and the most popular devices are
designed to be highly appealing to
young people. This is despite product
manufacturers and proponents
claiming they are smoking cessation
aids only for adult smokers who are
struggling to quit.

Turning the tide on teen vaping
requires strong and immediate
policy action, including ending the
illicit importation and sale of vaping
products.

Education is often the default first
action to address unhealthy behaviours
in young people. However, unless this is
coupled with strong, supportive policy
action, this approach is unlikely to have
any measurable impact. Education
campaigns cannot protect young
people from an industry that so freely

disregards laws meant to protect health.

We have strong evidence that vaping
leads to harms such as poisoning,
injuries, burns, toxicity, addiction and
lung injury. The odds of becoming a
smoker is more than three times higher
for never-smokers who vape than for
never-smokers who don’t vape.

What’s next?

This study uses data from the first
wave of the Generation Vape research
project, a three-year study with
Australian teenagers, young adults,
parents and guardians of teenagers,
and secondary school teachers.

Itis funded by the Cancer Council
NSW, federal Department of Health
and Ageing, NSW Ministry of Health,
Cancer Institute NSW and the
Minderoo Foundation.

Future waves of this repeat cross-
sectional study, coupled with in-depth
interviews, will allow us to track and
monitor changes to adolescent, young
adult, teacher, and parent attitudes,
perceptions, and knowledge of vaping
over time.

Vaping is a rapidly evolving public
health crisis in Australia. Our research
provides evidence for concerted
policy action to prevent young people
from accessing harmful and addictive
products.

Failure to act will see a whole new
generation of Australians addicted to
dangerous products.

From Video 3.1, identify three short-term effects of vaping.

Describe the environmental impact of vapes, as outlined in Video 3.1.
|dentify what manufacturers claim is the purpose of vapes.

Describe how vapes are marketed to appeal to young people.

Explain how the method of including nicotine in vapes is different from cigarettes, and an

effect of this.

Do you think vapes will continue to be legal in Australia? Why or why not?

Skills: analysis, critical thinking
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Chapter 3 Key health issues that affect young people

lllicit drug use

The National Drug Strategy Household Survey defines
illicit drugs as: ‘any drug which is illegal to possess
or use, as well as any legal drug used in an illegal
manner, for example pharmaceutical drug used
for non-medical purposes; or glue or petrol that

is sold legally, but is used in a manner that is not
intended’.

As with the information on alcohol use and
smoking, the data in this section predominantly
comes from the 2019 National Drug Strategy
Household Survey, with data for 1424 year-

olds extracted and in the 2021 AIHW report
Australia’s youth: Alcohol, tobacco and other drugs.
Where available, data from the 20222023
National Drug Strategy Household Survey is also
included.

In 2019, 24% of young people (27% of males and

21% of females) reported having used illicit drugs

in the 12 months before the survey.

* 9.7% of those aged 14—17 had used illicit
drugs.

* 31% of those aged 18-24 had used illicit
drugs.

Types of drugs used

In 2022-2023 (as in 2019) the non-medical use of
pharmaceuticals was considerably lower than that
of other illicit drugs.

Non-medical use of pharmaceuticals in the
12 months before the 2022—-2023 survey was
reported by:

* 3.1% of those aged 1417

* 9.0% of those aged 18-24.

Pain-killers/pain-relievers and opioids were
the most commonly used (1.6% of 14—17-year-
olds and 3.2% of 18—24-year-olds), followed by
tranquillisers/sleeping pills (0.5% and 3%).

Other illicit drugs were used in the 12 months
before the 2022-2023 survey by:

e 13.3% of those aged 14-17

* 34.6% of those aged 1824

Cannabis was by far the most commonly used
drug (9.7% of 14—17-year-olds and 25.5% of
18—24-year-olds), followed by cocaine (0.2% and
11.3%) and then ecstasy (0.7% and 6.7%).

Association with mental illness and
psychological distress

The 2019 report found correlations of mental
illness and psychological distress with use of illicit
drugs, but cautioned that this did not mean there
was a causal relationship:

In 2019, young people aged 14-24 with self-
reported mental health illness were more
likely to have engaged in illicit use of drugs
(including pharmaceuticals) in the last 12
months than people without (36% compared
with 22%).

Figure 3.11 In 2019, 24% of young people aged 14-24 had engaged in illicit use of drugs in the past

12 months.
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Young people aged 18-24 with low levels
of psychological distress were less likely

to have engaged in illicit use of drugs
(including pharmaceuticals) than those
with higher levels of psychological distress
(43% for high/very high distress, 34% for
moderate distress and 24% for low distress).
It is important to note that these findings
are associations and do not establish a
causal relationship between mental illness
and drug use (ATHW 2020). Mental illness
may have preceded or followed drug use.
The relationship between drug taking

and mental illness is complex. Drugs are
sometimes used for short-term relief and
can also make symptoms of mental illness
worse (SANE Australia 2016).

Factors influencing decisions

In 2022-2023, the most common factors listed by

young people as influencing their first use of an

illicit drug (excluding pharmaceuticals) were:

* to sec what it was like/curiosity (68% of
14—17-year-olds and 75% of 18—24-year-olds)

* friends or family members were using it/it was
offered by a friend or family member (64.1%
and 65.2%, respectively)

* to do something exciting (26.6% and 32.1%,
respectively).

Just not interested

For reasons related to health or addiction
For reasons related to the law

Fear of death

Didn't like to feel out of control

Didn't think it would be enjoyable
Religious/moral reasons

Pressure from family or friends
Financial reasons

No opportunity or illicit drugs available

Didn't want anyone to find out

The survey also asked about the factors

influencing young people who have never used

an illicit drug. The data currently released from
2022-2023 does not provide an age breakdown for
these factors. However, the 2019 analysis provided
this information, which is shown in Figure 3.12.

Change since 2001

Between 2001 and 2019, the use of illicit drugs

(including pharmaceuticals) by the 15-24 age

group decreased:

* The proportion who had used illicit drugs in the
previous 12 months dropped from 32% to 24%.

* The proportion who had ever used illicit drugs
dropped from 50% to 38%.

The period from 2001 to 2007 showed the largest
reduction (32% to 22%), after which the proportions
remained similar, but with a slight upward trend.

Between 2001 and 2007, the reduction in young
people’s use of illicit drugs over the previous 12
months carries across age groups and sexes:
14-17-year-olds dropped from 23% to 13.2%.
18—24-year-olds dropped from 37% to 26%.
Males dropped from 35% to 23%.

Females dropped from 29% to 21%.

The period 2010 to 2019 saw a decrease in
recent use by 14—17-year-olds, but an increase by

B Males ¥ Females M Young people
20 40 60 80
Per cent

Figure 3.12 Factors influencing the decision of young people aged 14-24 to never illicitly use drugs

(including pharmaceuticals), by sex, 2019
Source: AIHW, Health of Young People
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Figure 3.13 Recent illicit use of drugs (excluding pharmaceuticals) for young people aged 14-24, 2001
to 2022-2023
Source: National Drug Strategy Household Survey 2022-2023

18—24-year-olds, with use by males and females . S
. Causes and protective factors: illicit drug use

remaining largely unchanged:

* 14-17-year-olds dropped from 14.5% to 9.7%. Causes

* 18-24-year-olds increased from 27% to 31%. o (PRSI PITEESUE

« Males increased slightly from 24% to 27%. * accessibility

* Females dropped slightly from 22% to 21%. ° stress e mer.wtal heglth 195UES
e family and social environment

. * socio-economic factors
Figure 3.13 shows recent use of non-

pharmaceutical illicit drugs from 2001 to the most Protective factors
* positive social networks

* education and awareness

* healthy lifestyle choices

* access to mental health services
®* community engagement

recent survey of 2022-2023. This follows a similar
trend to 2019, but with an increase in use for
females between 2019 and 2022-2023.

However, more detailed data shows that from
2001 to 2022-2023, use in the previous 12 months
of illicit drugs (excluding pharmaceuticals) did
vary by type of drug:

e (Cannabis use decreased:

— 14-17-year-olds: 20.7% to 9.7%
— 18-24-year-olds: 32% to 25.5%.

* (Cocaine use remained relatively unchanged for
the 14-17 age group, but increased for those
aged 18-24:

— 14-17-year-olds: 0.7% to 0.2% (with a note
that there 1s a high error margin)
— 18-24-year-olds: 4.4% to 11.3%.

e Ecstasy use decreased:

— 14-17-year-olds: 3.2% to 0.7% (with a high
error margin for 2022-2023)

— 18-24-year-olds: 11.7% to 6.7%.

Figure 3.14 Young people are less likely than any

other age group to seek professional help.
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Mental health

More than 75% of mental health conditions
experienced by Australians will have occurred
before the age of 25, and half of these will have
been started by the age of 14. In any given year,
around 14% (one in seven) people aged 4 to 17 will
experience a mental health condition.

When compared to older Australians, young
Australians are experiencing higher levels of
psychological distress. Beyond Blue reported

in 2024 that in the previous 12 months, 19.9%

of young people aged 11-17 had levels of
psychological distress that were high or very high.
Within this group, there was a higher percentage of
young females aged 16-17 (36.2%) and particularly
those with a major depressive disorder (80.7%).

Major depressive disorders were more prevalent
in the 12-17 age group (5%) than the 4-11 age
group (1.1%). In addition, Beyond Blue advises
that in the past 12 months, 6.9% of 4 to 17-year-
olds will have suffered from an anxiety disorder.

The Beyond Blue website states that of young
people aged 12-17:

* onein 10 will self-harm

e one in 13 will seriously consider suicide

* one in 40 will make an attempt at suicide.

Suicide is a leading cause of death

population, although many do not, cannot or
choose not to access support. Beyond Blue reports
that young women are much more likely than
young men to seek professional help for a mental
health problem, but the numbers are still low: 13%
of males and 31% of females.

The COVID-19 pandemic lead to an increase in
people experiencing severe psychological di

A rise in mental health service use and an increase
in severe psychological distress were observed
during the COVID-19 pandemic in 2020 and
2021. However, there is no evidence to date that
COVID-19 has been associated with an increase
in suspected deaths by suicide in the general
population.

Causes and protective factors: mental
health

Causes

* poor body image and sense of self-worth

* lack 