CAMBRIDGE
J INTERACTIVE TEXTBOOK INCLUDED

Health and

PhyS|CaI -  '

for the Australla

\

Glenn Amezdroz __:

Michelle Nemec
Jo Butterworth



CAMBRIDGE

e Consultants:
§ Dylan Chown and Graeme Barry

\ N ‘ ALTERNATE VERSION

Health and S
Physical Education.

for the Australian Cui

Glenn Amezdroz
Michelle Nemec 3
Jo Butterworth ‘:"
Christopher Hall
Brendan Moy
Michael Cook

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press
Photocopying is restricted under law and this material must not be transferred to another party. -

-




CAMBRIDGE

UNIVERSITY PRESS

University Printing House, Cambridge CB2 8BS, United Kingdom
One Liberty Plaza, 20th Floor, New York, NY 10006, USA

477 Williamstown Road, Port Melbourne, VIC 3207, Australia
4843/24, 2nd Floor, Ansari Road, Daryaganj, Delhi — 110002, India
79 Anson Road, #06-04/06, Singapore 079906

Cambridge University Press is part of the University of Cambridge.

It furthers the University’s mission by disseminating knowledge in the pursuit of education,
learning and research at the highest international levels of excellence.

www.cambridge.org
Information on this title: www.cambridge.org/9781316758519

© Glenn Amezdroz, Michelle Nemec, Jo Butterworth, Christopher Hall,
Brendan Moy, Michael Cook 2016

This publication is in copyright. Subject to statutory exception
and to the provisions of relevant collective licensing agreements,
no reproduction of any part may take place without the written
permission of Cambridge University Press.

First published 2016
20 19 18 17 16 15 14 13 12 11 10 98 7 6 5 4 3 2 1

Cover and text designed by eggplant communications
Typeset by eggplant communications

A Catalogue-in-Publication entry is available from the catalogue
of the National Library of Australia at www.nla.gov.au

ISBN 978-1-316-75851-9 Interactive Textbook
Additional resources for this publication at www.cambridge.edu.au/GO

Reproduction and communication for educational purposes

The Australian Copyright Act 1968 (the Act) allows a maximum of

one chapter or 10% of the pages of this publication, whichever is the greater,
to be reproduced and/or communicated by any educational institution

for its educational purposes provided that the educational institution

(or the body that administers it) has given a remuneration notice to
Copyright Agency Limited (CAL) under the Act.

For details of the CAL licence for educational institutions contact:

Copyright Agency Limited
Level 15, 233 Castlereagh Street
Sydney NSW 2000

Telephone: (02) 9394 7600
Facsimile: (02) 9394 7601
Email: info@copyright.com.au

Reproduction and communication for other purposes

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

Cambridge University Press has no responsibility for the persistence or
accuracy of URLs for external or third-party internet websites referred to in
this publication, and does not guarantee that any content on such websites is,
or will remain, accurate or appropriate. Information regarding prices, travel
timetables and other factual information given in this work is correct at

the time of first printing but Cambridge University Press does not guarantee
the accuracy of such information thereafter.

Please be aware that this publication may contain images of Aboriginal and Torres Strait
Islander peoples now deceased. Several variations of Aboriginal and Torres Strait Islander
terms and spellings may also appear; no disrespect is intended. Please note that the

terms ‘Indigenous Australians’ and ‘Aboriginal and Torres Strait Islander peoples’ may be
used interchangeably in this publication.

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press
Photocopying is restricted under law and this material must not be transferred to another party.



Contents

Introduction
About the authors

The Australian Curriculum in focus

Vi
viii

Xil

Health and Physical Education Australian Curriculum descriptors and focus areas covered — xiv

SECTION Personal, social and community health 3
01 Shaping identity

1.1  Adolescent identity 5

1.2 Examining representations in the media and community 14

1.3 Supporting identity development 17

Chapter review 24

Review questions 25

02 Decisions, decisions 27

2.1  Change, transition and relationships 28

2.2 Practising skills 28

2.3 Acknowledging others 36

2.4 Assessing expectations 38

Chapter review 44

Review questions 45

03 Looking out for each other 47

3.1 Peers, adolescence and safety 48

3.2 Responding to emergencies 53

3.3 Supporting young people in the community 57

3.4 Blood, safety and physical activity 60

Chapter review 62

Review questions 63

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016
Photocopying is restricted under law and this material must not be transferred to another party.

Cambridge University Press



iv

Contents

ISBN 978-1-316-75851-9

04

05

06

07

08

09

Healthy and safe choices

4.1 Decisions, decisions ...

4.2  Unpacking media messages
4.3 Advocating healthy food choices
4.4 Sexuality

Chapter review

Review guestions

Respectful relationships

5.1 Empathy

5.2  Rights and responsibilities
5.3 Balance of power

5.4  Acknowledging others’ rights
5.5  Online interactions

Chapter review

Review questions

Positive emotions

6.1  Emotional responses and resolving conflict
6.2  Family situations

6.3  Detecting sensitive emotions

Chapter review

Review questions

Evaluating health information

7.1  Health, young people and health information
7.2 Taking responsibility for health

Chapter review

Review questions

Community action for wellbeing

8.1  Promoting health and wellbeing

8.2  Taking action to promote health and wellbeing
8.3  Young people leading health and wellbeing
Chapter review

Review questions

Country, place and physical activity

9.1 Using natural settings for physical activity

9.2 Sense of connection — culture and community
9.3 Healthy, active and sustainable lifestyles

9.4  Responsibility for Country and place

Chapter review

Review questions

© Amezdroz et al. 2016

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

65
66
71
76
83
90
91

93
94
96
100
105
107
110
111

113
114
121
124
128
129

131
132
141
145
146

148
149
153
156
160
161

163
164
167
171
178
182
183

Cambridge University Press



Contents v

SEC'”UN 10 Community health and wellbeing 185
10.1 Factors influencing health behaviours of diverse communities 186
10.2 Inclusiveness and accessibility of health resources 189
10.3 Countermeasures for positive attitudes and behaviours 191
10.4 The role of popular culture and media representations 192
Chapter review 196
Review guestions 197

11 Perfecting practice 202
11.1 Adapting to challenging movement situations 203
11.2 Practising for competition 206
11.3 Modifying games and activities 215
11.4 Feedback can help improve skill level and performance 217
Chapter review 221
Review questions 222

12 Success through movement 224
12.1 Measuring movement outcomes 225
12.2 Implementing movement concepts and strategies 231
12.3 Learning through previous performance 236
Chapter review 239
Review questions 240

13 Fit for purpose 242
13.1 Personalised physical activity planning 243
13.2 Technology for fitness 245
13.3 Target training heart zones 250
Chapter review 256
Review questions 257

14 Bodies in motion 259
14.1 Manipulating forces 260
14.2 Balance and stability 274
14.3 Moving together 278
14.4  Technology and movement 280
Chapter review 282
Review questions 283

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press

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



Vi Contents

15 Active Australians 285
15.1 The concept of sport 286
15.2 Diversity in physical activity 289
15.3 Participation trends 292
15.4 Varied perspectives on sport 297
15.5 Media messages 300
15.6 Sport and Aboriginal and Torres Strait Islander peoples 302
Chapter review 306
Review questions 307

16 Working together 309
16.1 Team culture 310
16.2 Leadership and change 318
16.3 Motivational climate in a team setting 322
16.4 Playing your role 327
16.5 Collaboration in action — understanding leadership styles and

team dynamics 329
Chapter review 331
Review questions 332

17 Ethical behaviours in sport 334
17.1 Ethical behaviours in society and in sport 335
17.2 Equitable participation in sport 338
17.3 Officials in sport 342
17.4  Methods of scoring 345
17.5 Organisations monitoring ethical behaviours in sport 346
17.6 Drugs in sport 348
Chapter review 353
Review questions 354

18 Transferring skills 356
18.1 The importance of tactical skill 357
18.2 Developing tactical awareness to solve game problems 360
18.3 Transfer of skills 362
18.4 Choosing a suitable level of difficulty 365
Chapter review 367
Review questions 368

Glossary 370
Index 377
ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press

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



Introduction

The new Health and Physical Education for the Australian Curriculum series is a significant and re-
energising opportunity for students and teachers. This Alternate Version aims to support teachers
and students in schools across the nation exploring similar themes in the complex learning area
of Health and Physical Education with modifications to address the needs of those schools whose
teaching of Health and Physical Education is significantly impacted by a particular religious
tradition, together with the characteristic beliefs and values that religious traditions affirm.

Health and Physical Education for the Australian Curriculum Alternate Version recognises that
many students, families and school communities embrace values and beliefs grounded in religious
traditions as orientating, enabling, and empowering. It further recognises that these values and
beliefs act as sources of guidance and as resources for lifelong healthy, active habits.

Conservative groups, whether from religious traditions or otherwise, will find that the Alternate
Version assists them in making a positive educational connection between the content and concepts
of the Health and Physical Education for the Australian Curriculum and the values and beliefs of
their particular religious tradition. The aim of the Alternate Version has not been to narrow or limit
the educational scope of the curriculum but rather to deepen teaching and learning by integrating
a religious, cultural and spiritual dimension, where that is relevant and helpful. Precedence was not
given to a specific religious tradition over any of the myriad religious traditions observed and practised
in Australia. Rather, the Alternate Version aims to add focus to this ground-breaking resource, so that
a space for values, beliefs and traditions, including religious traditions, is emphasised.

A major feature of the Alternate Version is that it honours the integrity of the original version
and of the Health and Physical Education learning area, while explicitly referencing beliefs, values
and religious traditions that are significant to the context of learning in schools with a religious
affiliation. Students and teachers are enabled to teach and learn effectively and authentically in a
variety of Health and Physical Education learning contexts, in light of their values and beliefs.

As consultants, we were careful to honour the outstanding work by the team of specialist
authors assembled by Cambridge University Press to write the Health and Physical Education
Jor the Australian Curriculum series. In modifying the parent text we engaged in a collaborative
process, providing advice and support, thereby respecting and honouring the vast experience and
specialisation of the authors, while enabling a space for the values, beliefs and traditions held by
the diverse peoples of Australia.

We hope and pray that this Alternate Version both enhances the noble intentions of the Australian

Curriculum: Health and Physical Education and facilitates an engaging personal and educational

journey.
Dylan Chown and Graeme Barry
Series Consultants
vii
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The Australian Curriculum in focus

Year 9 and 10 band descriptors

The Year 9 and 10 curriculum supports students to refine and apply strategies for maintaining a
positive outlook and evaluating behavioural expectations in different leisure, social, movement
and online situations. Students learn to apply health and physical activity information to devise
and implement personalised plans for maintaining healthy and active habits. They also experience
different roles that contribute to successful participation in physical activity, and propose strategies
to support the development of preventive health practices that build and optimise community
health and wellbeing.

In Years 9 and 10, students learn to apply more specialised movement skills and complex
movement strategies and concepts in different movement environments. They also explore
movement concepts and strategies to evaluate and refine their own and others’ movement
performances. Students analyse how participation in physical activity and sport influence an
individual’s identities, and explore the role participation plays in shaping cultures. The curriculum
also provides opportunities for students to refine and consolidate personal and social skills in
demonstrating leadership, teamwork and collaboration in a range of physical activities.

Year 9 and 10 achievement standards

By the end of Year 10, students critically analyse contextual factors that influence identities,
relationships, decisions and behaviours. They analyse the impact that attitudes and beliefs about
diversity have on community connection and wellbeing. They evaluate the outcomes of emotional
responses to different situations. Students access, synthesise and apply health information from
credible sources to propose and justify responses to health situations. Students propose and
evaluate interventions to improve fitness and physical activity levels in their communities. They
examine the role physical activity has played historically in defining cultures and cultural identities.
Students demonstrate leadership, fair play and cooperation across a range of movement and
health contexts. They apply decision-making and problem-solving skills when taking action to
enhance their own and others’ health, safety and wellbeing. They apply and transfer movement
concepts and strategies to new and challenging movement situations. They apply criteria to make
judgements about and refine their own and others’ specialised movement skills and movement
performances. They work collaboratively to design and apply solutions to movement challenges.

Xii
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Health and Physical Education

Australian Curriculum descriptors
and focus areas covered

Personal, social and community health

m Relates to highlighted section in achievement standard

Evaluate factors that 1 By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and

shape identities and behaviours. They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They

critically analyse how evaluate the outcomes of emotional responses to different situations. Students access, synthesise and apply health information from

individuals impact credible sources to propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness

the identities of and physical activity levels in their communities. They examine the role physical activity has played historically in defining cultures and

others (ACPPS089) cultural identities.
Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design and
apply solutions to movement challenges.

Examine the 2 By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and

impact of changes behaviours. They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate

and transitions the outcomes of emotional responses to different situations. Students access, synthesise and apply health information from credible

on relationships sources to propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and

(ACPPS090) physical activity levels in their communities. They examine the role physical activity has played historically in defining cultures and
cultural identities.
Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design and
apply solutions to movement challenges.

Plan, rehearse and 3 By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and

evaluate options
(including CPR

and first aid) for
managing situations
where their own or
others’ health, safety
and wellbeing may be
at short or long term
risk (ACPPS091)

behaviours. They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They
evaluate the outcomes of emotional responses to different situations. Students access, synthesise and apply health information
from credible sources to propose and justify responses to health situations. Students propose and evaluate interventions to improve
fitness and physical activity levels in their communities. They examine the role physical activity has played historically in defining
cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply
and transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements
about and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design
and apply solutions to movement challenges.
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Propose, practise and
evaluate responses
in situations where
external influences
may impact on

their ability to make
healthy and safe
choices (ACPPS092)

Investigate how
empathy and
ethical decision-
making contribute
to respectful
relationships
(ACPPS093)

Evaluate situations
and propose
appropriate emotional
responses and then
reflect on possible
outcomes of different
responses (ACPPS094)

Critically analyse

and apply health
information from a
range of sources to
health decisions and
situations (ACPPS095)

Plan, implement and
critique strategies
to enhance health,
safety and wellbeing
of their communities
(ACPPS096)
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Health and Physical Education Australian Curriculum descriptors and focus areas covered

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and
behaviours. They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They
evaluate the outcomes of emotional responses to different situations. Students access, synthesise and apply health information
from credible sources to propose and justify responses to health situations. Students propose and evaluate interventions to improve
fitness and physical activity levels in their communities. They examine the role physical activity has played historically in defining
cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply
and transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements
about and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design
and apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and
behaviours. They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate
the outcomes of emotional responses to different situations. Students access, synthesise and apply health information from credible
sources to propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and
physical activity levels in their communities. They examine the role physical activity has played historically in defining cultures and
cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design and
apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and
behaviours. They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They
evaluate the outcomes of emotional responses to different situations. Students access, synthesise and apply health information
from credible sources to propose and justify responses to health situations. Students propose and evaluate interventions to improve
fitness and physical activity levels in their communities. They examine the role physical activity has played historically in defining
cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design and
apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the
outcomes of emotional responses to different situations. Students access, synthesise and apply health information from credible
sources to propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and
physical activity levels in their communities. They examine the role physical activity has played historically in defining cultures and
cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design and
apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the
outcomes of emotional responses to different situations. Students access, synthesise and apply health information from credible
sources to propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and
physical activity levels in their communities. They examine the role physical activity has played historically in defining cultures and
cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design and
apply solutions to movement challenges.
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Plan and evaluate
new and creative
interventions that
promote their own and
others’ connection

to community and
natural and built
environments
(ACPPS097)

Critique behaviours 10
and contextual factors

that influence health

and wellbeing of

diverse communities
(ACPPS098)

Provide and apply
feedback to develop
and refine specialised
movement skills in a
range of challenging
movement situations
(ACPMP099)

Develop, implement 12
and evaluate

movement concepts

and strategies

for successful

outcomes with and

without equipment
(ACPMP101)

Design, implement 13
and evaluate

personalised plans

for improving or

maintaining their own

and others’ physical

activity and fitness

levels (ACPMP102)
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Health and Physical Education Australian Curriculum descriptors and focus areas covered

m Relates to highlighted section in achievement standard

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students access, synthesise and apply health information from credible sources to
propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and physical
activity levels in their communities. They examine the role physical activity has played historically in defining cultures and cultural
identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply
and transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements
about and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design
and apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students access, synthesise and apply health information from credible sources to
propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and physical
activity levels in their communities. They examine the role physical activity has played historically in defining cultures and cultural
identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised t skills and t performances. They work collaboratively to design and
apply solutions to movement challenges.

Movement and physical activity

m Relates to highlighted section in achievement standard

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students access, synthesise and apply health information from credible sources to
propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and physical activity
levels in their communities. They examine the role physical activity has played historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements
about and refine their own and others’ specialised 1t skills and t performances. They work collaboratively to design
and apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students access, synthesise and apply health information from credible sources to
propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and physical activity
levels in their communities. They examine the role physical activity has played historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements
about and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to
design and apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students access, synthesise and apply health information from credible sources to
propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and physical activity
levels in their communities. They examine the role physical activity has played historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements
about and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to
design and apply solutions to movement challenges.
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Analyse the impact 14
of effort, space, time,
objects and people

when composing

and performing

movement sequences
(ACPMP103)

Examine the role 15
physical activity,

outdoor recreation

and sport play in the

lives of Australians

and investigate how

this has changed over

time (ACPMP104)

Devise, implement 16
and refine strategies
demonstrating

leadership and

collaboration skills

when working in

groups or teams
(ACPMP105)

Reflect on how 17
fair play and

ethical behaviour

can influence

the outcomes of

movement activities
(ACPMP107)

Transfer 18
understanding from

previous movement
experiences to

create solutions to
movement challenges
(ACPMP106)
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Health and Physical Education Australian Curriculum descriptors and focus areas covered

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students access, synthesise and apply health information from credible sources to
propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and physical activity
levels in their communities. They examine the role physical activity has played historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements
ahout and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to
design and apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and
behaviours. They analyse the impact attitudes and beliefs ahout diversity have on community connection and wellbeing. They
evaluate the outcomes of emotional responses to different situations. Students access, synthesise and apply health information from
credible sources to propose and justify responses to health situations. Students propose and evaluate interventions to improve
fitness and physical activity levels in their communities. They examine the role physical activity has played historically in defining
cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design and
apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students access, synthesise and apply health information from credible sources to
propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and physical activity
levels in their communities. They examine the role physical activity has played historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collahoratively to design and
apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students access, synthesise and apply health information from credible sources to
propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and physical activity
levels in their communities. They examine the role physical activity has played historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design and
apply solutions to movement challenges.

By the end of Year 10, students critically analyse contextual factors that influence identities, relationships, decisions and behaviours.
They analyse the impact attitudes and beliefs about diversity have on community connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students access, synthesise and apply health information from credible sources to
propose and justify responses to health situations. Students propose and evaluate interventions to improve fitness and physical activity
levels in their communities. They examine the role physical activity has played historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and cooperation across a range of movement and health contexts. They apply decision-
making and problem-solving skills when taking action to enhance their own and others’ health, safety and wellbeing. They apply and
transfer movement concepts and strategies to new and challenging movement situations. They apply criteria to make judgements about
and refine their own and others’ specialised movement skills and movement performances. They work collaboratively to design and
apply solutions to movement challenges.
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' Making connections

e What factors shape our identity?

e How do the people we interact
with and the community we live in
influence the development of our
identity?

How does identity formation differ
in different cultural and religious
traditions?
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By the end of Year 10, students critically analyse
contextual factors that influence identities,
relationships, decisions and behaviours. They
analyse the impact attitudes and beliefs about
diversity have on community connection and
wellbeing. They evaluate the outcomes of emotional
responses to different situations. Students access,
synthesise and apply health information from credible
sources to propose and justify responses to health
situations. Students propose and evaluate interventions
to improve fitness and physical activity levels in their
communities. They examine the role physical activity
has played historically in defining cultures and cultural
identities.

Students demonstrate leadership, fair play and
cooperation across a range of movement and health
contexts. They apply decision-making and problem-
solving skills when taking action to enhance their own
and others’ health, safety and wellbeing. They apply

and transfer movement concepts and strategies to

new and challenging movement situations. They apply g
criteria to make judgements about and refine their own :
and others’ specialised movement skills and movement
performances. They work collaboratively to design and
apply solutions to movement challenges.
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1.1 Adolescent identity

Can we choose our identity and, if so, how much of our identity do we
choose? For the aspects we do not choose, how do they come to form
part of our identity? How much of our identity is a permanent part of
us, and how much is influenced by factors, including family, friends,
teachers, the media, worldview and social structures? According to parts
of postmodern theory, the degree to which we choose our identity, as
opposed to having it imposed on us via external influence, is a matter of
consciousness and awareness.

Establishing our identity is about discovering who we are. Today,
more than ever, we are being increasingly conditioned, influenced and
bombarded by a multitude of messages and experiences about who to
be and how to be. When we are unaware of the power of external
influence, we can be unconsciously moulded to fit into the accepted
or preferred norms of someone else’s reality. When we are aware of the
power of external influence, we can take responsibility for the creation
of our identity. We can make empowered choices to ensure we develop
a positive sense of self.

The choices we make may change in relation to a range of personal

characteristics and the norms and expectations of a group. To fit in with

Chapter 1 Shaping identity

identity individual
characteristics that establish
or indicate who or what
someone or something is

social structure the internal
institutionalised relationships
built up by persons living
within a group (such as

a family or community),
especially with regard to the
hierarchical organisation

of status and to the rules
and principles regulating
behaviour

postmodern relates to a
theory that involves a radical
reappraisal of modern
assumptions about culture,
identity, history or language

norms standards of proper or
acceptable behaviour

a group, we may choose and create identities that we wear as masks and cloaks in response to

whatever is currently popular and accepted. This contemporary notion of identity is captured in

the term ‘subjectivity’. The concept of subjectivity draws on the work of French philosopher Michel

Foucault (1926-1984), which suggests that we are the subject and our sense of self is multi-layered

and constructed by our social and cultural experiences. We are always subject to or a subject of

influence and shaped by the ideas, feelings and attitudes of others.

Figure 1.1 Technological changes impact on our identity development.

© Amezdroz et al. 2016

identity development the
process by which individuals
define themselves as unique
individuals
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adolescence the period
following the onset of puberty
during which a young person
develops from a child into

an adult

psychological refers to
matters affecting the mind,
especially as a function

of awareness, feeling or
motivation
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Health and Physical Education for the Australian Curriculum 9 & 10 Alternate Version

Adolescence is a period characterised by rapid psychological and
physical transition, where we progress from being dependent children
to independent adults. In doing so, we become vulnerable to external
influences and may be inclined to experiment, push boundaries and take
risks. During adolescence young people need support and guidance
from trusted adults from within the school, family, cultural, religious and
community groups to which they belong. These experiences assist us in
learning about and living with the norms, stereotypes and expectations
of our culture. So it is important to be able to make sense of what we are

subject to and a subject of in our own environment.

DEEP LEARNING

. Our identities are developed as we interact with particular groups in particular places. We have

different roles in the groups we interact with, such as sister, son, Australian, team member or

casual employee. Consider your identities and complete the following mind map to include

‘ your roles.

1 In each of these roles, who influences your ideas, feelings and attitudes?

2 Describe two situations where you have decided to change your behaviour to meet the
expectations of a group.

3 Describe two situations where you have decided not to change your behaviour to meet

the expectations of a group. How did this influence the ideas, feelings and attitudes of the

group?

Factors that shape our identity

Each social situation we experience has its own particular set of expectations about how we should

behave and interact. For this reason, we do not expect our friends to behave randomly but to

ISBN 978-1-316-75851-9
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Chapter 1 Shaping identity

behave in certain ways in particular situations. These expectations can vary according to what is
considered the norm within a particular group.

Societal norms

Societal norms provide a set of often unspoken rules about how we should behave. These
rules may be explicit behavioural expectations, such as not smoking in public areas, or implicit
understandings, such as shaking hands with people you meet. These norms set an expected
standard of acceptable and appropriate behaviour and attitudes for members of our peer group
or community. These standards influence our behaviour and attitudes, depending on the groups
we are a part of and our desire to be accepted by others. Depending on their nature and on
one’s perspective, norms can promote positive social behaviour, such as responsible drinking and
healthy eating. However, norms can also reinforce negative behaviours that may lead to unwanted
behaviours, such as racism and drug use.

When something becomes normative, it becomes not only acceptable but in some senses
expected. Different groups in society identify with different norms, and as we move from one group
to another our behaviour changes accordingly. For example, in most sporting groups it is normal for
opponents to shake hands at the end of the match; however, in some sports a ‘hand slap’ with the
opposition is appropriate. Yet, we are also aware that while shaking hands in most social settings is
also customary, in some cultures and religious traditions shaking hands with the opposite sex is seen
as disrespectful and verbal acknowledgement is preferred. Being aware of societal norms provides
us with an expected idea of how to behave in a particular social group or culture.

Figure 1.2 Norms provide us with an expected idea of how to behave. Methods of greeting the opposition differ between sports.

There are two behavioural dimensions that determine the impact of societal norms: how
much behaviour is exhibited and how much the group approves of that behaviour. Both of
these dimensions can be seen in our messages and experiences that reinforce or alter norms and
subsequently behaviours. For example, a peer group message can target the former dimension by
describing high levels of alcohol use at parties to encourage others to drink. At the same time,
norms can also be altered if the behaviour at parties does not match this expectation or individuals
do not approve of the binge-drinking behaviour. We also learn to account for the diversity of
expectations; for example, rather than meet at venues where alcohol is consumed, we may choose
to meet at neutral settings such as a coffee shop.
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< Pid you know?

The process of learning about our social community and how to live in it is called socialisation. Making sense

of our social community and constructing our own way of being a part of a social group is attributed to what

we learn from others. Subjectivity or identity is a process of individuation; it is equally a process of socialisation,
the individual never being isolated in a self-contained environment, but endlessly

engaging in interaction with the surrounding world. Culture is an example of the
socialisation the process

of learning about our social
community and how to live
in it the economy, political institutions, communities and the natural world.

subjectivity of any given society constantly undergoing transformation. Subjectivity is
both shaped by it and shapes it in turn, and is also shaped by other things, such as

Norms help us to understand social influence and conformity. They help us make decisions about
what to wear, what to say and how to act. For instance, we use particular language when talking
with friends, family and our teachers and we also expect to be spoken to in a particular way by
these people. These roles that we adopt are largely the result of conforming to normative behaviour.
Therefore, norms can be seen to provide order and predictability in our social relationships and in
understanding each other’s actions.

If we consider the theory of subjectivity and the impact of others’ behaviours on our intentions
to participate in physical activity, we may view the influence of friends as significant in determining
whether participation in Physical Education classes is ‘cool’. For instance, we may be discouraged from
participating in physical activity when our friends show a lack of interest in being active; however,
we may be boosted to participate in situations where the social influence of our peers is encouraging.

The importance we attribute to the beliefs and behaviours of others might vary across contexts.
For example, the beliefs of relatives are likely to shape our intentions to engage in behaviours
that relate to family life. In contrast, the beliefs of our friends might be more likely to shape our
intentions to engage in social situations.

Group norms can be different from the behaviours of the society or cultures we interact with.
Foucault uses the term ‘power-knowledge’ to signify that power is established through accepted forms
of knowledge, understanding and ‘truth’. Each society or peer group has its own regime of truth, its
own set of rules and expected behaviours that it accepts and makes function as true. These truths are
reinforced constantly through our social and cultural interactions so that we can distinguish right from
wrong and determine the behaviours and attitudes that are valued and perceived as the truth.

French sociologist Pierre Bourdieu (1930-2002) suggested that

socio-economic status an our attitudes towards society are developed through our exposure to

economic and sociological
combined measure of a
person’s work experience

perceived truths about socio-economic status, family, religion, education

and ethnicity. The attitudes, mannerisms, ideologies, actions and habits

and of an individual’s or
family’s economic or social
position in relation to others,
based on income, education
and occupation

ethnicity a group of
individuals sharing common
social and cultural traditions
or characteristics, including
a common language and
customs

ISBN 978-1-316-75851-9

that we have been subjected to in our life combine to shape the person
that we are today. Therefore, an individual is a result of internalised
influences throughout their life.

The Personality and Social Structure Perspective model (see Figure 1.3)
illustrates the way norms shape the personality of subjects within society.
The three levels of analysis, signified with a series of four arrows, represent
the continual iterative flow of influence that guides our personality. Firstly,
the influence of social structure on day-to-day interactions involving

socialisation and social control is represented by arrow 1 and provides
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Chapter 1 Shaping identity

Social structure

Social construction Socialisation and
of reality social control

Presentation of self A v Internalisation

Figure 1.3 The Personality and Social Structure Perspective (PSSP) model: three levels of analysis constituting social behaviour

us with social norms. Arrow 2 signifies how day-to-day interactions with others culminate in the
internalisation of social norms and values. Arrow 3 illustrates the influence of internalised social

norms on our personality and how we interact, and arrow 4 indicates that we inevitably engage in

various social situations with the collective impact of each stage to form or transform our reality.

12

DEEP LEARNING

1 Identify the people or things that influence our decisions about what are appropriate and
inappropriate behaviours, values, beliefs and attitudes.

2 List five social norms that are expected in our interactions with peers, family and the
community. 0

3 Select and describe a social norm that is appropriate in one of your social groups but
inappropriate in another.

4 Consider the behaviour and attitudes of your classmates when participating in physical
education classes. Discuss how the behaviour and attitudes of your classmates have
impacted on your participation in physical activity. Has the class developed any norms in
behaviour or attitude when participating in particular physical activities?

Stereotypes
During adolescence we become aware of the need to fit in and be ‘cool’. Our perception of
what and who is and is not ‘cool’ may have been influenced by the movies, TV shows and
books we have grown up with. Such impressions and childhood beliefs

lead to generalisations about groups of people. Generalisations can be impressions the first and

positive or negative, depending on the characteristics we associate with a  immediate effect of an
experience or perception

group. When we make generalisations about groups of people or a single _
upon the mind

individual based on who they are or their skin colour, religion, ethnicity,

appearance or surroundings, we are Creating a stereotype.
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DEEP LEARNING

1

L 1 Select four cultural groups and list some generalisations that exist about these people in our

society. Think about physical characteristics, food, job status, interests and hobbies, wealth,

homes and family, personalities, religious practices, belief systems, education status,

0 achievements, law and order and politics. It might work best to record this information in a
table.

2 Determine which generalisations about this group of people are true and which ones are
based on a stereotype.

3 Discuss how one of these stereotypes could be challenged.

The generalisations we make about people influence how we see

typography the general . . , . .
character or appearance of them and determine in part how we treat them. Let’s consider the media
printed matter and how we view advertising through the images, language, typography,

colours and shapes used. Language used in captions (e.g. ‘pretty pink
dress’, ‘rough and tough truck”) and colours (e.g. pink and blue) are used to create gender-specific
identities for products. Generalised images are also used to reinforce ideal male and female bodies.
For women, the ideal stereotype is slender, sometimes to the point of being very skinny. Models,
actresses and other famous women are usually underweight, and most media sources reinforce this
ideal image. For this reason, the presentation of the ideal female stereotype also has effects in terms
of eating disorders that are seen in parts of the world where this ideal predominates.

The ideal stereotypical male body is often perceived as big and

masculinity the qualities muscular. The desire to build muscle and constantly strive to be bigger

traditionally regarded as and stronger has therefore become a way of stating masculinity. Adolescent
belonging to men, such as

and young adult men can feel pressured to be as masculine as possible
strength and boldness

and may spend a large amount of time working out at the gym, attempting
to build muscle and bulk up. Since each person has individual desires, thoughts and feelings,
regardless of their gender, these stereotypes are quite simplistic and do not describe the attributes
of every person of each gender.

The popular media is ‘cool” in the eyes of most adolescents and the influence of stereotyping
can be subconscious, where it subtly biases our decisions and actions. Over time, what we see
and hear in the media will help us to figure out how the world works and who and what is valued
in our society. For this reason, stereotyping can affect us on a very personal level and impact our
own self-image and interactions with others. People from stereotyped groups can find what they
see and hear in the media very disturbing, as they can feel that they are being treated unfairly.
We can reduce the incidence of stereotyping by acknowledging and finding out more about the

generalisations we make.

Expectations

Expectations can differ depending on where we live and our cultural differences. A cultural gap

also exists between each generation, and we may feel torn between the pressures of our friends
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DEEP LEARNING

Select two advertisements from any media source, one from the fashion section and one from ‘
the sport section. One of the advertisements should be targeted at males and the other at

females.

1 Explain how the advertisements have used images, language, typography, colours and
shapes to appeal to the male or female audience.

2 Describe the stereotypes that are being reinforced through the advertisements.

3 Compare the same gender images to determine if the fashion and sport advertisements are
reinforcing different gender stereotypes. Justify your opinion.

4 What do the advertisements value about the male body and the female body?
What is the text reinforcing about the images?

6 What are images in the media really representing?

or peers and the expectations of our families. The common factor, irrespective of geographical
location or cultural difference, is that we all feel the pressure of expectations of one kind or another.

Our parents expect that we will learn manners, social skills, study skills and other tools we
will need to succeed in school and in society. Our peers expect us to explore our own limits and
abilities, as well as the boundaries set by our parents. Peer influence can have a positive impact. For

‘ ‘

Figure 1.4 Dealing with peer pressure can be difficult.
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example, we might try a cool trick with the ball that we saw someone on the soccer team do. We
might get excited about a new book, and now everyone is reading it. Sometimes peers influence
each other in negative ways. For example, a few kids in school might try to get you to cut class
with them or your soccer friend might try to convince you to be mean to another player and never
pass them the ball.

We may also make decisions to do potentially risky things simply to fit in with the expectations
of others. Our friends and family or even the media provide cues about how to behave when it
comes to risky behaviour, such as drinking alcohol, having sexual relationships or trying drugs.
This can influence our decision to try these behaviours. We might decide to drink alcohol to feel
part of a peer group or because we feel it gives us some status in our peer group. Similarly, we
might try drugs because it looks thrilling and dangerous in a movie or makes us feel that we are
‘grown up’. These expectations motivate our behaviour and the decisions we make.

With our adolescent brain still developing the capacity to problem-solve, we can make quick
decisions to engage in risky activities without always thinking through the consequences. We may
feel the pressure of expectation from our classmates or peers when they try to influence how we
should act; this is called peer pressure. It is something everyone has to deal with — even adults. To
deal with peer pressure, we should always remember that we can just say no, or use an excuse, or
offer up a better alternative, or even avoid the people who are doing the pressuring.

Q HPE and science

Smoking is a hard habit to break because tobacco contains nicotine, which is highly addictive. As
with heroin or other addictive drugs, the body and mind quickly become so used to the nicotine in
cigarettes that a person needs to have it just to feel normal. Today we are more aware about how bad
smoking is for our health and that it causes cancer, emphysema and heart disease. Smoking can
shorten a life by 10 years or more, and the habit can cost a smoker thousands of dollars a year. Now,
smoking is restricted or banned in almost all public places and cigarette companies are no longer
allowed to advertise on television or radio or in many magazines.

DEEP LEARNING

S

i 1 Define peer pressure in your own words.

2 Why do you think adolescents are so susceptible to the influence of their friends and

classmates?
0 3 Have you ever experienced peer pressure, good or bad? How did it feel and what did you do?

4 Give three examples of positive peer pressure.

5 Why is it sometimes hard to stand up to your friends? What advice would you give to
someone dealing with peer pressure?
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CASE STUDY 1 1

Peer pressure -

George: Hey, Max. Footy party on tomorrow
night at Jacko’s. You in? Bring Pete.

Max: Nah. Just going to Pete’s to hang out. {

_

George: Come on, bring Pete. Pick u up at 6.
Jacko has the beer.

Max: Pete doesn’t go to parties and def not the
beer.

ﬁ

George: He's the whole reason we lost footy
today. | was talking with the boys and we reckon
we're going to have to teach him a lesson.

Max: What kind of lesson?

—

George: You know. Just get him a bit drunk.
You in?

Max: | don’t know. | think we should just leave
him alone.

—

George: You're such a chicken. Are you
worried about getting in trouble? There’s no
way he’ll know.

Max: It's not that. It's just that ..

_
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George: Just that what? You'd rather hang out
with that loser? Fine. I'll find someone else to
go to the party with.

-—

Max: That's not what | said!

—-

George: Wow, Max. You used to be so cool.
Now you're a softy. Yeah or nah?

-—

Questions

Who is doing the pressuring?
What kinds of words are used to do it?
What effect do the words have?

Is George using his influence in the team in a positive or negative way?

o Hh W N =

Discuss the impact of technology and social media (e.g. smartphones, texting, Instagram,
Facebook, Twitter, Snapchat) on peer pressure.

g HPE and mathematics

In 2007, the Australian Bureau of Statistics reported that there were 2.9 million people aged 15-24
years, making up 14% of the total Australian population. Nineteen per cent of young men aged 18-24
years reported that they had engaged in high-risk drinking at least once a week during the last 12
months. Among young women, 16% reported high-risk drinking on a regular basis, around three times
as high as the proportion of women aged 25 years and over (5%).

1.2 Examining representations in the media
and community

Media are the various means of mass communication, including television,

online broadcasts, radio, newspapers and magazines. A community is

a network of people who share a common agenda, cause or interest,
virtual community a social

who collaborate by sharing ideas, information and other resources. Virtual
network of individuals who

interact through specific communities consist of participants in online discussions on topics of
social media mutual concern, as well as those who frequent certain websites. When
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we engage with media or people in a community, we typically seek advice, enjoyment, social
interaction or information. Therefore, what we hear, read, see and discover shapes the development
of our own identity.

Mainstream media representations play a role in shaping our opinions about race, nationality,
religion, age, disability, language, socio-economic status, sexuality and appearance. When we share
the opinions of mainstream media by posting a comment or picture online, writing an email to one
another, or texting or tweeting a message, we are influencing the thoughts of another person. The
people who we interact with in our face-to-face community, such as family, friends, teachers, elders
and community and religious elders, play a role in helping us to interpret other people’s opinions.
Because we are living in an increasingly diverse world, we need to be aware that these opinions

are open to our reshaping.

DEEP LEARNING

r

1 Brainstorm the range of diverse groups and backgrounds within your school. ‘

2 Construct a table of positive and negative attitudes that young people in the community
might have or show when they interact with people of a different background.

How do the media and your school influence opinions about diverse groups?

4 What challenges do students face when participating in physical education lessons by
having diverse backgrounds or experiences?

5 Identify one challenge and suggest one strategy to resolve the situation.

Over recent decades, media and communities have become more readily accessible online and
virtually, allowing us to exchange ideas and be influenced by others on a global scale. When we
engage with communities or media, no matter what form it may take, we are consuming other
people’s ideas. Our ideas can either be enforced or corrupted by the language, symbols, images,
messages and representations that the people or creators use.

In forming our own identity during adolescence, we are influenced by the representations of
men and women in the media and in our communities and we use this information to construct
our own values and beliefs. The representations we see and share are often based on stereotypical
roles of males and females in our society. The portrayal and acceptance of men as socially powerful
and physically superior serve to reinforce assumptions about how men and boys should act in
society, how they should treat each other, as well as how they should treat women and children.

Alternatively, representations of girls often reinforce unrealistic body types and objectification
of women. The constant persuasion of what is ‘reality’ plays a pivotal role in our identification
with what is appropriate for the male or female sex. In essence, the media and our communities
are conveying what we should buy, who we should be or who we should become in order to be
‘happy’. Because stereotypical representations in the media and community can affect how we
feel about ourselves and how we relate to others, it is important that we work out the difference

between what is real and what is an advertising strategy used to sell an image or product.
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Ad strategy
The bribe

Play a game

The big claim

The big promise

The super-person

Cartoon characters

Special effects

Repetition
Music
Humour

Story

You get a free toy when you buy the product (e.g. toys packaged with takeaway meals,
small toys in cereal packets). You are encouraged to collect them all.

You can play a game and win a prize if you buy the product.

For example, something tastes excellent or is the best in the world. These are opinions
that cannot be proved.

The product will bring you fun and excitement and make your life better (e.g. you will
have more friends, you will be able to run faster).

A popular or famous person promotes that product and makes you think you can be just
like them if you have the product too.

Cartoon characters you know and like tell you about a product to make it more attractive.

Filming tricks (e.g. close-ups, soft lighting, artificial sets) are used to make the product
look large or better than it really is.

Showing the same thing over and over makes you remember and recognise the product.
Catchy tunes or popular songs make you like the ad — and the product — more.
Laughing makes you like the ad — and the product — more.

If the ad tells an interesting story, you keep watching.

Table 1.1 Common advertising strategies to make a product or image more appealing

An ability to examine media representations is not only a key element
media literacy the ability to

access, analyse, evaluate
and create media in a variety
of forms

of being media literate, it is essential to understanding many of the social
issues and concerns that we face as citizens. Developing media literacy
can help us put current images and messages about diverse groups and
individuals into perspective. We are able to understand how the media
work, why stereotyping exists, how decisions are made and why it matters who makes them. Media
education is not about learning the right answers; it is about being able to decipher the purpose of
media messages rather than accepting them at face value.

A media-educated person understands that all media messages are constructed, media messages
shape our understanding of the world, individuals interpret media messages uniquely, and mass
media have powerful economic implications. The challenge for us is to ensure that when we engage

What
advertising
strategies are
used to attract
and hold
attention?

Whose voices
are being
heard? Whose
voices are
absent? Why?

Who selected,
sent or
created this

What points of
view are
represented?

How might the
message be
interpreted in
different
ways?

message,
image or story
and why?

Figure 1.5 Questions to ask when examining information from a media source or someone you know
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with different forms of media and community representations we are consuming information and
images with an active, critical mind and asking the right questions.

Some good questions to ask when examining information from a media source or someone you
know are shown in Figure 1.5.

For example, at protests, riots, social and sporting events, and even natural disasters, we often
see individuals used to represent a group of people. We quickly assume that this story and the
images presented represent the impact on the whole group or the collective opinion. We need to

>
_/
C

negotiate the meaning of these representations and it is up to us to interpret them.

DEEP LEARNING

Using the information in Table 1.1, examine the images and messages in the following blog.

Aussie Fashion Blog

August 26, 2016
Aussie Fashion Blog shared a link

Latest summer shades nearly
sold out!

Are your sunglasses looking
tired and faded? Suave Specs
will ensure that you and your
friends are having fun and
looking great this summer.
Share the link ...

aussiefashion.com.au

1.3 Supporting identity development

Adolescence is a period of transition and growth, marked by the emergence of newfound cognitive
capacities and changing societal expectations that shape and alter our identity. Developing
independence and responsibility is a key part of growing up and developing a sense of who we
are. Our journey towards independence may involve negotiating boundaries and expectations,
understanding and challenging the norms of our culture and questioning

generalisations about appropriate adolescent behaviour. Through this

process our family, friends, cultural and religious traditions and the  ethics the moral principles
that govern a person’s
behaviour or the conducting
develop a positive self-identity. of an activity

community we live and interact in play an important role in helping us

Family influences our sense of responsibility, ethics and morals, tastes in - .
morals principles of right and

music and sports, and many other aspects of life. Our social community  wrong behaviour
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and friends influence our taste in clothing and music, the way we speak and our social activities.
While family is the earliest and most influential agent of socialisation, as we join new social groups in
our own community and experience different groups and cultures in the world around us we learn
different social norms, stereotypes and expectations. We also learn the attitudes, values and actions
appropriate to these groups and cultures through our exposure to media, school, peers and religion.

Family

Family relationships change during adolescence as we often seek more privacy and more time with
friends. Although the relationship may change, it can still remain strong as we seek the support of
our family to help us make decisions and build relationships. Having confidence will help us make
safe, informed decisions and cope with difficult situations.

During adolescence, physical changes can affect our confidence and alter the development of
our identity. Staying positive during this time can be achieved through talking about these changes
with a parent or family member. While some conversations may be a little uncomfortable and at
times embarrassing, our families can offer a source of care and emotional support, even though we
may experience ups and downs along the way.

Our families also have a role in developing a realistic set of expectations and boundaries so that we
learn appropriate ways to behave. Realistic expectations and boundaries help us learn independence,
manage and take responsibility for our behaviour and its outcomes and solve problems. Although we
may not like the set boundaries, at least our capacity to adjust to the new and different is developing.
Given the variety of situations and problems that we may face and the rate of technological and social
evolution, it is not surprising that our family relationships become tense at times.

Figure 1.7 shows some tips to help us communicate with our parents.

Figure 1.6 Our families can offer a source of care and emotional support.
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Try to understand the situation 2 Address their concerns honestly
from your parents’ point of view. and directly.

3 Do not go on the defensive.

6 Make ‘I’ statements: ‘I feel

Do not criticise or ridicule their you're not being fair.

viewpoints. 5 Make requests. Avoid ‘you’ statements: ‘You
don’t know what you're talking
about.’

Figure 1.7 Communicating with your parents

Friends

Friends play an important role in our health and wellbeing. We can have face-to-face friends and
online friends. When we are interacting with friends, the way we are perceived can be entirely
different from the way we are seen by our peers, parents, siblings and teachers, who all have their
own lens of perception through which they view us and the world. A good friend is someone who
we can talk with honestly and who will listen, who we can help and be helped by, who will share
our interests and who we can trust and rely on. Being a good friend means we must show the same
qualities towards them as we would want from them. However, all friendships have difficult times;
therefore it is important to choose friends that help us feel good about ourselves.

Making friends with people who like us for who we are is important in developing a strong
sense of identity. Good friendships are important during this time because our developing sense of
self means there are significant changes happening to us. If we become worried about ourselves
or a friend, it is important to make contact and try to assist. The ReachOut website suggests a few

useful strategies we can use or suggest to our friends:

® Choose the right setting for a conversation
— Somewhere private
— Remove all distractions
— Make sure the person knows you're listening
® Questions to ask
— ‘How have you been lately?’
— ‘You haven’t seemed yourself lately — is there something you want to talk about?’
— ‘How are you doing? Anything you want to chat about?’
® Responses to give
T'm really sorry you're feeling that way. What do you think brought this on?’
‘T'm here to listen whenever you want to chat about it

If you still feel worried about yourself or a friend after talking, it may be worth seeking professional
help. Some guidance from an outsider can be very helpful. There are people who can help in our
schools, such as a school counsellor or youth worker, or alternatively make an appointment to see
a general practitioner (GP).
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Figure 1.8 Supporting each other is important for our wellbeing.

1

DEEP LEARNING

Access peer support websites to research strategies for supporting friends.

1 What strategies can friends use to support another person?

o 2 Which strategies would you suggest to a friend? Why would these strategies be effective?
3 What strategies would be more effective or not effective for boys and girls?
4

What effect do you think the media has on how people handle their problems?

Community

Our social interactions facilitate identity construction and within a community they can be face-
to-face or virtual. While we may seek face-to-face interactions with our parents, friends, teachers,
coaches or interest groups, we also have the opportunity to interact online. For many young
people, online interaction has become more preferred than face-to-face methods because of its
popularity and social prestige, as well as the sense of ambiguity it offers.

Interacting and cooperating with other young people can encourage us to see the world in different
ways. It puts our family experiences and values into a wider context. Community engagement assists

us in developing our sense of commitment and may even empower us to connect to the wider world.
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Participating in online communities and chatting online connect us to
others. This kind of communication can support our existing friendships
by giving us ways to stay in touch with our friends after school hours.
Creating content online also allows us to work on our creativity in a fun
environment. We can express opinions and contribute to debates, which
can be important to our sense of self-worth and sense of community.
Blogs and online communities also provide the opportunity to develop
skills in reading, writing and critical thinking. Personal web pages can
offer a safe place to try on different ‘hats’ or try out new personalities
and receive feedback without the fear of rejection or embarrassment.
Playing video games, including violent games, has many creative, social
and emotional benefits, even helping us to deal with anger, frustration
and stress.

Getting involved in local face-to-face community activities or volun-
teering can boost young people’s confidence and self-esteem and help
build new skills. It can be a great way to meet people who share the
same interest or who are different from you. Lots of youth programs bring
people together with those who are different as a way to break down the
barriers between people. By getting involved with community activities,
we can come into contact with like-minded peers and positive adult role
models other than our parents. Role models in our adolescent years shape
our behaviour and tastes and influence our personality, ambitions and
interests well into adulthood. Voluntary work and community activities are
also great opportunities to show initiative and develop skills to get a job.

Figure 1.9 Getting involved in community events is one way to meet and support other people.

Chapter 1 Shaping identity

q-‘;"b

& Pid you know?

Spending excessive amounts of
time online can have significant
impacts on your health, family
and social life and on your
academic performance at
school. The following indicators
may be signs that you spend
too much time on the internet:

¢ ongoing headaches, eye
strain and sleep disturbance

* online activities interfering
with your health and
wellbeing, schoolwork and
relationships

e constantly talking about
particular online programs,
such as a gaming site

¢ withdrawal from your ‘real
world’ friends and activities

e attributing more importance
to your online activities and
contacts than anything else

e decline in your academic
performance at school.
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When engaging with face-to-face and virtual communities it is important to remember, and

encourage others, to:

® balance digital media activities with a range of more physical or social hobbies, such as sport,
arts or physically meeting with friends

® engage with a wide range of media and technologies — the more exposed we are to diverse
content, the less likely it is that specific media will have too much influence over us

® think about where the information we hear and see comes from, and question the views we
come across

® avoid sharing personal and intimate details online, such as your surname, address, phone

number, birth date and school.

Cultural and religious influences

Adolescence is a time when we undergo dynamic changes to our personal, social and physical being.
While puberty and the issues of becoming an adult are similar for all young people, what we implicitly
emphasise as we grow may differ based on culture and religion. There may be significant variation in
cultural and religious norms and expectations regarding the transition to adulthood. In some cultures in
Australia, it is a time marked by increasing independence, responsibility and sexual maturity. Cognitive
and emotional development is nurtured so that we are able to achieve our own needs, learn about the
society in which we live and develop the ability to become a part of that society.

In many cultural and religious traditions, the transition to adulthood is marked by a ritual or
ceremony. It is a time of strengthening one’s family bonds or commitment to a faith tradition due to
the expectations of taking on a new adult role. For instance, the transition to adulthood in Ghana
symbolises a rebirth and is accompanied by special ceremonies that teach the young people about
cultural, social and religious values. The ceremonies involve information about sex, health, folklore,
beliefs, hunting, farming and fine arts. Another example occurs in Malaysia, where some Muslim
girls celebrate Khatam Al Koran on their 11th birthday. This prestigious ceremony, conducted
at their local mosque in front of their community, marks their growing maturity. Other religious
rituals include the Christian sacrament of Confirmation, where an adolescent is welcomed as a full
member of a congregation, and their bond to the Church is cemented. It is important for young
people of all cultures to understand and be able to interpret the kind of cultural expectations and
rules to be met during this transition period.

Across many cultures and religious traditions, adolescence is a time that we begin to learn what
our culture and religion deems important. For adolescents from a minority ethnicity, the development
of an ethnic or a religious identity may be an important part of identity achievement. In some cases,
the preparation for adulthood is the first time that these adolescents may have to confront their
feelings about their background. While being exposed to alternative sources of group identity from
the dominant culture, adolescents have to maintain connectedness with their own ethnicity and
religious traditions. Being from a minority ethnicity, being a migrant, identifying as part of a religious

tradition or even moving to a different part of the country can mean an

acculturation the process of  NCTEAse in the complexity of navigating cultures and multiple identities.

adjusting to a new culture, Some adolescents will grow up between two cultures and may be
including adjusting your exposed to the beliefs and practices related to migration, resettlement
behaviour to meet the

expectations of your new
environment preference and social groups, adoption of common attitudes and values,

and acculturation. Acculturation may be evidenced by changes in language
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and loss of separate political or ethnic identification. Attitudes and behaviours may also be adopted
across cultural and religious groups.
Though the boundaries of societies and their cultures are indefinable and arbitrary, the identity
or subjectivity inherent in each one is palatable and can be recognised as distinct from others.
Subjectivity is in part a particular experience or organisation of reality; therefore shifting between

cultures and subjectivities can cause culture shock, where the subjectivity

of the other culture is considered alien and possibly incomprehensible /e shock a feeling of

or even hostile. Therefore, understanding cultural diversity and being  unfamiliarity when exposed
culturally sensitive to the wide range of assumptions and beliefs in our ~ 1© @ differentculture
society is important for supporting the development of our identity,

values, beliefs and behaviour.

DEEP LEARNING

r
_/
i

1 Discuss two examples of increased independence and responsibility that a Western
adolescent would be expected to demonstrate.

2 Investigate a non-Western culture to:

a identify the differing values, beliefs and behaviour that are emphasised during the
transition to adulthood

b compare the significance of the transition to adulthood between Western and non-
Western cultures

¢ discuss the adjustments for a student coming from this cultural background to a school
in Australia.

3 Invite a student from your class or another class to speak about their experience of
acculturation. Ask them to discuss the personal and social challenges of growing up
between two cultures.

Figure 1.10 Cultural diversity enriches communities by introducing them to new ideas. This image shows Chinese New Year
being celebrated in Melbourne by Australians of Chinese descent.
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CHAPTER REVIEW

e |dentity is defined by individual characteristics, abilities, goals and by the cultural and religious groups to
which the individual belongs.

e Qur identities can change during the transition from adolescence to adulthood.
e Online identity can be developed through social media.

e (Gender identity is based on how we identify with masculine or feminine qualities or a combination of both,
typically in reference to social and cultural factors.

e Cultural identity is formed by the values, beliefs, traditions and environment we are raised in.

e Sexual identity relates to who we are attracted to romantically and sexually, and can change during
adolescence and into adulthood.

e Puberty brings physical changes as well as mental growth.

e Managing change can be aided by practices such as positive self-talk and help-seeking.

e Self-talk is our inner voice and can be represented by positive and negative voices.

e Stressful situations can be managed by using positive self-talk.

e Help-seeking allows us to share problems and concerns with others by opening a dialogue.
e Qur identities can be influenced by societal norms, stereotypes and expectations.

e Family can be a source of help in what may be a confusing time.

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press
Photocopying is restricted under law and this material must not be transferred to another party.



Chapter 1 Shaping identity

REVIEW QUESTIONS

Choose the correct alternative.

1 Your peers are:
a people about your own age
b your parents
c your teachers

d kids you babysit

2 Adolescence is characterised by:
a changing schools
b starting work

¢ changing thought processes, emotions,
relationships, values, beliefs and goals for the
future

d the period of time in your life after your physical
growth has stopped and you are fully developed

3 A social norm may include:
a a welcoming handshake
b not drink-driving
¢ going to school

d voting

4 The concept of subjectivity suggests that our sense
of self is:

a taught in schools
b the same for all adolescents

¢ constructed by our social and cultural
experiences

d always the same

5 Stereotypes:
a are generalisations valued by communities
b are a set of expectations we must live up to

c can be positive or negative, depending on the
characteristics we associate with a group

d are always based on factual information about a
group

6 A virtual community is:
a a group of people who share common interests

b a group of people who live in the same
neighbourhood

¢ asocial network of individuals who interact
through specific social media

d a network of people who have the same societal
expectations

7 Risky behaviour:
a is more common when adolescents are alone
b is the same for both genders

¢ is normal for adolescents who are looking for
new experiences

d always results in long-term health
consequences

8 Media and community representations:
a have little impact on the development of identity
b mirror reality

¢ are only inaccurate in newspapers and
magazines

d are trying to influence the way you think or
make you change your mind about something
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9 Family: 10 Acculturation is:
a s the earliest and most influential agent of a a process of celebrating your cultural beliefs
socialisation and practices
b expectations remain unchallenged through b the process of adjusting to a new culture

adolescence into adulthood ¢ the transition from adolescence to adulthood

¢ is most influential in our taste of clothing, d a ceremony conducted at puberty
speech and music
d beliefs and practices are the same across the

world

1 Analyse how your behaviour changes in different environments based on the expectations of the group.
2 Compare the influence of family and friends on your choice of friends, clothes and social activities.

3 Examine how media representations of successful sporting personalities have influenced your attitude to
participation in physical education classes.

4 Consider the stereotypes about groups of students at your school. Propose ways that individuals and groups in
the school can eliminate these stereotypes.

5 Recommend strategies that your school could implement to raise awareness of the cultural diversity in the
student population.

1 Create a local community activity and volunteer guide. Investigate face-to-face and online opportunities to
contribute to the community and inform other students at school. Access local council resources and the
volunteer websites in your state to assist your investigation.

2 Evaluate the impact of your face-to-face and virtual communities on your decisions to engage in risky
behaviour.

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press
Photocopying is restricted under law and this material must not be transferred to another party.



0 2 Decisions,
decisions

, RS S

I\ N 3 % _

e, B / U . a_ -

Examine the By the end of Year 10, students critically analyse
Qrzanise your thinking

4

Ly

impact of contextual factors that influence identities,

changes and relationships, decisions and behaviours. They < !
transitions on analyse the impact attitudes and beliefs about diversity : ¥ ’
relationships have on community connection and wellbeing. They
(ACPPS090) evaluate the outcomes of emotional responses to :,.

different situations. Students access, synthesise and
apply health information from credible sources to
propose and justify responses to health situations.
Students propose and evaluate interventions to improve
fitness and physical activity levels in their communities.
They examine the role physical activity has played
historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and 8 ‘\ w
\ J

cooperation across a range of movement and health
Making connections

contexts. They apply decision-making and problem-

solving skills when taking action to enhance their own
and others’ health, safety and wellbeing. They apply
and transfer movement concepts and strategies to
new and challenging movement situations. They apply

® Ausilia criteria to make judgements about and refine their own
Curriculum, and others’ specialised movement skills and movement
Assessment and .

Reporting Authority performances. They work collaboratively to design and

(ACARA) apply solutions to movement challenges.

P A

\

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 ¢ idge University Press
Photocopying is restricted under law and this material must not be transferred to another part

A



Health and Physical Education for the Australian Curriculum 9 & 10 Alternate Version

2.1 Change, transition and relationships

change external conditions
such as different stages in a
young person’s life, including
puberty and adolescence

relationships the way

in which two or more
individuals or groups talk to,
behave towards and deal
with each other

transition refers to the internal
processes or psychological
reorientation people

Change is an ongoing process of moving from old to new, same to different
or known to unknown. During adolescence, we may feel pressure to try
new activities, such as parties and substance use, start a part-time job
or take on more responsibilities. Through these experiences we take on
new and different roles in our relationships with friends, parents, teachers,
employers, coaches and, for some adolescents, romantic partners. While
these changing roles and responsibilities are associated with the transition
from childhood to adulthood, there are always challenges to be aware of
in the transition from the familiar to the unfamiliar life experience. So it is
important to take the time to consider the risks and learn skills to make

safe decisions before we act.

experience as a result of
change, and usually involves
establishing new behaviours
or new ways of thinking before
the change can work

DEEP LEARNING

A

As a class, collate a list of social situations you may experience during adolescence.

\
.

1 Select three situations and describe the risks that you might encounter.

2 Select the most likely risk in each situation and explain what actions you would take to stay

safe.

3 How could you prepare for these risks in your planning with friends or family?

2.2 Practising skills

We can probably think of at least one conversation in which we felt confident to handle a challenging
or unsafe situation and were happy with the outcome, and at least one situation in which we were
left feeling dissatisfied because of a lack of understanding between ourselves and the other person
or in which we made a decision that we were not comfortable with. The decisions we make can
be small, such as saying no to a party or movie when we have homework or a job that needs to be
done, or more serious, such as saying no to drugs, alcohol, sex or other risky activities. We cannot
guarantee that every situation we are in will be safe; therefore we need to learn skills to make

communication a bit easier.

Refusal skills

refusal skills a set of skills
designed to help people
avoid participating in high-
risk behaviours

If someone is pressuring you to do something that is not right or good
for you, you have the right to refuse. This is practising refusal skills.
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You have the right to say no, the right not to give a reason why and the right to just walk away
from a situation. However, resisting pressure can be hard because it may mean being rejected or
made fun of by others. It is also never easy to refuse something that seems tempting. Sometimes
we may not even know what we really want. But it is very important for us to be able to say no to
the things we do not want to do or that are unsafe.

Saying no to someone does not mean that we do not like or care about a person or that we
disrespect them; in fact, saying no shows that we respect ourselves and others enough to be honest
and try to make the best choices. Sometimes it may take more than one refusal, on more than one
occasion. Just because someone asks more than once does not mean you have to change your mind.
Make a pact with your friends to stand by your decisions. Often, knowing that our friends will back

us up can help us feel more comfortable being assertive. Sometimes ‘we’ feels stronger than ‘T.

Figure 2.1 We have the right to say no in unsafe or challenging situations.

Here are four refusal skills we can use and practise:

1 Give a reason for saying no: Be honest. Honest answers are more easily accepted by others.
Some reasons might be:
— ‘T need to work early in the morning.’
— T could get suspended from the team.
T don’t use alcohol or other drugs.’
2 Show concern for others: Express concern for those trying to persuade you. In the case of
friends who have decided to drink, you might say things like:
Td be really sad if anything happened to you.’
— “What would your parents do if they found out you were drinking?’
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P 3 Ssuggest something else: Try to persuade others to do something safer.

=~ Here are some suggestions:
- p'd you know? — ‘Let’s go out the back and play volleyball (or some other sport).

There are many body move- I'd rather eat something. I'm starved.

ments that can support a verbal 4 Take action: If our friends still try to talk us into doing something and

‘no’ message. For example: we do not want to, we can just leave. That way they will know we are
«  hands-off gesture — use not going to change our mind. There are plenty of times when we do
hand or arm movements for not know what to do, no matter what our age. So, it is important to
emphasis take action if we perceive that a situation is unsafe. Saying yes to avoid
o stiff body — sit or stand conflict can have serious consequences, such as:
stiffly, stomp away from the — being pressured into things you do not want to do
other person if you have to — losing respect for yourself and others
© serious expression — use an — being treated unfairly or taken advantage of
I mean it’ face - experiencing feelings of powerlessness, anger or depression.
¢ other body movements —
cross arms and legs for Also, remember that our body language has to match our words. We
emphasis. need to make sure that our intent is clear and firm rather than vague and

uncertain. Make eye contact, stand up tall and use a firm voice. Do not

look at the ground, glance away, show you are nervous or speak softly.

DEEP LEARNING

N

Class activity

To practise using refusal skills in situations dealing with alcohol, each person writes down one
0 line that might be used to pressure another person to drink. In pairs, take turns to pressure
your partner using the line you have written down. Your partner must use one of the four skills

above to refuse the pressure. Discuss the following questions:

1 What skill was used and what made it effective or ineffective?

2 Would using another skill have been a more appropriate response to this line?
3 How was body language used to make the refusal skill effective or ineffective?

Share your responses with the class.

Expressing opinions

Expressing opinions or giving our thoughts is an important skill when we are negotiating, chatting
with a friend, or when we have to agree or disagree with another person. We want to avoid fights
and arguments, so we must know how to show empathy with different opinions and also disagree
without sounding aggressive. It is very difficult to convince when the other person thinks you

are attacking. We need to express our opinions and, at the same time, show that we are listening,
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understanding and appreciating others’ opinions. If everyone feels comfortable, they will be more
open to ideas, opinions or suggestions.

When we express our opinions, the goal is to express ourselves without blaming, criticising or
judging. This is a difficult communicative skill to learn. An ‘T’ statement is one way we can give
valuable information about how an event or situation affects us. By beginning with ‘I, we are
acknowledging that the statement is how we think and feel. When we use ‘T statements, people
usually respond more positively because they are able to hear our opinion and understand our
point of view better. It may need to include information about the behaviour of the other person,
but this information should be stated in as factual and non-judgemental a way as possible.

‘I statements can by expressed by saying:

e ‘| feel ... (feeling) when ... (behaviour or situation) because ... (how it is a problem for you)’

e ‘When ... (behaviour or situation) happens, | ... (what you experience or how it is a problem)’

It is always a good idea to justify your opinions. Do not just say ‘I agree’ or ‘I disagree’, but say
‘T agree because I think that ... (explain your reason)’.

We can use these words and phrases ...

To express a personal point of view

e ‘In my experience ...’

e ‘Asfaras I'm concerned ...’
e ‘In my opinion ...’

e ‘I'd suggest that ...’

e ‘I'd like to point out that ...’
e ‘| believe that ...’

To express a point of view that is generally

thought by people

e ‘ltis thought that ...’

e ‘Some people say that ...’

e ‘ltis considered ...’

e ‘|tis generally accepted that ...’

To agree with someone else’s point of view

e ‘Yes, | agree.’

e ‘That’s a good point.’

e ‘Sodol’

e ‘Neitherdo I’

e ‘[ agree with you entirely.’

e ‘That’s just what | was thinking.’
e ‘| couldn’t agree more.’
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To disagree with someone else’s point of view

‘I don't agree with you.’

e ‘However ...’

e ‘That’s not entirely true.’

e ‘Yes, but don't you think ...’

e ‘That’s not the same thing at all.’
e ‘I'm afraid | have to disagree.’

Staying calm is the most important thing we can do to keep a difficult conversation on track. Of
course, it is a huge challenge to stay calm and rational when we feel angry or passionate about
something — especially if the person we are talking to gets angry. We may need to manage the
conversation, even if the other person is an adult or someone who should know better. Being

respectful and considerate towards family members, teachers or coaches

. . in our everyday actions helps all of us establish a foundation for those
respectful feeling or showing

respect times when we might disagree.

DEEP LEARNING

1

1 Write an ‘I’ statement to respond to each of the following statements:

L a Television is causing an increase in violence in our society.
0 b Alcohol should be illegal.
¢ Breakfast is the most important meal of the day.

d Secondary school students should not have to wear a uniform.

e People should be older than 20 to have a driver’s licence.
2 Write an ‘I’ statement to respond to each of the following situations:

a Sam agreed to walk with Ruby to soccer training. Sam sent a text message to Ruby to
say his mum was giving him a lift. When Ruby arrived at training, she heard that Sam
walked with his mates. After training, Ruby said to Sam:

b Joshua is supposed to look after his two younger sisters on Saturday night because
his parents have to go out. His mates have organised a last-minute party and he really
wants to go. When his mum comes home from work, Joshua says:

¢ Bridget comes home and asks her brother if there are any phone messages because she
was expecting a call about when and where to meet a friend. Her brother says her friend
called and said something about where to meet but he can’t remember where, and that she
left a phone number but he didn’t write it down. Bridget says to her brother:

d Jack can’t go to cricket training this afternoon because he needs to go to maths tutoring.
When he arrives at the game on Saturday, a couple of his teammates ridicule him for
studying instead of training. Jack says:
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Communicating choices

Communication is important as it allows us to share interests, aspirations and concerns, to support
each other, to organise our lives and make decisions, and to work together. Good communication is
about the way we talk and listen, and about our body language. The context we are in determines
the appropriateness of our communication for a specific situation. For example, would we act the
same way at school assembly as we would at a rock concert? Would we talk to the principal the
same way we would talk to a small child? When we communicate our choices, we need to use a
style of communication that is appropriate for the situation.

In a challenging or unsafe situation, good communication skills can help us to avoid conflict
and to solve problems. Open and honest communication is important when making our choices
clear and understood. We can communicate in an aggressive, passive or assertive style.

Aggressive communication is expressed in a forceful and hostile manner, and usually involves
alienating messages, such as ‘you’ statements (blaming the other person and accusing them of
being wrong or at fault) and labelling. In addition, the person’s tone of voice and facial expressions
are unfriendly. The assumption behind aggressive communication is “‘Your needs don’t matter’ (I
win/you lose).

Passive communication involves putting your needs last. You do not express your thoughts or
feelings, or ask for what you want. When you use passive communication, it feels like others are
walking all over you because you do not assert your own needs. So, you bottle things up and might
feel resentful. The assumption behind passive communication is ‘My needs don’t matter’ (You win/
I lose).

Assertive communication involves clearly expressing what you think, how you feel and what you

want, without demanding that you must have things your way. The basic underlying assumption

L= £

Figure 2.2 Our body language should match the intent of our verbal communication.
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is “We both matter — let’s try to work this out’. Assertive communication increases our likelihood of
getting what we want, avoiding conflict and maintaining good relationships.

The way we speak, including the volume and tone of our voice, our physical gestures and facial
expressions, has an important impact on how our message will be received. For example, if we
fold our arms in front of our chest, have a stern expression on our face or speak in an accusing
tone, the other person is likely to feel defensive even before they have heard what we have to say.

On the other hand, an open posture, a calm voice and relaxed body language help the other
person to feel at ease, and our message is delivered in a non-threatening way. Here is an acronym
that might help us remember good body language:

® S - Face the person squarely

® O - Open posture, no crossed arms or fidgeting

¢ L - Lean towards the person, not too much but just enough to show interest
® E — Maintain eye contact, without staring

® R - Be relaxed, do not fidget, and be comfortable

One of the most effective ways of communicating is to use whole messages. This is particularly
useful when we need to communicate a decision that makes us feel uncomfortable. A whole
message involves expressing how we think and feel, while at the same time stating what we want.

It consists of four parts:

1 Observations: Describe what happened (e.g. “The other day when Mike came over you didn’t
stop and talk to him.).

2 Thoughts: Express your beliefs, opinions or interpretation of what happened (e.g. ‘T thought it
looked rude — as though you don’t like him.”).

3 Feelings: Say how you feel about the situation (e.g. ‘T felt embarrassed and uncomfortable.”).

=

Wants: Say what you would like to happen in the situation (e.g. ‘Next time he comes over, I'd

like you to say “hi” and to make an effort to talk to him.).

D

1 Amanda has known Joanne since third grade. She has covered for Joanne several times,
0 saying that they are having a sleepover when in fact Joanne has been staying with her
boyfriend. Amanda no longer wants to lie and feels used in this situation.

DEEP LEARNING

Working in a small group, role play the following scenarios using the SOLER approach and four
steps to constructing a whole message:

2 The guy who sits behind you in maths has been bothering you all semester. He kicks your
chair every day. It makes you very uncomfortable and he doesn’t respond when you ask
him to stop. Your friends think it is kind of funny.

3 Amirais feeling pressured by her friends to attend a party where she doesn’t know anyone.
Amira knows there will be drinking, and feels this compromises her boundaries, based on
her religious beliefs and the expectations of her family.
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Initiating contingency plans

Contingency planning aims to prepare us to respond well to an emergency or unplanned event.
On a large scale, contingency planning is linked to the plans, systems and processes of government
and business organisations and on a smaller scale we need to think about things that might go
wrong and make us unsafe. What if a friend leaves a party without us, or our mobile phone has no
service and we cannot ring our parents to pick us up, or we forget our sports uniform? These things
can all cause confusion and disorder if we have not prepared for them properly. Contingency
planning is an important part of being prepared for our increasing responsibilities as we transition
to adulthood. That is why it is important to make it a normal part of our discussions with our
parents and friends.

In order to be relevant and useful, contingency plans must be a collaborative effort. A contingency
plan is a written way of saying that, should a problem arise, we have thought of alternative
solutions. The step-by-step guide in Figure 2.3 is useful for preparing a contingency plan for any
situation, no matter how big or small.

Prepare Risk analysis Develop Implement Review

What might happen? Identify and Plan for the most If necessary, Consider the

What are we going to prioritise the risks likely risks and implement the success of the plan
do about it? that may lead to develop a quick plan. and refine if

What can we do harm. and effective necessary.
ahead of time to get response if a
prepared? situation arises.

Keep the plan

simple.

Figure 2.3 Contingency planning helps us respond when things go wrong.

CASE STUDY

Your friend’s parents are going away for the weekend. You have permission to go and stay with
your friend for the weekend. His older brother is having a few mates around and they are going
out to buy some alcohol. You are not really sure how many people are coming over or what the

gathering will involve. You and your friend decide to discuss a contingency plan just in case
things go wrong. Complete the first three steps of a contingency plan using Figure 2.3.

Questions

1 Who will you need to discuss the plan with and what communication skills would assist?
2 Describe two situations that might arise that would require you to use refusal skills.

3 Using the whole-message approach to communicating choices, how would you respond to
someone older than you who offers you alcohol?

4 How will you know if your contingency plan has been successful?
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gg HPE and mathematics

A contingency table is a useful tool for examining relationships between categorical variables.
Contingency tables are used in diverse fields, including education, social and political sciences, market
research and opinion surveys. Their analysis plays an essential role in gaining insight into whether two
concepts are related, such as gender and alcohol consumption or religious/cultural background and
alcohol consumption.

2.3 Acknowledging others

Different situations, dilemmas and decisions will present different challenges for us because of our
individual skills, qualities, religious and cultural background and fears. The impact on our thoughts
and feelings will also vary, depending on our experience in a particular situation. Therefore, it is
important that we are able to make our own judgement about the level of risk by checking what
others think, taking into account their viewpoints, reassessing our judgement and asserting a stance.
It is important for us to recognise that having different perceptions of situations is acceptable. We
have the right to express our thoughts, opinions and ideas and the responsibility to listen to the
opinions and ideas of others, including responsible adults who may challenge our ideas and

opinions at times. To check our own and others’ perceptions, we can follow a few simple steps:

Make a judgement; give reasons for your judgement.
Check what others think; listen without disruption.
Consider their viewpoints.

Reassess your original judgement.

VI B NN

Assert a stance or make changes, if appropriate.

In meeting challenges and opportunities, some adolescents may review each of the steps up against
their value system, whether informed by family, beliefs, culture or a religious tradition. However,

being assertive in these situations is essential so that our and others’

o . needs, wants, feelings, beliefs and opinions are considered. Checking our
instinct a way of behaving,
thinking or feeling that is not perceptions with others is a way of testing the strength of our beliefs and

learned; a natural desire or confirming or altering first or instinctive responses. This does not mean
tendency that makes you

. . that everyone will agree. Some may decide to maintain their position.
want to act in a particular way

However, considering other people’s viewpoints provides an opportunity
to consider consequences or alternatives that may not have been thought of otherwise.

The Awareness Wheel (see Figure 2.4) is a tool for processing situations to have a clearer
understanding of our thoughts and emotions and actions we can decide to take. Using this model
can help us decide how to respond to an issue rather than go with our automatic reaction. Starting
from the ‘Sensing’ section, we can move clockwise around the circle to determine how we and
others stand on any issue. An issue can be a situation, dilemma, experience, awareness or decision
that concerns us or any other person and that requires resolution. Issues are made up of five types

of information: sensory, feelings, thoughts, wants and actions. By using the Awareness Wheel, we
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What are you seeing/hearing?

What will you Can you
do or say? What identify and
options can name your
you identify? reaction?

How do you What

want to react? thoughts
What do you want to do? are your forming
What do you want to avoid? of what you see/hear?

Figure 2.4 The Awareness Wheel helps us decide how to respond to an issue.

can better communicate our understanding of the issue, one step at a time. When speaking, talk
through your Awareness Wheel using the first person, or T’ statements.

Direct communication can reduce conflict, build our self-confidence and enhance our personal
and work relationships. A large proportion of the communication received in situations is from

nonverbal clues (e.g. facial expression, body language, use of personal space). We can use these

r
_/

clues to process situations and make judgements about the level of risk.

DEEP LEARNING

Form groups of three and each person select one of the following dilemmas. Each person is to
present their uninterrupted opinion, then listen to the point of view of the group. After all of the
topics have been discussed, discuss the point of view that you would present to the person involved.

e Your best friend’s boyfriend of girlfriend is cheating on him or her.
e A friend wants you to keep talking to her when the teacher is talking.

e A new student is being called names, being pushed and being made to feel bad about
himself or herself.

Answer the following questions:

1 Why is it important that people be allowed to express themselves without interruption?
2 Why is it important to consider the thoughts, opinions and beliefs of others?

3 Who do you feel interrupts you the most (e.g. parents, friends, siblings)?
4

Consider an issue you have recently had to deal with. Using the Awareness Wheel to guide
you, recall the sensory information, feelings, thoughts, wants and actions you synthesised
to make a decision.
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It is important for us to understand how others perceive a situation, because it can confirm that
others support what we are thinking, have additional information or have a perspective that we have
not thought of. We are also less likely to be taken by surprise if we have some understanding of
how others could act. Understanding how others perceive a situation enables us to consider how we
would approach a person in relation to the situation, such as whether to pressure or support them.

Finally, justifying our point of view encourages us to think through situations more carefully and

feel confident that the decisions we make will ensure our own and others’ wellbeing.

2.4 Assessing expectations

Everyone goes through times when they feel pressure to achieve certain goals, behave in a particular
manner or even look a certain way. These pressures, or expectations, might have a positive
influence, and can challenge or motivate us to do our best. However, unrealistic expectations
might not be helpful, and could have a negative impact on our thoughts, feelings and behaviour.
We create expectations about lots of things from lots of sources. For instance, we may think doing
our homework will make us a better student. What about if we wear the coolest new clothes — will
we attract more friends? Expectations about behaviour can be different and deemed to be either
acceptable or unacceptable in different societies and in different cultural and religious groups.
Expectations and pressure can come from different sources:

® OQurselves: Sometimes the expectations we put on ourselves can be the most unrealistic and
hardest to meet.

e Family: Expectations can vary, and might include how we behave or dress, what sort of person
we can date, our grades, or what sort of career we choose.

® Peers: Sometimes our friends or partner might expect us to dress or behave in a certain way.

® School: Our school or teachers may expect us to get high grades.

® Religious community: Our religious community sets expectations about our moral values and

the way in which we live and behave in society.

Figure 2.5 We receive expectations from a range of people.
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Chapter 2 Decisions, decisions

® Teammates or coaches: We may experience pressure from our sports club, teammates or coach
to participate and do well. They may also expect us to do well academically, regardless of how
much time is spent in practice.

® Work: Some managers or employers might set unrealistic goals and targets for our work
performance.

® Society: Sometimes society, through media and advertising, expects us to behave in certain ways

or to buy certain products.

These expectations may be informal and conveyed by example, such as accepting or not accepting
the consumption of alcohol in social situations or the pressure to have a romantic relationship or
not. Alternatively, the expectations may be written rules that are strictly enforced, such as a list of
behavioural expectations set by a team, family or religious community. We also have expectations
for ourselves that might be motivated by a desire to gain the approval of others, to be happy or to
achieve something bigger and better. Although reasonable expectations can be a positive pressure
in our life, too much pressure can cause us to burn out.

Depending on how much pressure is placed on us, and for how long, expectations can affect
us psychologically, socially, spiritually and physically. We may feel down or depressed, experience
problems at school or work, such as having difficulty concentrating, losing our appetite, feeling
fatigued or not getting enough sleep. Being an individual, even when we are working with others
or in a relationship, means making decisions based on what is best for us. This means taking
ownership and responsibility for what we do and how we think. ReachOut suggests some ways to

help us manage pressure and expectations better (see Figure 2.6).

Talk to someone outside the
situation. Talking to someone
outside the situation, such as a
friend, parent or counsellor, can be expectations might be unaware that
a great way to express our feelings. he or she is putting unfair pressure
These people are also in a good on us.

position to help us identify

expectations and work out strategies

to deal with them.

Challenge and reset our
expectations. Sometimes it can be
helpful to rethink our own
expectations. This can help us
decide if our goals are achievable.
A useful question to ask ourselves
might be ‘What would | suggest to a
friend in this situation?’

Talk to the person setting the
expectations. Sometimes a person
who is setting unreasonable

Have a variety of options for the future. Sometimes Chill out. Sometimes getting some space and a change of

expectations are only focused on one outcome and if we
do not meet it, we might feel disappointed or that we have
failed. We should try to have a couple of strategies for
achieving our goals. It might help to talk to someone,
such as a friend, family member or counsellor, about
different strategies.

Express our feelings. We should write down our feelings
in a journal or private online space to gain some insight
into a situation and reduce the power of unrealistic
expectations. Expressing ourselves creatively can also
help us think about alternative solutions to problems.

scenery can be helpful. Go for a walk, meditate, take time
out for prayer, listen to music, read a book or go to the
movies. Getting plenty of sleep and exercise can also
keep us healthy.

Avoid drugs and alcohol. Try not to use alcohol or other
drugs, including lots of caffeine or other energy drinks, in
the hope of feeling better or forgetting expectations and
pressure. The feeling is usually temporary and the effects
often make us feel worse.

Source: Adapted from http://us.reachout.com/facts/factsheet/managing-expectations

Figure 2.6 Some ways to manage pressure and expectations better
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& Pid you know?

Exercise helps stimulate
hormones, such as endorphins,
which help us feel better about
ourselves and our life. If we
have not exercised a lot before,
it might be a good idea to start
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In particular relationships and situations, we need to examine how

expectations may impact on our decisions and actions.

Family

We are not born with a set of values and expectations; we learn them
primarily from our parents or the adults who raise us. We learn not only
through these adults teaching us, but also by example and by watching and
observing. As we grow up, we understand what ‘values’ and ‘expectations’

doing something small a couple are and we begin to internalise them. However, we also can reject or

of times each week, such as a test those values and expectations as children and young adults for many
15-minute walk or a couple of reasons, from doing so simply to be difficult to doing so knowing that what

laps of a pool. Visiting a doctor we are doing is wrong but wanting to see what it is like anyway.

for a medical check- n e .
or a medical check-up ca There are two ways that families influence our values and expectations:

help ensure that we are healthy. directly and indirectly. Parents or the adults who raised us directly teach
us values. This includes teaching right and wrong, religious or spiritual
education, manners to use when interacting with people, and rules. Indirectly, our parents socialise
us by example, we watch them interact with others, make choices and determine right and wrong
for themselves, and this models a way for us to make decisions and act in similar situations.
Parents’ expectations can influence the way that we perceive our own abilities and potential.
For instance, if parents have different expectations for how girls, boys or different siblings should
behave, we will often internalise these behavioural expectations. Or if their expectations far exceed

our ability, it may create anxiety or insubordinate behaviours. The way we respond to our parents’

expectations depends on our age and maturity level, as well as our unique skills and limitations.

1

DEEP LEARNING

In what ways does your family influence your behaviour?

\
O

Who sets the behavioural expectations in your family? Is it the same person for all situations?

Are the expectations of siblings influenced by the experiences of other siblings?

If you have brothers and sisters, are the expectations different for boys and girls?

1
2
g
4
5

Compare your behaviour at school and at home. In what ways are the expectations similar
or different?

Figure 2.7 From a
young age our parents
influence our values
and expectations.
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Peers

While families help us to feel proud and confident of our unique traits, backgrounds and abilities,
peers are often more accepting of the feelings, thoughts and actions associated with our search
for self-identity. We all need to belong — to feel connected with others and to be with others who
share attitudes, interests and circumstances that resemble our own.

Besides close friends, our peers include people we know who are the same age, such as people
in our grade, faith community, sports team or community. In our peer groups we have a bit more
say or control over rules, expectations and member behaviour. The expectations of our peers can
sometimes carry more weight than those of our parents and together we make dozens of decisions
every day that influence each other’s choices and behaviours. This is often positive — it is human
nature to listen to and learn from other people in your age group. The way we dress and act, what
we become involved in, and the attitudes we show are all influenced by our peers. Having peers
who are committed to doing well in school or to doing their best in a sport can influence us to be
more goal-oriented. Peers who are kind and loyal influence us to build these qualities in ourselves.
Even peers we connect with online or in movies can be role models. We compare ourselves to our
peers as we consider how we wish to be (or think we should be), or what we want to achieve.

Peer pressure

Sometimes the stresses in our life to behave and act in a certain way can actually come from our
peers. We may feel that someone our own age is pushing us towards making a certain choice, good
or bad. This is peer pressure. They may pressure us into doing something we are uncomfortable
with, such as shoplifting, taking drugs or drinking alcohol, taking dangerous risks when driving a
car, or having sex when that contradicts our values and beliefs. This pressure may be spoken (e.g.
‘Oh, come on - it’s just one beer, and everyone else is having one’) or more indirect (e.g. simply
making beer available at a party).

Peer pressure can also be quite subtle, such as a text or a post on social media. Without actually
saying anything, the message is letting us know that we must dress or talk a certain way or adopt
particular attitudes towards school, other students, parents and teachers in order to win acceptance
and approval. Sometimes we may even find that if we do not act accordingly we can face certain
consequences, including exclusion. This ‘unspoken pressure’ is especially hard to resist, because
instead of standing up to a friend, we are standing up to how we feel inside. Unspoken pressure
can also come from role models such as our parents, our older siblings, our teachers, our coaches,
or celebrities we see in movies and on television.

Q HPE and science

Using alcohol or drugs increases anyone’s chances of giving in to peer pressure. Substance use
impairs judgement and interferes with the ability to make good decisions. Alcohol interferes with the
brain’'s communication pathways, and can affect the way the brain looks and works. These disruptions
can change mood and behaviour, and make it harder to think clearly and move with coordination.
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A powerful negative peer influence can motivate us to make choices and engage in behaviour
that our values might otherwise reject. We may risk being grounded, losing our parents’ trust, or
even facing jail time, just to try to fit in or feel like we have a group of friends we can identify with
and who accept us. Most people do not want to risk making others feel bad, but it is important to
stand up for ourselves when we do not want to behave in a certain way. We need to distinguish
between positive pressure encouraging us to do what our deepest values and conscience tells us
is morally right, and negative pressure to go against our deepest values and conscience and do
what is morally wrong.

27,

DEEP LEARNING

Theo is new in a school and really wants to fit in. He is at a party that involves drinking and his
friend is trying to hook him up. He is not sure what to do.

1 What is a consequence of either hooking up or not hooking up?

2 Do the expectations of your peer group influence how you behave? Discuss.
3 Are there any stated rules for your peer group? If so, what are they?

4 Are there rules that are not stated but understood? What are some examples?
5

Examine the reasons why peers pressure peers.

Relationships

The term ‘intimate relationships’ refers to close friendships that we establish with people with
whom we feel a special close bond based on love, trust and mutual attraction. Usually there are a
limited number of such people who we would regard as close friends in this sense. Sometimes we
may feel a special attraction to one other person, including a sexual attraction. We may come to
regard this other person as a boyfriend or girlfriend or as a partner in some sense. When we are
attracted to another person in a sexual way we need to make decisions about our close relationship
with that person based on our cultural and religious beliefs and moral values about sexuality and
intimate sexual behaviour.

For different people different beliefs, values and traditions inform when and how intimate or
committed relationships of the romantic kind are negotiated. For some people this is solely within
the confines of marriage. Whether we embark on a relationship of the romantic kind now or later
in marriage, we must be able to talk about our and others’ expectations, it is important to know
what we want in a relationship. Some of the qualities of healthy relationships can be trust, honesty,
affection and respect. Once we know what our expectations are, we can look and see what we
are willing to compromise on. Expectations can lead to big decisions (e.g. Do we want to be in a
same-sex relationship? Do we want a sexual relationship? Do we want to go out with an older or
younger person?) If our expectations are not being met or shared by our partner, it might be time
to reconsider whether we want to stay in the relationship.

ReachOut offers some tips to help us consider our decisions and actions in a relationship (see
Figure 2.8).

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press
Photocopying is restricted under law and this material must not be transferred to another party.



Chapter 2 Decisions, decisions

| 2 K 4

Write down a list Talk to someone Think about Think of a time

of your concerns. not involved in areas where you
the situation. are willing to
compromise.

and space where
you can talk about
your relationship
calmly and openly.

Figure 2.8 It is important to think about our decisions and actions in a relationship.

Relationships Australia highlights that people often get very emotional and angry when they see
their partner has different values, beliefs or expectations from their own. We all need to understand
and accept that between any two people there will be differences in ideas and expectations and,
at times, conflict and strong expression of feelings. Our relationships can actually become stronger
if we talk about these differences. We need to find out that differences are always going to be part
of the relationship and that issues might have a solution if they are discussed more.

DEEP LEARNING

1 What exactly do you want in a relationship and what is important to you? Write a list of ‘

the things you are looking for in a relationship and underline the things you will not com-
promise on.

2 Listthe people who have influenced your values, beliefs and expectations about relationships.
Describe the positive and negative influences for each person.

3 Read the following scenario and determine the concerns for each person:

‘My girlfriend and | have been dating for a month. | wanted to have sex with her and | told
her | was thinking about it. Yesterday my parents left for the weekend and | asked her to
come over. She said she was uncomfortable about coming over and | felt a little annoyed.
She told me she did not want to lie to her parents and that she had been brought up to
believe that sexual intimacy belonged within a committed marriage relationship.’

Have both people in this relationship expressed their feelings and listened to the other’s
feelings? Has either person compromised their values, beliefs or expectations?
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CHAPTER REVIEW

e During puberty adolescents experience personal, physical and social changes.

e Personal changes include the shift from concrete thinking to abstract thinking, which can help us solve real-
life problems and situations.

e Social changes include adolescents seeking more independence from family and moving towards creating
friendships with others.

e Development during adolescence is influenced by our interaction with peers and family.

e Roles may change and responsibilities increase during adolescence.

e Managing change and emotion is an important part of becoming an adult.

e Problem-solving and coping skills are important factors in managing change and dealing with new emotions.

e Health services and information are available, but we should make sure the service is right for our needs and
that the information is credible.

e There are some skills we can try to develop in order to communicate our decisions more clearly to others.

e When trying to get our viewpoint or opinions across, we must do so honestly and in a way that avoids fights
and arguments.

e When expressing our opinions, we should also show that we are listening and appreciating others’ opinions.

e Assertive communication reassures the opposing party that we want to avoid conflict while being firm in our
stance.

e Contingency plans help us to respond better to unexpected events.

e Expectations may come from various places, so we need to assess how each expectation impacts our own
decisions.
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REVIEW QUESTIONS

Choose the correct alternative.

1 Refusal skills should be used to:
a avoid doing homework
b avoid participating in high-risk activities
¢ avoid training

d avoid a night-time curfew

2 When we use our refusal skills, our body language
should:

a match the intent of our words
b look nervous to avoid questions
¢ be slumped with eyes to the ground

d be used to distract the person from what we are
saying

3 What is the best style of communication to use
when making decisions about sexual limits and
boundaries?

a assertive
b passive
Cc passive-aggressive

d aggressive

4 An ‘I’ statement:

a should be followed by criticism of others’
viewpoints

b should be used to avoid listening to others’
viewpoints

c is one way we can give valuable information
about how an event or situation affects us

d should be used to blame someone else for an
issue

ISBN 978-1-316-75851-9
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5 SOLER is an acronym used to assist body language
and means:

a
b
G

d

stand, open, lie, eye contact, rest
stand, options, lean, eye contact, rest
squarely, options, learn, eye contact, relaxed

squarely, open, lean, eye contact, relaxed

6 Contingency planning aims to:

a

b
c

d

prepare us to respond well to an emergency or
unplanned event

let everyone know what we are doing
inform the police of risky situations

stop people drinking

7 Considering other people’s viewpoints provides an
opportunity to:

a

consider consequences or alternatives that may
not have been thought of otherwise

gather your own thoughts about a situation
make people feel important in a conversation

argue about each other’s viewpoints before
deciding on an outcome

8 The Awareness Wheel helps us determine our and
others’ stand on an issue by considering:

a
b

C

© Amezdroz et al. 2016

likes and dislikes
what we see, hear, feel and smell

our senses, thoughts, feelings, wants and
actions

what others think
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9 Behavioural expectations: 10 One important quality of a healthy relationship is:
a are the same for all peer groups a one person makes all the decisions
b are the same across cultures b open and honest communication
c are easy to ignore ¢ one person tells the other how to dress
d can be different and deemed to be either d one person gets jealous

acceptable or unacceptable

1 Explain why the way we behave in challenging and unsafe situations is unique for everyone. Describe the
communication skills we can develop to deal with these situations.

2 Practise using the communication skills at home, at school and with your peers. Keep a journal of your
experiences and appraise the effectiveness and ineffectiveness of your decisions and actions.

Examine how the behavioural expectations of your family, peers and teachers are similar and different.

4 Compose a list of support services that provide information and assistance to deal with relationship issues or
conflict.

5 Select one article from a newspaper and write your thoughts, beliefs and opinions about the writer’s point of
view.

1 Evaluate the impact of poor communication skills on your capacity to make safe decisions.

2 Read the ‘Schoolies Survival Tips' on the Red Frogs Australia website to determine one unsafe or challenging
situation that a schoolie may experience. Develop a contingency plan that could be implemented by a schoolie
in this situation.
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Plan, rehearse By the end of Year 10, students critically analyse
and evaluate contextual factors that influence identities,

\ options relationships, decisions and behaviours. They
(including CPR  analyse the impact attitudes and beliefs about
| and first aid) diversity have on community connection and
for managing  wellbeing. They evaluate the outcomes of
situations emotional responses to different situations.
where their Students access, synthesise and apply health
own or others”  information from credible sources to propose
health, safety ~ and justify responses to health situations.

and wellbeing Students propose and evaluate interventions to improve

may be at fitness and physical activity levels in their communities.
short or long They examine the role physical activity has played
term risk historically in defining cultures and cultural identities.

Ll tel Students demonstrate leadership, fair play and
cooperation across a range of movement and health
contexts. They apply decision-making and
problem-solving skills when taking action
to enhance their own and others’ health,
safety and wellbeing. They apply and transfer
movement concepts and strategies to new and
challenging movement situations. They apply criteria
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Curriculum, others’ specialised movement skills and movement

Assessment and . .

Reporting Authority performances. They work collaboratively to design and
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3.1 Peers, adolescence and safety

For decades, researchers have suggested that adolescents were involved
adolescence the period

following the onset of puberty
during which a young person ~ unsafe sexual activities or substance misuse, because they perceived

in hazardous activities, such as dangerous driving, violent behaviours,

develops from a child into that they were immune to harm. Adolescents typically have been

an adult . . .
represented as being unable to make effective judgements about harm

harm an exposure to a and consequences, because they are too heavily influenced by their
situation where there may

be a chance of loss, injury or  PECTS, are immature or lack knowledge and experience. Therefore,

hazardous outcome they were viewed as being unable to predict the consequences of their
stereotype a conventional actions. There is a long-held stereotype that indicates that adolescents
image or oversimplified are unaware, inattentive or are not concerned by the potential harms of

opinion or conception . S .
P P engaging in risky behaviours.

However, most adolescents do not see themselves as invincible. Recent
research suggests that the reality is quite the opposite. Adolescents typically overestimate the
probabilities of harm occurring through involvement in risky activities. Recent brain development
research by investigators, such as prominent psychologist Laurence Steinberg, has shown that an
adolescent’s capacity to reason logically is little different from an adult’s. Research suggests that
adolescents tend to weigh up hazardous situations in terms of perceived benefits and immediate
rewards (e.g. “What’s in this for me?, “Will my friends approve of this?"). Fitting in, being part of
a group or having a sense of belonging is essential for many, but not all adolescents. Feeling
connected with other like-minded peers provides a shared connection with others.

Social
environment

Individual

School

ecological refers to the
complex relationships
between the individual and

their environment Figure 3.1 An ecological model of hazardous situations
model an example to Source: Adapted from Blum et al., ‘Vulnerability, Risk and Protection’, Journal of Adolescent Health, vol. 318,
represent or show a pattern 2002, pp. 28-39
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How we respond to possible dangers forms part of a complex relationship between a range
of different factors. Our peers, our access to healthcare, our connections to our faith community,
our religious beliefs and practices: each of these factors assists us to develop in how we consider
harm. Our social environment, such as our level of schooling, the individuals we view as role
models, our access to healthcare, our religious beliefs and practices, and the media, has strong

influences on our decision-making.

POOCH: Problem, options, outcomes and choices

The POOCH model is an effective way to think about a variety of situations. It helps us to make
decisions, solve problems and reach some conclusions about problems that we might face.

Problem What is the problem you are trying to deal with?

Options What are some options you might choose to solve this problem?

Outcomes What are the outcomes to each of the options you have considered?

Choice Make a choice of the best option for your problem.

How How did it go? Reflect on the problem, the option you chose and the outcome.

Using the POOCH model provides us with a framework to consider different solutions to a problem.
It allows us to consider a range of alternatives and their potential consequences. The next step
requires us to choose the most effective alternative. The model also enables us to reflect on the
process and what might have been the most effective solution.

Consider this example. I want to purchase a new smartphone, but I have a limited budget and
want to find the best phone to suit my needs. I could use the POOCH model to help me make a
decision.

The POOCH model

The problem is that | have limited funds to purchase my phone.

The options that | might have include: saving up some more money; buying a less expensive phone with
reduced features; buying a superseded model; borrowing some money to make the purchase.

The outcomes of these options might include: delaying my purchase to get the phone that | really want;
not being happy with my purchase, because it doesn’t suit my needs, or have the features that | want to
use; buying a model that will become obsolete faster than a new phone with the latest features; paying
off a loan to my parents will take a long time, especially as | have just lost my part-time job.

The choice that | make is that | find a new part-time job and save up some more money for the smartphone
that | really want.

How did it go? That choice was a great one, as | was able to purchase a newly released phone after six
additional months of saving. It was the phone that | had always wanted.
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Problem ) Options Outcomes Choice How did it go?

Figure 3.2 POOCH is a useful problem-solving model.

DEEP LEARNING

1

1

Brainstorm the range of influences on adolescent behaviours.

\

N

Develop a list of potential situations a group of adolescents may experience at a party.

w

Construct a concept map of strategies that you could use to stay safe at a party hosted by
your friend.

4 na group of four, investigate one of the scenarios below using the POOCH model template.
Present your findings using Prezi or other presentation tools.

a Some friends are really pressuring Chris to attend a party with them on Saturday night,
but his parents want him to go with them to dinner at their friends’ house. Chris would
really like to go to the party because a girl he likes is going. What should Chris do?

b Alice went to a party on the weekend. She met a new boy who she really liked and sent
a text message to her best friend telling her all about the fun she had with him at the
party. On Monday at school, there were lots of stories about what she may have done
with him over the weekend. What should she do?

¢ Ahmed enjoys his friends’ company but many social events on the weekend involve
alcohol or unsupervised interaction, and he often feels isolated and left out from the
group. How can Ahmed be included in his friends’ social activities but still remain
faithful to his personal and families’ expectations?

d One of your friends is having a hard time coping at the moment. There are problems at
home and school is not very easy for them. A really close friend has just moved away
to another city. Your friend has been falling behind and missing lots of school because
they have been ‘sick’. Consequently, their grades are dropping and they are clearly not
coping with the demands made of them at the moment. What can you do?

e Some of your friends have been arguing all week at school, over a girl. You overheard
one of them talking about her with your friends and he said that he would ‘sort things
out’ at the party on the weekend. You know one of your friends in the argument has a
violent temper and has quite often been involved in heated situations at school and has
been involved in fights with others on the weekends. What should you do?
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Figure 3.3 POOCH model template

CASE STUDY

In pairs or small groups, study the following Facebook status updates and propose possible
solutions to each problem. Use the POOCH model to guide your discussion. After you have
discussed the scenario, develop a role play, create a stop-motion movie or conduct an interview
to outline your most effective solution to the problem.

5 hours ago

Can’t wait for the party after the Sharks footy club grand final!!l | know soooooo many people
going, so it will be AWESOME! The footy club put the party on their Facebook page, so it's
gonna be HUUUUGE.

15 likes 4 comments

4 hours ago

With some friends at my parents’ house before we go to the footy club. So EXCITED the
sharkies won!

7 likes 2 comments
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3 hours ago

Our parents are with us at the footy club. Having an awesome time. Can’t wait for the team
to arrive so we can congratulate them on the big win.

10 likes 3 comments

', 2 hours ago

People are getting pretty rowdy as the celebration gets into full swing. Some people from the
other club (who were not invited) are arguing over the final result.

7 likes 3 comments

', 1 hour ago

Fights are breaking out as more supporters from the other team are arriving. This is getting
really ugly!

6 comments

.' Just now

Where did these people come from!? | hardly know anyone here now. Things are getting
super intense. | almost got hit in the face!! OMG!! | can hear sirens a few streets away ...
| think someone has called the cops. | kinda want to go home.

5 likes 5 comments

Questions

1 Identify some of the potential issues that might occur during the party.

2 Predict a likely action from each issue as it developed at the party and rewrite the status
updates.

3 Construct a set of rules that assist you to stay safe at a party.

Create a safe strategy for one of the problems that the Facebook writer experiences at the
party, using the POOCH model.

5 Support your proposed safe strategy with some evidence from your discussion.
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o
HPE and science

The human brain undergoes considerable development during adolescence. Researchers believe that
impulsive behaviour, often evident in adolescence, is associated with immature development of the
prefrontal cortex region of the brain. Risk-taking behaviours are also often associated with increased
activity in the accumbens area of the brain. These neural systems undergo significant changes during
the period of adolescence.

3.2 Responding to emergencies

We can find ourselves involved in an emergency situation at any time. This might occur on the
journey to school in the morning, on the bus on the way home, or waiting for a flight to depart
from the airport. It may happen at a weekend sporting activity, or even at the dinner table with
your family. One of your friends might be hurt and collapse after an incident at a party. You need

to be able to review the scene quickly, make fast decisions and act promptly.

Sudden cardiac arrest

The National Heart Foundation estimates that over 30000 people are impacted by a sudden cardiac
arrest (SCA) each year in Australia. SCA is an extreme emergency situation, often resulting in death.
Time is critical to the chances of survival, so prompt and decisive action is important.

An SCA takes place when there is sudden disruption to the normal heart rhythm. This dangerously
diminishes the heart’s capacity to pump blood to the vital organs, such as the brain. Often a person
who has an SCA shows no prior symptoms or warning signs. An SCA can happen to anyone, young
or old, at any time. How we respond could mean the difference between a person surviving or
dying suddenly.

There is a critical chain of survival that must occur quickly. This chain
chain of survival a series of
steps that link together to

of a medical emergency such as an SCA. It is also important to remember  enhance a patient's survival

of survival is a series of steps that can be begun by anyone at the scene

that any attempt at cardiopulmonary resuscitation (CPR) is better than no
attempt. A cardiac arrest patient’s survival increases for each link of the
chain that is enacted. The chain of survival includes:

® recognition of the cardiac arrest

e carly access to emergency care T
y gency defibrillation use of an

* cardiopulmonary resuscitation (CPR) artificial external defibrillator
o defibrillation that provides electric shock
to the heart muscle to restore
the normal rhythm and

e definitive care. contractions of the heart

® advanced life support by paramedics
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Recognition Access Defibrillation Definitive Care
Recognition Access Cardiopulmonary  Defibrillation Advanced Life Definitive Care
Recognition of a Early access 1o Resuscitation An electronic Suprort Ongoing care
cardiac arrest. By emergency care. (CPR) device known as a Ambulance para- provided to the
quickly recognising Call 000 [triple Provide CPR to help  defibriliator is used medics provide patient at hospital to
amedical emergency  zero] and ask for maintain blood flow  to deliver ashock to  advanced cardiac assist recovery.

a bystander can an ambulance 10 the brain and the heart. Thisis the  care on scene,

help save a life. immediately. other vital organs. definitive treatment such as intravenous
for most cardiac medications. This
arrest patients. care continues during

transport to hospital.

Figure 3.4 The chain of survival

Source: Ambulance Victoria, PillowTalk, Melbourne, 2012

o
HPE and science

Sudden cardiac arrest (SCA) is an unexpected condition when no pulse occurs. It occurs when the
mechanical activity of the heart stops. It is usually caused by ventricular fibrillation, a disruption to the
heart’s electrical activity. When an SCA occurs, blood flow is severely restricted to the heart muscle
itself, the brain and the rest of the body. The person suddenly collapses. The victim of the SCA is
clinically dead, unless some immediate action is taken.

Cardiopulmonary resuscitation

Cardiopulmonary resuscitation (CPR) is a combination of chest compressions and mouth-to-mouth
or mouth-to-nose rescue breathing. These techniques assist to maintain circulation of blood and
oxygen to the heart and to the brain of the person who has experienced a sudden cardiac arrest.

The steps of CPR are summarised by the letters DRSABCD. These letters represent the different
steps in CPR:

®* Danger

® Response

® Send for help
® Airway

® Breathing

e CPR

® Defibrillation.
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N
4 checkforDanger

Ensure safety for yourself,
bystanders and casualty.

If safe, remove casualty from
water as soon as possible.

2 Check Response

Can you hear me?
Open your eyes,
What's your name?
Squeeze my hand.

3 Send for help NOW
call triple zero (000)
Phone for an ambulance.
Remain calm while answering
the questions:
- exact location of the incident
- phone number you are
calling from
- what has occurred.
Follow the instructions from

the ambulance service.

4 Clear Airway

If water or vomit is present in
mouth, roll casualty on side,
tilt face downwards and clear
mouth with your fingers.

5 Check for normal
Breathing

Look and feel for rising and

falling chest.

Listen and feel for breath
sounds.

If the casualty is not breathing

j| normally, commence

resuscitation,

6 Start
Compressions
Adults - place heel of hand in

centre of chest. Place other
hand on top of first.

Children 1 - 8 years — place
heel of hand in centre of chest.
Infants <1 year - place 2
fingers in centre of chest,
Compress 1/3 depth of chest,
Compress 30 times.

Position the
airway

Adults and children — tilt
head backward. Place one
hand on the forehead and use
the other hand to lift the chin,
Infants <1 year — do not tilt
head. Place one hand on the
forehead and use the other
hand to support the chin.

8 Start breaths

Adults and children — seal
nose and give 2 breaths into
mouth.

Infants <1 year - give 2
breaths into mouth and nose.
Watch for chest to rise.

9 Repeat breaths
& compressions
Repeat 30 chest

P! i and 2
Continue until ambulance
arrives or casualty regains
consciousnass or it becomes
impossible for you to continue.

1 o ﬁ?ﬂ?d:htor as

soon as available.
Follow the prompts

If casualty shows signs of
recovery, roll onto side and
check if they are breathing.
Reassure the casualty and
bystanders.

Chapter 3 Looking out for each other

Call Triple Zero (000) in an emergency

Ask for ambulance, stay with the person and resuscitate

Learn first aid. Contact www.ambulance.qld.gov.au or 13 QGOV (13 74 68). Queen Slan d
© The State of Q @ Service) October 2015.
KO Edition 7.0 October 2015 (439QAS) OM Code: 4310667 Government O

Figure 3.5 The steps to effective cardiopulmonary resuscitation

Source: Queensland Ambulance Service, 2015

Compression: | Compressions | Depth of Compression | Position of
Breath ratio per minute compression applied compression

Adult 30:2 100-120 1/3 depth of chest 2 hands Centre of chest  Maximum
Child 30:2 100-120 1/3 depth of chest ~ 1-2 hands Centre of chest ~ Maximum
Infant 30:2 100-120 1/3 depth of chest 2 fingers Centre of chest  No head tilt

Table 3.1 Rates for cardiopulmonary resuscitation
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DEEP LEARNING

1

1

Make a list of emergency situations where CPR might be important for survival.

N

L Go online and search for a website that allows you to test your readiness and time yourself as
you respond in some interactive emergency situations. What can you do to most effectively
0 manage each emergency?

3 When calling Triple Zero (000) in Australia, you will need to provide certain information.
What information do you think the operator might require in order to most effectively assist
you? They will direct your call to other emergency services after you relay all the information.

4 Using a CPR mannequin, or pillows to represent the chest of the patient, practise cardio-
pulmonary resuscitation, following the DRSABCD steps. Take turns to apply the correct
procedures. Get your partner to evaluate your technique, by watching the rise and fall of
the chest, checking the depth of compressions and timing the rate of your compressions.

5 Develop a role play using the following scenario, applying your knowledge of emergency
procedures. Imagine that you are at the local swimming pool when you notice an infant
floating face-down in the learn-to-swim pool. The mother is nearby, but has briefly lost sight
of her toddler. She suddenly sees her floating in the pool and begins screaming for help.
What should you do?

Figure 3.6 Emergency situations can occur unexpectedly. How could you respond?
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CASE STUDY

You are returning home from the movies on a rainy night with your older brother, when you
witness an accident. Your brother takes action to avoid the accident, then he parks the car. You
are both shocked at what you have just witnessed.

You saw the car leave the road and collide with a tree, before coming to rest in the middle
of the road. You notice that the driver is slumped at the wheel, not moving. There are a number
of other passengers in the car and they are not moving, either. Traffic has begun to bank up at
the scene, but you are the first people to actually arrive at the accident.

The rain continues to fall and is getting heavier. You check the driver and he is not
responding and he doesn’t seem to be breathing. Two other passengers seated in the rear are
screaming out in pain. They seem to be trapped in the wreckage. The other passenger in the
front seat is unconscious and it is difficult to tell whether they are breathing or not. They are
bleeding from a wound on the head.

The scene is becoming more chaotic as more traffic starts to enter the area. There is a
strong smell of petrol, which has been spilt on the roadway from the car’s ruptured fuel tank.

Questions

What do you do first? Why?

What hazards can you identify in the scenario?
How can the scene be made safer?

Who would be the first patient you would attend to?

o A W N =

How can you assist the ambulance and other emergency services crews that begin to arrive?

==

LN Pid you know?
Automated external defibrillators (AEDs) can be found in shopping centres, emergency vehicles,
airports, hotels, some schools and other public places.

3.3 Supporting young people in the
community

Life always has its ups and downs. Parents, school pressures, relationship issues and other problems
can sometimes become too much. It is great to care for and look out for each other, but it is also
important to look out for ourselves. Each of us relies on our friends and family to make us laugh,
give some advice, inspire us or just talk through problems or issues.

We all have basic but essential needs. Abraham Maslow (1908-1970) was a psychologist who
developed a theory concerning a hierarchy of human needs. These include basic biological and
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physiological needs, as well as safety, and the need for love, affection and belonging, which lead
to improved self-esteem and self-fulfilment.

To meet these specific needs, it is sometimes necessary to seek some additional advice outside
our network of family, friends and contacts. Who can we turn to for trustworthy and reliable
information? What services can we access? Where are they located? How do we get access?

These questions are related to our health literacy. Health literacy enables

health literacy the us, as consumers, to make effective decisions and take appropriate action

knowledge, motivation and for our own and others’ health and healthcare. We make these decisions
competencies of individuals,

as consumers, to access, ..
understand, appraise and that we take and the decisions that we make are fundamental to the

and take action based on information that is available to us. The action

apply health information safety, quality and effectiveness of basic healthcare.

3

Figure 3.7 Friends can provide a support network for you when you need help or advice.

R

DEEP LEARNING

1 Identify who the target audiences are for emergency readiness websites.

2 Examine the services offered and promoted, the information given and the range of support

available for each of the specific target audiences.
o Explain the appropriateness of these services for you and your peers.

4 Organise these services in order of accessibility for everyone in your community. You may
need to survey a number of your peers to develop this ranking.

5 Recommend any changes that could be made to these websites in order for them to be
made more accessible to you and your peers.
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Support for alcohol and substance abuse Support for food and nutrition

» Better Health Channel (Victoria) .
* Be the Influence o
¢ Drug Info Clearinghouse °
¢ Australian Drug Information Network °
* Youth Substance Abuse Service (YSAS) .

Chapter 3 Looking out for each other

Cancer Council NSW

Nutrition Australia

National Heart Foundation

Better Health Channel (Victoria)
HealthInsite

Health Department in various states

Support for health benefits of physical activities Support for safety

*  Department of Health °
¢ Physical Activity Australia °
¢ Australian Sports Commission .
¢ KidsHealth °

* Local parks/gymnasiums/sports centres/health clubs  *

Red Cross

St John Ambulance

Hepatitis C Council of Victoria
GP Helpline

State Emergency Services
Salvation Army

Support for mental health Support for relationships and sexuality

*  YouthBeyondblue °
o Lifeline °
*  KidsMatter °
¢ Headspace °
*  MindHealthConnect °
¢ Healthlnsite °

Table 3.2 A range of community support services for young people

1 Review the availability of health information resources to meet the needs of the following:

Aboriginal and Torres Strait Islander young people

a

b Students from different ethnic groups
¢ Young people with disabilities

d At-risk youth and homeless individuals

e Another group of young people of your choice

Kids Helpline

Centre Against Sexual Assault (CASA)
Eheadspace

Family Planning Australia
BetterHealth

MensLine

Relationships Australia

Safe Relationships

DEEP LEARNING

r

%
&

2 Identify the specific health needs of one of the groups of young people listed above.

3 Choose one of the agencies and match the information provided to the specific needs of
that group of young people.

4 Survey an agency, by reviewing their information provided and the services provision for
those young people with special needs.

5 Judge how accessible and appropriate these resources are to meet the needs of these
specific groups within the community. Recommend how the services could be improved.
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Figure 3.8 Appropriate websites can provide credible health information.

3.4 Blood, safety and physical activity

Have you ever wondered why a footballer has been removed from the field of play following a
collision or an incident that had led to a bleeding wound? The player is removed from the field
to clean up any blood spills to avoid infection and eliminate potential infection to other players.

The blood of an infected player may contain a number of harmful

blood-borne virus a virus viruses, such as hepatitis B, hepatitis C and HIV (human immunodeficiency
that is found in blood virus). Players can be exposed to infection by these blood-borne viruses
blood rule when an athlete during participation in sport through blood-to-blood contact as a result
receives an open wound, of open wounds and broken skin.

is bleeding or has blood on
them or on their clothes,
they must immediately leave  sport. However, infection is still possible. Sports Medicine Australia’s blood
the playing area to receive
medical attention

The risk of infection from blood-borne viruses is very low when playing

rule states that when an athlete receives an open wound, is bleeding or
has blood on them or on their clothes they must immediately leave the
playing area to receive medical attention.

The enforcement of the blood rule can overcome infection in three simple steps:

e Stop the blood flow.
® Dress the wound appropriately.

® Clean up the blood spill.

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press
Photocopying is restricted under law and this material must not be transferred to another party.



Chapter 3 Looking out for each other

Stop the
blood

* Leave the field

Dress the ¢ C(Clean and dress the wound
wound

Clean up e Clean up the blood spills
the blood

Figure 3.9 Infection can be minimised in sport by following three simple steps.

According to Sports Medicine Australia, all sports, at all levels of play, should implement blood

rules. Sports Medicine Australia suggests the following:

® A player who is bleeding or who has blood-soiled clothing must immediately leave the field of
play or court and seek medical attention.

® Any bleeding must be stopped, and the injury or wound appropriately dressed with a bandage.

® Any blood on the player’s body must be cleaned off, prior to them returning to play.

e All play in the game should stop until all blood spills are cleaned.

® Anyone providing treatment to the bleeding player should wear disposable latex gloves.

® Hands should be washed with soap and water immediately after the gloves are removed after
treatment.

® Any towels, wipes or bandages soiled by blood should be placed in a container and discarded
or destroyed in a hygienic manner.

e It should be assumed that all blood spills are potentially infectious.

DEEP LEARNING

r

1 Identify another sport besides football and list events where a blood rule has been enacted ‘
to reduce the chance of infection from blood-borne viruses.

2 Develop a flow chart, listing the steps to avoid infection from blood-borne viruses.

3 Research and review the blood rule policy in the sport or physical activity you are currently 0
participating in. If no procedure exists, draft a policy for that activity. Search the national or
state sporting body websites as a starting point.

4 Hold a debate to argue that the blood rule actively discriminates against players who may
have tested positive for HIV, hepatitis B or hepatitis C. Have half the speakers for and half
against the blood rule.

5 Devise a presentation, using a Web 2.0 tool, that aims to reduce the chances of infection
by blood-borne viruses, during participation in sport or physical activity.
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CHAPTER REVIEW

* Adolescents typically have been represented as being unable to make effective judgements about harms and
consequences. In theory, this is because they are too heavily influenced by their peers, are immature or lack
knowledge and experience

* Recent research suggests that, in reality, adolescents typically overestimate the probabilities of harm occurring
through involvement in risky activities.

*  How we respond to possible dangers involves a range of different factors, and has strong influences on our
decision-making. These include: our social environment, level of schooling, individual role models, access to
healthcare, religious beliefs and practices, and the media.

* Problem-solving frameworks, such as POOCH, allow us to weigh up potential solutions to problems. It allows
us to consider a range of alternatives and their potential consequences.

* We can find ourselves in emergency situations at any time, and we need to be able to review the scene
quickly, make fast decisions and act promptly.

° Sudden cardiac arrest (SCA) is an extreme emergency situation, often resulting in death.

* An SCA takes place when there is sudden disruption to the normal heart rhythm, which dangerously
diminishes the heart’s capacity to pump blood to the vital organs, such as the brain.

* A chain of survival is a series of steps that can be begun by anyone at the scene of a medical emergency, such
as an SCA.

* Cardiopulmonary resuscitation (CPR) is a combination of chest compressions and mouth-to-mouth or mouth-
to-nose rescue breathing.

* We should care for and look out for each other, but it is also important to look out for ourselves.

* We all have basic but essential needs, such as love, affection, a sense of belonging and feeling safe. When
these needs are met they lead to improved self-esteem and self-fulfilment.

° To meet these needs we sometimes need to seek additional advice outside our network of family, friends and
contacts.

* Health literacy enables us to make effective decisions and take appropriate action for our own and others’
health and healthcare, based on the information available to us.

* Bleeding wounds which occur during physical activities like sport can expose players to the risk of blood-borne
viruses.

* Sport Medicine Australia’s blood rule states that when an athlete receives an open wound, is bleeding, or has
blood on them or on their clothes they must immediately leave the playing area to receive medical attention.
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REVIEW QUESTIONS

Choose the correct alternative.

1 Influences on harmful behaviour are determined by: 6 The emergency number to call in Australia is:
a alcohol a 19
b ecological factors b 000
¢ brain development c 1800
d your own school’s rules d 1300
2 The National Heart Foundation suggests that 7 The first D in the acronym DRSABCD stands for:
sudden cardiac arrest (SCA) impacts: a danger
a 150 people each year b danger to the patient

b 500 people each year ¢ danger to you and the patient

¢ 10000 people each year d danger to you, the patient and other bystanders

d 30000 people each year
8 Health literacy is best described as:

3 The acronym POOCH describes:

o

visiting a specialist doctor

a aproblem-solving model b reading health information in a brochure

b an app for your mobile phone ¢ involving the wider community in healthcare

¢ aprompt to remember your password d making decisions and taking action about
d a series of steps in an emergency response health issues after reviewing appropriate
procedure information
4 The chain of survival is an important immediate 9 Safe blood rules are most relevant in:

response to SCA. It represents: a contact sports

a the importance of defibrillation b non-contact sports

b a response from emergency services ¢ safe behaviours, such as wearing gloves

¢ sending for help if you do not know what to do d any physical activity where there is the
d links to different steps that assist a patient to likelihood of bleeding wounds
survive

10 Blood rules are designed to:

5 Ventricular fibrillation is best described as: a eliminate HIV from sport

a localised chest pain b keep people out of sport who have diseases

b a disruption to the heart’s electrical activity ¢ protect participants from blood-borne viruses

c an emergency response step necessary for the d
survival of the patient

restrict the speed of game play by allowing
stoppages to occur
d an artificial external device administered by

ambulance officers and paramedics
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1 Explain why danger and how we behave in potentially harmful situations is highly personalised. Describe the
factors involved in how we might react in these situations.

2 Compare rates of survival of SCA, with early defibrillation and no defibrillation. Explain why emergency services
are campaigning for more access to AEDs in the community.

3 Critically analyse the ‘ecological model” of hazardous situations (Figure 3.1), using specific examples from your
Own experiences.

4 Create a list of support services you might consult in the next 10 years. Discuss how your needs might change
over that time period.

5 Describe how health literacy has impacted your health and wellbeing.

1 Evaluate the importance of ‘looking out for each other’.

2 Create one strategy that could ensure you and your peers’ safety at a party. Justify the choice of your strategy.
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Propose,
practise and
evaluate
responses

in situations
where external
influences may
impact on their
ability to make
healthy and
safe choices
(ACPPS092)

© Australian

Curriculum,
Assessment and
Reporting Authority
(ACARA)

Healthy and
safe choices

By the end of Year 10, students critically analyse
contextual factors that influence identities,
relationships, decisions and behaviours. They
analyse the impact attitudes and beliefs about
diversity have on community connection and
wellbeing. They evaluate the outcomes of
emotional responses to different situations.
Students access, synthesise and apply health
information from credible sources to propose
and justify responses to health situations.
Students propose and evaluate interventions to improve
fitness and physical activity levels in their communities.
They examine the role physical activity has played
historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and
cooperation across a range of movement and health
contexts. They apply decision-making and
problem-solving skills when taking action

to enhance their own and others’ health,
safety and wellbeing. They apply and transfer
movement concepts and strategies to new and
challenging movement situations. They apply criteria
to make judgements about and refine their own and
others’ specialised movement skills and movement
performances. They work collaboratively to design and
apply solutions to movement challenges.

J/
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Qrzanise your thinking

Making connections
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4.1 Decisions, decisions ...

We are constantly bombarded by advertising, in the print and digital media and elsewhere.

Advertising is aimed at marketing products and services to us, trying to encourage us to purchase,

media means of
communication and
transmission of messages to
an audience

belief a trusted or accepted
opinion

ethnicity a group of
individuals sharing common
social and cultural traditions
or characteristics, including
a common language and
customs

culture the beliefs, values,
traditions, customs and
behaviours that give meaning
to the lives of a group of
people passed on from one
generation to another

identity individual
characteristics that establish
or indicate who or what
someone or something is

sample or trial those products or services. Many advertisements endorse
products that directly impact on our health, safety and wellbeing.

Advertising is only one of the influences that impacts on us and
our health behaviour. Our connection to social media impacts on our
individual preferences, our peer group, our friends and family. A range
of environmental factors, such as the place where we live and our
surroundings in rural, urban or remote settings, have an influence on
us as individuals. Cultural influences, including our religious beliefs and
traditions, ethnicity and life experiences, are also important factors that
impact on our health, safety and wellbeing.

It is important to understand that these personal, social, cultural and
environmental factors are interrelated. There is no clear boundary that
distinctly separates each of these factors. For example, our personal
likes and dislikes impact on our social network, influencing our choice
of friends in our peer group. It is important to understand that these
personal, social, cultural, religious and environmental factors are
interrelated. Our choice of friends impacts on culture and religion,
the sharing of our life experiences, beliefs and traditions. Culture and
religion also assist to shape our identity, how we perceive ourselves and
how we present ourselves publicly, how we dress and the language

we use, which in turn influences our own self-perception. Culture, in turn, helps to shape our

environment, impacting on where and how we live. Each influences the other and overlaps,

merging and working together as factors to affect our existence.
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Figure 4.1 Personal, social, environmental, cultural and religious factors impact on our health and wellbeing.
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Personal factors

Social researchers, including distinguished behavioural scientist Richard Jessor, have identified a
range of factors that might have an impact on individual health behaviours. These factors help to

shape our personal values, beliefs and opinions. They may include our:

® gspirituality
values ideals, customs and

® self-acceptance
P beliefs held in high regard,

® values and beliefs that can be acted on at any
e development of social skills time

* intelligence spirituality experiences,

¢ body esteem based on beliefs, developing

. meaning and connectedness
® sense of achievement

self-acceptance the feelings

® sense of connection and belonging to school, faith, community and
we have about ourselves

voluntary groups.
body esteem the way we see

Researchers suggest that these aspects of personality act as protective — ourselves
factors, including our skills of resilience. These have positive influences on  protective factor a factor that

our health behaviour. has a positive influence on

Lo . . . health behaviour
These personal factors significantly influence our decision-making.

resilience the ability to
recover quickly following
adversity or hardship

For example, our decisions and how we respond to risk will be shaped
by these factors. Our health and wellbeing, including our mental health
and safety, are dependent on this range of personal factors.

Social factors

Social factors comprise our social networks, including our family members, peers, school friends,
religious community and people in our online social networks. These people can have positive
influences on our health and wellbeing. They can provide positive role models for us to engage

with, offering us guidance, advice and support to make us feel safe and secure.

Figure 4.2 Friends are important social influences.




Health and Physical Education for the Australian Curriculum 9 & 10 Alternate Version

Being treated fairly by peers and having a circle of friends who engage in low-risk and pro-
social behaviours are important protective factors. These factors assist us to make wise choices in
health-related decisions.

The connectedness to our family and sense of belonging within our school and faith-based
communities are also important. In addition, the values held by our parents, such as beliefs about

our schooling and the benefits of education, are also positive influences.

This finding is supported by recent research by Mission Australia that
pro-social norms behaviours
concerned with helping

and benefiting others’ relationships as highly valued in their lives.

indicates that young people consider their friendships and family

connectedness (sense of A strong connectedness to family and cohesion within a family unit,

connection or belonging) . . . . .
as well as having peers with pro-social norms, are important determinants

empathy the experience

of understanding another
person’s situation from their
perspective other people.

1

of adolescent behaviour. Pro-social norms might include behaviours such
as feeling empathy and concern for others and behaving in ways that help

DEEP LEARNING

Level one:

\

Level two:

Level three:

Figure 4.3 Circles of relationships

Draw three concentric circles as shown in Figure 4.3.

1 Identify people closest to you and include them in the innermost circle (e.g. best friends,
family).

2 Inthe next concentric circle, select and include other people who are important to you and
have an influence on your health and wellbeing (e.g. uncle, aunt).

3 Inthe outermost circle, distinguish other people in your social network who have an influence
on your health and wellbeing (e.g. doctor, teacher, coach and religious leader and mentor).

4 Consider how your circles of relationships may have changed over time (e.g. in the last one
or two years).

5 Evaluate and identify some reasons why this change might have occurred.
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Environmental factors

Environmental factors may have less obvious influences on our health behaviours. These factors shape
our environmental world. Our access to healthcare facilities and use of these facilities are the protective
factors of our health behaviours. Other environmental factors include our climate, location, safe
environments in public spaces, engagement with the community, as well as advertising and the media.

Vital environmental health factors also include:

® air quality

® water quality

* food quality

e food safety

e waste disposal and sanitation

e exposure to hazardous substances.

Recent research by Mission Australia has shown that young people also identified the economy,
financial and population issues as significant factors that influence their health outcomes.

Our relationship with our natural environment is complex. Our local neighbourhood, access
to transport, traffic density, the provision of safe and accessible recreational spaces, availability of
parking and building and facility design are some of the environmental factors that have significant

influences on our health behaviours.

The features of our environment can play a significant role in the
attitude a position held or

adopted about an issue

>
_/
C

development of our attitudes towards participation in regular physical
activities. The benefits of involvement in different types of exercise can
also affect our mental health and the development of a sense of wellbeing.

DEEP LEARNING

Conduct an audit in your local area and list the sites of safe and accessible recreational spaces

within proximity to your school and home.
1 Define the meaning of ‘safe’ recreational spaces.
2 Explain how the recreational spaces are accessible.

3 Identify the location of the recreational spaces within your community, using a web-based
mapping tool such as Google Maps.

4 Suggest possible barriers that might exist for young people to access recreational activities
in your local area.

5 Evaluate the community usage of these facilities.

Cultural and religious factors

Another significant factor that determines our health behaviours is the
secular not connected to

religion; pertaining to the
societies and our secular and faith-based communities regarding health,  world

influence of culture. Cultural factors include the values held by our

safety, wellbeing and physical activity.
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Australia has often been described as a multicultural country, with our way of life influenced by
immigration of people from all parts of the world. Each of these different nationalities has enriched,
influenced and shaped the Australian culture, as have the traditional owners of our land, the Aboriginal
and Torres Strait Islander peoples, who represent some of the oldest living cultures in the world.

Migration of people from different nations has introduced many aspects of cultures to our way
of life in Australia. For example, migration has broadened our food choices, by enabling access to
a wider variety and range of foods and ingredients from other cultures, and has influenced dress
styles and fashions.

Different religions and spirituality have enriched our culture. They

religion the adherence of an provide an additional sense of connection and belonging for young people.

individual to specific beliefs Religions enable people to commit to specific beliefs, practices and rituals
and practices that may help to guide their lives. These beliefs empower individuals to
legislation laws respect the sanctity of human life, develop shared identities and provide

meaningful roles in the community. Religions also provide a variety of
I spiritual, social and economic supports for the community, additional social
networks, and even leadership for social change.

{p Pid you know?

Other major influences might be less obvious to us, but also include

There are more than 120 the policies and legislation established by different levels of government,
different religious faiths their investment in health and recreation facilities, as well as regulations
practised in Australia. governing health, safety, wellbeing and physical activity.

ul
R o

1
r
Personal

Religion

Figure 4.4 Different factors influence each other.
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Figure 4.5 Multiculturalism in Australia E '

Multiculturalism has developed Australia into a uniquely diverse country.
Following World War Il, from 1945 onwards, over seven million people have
migrated to Australia. More than 260 languages are now spoken in this
country, with Australians now identifying with over 270 different ancestries.
This diversity of the Australian population brings us important economic
and cultural benefits, and has given us a greater understanding of the
globalised world.

Source: Australian Multicultural Council, 2013

4.2 Unpacking media messages

We are constantly exposed to a wide range of messages and images in
the media. Whenever we read newspapers and magazines, read a novel,
play video games, stream a music video, view television commercials or
interact online through social media, we are receiving messages. Who are
these messages aimed at? What is their purpose?

These messages might be about how we might look, how we might
celebrate and have a good time, what we might buy, how we should
behave or how we should dress. The media sends messages about our
relationships, gender and sexuality, what it means to be fun to be around,

or how we might become popular with our peers.
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diversity difference or
variety

gender the sex of a person
(i.e. male or female), typically
used in reference to social
and cultural differences,
rather than just biological

sexuality actions, pleasure
and relationships derived
from sexual activity
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The text in media messages is very powerful. As individuals, we need
text any form of media that

communicates meaning to
the observer How might we go about unpacking these media messages?

1

to develop an ability to analyse, evaluate and interpret these messages.

DEEP LEARNING

Select an advertisement that you observe in the media.

Explain what messages the advertisement portrays about its product.

Analyse the images used (e.g. gender representation, age of participants, setting or location).

1
2
g
4

Identify the age group that the advertisement is aimed at. Support your answer with some
examples.

(8]

Access the Advertising Standards Bureau website and evaluate whether or not the images
and the messages in the advertisement comply with the code of conduct.

I Adolescence is a time of change. There are numerous physical, cognitive,
b p . emotional and social adjustments occurring. We experience increased
= idh you know: independence and freedom, make many decisions by ourselves and have

‘Health’ is one of the most developed the beginnings of a journey to financial independence, through

widely searched words on the working at a part-time job. We may also begin to form other types of
internet, according to the BBC associations with peers, including close relationships and friendships.
World Service (2013). Having increased disposable income may allow the purchase of

technology such as smartphones, tablets and other mobile devices. The
links to the online world, through social networks, expose us to more images, messages and text

from the media. These messages can have an impact on our health, safety and wellbeing.

Figure 4.6 Social media present powerful texts to users.
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Connections

Social media connect us to our friends, peers, family and associates in a virtual world. The
connection projects and implies messages about what we need to do to have a good time or who
is fun and popular to be around. Social media regularly update us on personal and social status,
such as who is doing what, where, when and how.

We feel a need to be connected to each other using social media. We seem to suffer from
the FOMO syndrome — fear of missing out. We tend to fear that we may be missing out by not
being up with the latest information. Hence, we feel compelled to be constantly connected. The
FOMO syndrome even develops some anxiety, that we might be unfortunate enough to miss an
opportunity, to see a great concert or to have a great time at a party or social gathering. All of these
messages are aroused by posts through social media. We need and crave that sense of connection
to our social networks.

However, this need for connection is also important when considering our safety. A number of
free apps for smartphones enable us to send messages to pre-programmed contacts and provide
our precise location, via GPS, in the event of an emergency. For example, Invisible Alert is an app
that can send out a silent alert to seek help during an emergency event. Being connected can
minimise harm and reduce risk in dangerous situations.

The media also transmit messages about how we should look, dress and act. These messages
can be carefully manipulated to present a specific look or image that can be promoted as desirable.

>
_/
C

DEEP LEARNING

1 Define what it means to ‘have a good time’.
2 Explain what it means to be ‘fun to be around’.

3 lllustrate your responses to questions 1 and 2 with examples from social media (e.g.
Facebook, advertising images, Instagram).

4 Survey your peers to check the reality of the media advertising or images, indicating ‘fun’
and ‘good times'.

5 Consider what people might experience if they use social media as a tool to compare
themselves to others.

Not all that we see is completely real. Much of the photography and images used in the media
are digitally manipulated to remove any imperfections. These might include altering the facial
shape or body contours to emphasise specific features to enhance the way a product is promoted.

The images in the media convey messages that communicate to us what it means to be popular,
what it means to have a good time and what it means to be fun to be around. We need to develop
the capacity to question, analyse, interpret and evaluate these messages from the media by asking

ourselves some of the following questions:

® Are these ‘idealised’ images realistic?
® Does anyone actually look like this?
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® Who is to gain from sending this message?

® Who is the message targeted at?

While we like to be surrounded by our friends for support and enjoyment, we also crave to be
popular and to be seen by our peers as ‘cool’. The messages in the media communicate beauty,
relationships, sexuality, popularity and fun in a variety of different ways. They sometimes apply
pressure to us, to conform to the ‘ideals’. But what exactly is the ‘ideal”? We might ask ourselves

the following questions:

® How is the ‘ideal’ communicated in the media?
® What messages are sent about the ‘ideal body’?

® Why is this ‘ideal’ body seen as more beautiful, or more fun to be around?

We all try to look our best, to be viewed by our peers as fit, active
trait a distinguishing feature

, and likeable people, but not everybody can conform to the ‘ideal’. Each
of a person’s character

of us is different, with different talents, abilities and traits. Religious

traditions tend to look at the human person in a realistic way as having
an undeniable, God-given dignity as a human individual but with the potential for both good and
evil behaviour. For some people, a deep religious understanding of the human person can be a
useful counterbalance to a trivial, superficial understanding of what it is to be human. We need to
celebrate our differences, not try to comply with some unattainable ‘ideal’.

Reality television programs such as The Biggest Loser, The Bachelor, Beauty and the Geek and
Big Brother portray life, and particularly relationships, in sometimes surreal ways. They promote
beauty, popularity and fun, often at the expense of individuals who do not quite measure up to
the ‘ideal’.

Figure 4.7 The media can significantly influence adolescents.
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Body esteem and the media

When we refer to the ‘ideal’ body, we are really only

talking about what society, transmitted through the media, ., Wy \\\

perceives or constructs as ‘ideal’. These perceptions change A /5 o N
. o . /:/fa /////‘ " « \\\\\\ \\'\\
over time, as is evident from an analysis of body types and & // Y \\\ \\\
/ﬁ// ~ "‘””'\\\\\\\\ N \‘
Y5 i N uuullé '

u#
% )// 16m|n%| Il {mhw

regarded as ideal or beautiful in different eras. There are \///
\\
: ///{/ % "y,
i 7, é’ %y, N,
Q‘ i H'"( e

shapes throughout history:.

There are clearly dramatic differences in what people

B

also variations between cultures in what is regarded as

ideal in terms of body shape. What is regarded as ideal or

L T\

beautiful in one time or place is not necessarily viewed in

the same way in another time or place. Such differences and - l 1 /! 7 / i
changes have always existed, and it is likely that people’s Q‘/ ////43’:":
perceptions of the ideal or perfect body will continue to N \d

evolve and change in the future. Figure 4.8 The ideal body shape?

O HPE and history

Even in recent times, the image of the perfect body has changed markedly. For instance, during
the 1950s, the curvaceous, mature and well-proportioned female body was regarded as beautiful.
In contrast, during the late twentieth and early twenty-first centuries, our modern Western culture
has placed a high value on the slim, healthy and young image. The ideal male body is depicted as
sculpted, lean and athletic.

Changes in the ideal images throughout history, and differences between cultures, can be seen

through a study of the art (e.g. paintings, sculptures and photographs) of different eras and cultures.

® Why has the image of the ideal body been formed and reformed to such an extent over time?
e What shapes people’s attitudes about the body and beauty?

® Where did our current ideal image come from?

There are no simple answers to the questions above. Our perceptions of the ideal body are shaped
by a complex combination of factors, including the ever-present media, cultural and religious
traditions and social and historical developments. Body esteem, however, does have a significant
role to play in an individual’s health, wellbeing and safety. Our religious traditions and beliefs also
emphasise the importance of a healthy spirituality in our own personal growth and body esteem.
A healthy spirituality includes developing healthy attitudes, values and behaviours.

Perhaps the most valuable finding of research concerning body esteem is that people with positive
body esteem tend to have stronger self-acceptance than those who have lower body esteem. Therefore,
development of positive body esteem is an essential ingredient in developing self-confidence and a
positive outlook on life. Positive body esteem assists us to have fun, have a good time and enjoy life,
making a positive contribution to our community and our society.
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Figure 4.9 Perceptions of beauty change over time.

4.3 Advocating healthy food choices

The choices we make about selecting food are complex, but fundamental to our own and others’
health and wellbeing. Our food choices evolve from birth, during infancy and throughout our lives
to old age. These choices are shaped by our personal circumstances, exposure to new types of
foods, our changing self-image and our own developing awareness of health.

Our knowledge, attitudes and beliefs are influenced by our culture, religious beliefs, our family
and peers, nutritional information, as well as the media and advertising. Understanding the various
factors that influence and affect our food choices is therefore important because these choices

impact on our own and others’” health.

Emerging trends in food

Historically, the first Australians have been present on this continent for
hunter-gatherer a nomadic

lifestyle based on hunting
and gathering food connection to Country, as hunter-gatherers until European settlement and

over 40000 years. They lived with the land, having developed a strong

L colonisation in 1788. Pastoral, grazing industries expanded and dominated
pastoral related to the raising

of stock on agricultural land agriculture from the early 1800s and became central to the development
grazing feeding stock from of the Australian economy for over 100 years. Today, more than half of
grasses on agricultural land the total area of the continent is still used for agriculture, mostly for the

grazing of animals such as cattle and sheep.
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However, trends continue to emerge about the way our food is grown,
prepared and marketed to us. There is now a growing preference for
convenience foods and large supermarket chains dominate our buying
experiences as we shop for food. Food technology has also advanced
dramatically, changing the ways that food is prepared, packaged, stored
and sold. These changes have transformed our food supply system.

The Commonwealth Department of Agriculture and Water Resources
indicates that the food supply industries are major contributors to the
Australian economy. In 2011-12, retail sales of food exceeded $130
billion. Food and beverage production processes contributed over $82

billion and fish and farm production accounted for over $40 billion.

Retail food sales
$130.4 billion

Other food 6%

Cafes,
restaurants 14%

Liquor
retailing
7%
Supermarkets,
grocery stores
62%
Takeaway
outlets
11%

Figure 4.10 Value of retail food sales, 2011-12

Another trend in the consumption of food in Australia is the increasing
expenditure on meals prepared outside the home, such as eating at
restaurants and buying takeaway food. These convenience foods are
contributing more and more to our diets. As a result of increasing
demand, fast food chains are on the increase. In 2013, BIS Shrapnel, a
provider of industry research, analysis and forecasting services, estimated
that Australians consumed over 3 billion servings of fast food, including
beverages from fast food outlets, in the past 12 months.

Convenience foods, fast foods and junk food

Convenience foods are pre-packaged foods that can be prepared quickly
and easily. Fast foods or junk foods are sometimes described as high-
energy foods that are relatively low in price.

Fast foods usually contain high levels of saturated fats and salt. These
foods can also be low in dietary fibre, vitamins and minerals. Some food, such

© Amezdroz et al. 2016

convenience foods packaged
food that can be prepared
quickly and easily

|
= Did you know?

==
-«
Australia produces enough food
for about 60 million people. In
global contexts, this represents
3% of the worldwide food
production.

|
= Did you know?

\"@‘..
B
The food processing industry
is the largest manufacturing
industry in Australia.

fast food foods that are high
in fat, sugar and/or salt, with
low nutritional value

saturated fats fats, most
commonly of animal origin,
that remain solid at room
temperature

dietary fibre plant
components that assist in the
digestive processes in the
human gut

vitamins nutrients that are
important in maintaining
human life

minerals important elements
essential in the human diet
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as fried chips and chicken nuggets, due to their large surface areas, are

ortion an individual serve . . . .
. able to absorb considerable amounts of fat per portion or serving during

energy density the amount the preparation process of deep frying. This increases the energy density of

of energy contained in a S y . . . .
particular food the food and makes fast foods high in kilojoules. Sometimes these foods are
A referred to as energy-dense, nutrient-poor foods (EDNP foods).

kilojoule a unit to express . . .
the energy value of a food The emergence of these EDNP foods in our diet has been influenced

) , by a range of complex factors. Busy lifestyles, the convenience of food
nutrient a chemical element

important for human growth ‘on the run’, access to restaurants and outlets to market these foods,
and functioning the tendency to snack or graze throughout the day, skipping meals and
EDNP foods foods that are using these types of food as meal substitutes contribute to increased
high in energy and low in consumption of EDNP foods.

nutrients

One factor that may explain the rise in the consumption of fast foods
and convenience foods is that we are ‘time poor’. With increasing demands on our time, our time
becomes more precious and we are required to multitask. Eating now occurs while we are involved
in other activities. Television viewing and eating is one example of multitasking. Research from a
variety of sources has indicated that families who eat together at a table generally exhibit better
healthy eating patterns than families who eat together while watching television. The preparation
and sharing of food is also an important aspect of many religious traditions. Faith communities
also emphasise the communal aspect of meals in reinforcing bonding and connection among those
who share food together.

Other research has indicated that convenience, menu range, cost, taste and flavour are important
determinants of food choice around fast foods. Some people also liked the social aspects of gathering
together at fast food restaurants. These venues provide a suitable and accessible place for socialising.

They are generally open for long hours and are conveniently located within communities.

McDonaldization

Sociologist George Ritzer coined the term ‘McDonaldization’, which is a phenomenon that describes
the extent to which the McDonald’s format has impacted on a range of different products and
services, not just in fast food. McDonaldization is characterised by the development and preparation
of a uniform product, efficiencies associated with production, control of various processes and

portion regulation.

Figure 4.11 How does
McDonaldization impact on
our choices of foods?
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These characteristics have shaped the fast food industry and

revolutionised takeaway food production by streamlining delivery, service -

and marketing. ‘\ p'd you know?
The uniform product also provides predictability for consumers. For The Economist indicates the

example, an Egg McMuffin purchased in Darwin will be very similar to purchasing power of various

one purchased in Perth or Dubbo or Launceston. This uniform product currencies around the globe,

provides security for customers, knowing that their purchase, as well as based on the price of a Big Mac

their purchasing experience, will be similar countrywide. hamburger.

Local fast food options

Research undertaken by BIS Shrapnel in 2011 indicated that there were 17 major fast food chains
operating across Australia, from 5500 different outlets. Can you list all 17 of them?

An additional 80 minor chains accounted for another 1000 outlets. There were also 30 snack
food chains, with an additional 1500 outlets. In 2011, hot potato chips were the number one fast

food choice among consumers, but the strongest growth was evident in Asian fast food options.

r

DEEP LEARNING

1 List a type of fast food that is advertised regularly. ‘
2 Explain why a fast food does or does not appeal to you.

3 s there a fast food store near your home or school? Discuss how it can impact the local 0

community.

4 Survey your parents to see how many fast food outlets they can remember having near their
home when they grew up.

5 Investigate beliefs and practices within your family about food and religious traditions.

6 Evaluate the factors that influence your choices about fast food.

Advertising and fast food

Research by agencies such as Young Media Australia has indicated that Australia ranks as having
some of the highest numbers of food advertisements during children and young people’s television
viewing times. Other studies have shown that the majority of foods advertised through television
include foods that are high in fats, sugar and salt and that have low nutritional value.

Considerable research has been undertaken to evaluate the impact of this advertising on food
choices. Agencies such as the Coalition on Food Advertising to Children argue that young people
represent a major focus of food and beverage marketing initiatives. Hundreds of millions of dollars
are spent each year in order to increase market share by companies.

Techniques used to engage and persuade young people to purchase fast food include:

¢ the promotion of fun, humour, happiness, success and popularity, to impact on emotions and
feelings about a product
e sophisticated production techniques such as animation, magic, catchy jingles and songs and

fast-paced action to promote fast food products
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e offers such as prizes, competitions and other giveaways
® the endorsement of products by celebrities, including sportspeople, other role models and

children’s characters.

I Hamburgers Hamburger takeaway/fast food 30%
N Pizza Pizza takeaway/fast food 25%
I Soft drink Soft drink 22%

Fried chicken Fried chicken fast food/takeaway 7%
I Ice cream Ice cream products 7%
I Chocolate Chocolate confectionery 5%
I Miscellaneous Miscellaneous 4%

Figure 4.12 Summary of fast food advertising by food category

1

DEEP LEARNING

[y

|dentify an advertisement for a fast food product from the media.

N

Summarise the nature of the product advertisement (e.g. when and where it was advertised
and the likely target audience).

0 3 Survey your peers to gather information about their choices and preferences about the
advertised food product.

4 Create a table of its nutritional characteristics (e.g. fat, salt and sugar content). Visit the
relevant website to gather the data.

5 Analyse and critique the techniques used to promote the food, including its impact on
young people.

Making healthy selections

How do you make a healthy selection of food to eat? What factors inform your choices?

A number of different campaigns have been designed to assist us to make healthy choices about
the food we eat. Campaigns such as ‘Swap It, Don’t Stop It’ and ‘Go for 2 and 5" are designed to
communicate factual and relevant information about healthy eating.

There is often an abundance of confusing information and data published about nutrition,
particularly when producers or advertisers make claims about their products. Are we to believe
their claims and purchase their products, or are we able to analyse, critique their claims and make
our own decisions?

Food labelling may also assist us in gathering knowledge about the nutritional values of different
foods, including fast foods. In Australia and a number of other countries, legislation states that all
ingredients are required to be listed on the label, with the largest to the smallest quantities listed by
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weight. Understanding the information on
food labels can help us make sense of food
and nutrition information.

With a few simple tips, we can effectively
analyse what is in our food by reading
the label. Food labels indicate nutrition
information, such as:

® total energy
® total protein
e total fat

® serving size

® number of servings per packet.

There is also a column on food labels that

helps us compare nutrients in similar food
products and also provides the amount of
energy available from, for example, 100
grams of the product.

How do we know how much energy we need for health and wellbeing? What types of food do
we need to maintain good health? There are a number of calculators that can provide this highly
personalised information for us, based on the latest scientific information and research. These
calculators can estimate our total energy needs in kilojoules, as well as the number of servings

required and our own nutrient requirements.

Figure 4.14 What's hidden in fruit smoothies?
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Advocating healthy choices

A powerful force in the promotion of healthy behaviours is advocacy.
advocate an individual or

organisation that pleads a
case or promotes a cause them to their peers, encouraging and recommending healthy behaviours.

Advocacy requires individuals to practise healthy choices and promote

Energy balance is an important consideration when making healthy
and informed choices about what we eat. Energy balance occurs when the energy we consume
is almost equal to the energy that our body burns up during physical activity. Energy balance is
important to ensure optimum health of our body.

Current research from the Australian Bureau of Statistics (ABS) indicates that families spend
almost 15% of their total budget on fast food and takeaway food. As you are aware, there may be
better choices to contribute to variety and a balance of nutrients required for healthy eating.

Publications such as the Australian Dietary Guidelines advocate public health around issues of
food and nutrition. Other agencies, such as Nutrition Australia, also advocate healthy eating choices.
The Australian Dietary Guidelines are developed by the National Health and Medical Research

Council, along with other experts in food and nutrition.

s Nutrition Australia suggests that we can make some healthier

N choices when we consume takeaway foods. These choices
<>

LS Did you know?  include choosing:

We should choose healthier oils, ® foods with higher fibre content
such as canola, sunflower or e foods that are lower in saturated fats
soybean, to cook our meals with. * low-salt options where possible.

The various state and territory governments also play a role in the advocacy for healthy food

choices.

1

DEEP LEARNING

Carry out the following task in a small group.

\

0 2 Analyse the fibre, saturated fat and salt content of the selected fast foods.

1 Brainstorm four types of fast food with your peers.

3 Suggest some possible variations to the fast foods to increase their fibre, reduce saturated
fat and reduce salt content.

4 Design a recipe for one of the fast foods that has improved fibre content, reduced saturated
fat and reduced salt.

5 Evaluate the changes you have made to the fast foods and recommend any further changes
you might make.
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4.4 Sexuality

Sex and sexuality are fundamental parts of our existence. Sexuality is a

sex the male or female

complex but vital part of our lives. Our sexual development as a person gender

is an ongoing process that continues throughout our entire lifetime.
Our sexuality is shaped by a broad range of factors:

e moral factors

® psychological factors
® emotional factors

e physical factors

® social factors

e religious factors

e cultural factors.

Physical factors that shape our sexuality include the functions of our bodies as males or females, our
reproductive systems and our health. Psychological and emotional factors might include accepting
who we are, our sense of wellbeing, as well as our sexual identity. Social factors might include our

relationships with friends and our communication with others. Cultural factors include our spirituality,

morals, attitudes, beliefs and values. Can you think of any additional factors that shape our sexuality?

O

DEEP LEARNING

1 Select a popular song related to love, relationships and sexuality and locate the lyrics to the
selected song.

2 |Interpret the language used and how the song relates to love, relationships and sexuality.

3 Analyse how the song describes:

a gender roles

b male and female identities

¢ how we express ourselves as individuals

d how the person might feel about themselves

e the physical, social, emotional or spiritual elements in the song lyrics.

4 Evaluate the messages about sexuality portrayed in the song.

Our sexuality is also linked to the development of our own identity.
socialisation the process

of learning about our social
in our socialisation as human beings. It helps to shape who we are as  community and how to live

The development of our sexuality across our lifetime also plays a role

individuals, what we believe in, how we behave and how we interact Nt

with others. Diversity is also a fundamental characteristic of our sexuality.

Our sexuality is highly personalised, is different for each of us and enables the expression and
acknowledgement of an individual’s sexuality in a range of different ways.
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The World Health Organization also proposes that our sexuality is lived, experienced and
expressed through our thoughts, fantasies, desires, beliefs, attitudes, values, behaviours, practices,
roles and relationships. The WHO suggests that, while sexuality can include all of these dimensions,
not all of them are always experienced or expressed.

It is therefore important to acknowledge that the factors that influence our sexuality differ widely
from culture to culture, and from person to person. Sexual behaviour can be seen as acceptable and
even desirable in some contexts, while other behaviours are seen as unacceptable. However, we
need to acknowledge the diverse range of behaviours that exist within human sexuality. Religious
traditions support healthy sexual development and expression within the context of the moral
values and beliefs of their faith community.

The onset of puberty is a time of great social and physical changes for boys and girls. In
some cultures, puberty in boys often allows for increased freedom, mobility and extended social
opportunities. This may also be typical for girls in some cultures. In other cultures, the onset of
puberty in females may mean the end of their education and the beginning of adult life, with
marriage and childbearing occurring. This may be seen as appropriate and necessary in some

cultures, but inappropriate in others.

Biological

Historical Religious

Psychological

Sexuality

Political Spiritual

Cultural Social

Economic

Figure 4.15 Our sexuality is influenced by a range of different factors.

Sexual identity

Our sexual identity is based on how we see ourselves as individuals and
sexual orientation the sexual

identity of people in relation
to the gender of who they of our sexual identity is a lifelong and complex process, which involves

how we present ourselves to other people. This process of development

are sexually and emotionally  the interaction of factors such as sex, gender and sexual orientation. Each

attracted to . o
of these factors, in turn, is influenced by the broad range of factors

discussed previously.
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Sex

Sexual orientation

Figure 4.16 Sexual identity

Sex is the biological component of our sexuality. It is about our genetic make-up, as males or
females.

Gender is carefully shaped through the processes of socialisation. The process of gender
identity begins from birth and is shaped by societal values, beliefs and behaviours. Proud parents
announce the birth of a newborn with ‘It’s a girl’ or ‘It’s a boy’, and so the socialisation processes
begin to shape our gender. Gender, because it is shaped by the processes of socialisation, differs
from culture to culture, from community to community, as well as across different social classes
and ethnic groups. Each of these factors shapes the development of gender.

Sexual orientation is defined by the Law Council of Australia as a person’s sexual orientation

towards:

® persons of the same sex, or
® persons of a different sex, or
® persons of the same sex and persons of a different sex.

Some people identify their sexual orientation as bisexual (attracted to both sexes), homosexual
(attracted to the same sex) or heterosexual (attracted to the other sex).

What is considered ‘normal’ differs from society to society and from culture to culture. Religious
traditions also have beliefs and moral values in relation to sexuality and sexual behaviour which
influence perceptions about what is normal and acceptable. This makes it very difficult for an

individual to express their own sexual orientation if it does not comply

with the societal ‘norm’. To recognise equity and diversity within sexual ,

stereotype a conventional
identity is to eliminate stereotypes and encourage and support individuals  image or oversimplified
to express their own sexuality in healthy and life giving ways, free from  opinion or conception

unjust discrimination.
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(&
HPE and science

In humans, there are two
forms of sex chromosomes:
the X-chromosome and
Y-chromosome. A pair of
Xand Y results in a male,
while a combination of X
and X results in a female.
Normally, cells from females
contain two X-chromosomes,
and cells from males contain
an X-chromosome and a
Y-chromosome.

Figure 4.17 Gender is carefully shaped through the processes of socialisation.

DEEP LEARNING

1

Understanding gender

1 Select a series of 10 images that you believe describe ‘masculinity’ or ‘femininity’. They may
0 be sourced from posters, advertising, magazines or online media.

2 lIdentify the features within these images that describe the ‘characteristics’ of gender (e.g.
colours used, clothing worn, nature of image).

Summarise the masculine and feminine stereotypes suggested in the images.
4 Create or design an image that acknowledges diversity in the construction of gender.

Compare the results of other images created within your class.

Sexual health

The World Health Organization defines sexual health as ‘not merely the

coercion being compelled or  absence of disease, dysfunction or infirmity. Sexual health requires a
forced to do something positive and respectful approach to sexuality and sexual relationships, as
sexual rights a set of well as the possibility of having pleasurable and safe sexual experiences,
entitlements related to

sexuality that contributes to

the freedom, equality and
dignity of all people protected and fulfilled.” (Source: World Health Organization, 2006)

Sexual rights, as described in the definition on the previous page, are

free of coercion, discrimination and violence. For sexual health to be

attained and maintained, the sexual rights of all persons must be respected,

a set of entitlements related to sexuality that contribute to the freedom,
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equality and dignity of all people. With these rights comes responsibility. To ensure that the sexual
rights of all people are respected, it is necessary that responsibility is practised by all people.

>
_/
C

DEEP LEARNING

Recognising sexual health behaviours

Do you agree or disagree with the WHO definition of sexual health? Why?

Define the meaning of sexual health, using your own words.

Distinguish as many sexual health behaviours as you can that fit the WHO definition.
Compare and evaluate responses from the rest of the class.

Recommend and produce a list of sexual rights for individuals.

OO o1 A W N =

What do we need to do to be positive and respectful in our sexual health behaviours?

The WHO also considers that:

e sexual health assists to determine our own and others’ wellbeing

e sexual health is not about just being free from disease

e our sexual health behaviours should be respectful, safe and not be discriminatory of others

® no violence should be a part of any sexual health behaviour

® our own and others’ basic human rights should be considered, acknowledged and respected
when we engage in sexual health behaviours

® the development of our own sexual health behaviour continues across the lifespan, begins from
the time we are very young, through our reproductive years, until we are old

e sexual health behaviours are expressed through a diverse range of sexualities and different
forms of sexual expression

e sexual health behaviours are critically influenced by gender norms, roles, expectations and

power dynamics.

DEEP LEARNING

r

Becoming sexually active ‘

1 List reasons why young people might choose to become sexually active.

2 List reasons why young people might choose not to become sexually active. 0

3 Distinguish and classify the different values, traditions and beliefs that have contributed to
the different responses on the two lists.

4 Evaluate whether during different life stages, the responses on the lists may change.

Consider writing a private journal response or reflection on this activity that is not to be
shared with the group.
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Values and relationships

In order for our sexual health behaviours to comply with the WHO definition, we need to consider
each other’s values, attitudes and beliefs about sexual health.

Our values, attitudes and beliefs are factors that impact on almost every aspect of our lives.
Our values are shaped by influences such as our family, peers, school, religion and culture. This
accounts for the wide range of values that exist within our community about a range of different
elements of our lives. People’s values can be vastly different when considering a particular situation
or circumstance. This is because people form their values through their own life experiences.

Values such as honesty, tolerance, empathy, equality, respect, trust, and integrity are all important

in guiding effective relationships, particularly those involving sexual health behaviours.

=

DEEP LEARNING

Identifying your values

1 Identify as many values as you can that might impact on a relationship, where sexual health

o behaviours are involved.

2 Select at least 10 values from the list that you consider most important in this relationship.

3 Rank these values in order from most important to least important. You could use the Intel
Visual Ranking Tool app to create this list.

4 Compare the results of other groups in the class.

Were you able to reach consensus about the values expressed within the group?

o o

How might these values affect a relationship between you and your partner?

Is it likely that your values will be the same as those of your partner?

o o

If values differ between partners, what can be done to compromise?
e What values are you likely to compromise to maintain a relationship?
f What values are you not likely to compromise?

5 Consider the origins of these values. Evaluate which factors shaped these values.

Figure 4.18 Values impact on our sexuality.
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Choices and actions

Our choices and actions within a relationship have an impact on ourselves

safer sex becoming sexually

and others, particularly when one is involved in safer sex.

active when you and

In order for our sexual health to be preserved, the sexual rights of  your partner are ready,

our partner must be respected, protected and fulfilled. We want to enjoy S Well as engagi

ngin

sexual behaviours that are

pleasurable and safe sexual experiences, free of coercion, discrimination ¢ apje respectful and

and violence. Therefore, negotiation and open, honest and respectful  protected
communication with our partner are vital. Our partners need also to be
open and honest in communicating their beliefs and moral values in

relation to sexuality and sexual expression.

We also need to be emotionally ready to become sexually active and be able to make appropriate

and effective decisions for ourselves, without pressure or coercion. We need to be assertive in our

>

communication with our partner, by practising ‘T’ statements.

DEEP LEARNING

Developing assertive negotiation

1 To create an ‘I’ statement, you begin by providing a neutral description of the behaviour or
event you are discussing (e.g. ‘When you ...").

2 Then you use another ‘I statement to express an accurate statement of your own feelings
(e.g. ‘I feel ...).

3 You then discuss the consequences for you, or what might happen to you, using a ‘Because’
statement (e.g. ‘Because ...").

4 You support your discussion with a statement about what you would like. This is not a
demand (e.g. ‘What I'd like is ..."). For example, your partner is trying to pressure you to do
something that you do not want to do. Your assertive communication might begin something
like this: ‘When you talk to me like this, | feel confused and threatened, because | thought
| meant more to you. What I'd like is to stop now and have a talk about my concerns.’

5 Develop five more situations where you are able to negotiate with your partner, using this
framework.

Figure 4.19 Assertive negotiation is essential in a relationship.

_/
.
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CHAPTER REVIEW

e Personal, social, environmental and cultural factors impact on our health and wellbeing, and include:
— Personal factors — our spirituality, values and beliefs, social skills and intelligence
— Social factors — our family members, peers, school friends and online contacts

— Environmental factors — access to healthcare services, climate, location, access to safe public places, and
engagement with the community

— Cultural factors — the values held by our societies, secular and religious communities regarding health,
safety, wellbeing and physical activity.

e The media transmit messages about how we should look, dress and act, and what it means to be popular or
having a good time.

e Understanding how the media communicates meaning to us, as observers, is an important skill.

e Many of these images are digitally manipulated, and we need to develop the capacity to question, analyse,
interpret and evaluate these messages.

e Perceptions of beauty or the ideal body are what society, transmitted through the media, perceive as ‘ideal’.

e Development of positive body esteem is an essential ingredient in developing self-confidence and a positive
outlook on life.

e Food choices are shaped by our personal circumstances, exposure to new types of foods, our changing self-
image and our own developing awareness of health.

e Understanding how to read food labelling can assist us in gathering knowledge about the nutritional value of
different foods.

e Advocacy is a powerful force in the promotion of healthy behaviours, and publications from organisations like
Nutrition Australia can influence people’s healthy eating choices.

e Sexuality is shaped by a broad range of factors including physical, psychological, emotional, social, cultural
and religious factors.

e The development of our sexual identity is a lifelong and complex process which involves the interaction of
many factors including:

— Sex - our biological or genetic make-up as males or females
— Gender — shaped by societal values, beliefs and behaviours and begins from birth

— Sexual orientation — can include bisexual (attracted to both sexes), homosexual (attracted to the same sex)
and heterosexual (attracted to the other sex).

e Sexual health is more than being free of disease, it requires a positive and respectful approach to sexuality and
sexual relationships and our sexuality is expressed responsibly.

e Values such as honesty, tolerance, empathy, equality, respect, trust, and integrity are all important in guiding
effective relationships, particularly those involving sexual health behaviours.

e Qur choices and actions within a relationship have an impact on ourselves and others, particularly when we
are involved in a sexual relationship.

e We need to be emotionally ready to become sexually active, and be assertive in our communication with our
partner about our beliefs and values in the expression of our sexuality.
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REVIEW QUESTIONS

Choose the correct alternative.
1 Different factors influence our health behaviours.
These factors include:
a genetic composition
b personality characteristics
¢ social skills of our peer group

d highly individual and personalised elements

2 Social factors also influence health behaviours by:
a our nationality
b television advertising
c sporting teams we support

d a sense of connection to family and others

3 Environmental factors include:
a safety
b mental health
¢ access to facilities

d lifelong physical activity

4 Understanding food labelling assists the consumer
to understand:

a ethical advertising of the product
b whether food is appropriate for a family
¢ the nutritional information about the food

d if food is correctly priced at the supermarket
checkout

5 Convenience foods are:
a inexpensive
b visually appealing
¢ designed to meet all nutritional requirements

d often pre-packaged and partly cooked for
convenience

ISBN 978-1-316-75851-9

Chapter 4 Healthy and safe choices

6 Fast foods can also be described as:

expensive foods
unhealthy food choices
cleverly marketed food choices

energy-dense, nutrient-poor (EDNP) foods

7 We can make healthier choices when selecting
convenience foods by:

a
b
G

d

choosing foods with organic content
choosing healthy options wherever possible
choosing foods that are higher in saturated fats

reading nutritional labels carefully prior to
purchase

8 Sexual identity is best described as:

factors related to our values
a wide range of sexual stereotypes
the difference between males and females

connections between sex, gender and sexual
orientation

9 Sexual health includes:

a
b
c

d

having regular visits to a doctor
coercion in a sexual relationship
discrimination against heterosexuals

a positive and respectful approach to sexuality

10 Sexuality is determined by which factors?

a
b

(o8
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sexual orientation
gender roles and stereotypes
sex determined at conception

physical, social, emational and spiritual
circumstances
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Explain how gender might impact on our health choices.
Explain why a food labelled ‘low salt’ and ‘low sugar’ could still be considered an unhealthy choice.
Relate how one personal value has been shaped within your life.

Consider how females and males may experience (or exercise) power within a relationship.

ua A W N =

Evaluate how sexual health behaviours are critically influenced by gender norms, roles, expectations and
power dynamics.

1 Evaluate which contextual factor has the greatest influence on adolescent health choices — individual attitudes
and behaviours, the social situation, the cultural and religious factors, or the environment in which a young
person lives. Explain your response.

2 Consider and justify how power within a relationship might be different for partners from different ethnic,
religious, cultural or socio-economic groups.
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Respecttul
relationships

[ 4

By the end of Year 10, students critically analyse
contextual factors that influence identities,

relationships, decisions and behaviours. They
analyse the impact attitudes and beliefs about diversity '
have on community connection and wellbeing. They \.‘z‘
evaluate the outcomes of emotional responses & A
to different situations. Students access, synthesise
and apply health information from credible sources

Investigate
how empathy
and ethical vid
decision-
making
contribute
to respectful
relationships

(ACPPS093)

.

to propose and justify responses to health situations. o
Students propose and evaluate interventions to improve "
fitness and physical activity levels in their communities. # &
They examine the role physical activity has played

historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and
cooperation across a range of movement and health
contexts. They apply decision-making and problem-
solving skills when taking action to enhance their own
and others’ health, safety and wellbeing. They apply

and transfer movement concepts and strategies to
new and challenging movement situations. They apply

® Nl criteria to make judgements about and refine their own

Curriculum,
Assessment and
Reporting Authority
(ACARA)

and others’ specialised movement skills and movement f'\\
performances. They work collaboratively to design and

apply solutions to movement challenges.
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-
Qrzganise your thinking

Respect is about appreciating and

- acknowledging that we are all different.

Empathy assists us to acknowledge and \
appreciate those differences. We each \\
bring diverse qualities and strengths

to every relationship we create. As
individuals within respectful relationships,
we have a right to feel safe, to be

treated fairly and valued. We should be
respected for who we are. Respectful
relationships are dynamic. When
differences occur, we need to advocate
behaviours that lead to effective solutions
and greater understanding of each other.

e -

Making connections

e Within positive and respectful
relationships, individuals have
reciprocal rights and responsibilities.
The balance of power can influence
the nature of relationships.

We acknowledge that individuals
have rights to act in their own way
and change their minds within

respectful relationships.

We need to demonstrate and
advocate respectful behaviour in
online interactions.

93
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5.1 Empathy

Establishing esteem when connecting with others is an important

esteem being respected or

characteristic of a respectful relationship. Respect is about appreciating
well-regarded

and acknowledging that we are all different, and that each of us brings
respect an attitude of . . . . . .
admiration of esteem unique talents, values and beliefs, skills and experiences to a relationship.
Respect within a relationship is not developed automatically, but is a
empathy the experience
of understanding another
person’s situation from their Empathy is the ability to appreciate other people’s emotions, linked

perspective

product of behaviour and empathy towards each other.

with an ability to imagine what someone else might be thinking or
feeling. You may have heard the expression ‘to walk a mile in someone
else’s shoes’. This phrase describes the human quality of empathy. Research suggests that empathic
people tend to be more generous and concerned with others” welfare. Empathic people also are
inclined to have happier relationships and experience enhanced wellbeing. There is evidence that
empathy can also improve and facilitate effective communication.

Educational philosopher Maxine Greene (1917-2014) suggested that imagination makes
empathy possible. She described this characteristic of imagination as what enables us to negotiate
the space between ourselves and others. Only then can we truly imagine what another person is
actually experiencing. Greene imagined a world, not where we claim to know or understand the
other person, but where we seek continually to cross those empty spaces that divide us — to build
bridges and break down barriers between us. Empathy helps to build respectful relationships.

Imagination

Ourselves and others

Empathy

Figure 5.1 Maxine Greene suggested that imagination makes empathy possible.
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Ethics

The term ethics refers to a complex body of knowledge related to how

ethics the moral principles
that govern a person’s
These values and rules are developed through a wide range of socio-cultural ~ behaviour or the conducting
of an activity

our values and the rules that we develop tend to shape our behaviour.

influences, such as family, school, religious traditions and peer group.

Ethics determine how we behave and interact with each other, as well  socio-cultural social
and cultural factors or

as the choices we make. Ethics inform these choices we make in our day- .
determinants

to-day interactions. Ethics relate to who we are, our relationships and the
development of a well-informed conscience. This links to one
basic question: “What should I do in this situation?’

Thinking ethically is sometimes very challenging,
but can be informed through a framework designed
to support us as we grapple with difficult issues and
problems. While we grapple with our decision-making
process, it is essential that we consider our core principles
and values on which sound moral and ethical decision-
making is based. Dealing with ethical issues is often
perplexing. What questions should we ask ourselves?
How should we respond?

Whether we realise it or not, we are confronted
by ethical dilemmas each day, through media
coverage of world events. Issues such as
government foreign policy, social justice,
dilemmas and debates around medical
technologies, the rights of the homeless, and

the predicament of refugees and the ways they are

treated are all examples of ethical dilemmas. Figure 5.2 Ethical behaviour stems from a simple
o . . . question: ‘What should | do in this situation?’
These ‘big picture’ issues have strong ethical
elements, and so do the everyday issues that confront us in our lives. They all share an ethical

basis that we can consider by asking ourselves the question ‘What should I do in this situation?’

Figure 5.3 The peer group is an important influence on the development of moral values and rules.
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5.2 Rights and responsibilities
Rights and respect

Dr Manuel Velasquez is Professor of Philosophy at Santa Clara University. His research is focused
on ethical decision-making and has been influenced by the ideas of German philosopher Immanuel
Kant (1724-1804) and others like him, who focused on the individual’s right to choose for herself
or himself.

According to these philosophers, what makes human beings different

dignity the quality of being from other living things is that people have a dignity based on their ability
worthy of esteem or respect to choose freely what they will do with their lives, and they have a
fundamental moral right to have these choices respected. People are not

I objects to be manipulated; therefore it is a violation of human dignity to
use people in ways they do not freely choose. Respect is a central theme

in many cultural and religious traditions. People who belong to these
cultural and religious communities often draw on guidance from within

'H"PE and '\HP\SS their traditions regarding rights and responsibilities.

The Universal Declaration of Of course, many different, but related rights exist besides respect.

Human Rights was adopted Velasquez contends that these other rights can be thought of as different
by the United Nations, which

was created after World

aspects of the basic right to be treated as we choose. Some rights he has
identified in his research are:

War II. The international ® The right to truth: We share a right to be told the truth and to be
community united and informed about matters that significantly affect our choices.

declared that the atrocities e The right of privacy: We share the right to do, believe and say whatever
evidenced in that conflict we choose in our personal lives, providing that we do not violate the
would never again be rights of others.

allowed to occur. ® The right to safety: We have the right not to be harmed or injured

unless we freely and knowingly do something to deserve punishment

or we freely and knowingly choose to risk such harms.

DEEP LEARNING

Article One of the United Nations Universal Declaration of Human Rights states: ‘All human
beings are born free and equal in dignity and rights. They are endowed with reason and
conscience and should act towards one another in a spirit of brotherhood.’

\

o 1 Outline how this fundamental human right might be demonstrated within a respectful
relationship.

2 What do you think ‘endowed with reason and conscience’ refers to? Discuss this phrase
with your peers.

w

How might this phrase be demonstrated within a respectful relationship?

H

Create a mind map that represents Article One using a diagram-making tool such as Gliffy.

Provide your teacher and classmates with the link to your mind map.
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CASE STUDY 5.1

Reciprocal rights and responsibilities

A right is a moral or legal entitlement, whereas a responsibility is an action that we can take
that demonstrates a respect for another person’s rights. Fulfilling these responsibilities helps to
protect rights. With every right, a reciprocal responsibility occurs in any respectful relationship.
For example, a right within a respectful relationship might be that a person has a right to be
safe within that relationship. The reciprocal responsibility of the partner would be to maintain
and ensure the safety of the other member within the relationship.

As a small group, develop ideas for a contract of personal partnership rights within a
respectful relationship and present your ideas to the class. From the data you have gathered,
identify the reciprocal responsibility for each right within the respectful relationship to develop
a contract.

You may wish to use a table to organise your data gathering.

The right to feel safe within a relationship ~ The responsibility to ensure the safety of your partner

Respect

Respect is a critical value within a relationship. Respect has several
tolerance a disposition to

allow freedom of choice and
of respect. This means accepting that other people are different, but no  behaviour

meanings and contexts. Having regard for others is an essential element

less important than you feel you are. This aspect of respect could also be

considered tolerance.

Figure 5.4 Respect is an essential element in any relationship.
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Having a proper respect for yourself is also an important feature of a respectful relationship.
This means that you stand up for yourself and do not let yourself be talked into doing things that
you know are wrong or that make you feel uncomfortable.

consent permission to do Respect is also about not interfering with others or their property

something unless consent is given.

Positive, respectful relationships

What characteristics do you value in your relationships? How do people know whether they are in
a good or a bad relationship? On what basis do people decide whether to become more involved,
to live together, to get married or to look for another relationship? New Zealand psychologists Garth
Fletcher and Jeffry Simpson suggest judgements about a particular relationship might be based on
alignment between a set of ‘ideal’ standards, on the one hand, and perceptions of the ‘ideal’ partner
and the relationship, on the other. Fletcher and Simpson’s research and theoretical program over
the past few years has confirmed that ideal standards do serve as crucial determinants in close
relationships. However, the evidence has also suggested that the psychological processes through

which these ideal standards operate are highly complex.

Relationship
ideals

Relationship

Partner
ideals

Figure 5.5 We enter into a relationship searching for characteristics of the ideal partner and an ideal relationship.

1

DEEP LEARNING

1
2
g
4
5
6

Develop a list of characteristics of an ‘ideal’ friendship or relationship.

\

Share your findings with a partner.

Create with your class group a list of the top 10 features of an ‘ideal’ friendship or relationship.

What do you notice about the list?
Can you categorise the list into different groupings?

Do you think these groupings ensure that the relationship is respectful? Why or why not?
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Building respectful relationships

How might we create these respectful relationships? Relationships can be very challenging at times, but
also very rewarding. Respectful relationships require great commitment. Remember that two people
form the one relationship. In order for a relationship to be respectful, the two people involved must
work towards generating and maintaining the relationship with each other. At times, this is not easy.
Relationships Australia suggests that the initial step towards building a respectful relationship is our
own individual willingness to work on its development. Many people leave things until their relation-
ship has started to fall apart before they think of doing anything about the challenges they are facing.
The optimal time to learn about relationship skills is at the beginning of the relationship. That
way we can spend the rest of our relationship putting into practice what we have learned — which
means we will probably avoid some major relationship difficulties as the relationship progresses.

But remember, it is never too late to start working on your relationship.

Give it to get it

: |
Give and get respect

. . . ..~°
1 Be open and honest — talk about what is going on in your head and heart. < pld you kV\OW.?
2 Be curious, ask about their differences — and respect the differences

between you. Research by Relationships

Australia indicates that

3 Listen to each other. . . .
people in supportive, loving

4 Ask — do not assume that you know what they are thinking or how they relationships are more likely
are feeling. to feel healthier, happier and
5 Trust your feelings and your instincts. satisfied with their lives and less

likely to have mental or physical
health problems, or to do things
that are bad for their health.

6 Take time to think about why you are acting a certain way and how this might
impact on others.

7 Make time to do things without the other person.

8 Admit your mistakes — we all make them — and plan different ways to behave
next time.

9 Remember what is important to the other person, and ask if you do not know.

Table 5.1 Giving respect to others builds respectful relationships.

Communication Loyalty

Figure 5.6 Some features of a respectful relationship

Privacy
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DEEP LEARNING

1

Review the image in Figure 5.6 regarding some of the features of a respectful relationship.

\

0 a a partner or friend is untruthful to the other

1 Work in pairs to discuss what might happen or change in a relationship if:

o

a partner or friend always does what they promise to do

¢ a partner or friend helps the other out in a tough time in their life

d a partner or friend always decides what they do when they go out together

e a partner or friend checks the other’s phone and views their text messages
f a partner or friend gets angry or aggressive when they disagree over issues.

2 With each situation listed above, align the behaviour with a feature of a respectful relationship
(e.g. untruthful — honesty).

3 Were you able to identify any other features of a respectful relationship not previously
identified in Figure 5.6?

4 Share your findings with the class.

5.3 Balance of power

Is our relationship with a friend or partner respectful? How do we know? How much power and
control do we have in our relationship? Is it a shared responsibility to make decisions, or does one
of us always decide what is going to happen? Does the decision depend on what we are doing?
If we are in a respectful relationship, the power is shared between us. We should feel that we
have mutual control in our decisions. This is an example of respectful treatment of each other. If we
feel that we share control and power within the relationship, this is another way that we can show

admiration for each other, by building the relationship and communicating our wants and needs.

Figure 5.7 Within a respectful relationship, power and control should be shared.
¥

ge University Press



Chapter 5 Respectful relationships

For people of a cultural or religious tradition, relationships are an important area in which people
seek to apply particular beliefs, values and qualities. Often healthy and positive relationships are
one of the highest objectives of lived culture or faith.

However, control can sometimes mean that friends/partners seek to regulate our actions and
monitor everything that we do. Power and control can happen when a friend/partner acts jealously
when we talk to other people, or they get angry, constantly putting us down or yelling because we
do not agree. This is disrespectful behaviour and the relationship is not working as it should. These
actions are not considering a friend/partner’s role within the association between the two people.
An imbalance of power and control within a relationship is not appropriate. The relationship is no

longer respectful, no longer acknowledging each other’s needs within the association.

Figure 5.8 At times, relationships can be confusing and hard to understand.

Proposing strategies and actions

Despite our best efforts, sometimes our interactions just do not work out. Relationships do not
always last forever. It is very hard to understand when a person doesn’t treat us well and this can
be very confusing.

There are some signs that might indicate the relationship is not working. You notice that your
own rights are not being respected. You seem to have nothing really to talk about when you are
alone together. It appears that you do not have much in common. If you have a fight, it takes days
to make up and any argument or disagreement you have drags up anger from earlier arguments.
You sometimes feel afraid of your partner, because they have previously acted aggressively or
violently towards you.

This might be when someone does things to control, bully or hurt someone else. It is not just
physical violence — in fact, it might not be physical at all. Abuse can be emotional, such as hurting

us emotionally, putting us down, or manipulating or blackmailing us.
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| We need to take action when we see warning signs within a

S relationship. We might decide to stay in the relationship, or we might not
‘\ p'd you know? feel able to break up with the person at the moment. Perhaps we hope
Gender-based violence is they will change or we are scared to leave.
frequently and deliberately There are things we can do to help us feel safer around our friend/
hidden from view. Gender- partner.
based violence is often
perpetrated by someone known

to the person.

Figure 5.9 Sometimes actions need to be taken to address relationship problems.

Take a stand

There are lots of ways to respond to situations when you feel that there are warning signs in your
relationship. It is important to seek help or advice, so that you can remain safe. Because every
situation is different, you need to talk to someone you can trust. Remember that you need to be in
control. Your rights need to be maintained and respected.

Talk to a trusted friend or a family member. Talk to a counsellor at school, discuss with an
appropriate Elder in your community, a religious leader or contact a helpline for support, guidance
and advice. There are lots of different pathways to help, anywhere in Australia.

Help and support

Kids Helpline

Private and confidential telephone and online counselling service specifically for young people
aged between five and 25. Free call 1800 551 800 or visit the Kids Helpline website.

The Line

Discussion and advice on handling relationship issues, and what is crossing the line. Call the 24-
hour national relationship helpline on 1800 RESPECT (1800 737 732) to talk to an experienced
counsellor or visit The Line website.
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Somazone
Advice and information for young people about drugs, sex, mental health, body image and
relationships. Ask a question, read advice or tell your story. Visit the Somazone website.

ReachOut
Information and stories on a range of issues, including sex, relationships, safety and violence, and
sexuality. Visit the ReachOut website.

Lifeline
Confidential telephone counselling. Call 131 114 (cost of a local calD.

Police or Ambulance

Call 000 in an emergency for police or ambulance.

Translating and interpreting service
Call 131 450 to gain access to an interpreter in your own language.

Lawstuff
Young people’s legal rights and information for every Australian state and territory, including sex
and age of consent, and sexual assault and harassment. You can also email your legal questions

and they try to reply within 10 days. Visit the Lawstuff website.

DEEP LEARNING

r

Finish the following stems with at least three lines for each stem: ‘

1 | was surprised that ...

2 |learned from others that ... 0
3 [felt...
4 Someone who has experienced violence may ...
5 | could help a friend by ...
|
Gender roles
Harden up! Act like a lady! Be a man! Have you ever heard any statements { pld you know?

like these directed to you or to others? What do you think was the purpose Psychologist Lawrence

Kohlberg’s research indicates

that boys and girls begin forming

person it was directed to? their beliefs and attitudes about
Gender roles might be described as a culturally defined pattern of how women and men should

of the statement at the time? What was the behaviour that prompted the
remark? What effect do you think that statement might have had on the

behaviour and social interaction, related to the way that society views behave within relationships from
masculinity and femininity. Gender roles are socially constructed, dynamic a very young age.
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and always responding to social change. They differ between cultures,
stereotype a conventional
image or oversimplified

opinion or conception ethnic and cultural groups.

from one society to another, across different social groupings, religious,

Gender roles and stereotypes impact on respectful relationships. Can
you think of how these might influence a relationship?

Attitudes, prejudices and stereotypes

Our attitudes regulate how we interact within our social environment. These attitudes are related
to our knowledge and behaviours, but are not always consistently aligned with them. For example,
we know that fast foods are nutrient-dense and regular consumption can lead to negative effects
on health, but we still consume these types of food.

Prejudices are related to attitudes, but these approaches are based on limited knowledge and
information. Prejudice is developed by attitudes that are generalised or stereotyped. For example, a
prejudice might be directed at specific ethnic groups, the sexual orientation of people or different

religions.

Stereotypes are a component of prejudice. These are rigid, often
norm a standard or model oversimplified or biased views of real social situations. They are especially
that is considered typical directed at people or different social groups. For example, gender role

stereotyping might refer to certain behaviours that are considered the
norm, predominantly appropriate or expected from either males or females. These stereotypes do
not consider individual interests, abilities or other capacities.

Attitudes, prejudices and stereotypes all have an impact on relationships. Television, the internet,
sporting clubs, friends and pop culture all influence the development of attitudes, stereotypes
and prejudices around gender roles, particularly within relationships. These influences represent
sometimes misleading depictions of how males and females should behave. However, being male
or female is not that simple. Respectful relationships require that both parties within the relationship
have their rights and responsibilities recognised and enacted.

55

DEEP LEARNING

1 Working in small groups of five or six, brainstorm to complete one of the following sentences

verbally with each other:

a Because | am female, | am expected to ...
0 b Because | am male, | am expected to ...

c |If I were male, | would be expected to ...

d |If | were female, | would be expected to ...

e One way | would like females to change is ...
f One way | would like males to change is ...

2 Share your thoughts and reactions with the rest of the class about differences in the
expectations of males and females.

3 Evaluate how these gender expectations might impact on a respectful relationship.
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5.4 Acknowledging others’ rights
We need to talk ...

Communication is essential within a respectful relationship. Through conversation and discussion
we can share information about ourselves with our friend/partner and we can discuss our rights.
Our rights within a relationship include having a friend/partner who values and encourages us
and treats us with respect and consideration. This includes respecting our values, beliefs and
traditions. We have the right to make decisions about our bodies, our property, our opinions
and our privacy. In addition, we have the right to spend time alone, or with family and friends,
by ourselves. We are able to change our mind or act differently within a respectful relationship.
As part of a polite and courteous relationship, we have the right to disagree, assert ourselves
respectfully and say no without feeling guilty. Most importantly, we have a right to safety within

a relationship.

Making ethical decisions

Sometimes within a relationship, we need to make some difficult decisions. As a friendship/
partnership, we are frequently faced with challenging choices. To be able to create a constructive
response to an important issue or choice can be puzzling. We are able to make our own decisions,
based on our values, beliefs, traditions and rules. However, we must also acknowledge the rights
of others to act differently from us, or to even change their minds as they are confronted by a
specific situation.

Making ethical choices and decisions requires the capacity to make judgements between
competing options.

One ethical decision-making model, developed by the Josephson Institute of Ethics, breaks a
problem into a step-by-step process of six different stages to follow. This process helps us to make

ethical decisions between contrasting options when we are faced with a difficult choice to make.

Six steps to ethical decision-making

The Josephson Institute of Ethics outlines six steps to ethical decision-making:

1 Stop and think: This provides a number of benefits. By pausing and considering, this avoids
hasty or impulsive decisions and prepares us for more thoughtful judgement. Consider who
might be harmed or who might benefit.

2 Clarify your goals: Before you make a choice, simplify your short-term and long-term aims in
this situation. Determine which of your many ‘wants’ and ‘don’t wants’ affected by the decision
are the most important to you. The biggest threat is that decisions that fulfil immediate wants
and needs can prevent the achievement of our more important longer-term goals.

3 Determine the facts: Be certain that you have gathered adequate information to support an
informed choice. To determine the facts, first resolve what you know, then what you need to
know. Be prepared for additional information and to verify assumptions and other uncertain
information. In addition, it is important to consider the reliability and credibility of the people
providing the facts. You will also need to consider the basis of the supposed facts. If the person
giving you the information says he or she personally heard or saw something, consider that

person in terms of their honesty, accuracy and memory.
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4 Develop some options: Once you know what you want to achieve and have made your best
judgement as to the relevant facts, make a list of actions you can take to accomplish your goals.
If it is an especially important decision, talk to someone you trust so you can broaden your
perspective and think of new choices. If you can think of only one or two choices, you are
probably not thinking hard enough. A number of alternative choices need to be considered.

5 Consider the consequences: Sort and review all of your choices to see whether any of your
options will violate any of your own values or beliefs, and then eliminate any of these options.
Most importantly, you need to identify who will be affected by the decision and how the
decision is likely to affect them.

6 Choose: Make a decision. If the choice is not immediately clear, try discussing with people
whose judgement you trust and respect. It might also help if you can think of a person of
resilient character that you know or know of, and ask yourself what they would do in the
situation. Think about how someone might react if they found out about the issue you were

deciding upon. Would you be satisfied and happy with your decision?

Finally, it is important to remember to treat others the way you want to be
integrity upholding moral
and ethical principles; ) )
honesty integrity.

treated, and keep your promises. You need to maintain your individual

Next decision Stop and think

Clarify goals

Choose and act

Determine the facts

Consider
conseguences

Develop options

Figure 5.10 An ethical decision-making model
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DEEP LEARNING

-
_/
©

Use the ethical decision-making model shown in Figure 5.10 to reach an ethical decision for

each of the following scenarios:

1 Rick was supposed to tell a good friend that he had found out that someone had a crush on
him. Instead, Rick ended up hooking up with them himself. To make matters worse, he lied
to his good friend. Now things are getting really awkward and are spinning out of control.
What is Rick supposed to do?

2 You are playing in a volleyball final, playing in back court. On a deep serve, you just manage
to get a fingertip to the ball, but the ball goes out of court. The line umpire and first referee
do not see the contact you made with the ball and they signal the ball was out and your
team scores the point. What do you do?

3 You overhear the manager at your part-time job complaining about the work of your good
friend on your last shift together. The manager is clearly not happy with the work habits of
your friend. You work together regularly on a shift and do everything in a similar way. Should
you tell your friend about the conversation you overheard? How should you respond?

4 Three of your friends from school have set up an offensive Facebook page that criticises
and bullies students as well as spreading lies about teachers in your school. The principal
has just spoken to the whole school about this issue and has asked anyone in the school
who has any knowledge of those responsible to come forward and report them. You are
the only one who knows that your friends are responsible. Do you lie to the principal or be
disloyal to your friends?

5 Two good friends are part of a particular cultural or religious community. They both feel a
strong attraction to each other. How do they relate to each other respectfully, to honour the
values, beliefs and traditions of their culture or religion?

5.5 Online interactions

If you observed an accident or emergency situation occurring in front of you, you would certainly
take some sort of action to help the person in trouble. Correct? While we might all like to believe
that this is true, psychologists Bibb Latané and John Darley suggest that whether or not we get
involved might depend upon the number of other witnesses present.

Latané and Darley used the term ‘bystander effect’ to refer to a situation where someone is in
trouble but bystanders do nothing to help the person. If lots of people are present, we are actually
less likely to come to the aid of a person who is in need. Although the bystanders develop an
understanding of the situation, no one acts or takes responsibility as they expect someone else to
come to the person’s aid.

The research by these psychologists suggests that two major factors contribute to the bystander
effect. Firstly, the mere presence of other people creates a reduction of responsibility. Because there
are other observers, onlookers do not feel as much pressure to take action. This is because the
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Figure 5.11 The bystander
effect is evident within the
online environment.

responsibility to take action is thought to be shared among all of those present. The second reason
is the need to conduct themselves in correct and socially acceptable ways. When other onlookers

fail to react, individuals often take this as a signal that a response is not needed or is inappropriate.

Online behaviour and the bystander effect

If you consider social media sites like Twitter and Facebook, we are connected to thousands of
contacts and potential interactions. These popular social media sites represent thousands of people
online in the one ‘room’. This creates highly favourable conditions for the bystander effect to operate.

Social media can actually enhance the bystander effect. People are quick to post a status
update in an effort to inspire people to support, donate or protest over current issues. However,
people do not always do what they are encouraging others to do. They think that the post itself

SOCIAL NETWORK

Figure 5.12 The bystander effect is evident in social media interactions.

CRIENDS
VIDEOS
BLOGS
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is good enough to help spread the word. By liking or sharing the post,

the bystander effect takes place and no action is taken by the individual. s

-

Everyone knows that when you write something online it stays online " p'd you know?

forever, yet some do not hesitate to speak their minds even if their words Taking, sending or receiving

are cruel. Social media began in a positive atmosphere, encouraging sexual images of someone

people to connect from all over the world. However, sometimes this under 18 is breaking the law —
connection to others takes on a strongly negative tone. if you have this material on your
Of course, there are disrespectful comments posted online. There phone or computer, you could
are numerous times when people will attempt to blackmail others with be charged. If you send the
embarrassing or provocative photos or videos of the other person. image on, you can be charged
Not only is this a form of cyberbullying but it is also illegal. The with an even worse crime, even

bystander effect occurs when all of these unpleasant images are being I You delete it from your own

posted and people see them without reporting them, blocking them or device.
standing up for the targeted individual. You can arrest the trend of the bystander effect by reporting
the image, blocking the sender and not sharing the images or content further. Individuals can take
action to control their online environment to build respectful relationships.

Both online and in person, the bystander effect is a serious issue, and as long as people become

more aware, it can be prevented. With more and more people becoming involved in social media

57,

3 Develop a poster or media presentation for a school-age audience, advocating action to 0

each day, it is definitely evolving into the modern stage for the bystander effect.

DEEP LEARNING

1 Create a survey to investigate the bystander effect within your peers’ online experiences.

2 Brainstorm some strategies to support other users online to reduce the impact of the
bystander effect.

prevent inappropriate online interactions, such as where a person’s image has been tagged
without permission, sexting, or posting explicit content.

i R Figure 5.13 Prince

William has taken
part in several
anti-bullying
campaigns, including
the one pictured
where students were
asked to list on a
cardboard hand five
people they could
turn to if they were
being bullied.
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CHAPTER REVIEW

° Empathy is the ability to appreciate other people’s emotions, linked with an ability to imagine what someone
else might be thinking or feeling.

* Ethics refers to a complex body of knowledge related to how our values and the rules that we adopt tend to
shape our behaviour.

* Arightis a moral or legal entitlement, whereas a responsibility is an action that we take that demonstrates a
respect for another person’s rights.

* Respect is a critical value within a relationship. Respect has several meanings and contexts.

* New Zealand psychologists Garth Fletcher and Jeffry Simpson suggest judgements about a particular
relationship might be based on alignment between a set of ‘ideal’ standards, on the one hand, and perceptions
of the ‘ideal’ partner and the relationship, on the other.

* |n order for a relationship to be respectful, the two people involved must work towards generating and
maintaining the relationship with each other.

* |If we are in a respectful relationship, the power is shared between us.

* We need to take action when we see warning signs within a relationship and there are lots of ways to respond
to these situations.

* Gender roles might be described as a culturally defined pattern of behaviour and social interaction, related to
the way that society views masculinity and femininity.

*  Qur attitudes regulate how we interact within our social environment.
* Prejudices are related to attitudes, but these approaches are based on limited knowledge and information.

* Stereotypes are a component of prejudice. These are rigid, often oversimplified or biased views of real social or
cultural charateristics.

° Communication is essential within a respectful relationship.
* Making ethical choices and decisions requires the capacity to make judgements between competing options.
* The Josephson Institute of Ethics outlines six steps to ethical decision-making.

* Psychologists Bibb Latané and John Darley used the term ‘bystander effect’ to refer to a situation where
someone is in trouble, but bystanders do nothing to help the person.

* Social media can enhance the bystander effect.
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REVIEW QUESTIONS

Choose the correct alternative.

1 Empathy is:
a a human quality, using imagination
b being generous and concerned in relationships
c the ability to appreciate other people’s emotions

d effective communication between people in a
relationship

2 Ethics are:
a the family, school and peer group
b socio-cultural influences on behaviour
¢ aset of moral values and rules for behaviour

d drawn from research about a complex body of
knowledge

3 Ethical behaviour is about:
a decision-making about tough issues
b solving ‘big picture’ issues within society
¢ a series of questions you should ask yourself

d a question concerning the most correct decision
in a specific situation

4 Rights and responsibilities include:
a safety
b dignity and respect
c a series of human rights

d reciprocal decisions within a relationship

5 Respectis:
a an important element within a relationship
b given to build capacity within a relationship

c based on a concept of ideal relationships with
partners

d developed over time through experiences with
each other

6 Power and control in a relationship is:

a a bad thing and should be avoided
b a good thing and should be encouraged
c essential to be shared through mutual trust

d unhelpful and a negative impact on a respectful
relationship

7 Gender roles are:

o

stereotypes

(=

socially constructed

(2]

impacting on respectful relationships

d how males and females should behave

8 Attitudes are:

a related to knowledge and behaviour
b regulation of how we interact with others

¢ about fast food consumption throughout
Australia

d prejudices, linked to stereotypes present in
Australian society

9 An ethical decision-making model is developed by:

a gathering all the evidence
b choosing the best alternative
¢ developing and considering options

d a step-by-step process of a number of different
stages

10 The bystander effect is related to:
a responsibility
b innocent people being hurt
¢ a psychological research finding

d failing to come to someone’s assistance
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1 Create five rules or principles to be adhered to in order to maintain a respectful relationship with a partner.
2 Gather images to create a collage to challenge a gender stereotype; that is, masculinity or femininity.

3 Develop a key learning from this chapter, expressing what you have learned in a 140-character tweet using
#respectfulrelationships.

4 Construct a list of the three most personal, challenging issues for you expressed in the chapter.

5 Create a KWL chart, describing what you know, what you have learned and what you still want to learn.

1 Evaluate the role of reciprocal rights and responsibilities within a respectful relationship.

2 Create a multimedia poster advocating respectful relationships. Present your poster to the class for comment
and discussion.
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6.1 Emotional responses and resolving
conflict

Our emotional responses and the skills involved in resolving conflict are part of a group of skills
that contribute to enabling us to experience more positive emotions and life satisfaction. These
social-emotional skills include self-awareness, self-management, social awareness, responsible
behaviour, and decision-making and relationship skills, as shown in Figure 6.1. The skills are
recognised as affecting our relationships, interactions and life at home and at school.

Self-awareness

Relationship skills Self-management

o
o
<=

s Pid you know?

When we witness excellence,

we experience the ‘elevation . .

Responsible behaviour
effect’. That means we feel and decision-making (
inspired by what is going

on around us. It may be

moral excellence or sporting
excellence, as in the Olympic
Games, that inspires us.
Therefore, great acts of
kindness or courage inspire and

Figure 6.1 Social-emotional learning for positive emotions

Self-awareness forms the basis of how we view ourselves. Recognising
our emotions, values and strengths as well as areas to work on enables
us to know who we are and how we can nurture our relationships. We

clevate Us fo want to do and be can use our character strengths (see Figure 6.2) to deal with conflict and

more. (Source: Adapted from L.
Waters, Psychologist Warning:

challenging situations that we face. Figure 6.2 is a useful model capturing

character strengths and virtues. For some people, however, their cultural

Being Positive is not for the or religious tradition may be more central in this picture. For example,
faint hearted, TedxMelbourne, a meaningful life of positive engagement is often the focus of living for
Tedx Talks, 2015) people with a religious affiliation and joy or pleasure flows from this.

Character strengths, including justice, courage and temperance, consist of
values in action, such as forgiveness, leadership and fairness. These values can serve us well during
challenging times. Likewise, using humour and spirituality or drawing guidance from a cultural or
religious tradition can help us to see a conflict situation in a different way.

Self-management involves managing emotional responses and

behaviour to achieve specified goals. It involves using the skills of
resilience the ability to

recover quickly following
adversity or hardship as when we do not do well in a test. In such academic and learning

resilience rather than getting upset or angry about some situations, such
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Persistence Integrity
Bravery‘ Vitality
Creativity . Love
Courage
Curiosity ureg Kindness
Open-mindedness . Social Intelligence
Wisdom and ;
Humanit
_knowledge / A life of Y __ Appreciation
Love of Learning * . of Beauty
pléasure; and Excellence
y engagement
Perspective and meaning
Gratitude
Citizenship  * i stics Transcendence
3 o Hope
Fairness i
Temperance e
rshi e -
e derhi 1 Spirituality
Forgiveness ¥ 3
and Mercy Self-regulation
Humility/Modesty Prudence

Figure 6.2 VIA Institute of Character character strengths and virtues, from Peterson and Seligman, 2004

situations, we can apply a growth mindset, meaning we appreciate that we
growth mindset the belief
that basic abilities can
Usually we think of the need to manage high emotions such as anger;  be developed through

learn from errors and making mistakes as part of the learning process.

however, positive emotions also need to be managed by displaying them  dedication and hard work

at the right time and in a way appropriate to the situation. For example,

using humour by telling jokes during prayers or an event such as a funeral service would not be a
strength, whereas the ability to use humour to break tension or to create a point of connection with
others is. A range of emotions can be challenging to manage, from sadness and anxiety through
to anger and despair, depending on the situations involved. Feeling elated when others are feeling

sad or angry also requires sensitivity. Two emotions — anger and anxiety — will be covered here.

Anger

Anger can take many forms, from mild irritation through to explosive rage. It can be expressed as
passive aggression or violent outbursts. Anger management is a process of learning to recognise
signs that you are becoming angry, such as increased heart rate, increased respiration, sweating,
feeling as if you are going red in the face and increasing the volume of your voice. Anger is a
build-up of frustration, when you feel threatened in some way or when you are prevented from
achieving your goals. Identifying what triggers your anger is important to managing it and then
recognising and looking out for the signs that your anger is developing. Responding to frustration
and anger through positive means and exploring deeper feelings, such as sadness or depression,
are important components to managing anger. Through anger and other challenging emotions you

can get to know yourself better.
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Strategies to manage anger

Take a time out
Defuse your temper by slowing down. Before you react, breathe deeply several times and count
to 10 or, even better, to 20. If necessary, move away from the person/people or situation until your

feelings subside.

When you feel calm, express your anger

With calmed emotions, return to the person/people and the situation. State your concerns and
needs clearly and directly, but in a non-confrontational way. Do not try to control the other person/
people or hurt their feelings.

Do some exercise
When you feel yourself getting angry, do some exercise. If feasible, do some boxing, take a brisk
walk, go for a run or do some other form of physical activity. Releasing your feelings this way can

make you feel at peace.

Think before you speak
Before you say something you might regret, take time to regain your composure. This will also
allow others to do the same.

Identify possible solutions
Assess the situation and identify some ways to deal with it. If needed, predict into the future how
the different possible solutions may affect you and other people.

Use ‘I’ statements

Criticising and blaming others might increase the tension, so try to use specific T statements to
describe the problem in a respectful way. For example, say ‘T feel upset that you didn’t ask me if I
minded ..." instead of “You never ask me my opinion.’

Figure 6.3 Find ways to relax to support yourself when you feel tense, worried or angry.

Press
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Try not to hold a grudge
Forgive other people. While this can be difficult to do, forgiveness can help you feel good about
yourself.

Use humour to release tension
Using humour can help defuse tension. Laughing at yourself can enable other people to see you
differently.

Practise relaxation skills and mindfulness
Exercise relaxation techniques when you need to. Practise deep-breathing exercises, imagine a

relaxing or beautiful scene, or repeat a calming word or phrase, such as,

“You are strong and capable.” You might also listen to music, write in a )
mindfulness a moment-by-

journal or do some yoga poses — whatever you find helps you to relax.  moment practice involving

Mindfulness involves being aware of and taking notice of everything so  all of a person’s subjective
conscious experience.

Itis linked to health and
and gratefulness, thereby celebrating what is right rather than wrong. wellbeing.

that you are totally ‘present’. It can help increase a sense of appreciation

Know when to seek help
Controlling anger is challenging to everyone at times. Consider seeking help for anger issues if
your anger seems out of control, causes you to do things you regret or hurts those around you.

Anxiety

Young people today are exposed to scenes and information showing confronting global issues.
They are also concerned about friends, family, health and their future. The ABC has surveyed
20000 Australian children to find out what makes them happy and sad. The survey, the largest of

its kind ever conducted, revealed:

® 52% nearly always felt happy
* (5% were happiest with friends

Figure 6.4 Exam preparation can be a very stressful time for some students as they start to think about their future plans.
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* (0% were happiest doing sport/hobbies
® 87% felt safe at home
®  04% felt safe while at school.

This information indicates there are many children and young people who are happy and feel
secure. It also indicates there is room for improvement. As children get older, they start to worry
more about their future and about what is happening. There is a link between anxiety and
depression, so if anxiety continues to be a problem, it would help to gain professional advice.

Young people are saying they would mainly feel comfortable talking to their parents and friends if
they feel worried, but almost 20% would not talk about what is worrying them. Organisations such as
Kids Helpline have been set up to help
young people and are available online
or via telephone. Sometimes, it can be
helpful to speak with people outside
your family, community or friendship
group, and you should feel confident
that they are trained to help you.

Managing anxiety

Feeling anxious and worried can
affect our ability to sleep, concentrate
and enjoy ourselves. It can also be
associated with depression and may
require professional support. Some
things we can do to support ourselves,

or others who are anxious or worried,

Figure 6.5 Talking to parents, friends and teachers about your feelings
can help during times of stress and anxiety. are discussed below.

Ask yourself — repositioning

Will this matter in five days, five weeks, five months or five years? If the answer is no, stop worrying.

Remind yourself
Think of other situations such as the one in question when you were able to cope, and then
identify what else you may need to do this time.

Listen, support and encourage

empathy the experience Be a good listener. Sometimes it is all that is needed. Support the person

of understanding another
person’s situation from their and show empathy. Encourage the person to speak to the school counsellor

perspective or a psychologist if they need more help.

Practise perspective taking and disengagement

Perspective taking involves the ability to perceive someone’s thoughts, feelings and motivations, to
empathise with them and see things from their perspective or viewpoint. We can either apply that
to ourselves or to someone else to understand them and show compassion. When we disengage
from a situation, we try to step back from it and leave our emotions in front of us, as if we are

looking in on something.
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DEEP LEARNING

r

1 Rehearse a role play for each of the following situations, perform it and then discuss and ‘
evaluate responses to managing the emotions generated.

a A friend agreed to meet you in the shopping centre to see a movie. They arrive an hour
late. By then you have missed a lot of the movie. o

b Rumours have been spread about you that have got back to you and you are furious.
There is no truth in the stories being spread.

¢ Someone breaks into your locker and trashes your stuff.

d You have exams coming up and you always get really nervous. This time it is much
worse because you have been sick a lot lately.

e A person in your friendship group seems to have turned against you by sending you foul
messages. The messages are not stopping and are being received all hours of the day
and night.

2 Find out and record all the strengths of people in your class and list them in alphabetical
order (e.g. Adventurous Anita, Brave Brian, Creative Carl). Use what you devised for the
words of a popular song and perform it, or write these as a poem, use software to create
and print a visual representation to display in your classroom, or produce some creative
writing showing how each ‘superhero’ was able to use their strengths.

3 Perform a role play about a student in your class having a problem with managing their
anger. This gets them into trouble with teachers, peers and classmates. Part of what
happens involves yelling. In a conversation, offer the student some suggestions about how
to manage their anger. Change roles and repeat. Form a new pair and repeat.

4 Rank the following situations from 1 to 10 based on their potential to provoke individuals to
react with extreme emotions (1 = low potential, 10 = high potential).

a A person pushes another in the line at the school canteen.
b In soccer, one player trips another player over on purpose.
¢ A fellow student calls you and your family insulting and crude names.

d A friend is becoming jealous and possessive over you and you feel like you are being
smothered.

e You keep putting your hand up to answer questions and in one class the teacher never
asks for your answer.

f A student in your year group dobbed on you after telling you he wouldn't.

g A student approaches you in the playground and just starts pushing you for no reason.
5 For each situation in a—g above, list the range of possible responses.

a Outline factors that would determine each response.

b Explain how each response might affect the person in the situation.

¢ Add to the possible list of situations and repeat b as above.
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Figure 6.6 Yoga and meditation can help manage anxiety.

. continued from page 118

Breathe and meditate

Remember to breathe. When you breathe deeply, it can help your mind relax as well as your body.
As you breathe, focus on enabling your muscles to relax. If possible, sit quietly or lie down and let
your mind focus on a relaxing place, a positive memory or the face of someone who makes you

feel calm.

Pray or think positive thoughts
If you are religious, pray; otherwise, focus on positive thoughts and remind yourself that you can

do it and that there are people available to support you.

Do some exercise, physical activity and relaxing activities
Do some exercise and forms of physical activity that you enjoy. Choose some things that help you

relax and do them too.

Responsible behaviour, decision-making and relationship
skills

Being able to manage emotions and sensitivity towards others’ emotions are important for developing
responsible behaviour. We can demonstrate responsible behaviour by looking out for other people,
being respectful and modelling values for a safe and happy school that can develop everyone’s
wellbeing. To achieve these things, we need to gather information and think about the impact of
different options for ourselves and other people. Part of decision-making is considering what the best
choice is, and how different choices have benefits and costs, before finally making a decision.
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Relationship skills are vital because when we know how to communicate clearly, inspire and
influence others, work well in a team and manage conflict, our relationships will be more positive.

We will also be better equipped to deal with challenging situations.

6.2 Family situations

Families are not necessarily straightforward. Divorce, separations, deaths, remarriages and
disharmony can each affect family life. De facto relationships, single-parent households, adoptions

and fostering, as well as group family living, are some ways that young people live in families today:.

ISBN 978-1-316-75851-9
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Times can also be tough if family members get sick, injured or become
unemployed. Domestic violence is also an issue in families that affects
everyone. Half the contacts from children and young people under the
age of 18 to Kids Helpline are about family matters. At different times our
relationships at home with family members may be under pressure and
there can be conflict.

Conflict-resolution, negotiation and interpersonal skills are helpful for

sorting things out when there is social disagreement.

Describe what is happening Affirm the other person and

listen to their point of view.

and how you feel by using
‘| feel' statements.

negotiation resolving of
disagreement

interpersonal skills also
known as people skills,
including communication,
active listening, persuasive,
delegation and leadership
skills

Request different
behaviours and be open to
different solutions.

Figure 6.7 An approach to resolving conflict

Likewise, processes such as compromise, consensus seeking and seeking
support from outside agencies can help. Sometimes when there is
disagreement it is necessary to agree to disagree because a solution
cannot be found.

Conflict will occur between people as we have different views, opinions
and values. Tt is helpful to have some strategies to resolve conflict and
manage our emotions. To have conversations aimed at resolving conflict:

® choose a good time and a place to talk

® describe what is happening for you

compromise accepting
a situation rather than
expecting something

consensus seeking a
structured process for
reaching agreement

® be committed to working on a solution that suits everyone and developing mutual understanding

® use active listening techniques including paraphrasing, which involves repeating what has been

stated so you can check you have understood it correctly and are listening carefully

e try to talk about issues rather than people

e use T feel’ statements

® acknowledge where agreement and consensus exist
® be open to a range of creative solutions.

© Amezdroz et al. 2016
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Social and online environments

Social environments are places where young people meet or gather. A range of situations can emerge
that we need to deal with that can seem hurtful, upsetting or disappointing. Relationships change
and develop and when this happens we can experience a loss and grief response, accompanied by
deep emotions. Using a strengths-based approach we can remind ourselves of how capable and

resourceful we are. If we are upset about something that has happened, we can:

® keep a daily diary of how we feel

® use optimistic thinking about the future

® g0 online to ReachOut or the Kids Helpline

® listen to music or watch a movie

® do something where we are close to nature (e.g. watch a sunset, walk on the beach, smell flowers)

e connect with a cultural or religious tradition; for example, through prayer, worship and
meditation

e write a journal entry and counteract it by expressing how the situation challenged us to be a
better person, thereby turning a potentially negative situation into a positive one

® do something we enjoy or that helps us relax (e.g. take a bubble bath, exercise, burn some
aromatic oils such as lavender)

e talk to friends, family, a teacher, the school counsellor, a respected community Elder or religious
leader.

® speak with the people involved, applying the same points listed for resolving conflict.

Social and online environments can provide enjoyable ways to build positive relationships, interact
with people and stay connected. This can turn sour when people misuse the online environment
through, for example, cyberbullying.

Cyberbullying can create a strong emotional response, which can be hurtful, affecting a person’s
self-esteem and self-confidence. It can be difficult to deal with, as cyberbullying can follow you

home into your bedroom and wherever you go. If you experience cyberbullying:

* talk to someone you trust immediately, such as a parent, sibling, uncle/aunt, teacher or friend,
or contact Kids Helpline

® do not retaliate or respond — they might use it against you

Figure 6.8 Talking about cyberbullying and other social problems is important to finding a solution.
B e ) Al S 1] i
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block the bully and change your privacy settings
report the abuse to the service and get others to do so

Chapter 6 Positive emotions

collect the evidence — keep mobile phone messages, take screenshots and print emails or social

networking conversations

do something you enjoy (e.g. catch up with friends, listen to music, watch a television show)

chat online to people you can trust, including people who have professional training to assist

you; let them know how you feel and how you have been affected

remember, you did not ask for this — nobody deserves to be bullied and you will get through it.

If your friend is being cyberbullied

If you have a friend or know someone at school who is being cyberbullied:

do not join in — avoid comments on posts, images or videos that will
hurt others

do not forward or share posts, images or videos that will hurt others
leave negative groups and conversations

report bullying to someone who can help - this can be an anonymous
or in-person report to a parent or teacher

if you are confident, speak with others about their bullying and ask
them to stop (e.g. ‘Enough. This is no way to treat someone.”)
support your friend online and offline by saying things such as

T heard about the posts — you don’t deserve that. 'm here for you.

{dﬁ Pid you know?

If a friend is feeling distressed
and expresses it on Facebook,
you can let Facebook know
and then the next time the
person opens Facebook they
will be offered resources for
Beyondblue or Headspace,
some coping strategies and a
tool to find offline support.

Figure 6.9 Take action to report cyberbullying.
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DEEP LEARNING

1

1 Using pen and paper or Google Docs, as a class and in turn add responses offering
constructive advice about what to do in the following situations:

\

a Susan/Mina’s parents have been arguing every night. The arguments are becoming
0 more intense. She/he cannot concentrate in lessons.

b Mary/Ryan have been involved in some cyberbullying activities. It started as a joke, but
now many more people have got involved and it seems to be continuing. Janine, the
person on the receiving end, has stopped coming to school. Offer your support to Mary/
Ryan and Janine.

2 In pairs, brainstorm alternative responses to the following situations involving high emotions
for positive outcomes on relationships:

expressing anger by throwing things at people

a
b blaming other people when things go wrong

(2}

self-loathing and self-blaming when feeling let down by others, having low self-esteem

d Joan/John is experiencing a difficult family situation as her/his parents who divorced are
now both getting remarried. She/he is arguing and fighting a lot with both her/his parents.

6.3 Detecting sensitive emotions

Sensitive emotions can arise for reasons such as dealing with a disappointment, relationship issues,
loss and grief. It can be difficult to detect sensitive emotions for a number of reasons. Culturally
and socially people, particularly boys, have not been encouraged to express their emotions. This is
starting to change, but it is culturally ingrained. Being able to recognise and express the full range of
emotions in constructive ways is part of what it means to be human. Some emotions tend to remain
hidden or out of sight. Think of sensitive emotions as an iceberg. We only see what is above the
water — in this case, a particular emotion unless others are revealed to us. The visible emotions may
be fiery or volatile and may appear as anger or rage or they may be neutral or cool emotions that may
be expressed as apathy, indifference or disappointment. Below the surface, hidden emotions such
as sadness, despair, sorrow, grief, fear and shame may be either supressed or camouflaged by other
emotions. These are the sensitive emotions that can be so difficult to detect.

Any emotion can be sensitive for a person in a particular situation if they have not learned or
been encouraged to show that emotion constructively. For example, a student is fearful about the
examinations, but instead of showing fear, he demonstrates apathy and indifference as if he doesn’t
care. Another example of replacing one emotion with another is if we find ourselves in trouble and
we laugh instead of taking responsibility and showing remorse because we do not know how to
deal with the behaviours required for the emotion. In addition, the ability to demonstrate emotions

can be influenced by:

* extreme or unpredictable situations and events

® social situations and their impact
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® our opinion about ourselves

e attitudes about the future

¢ the mental and emotional investment that someone may put into achieving a goal, such as
making a sporting team or gaining a particular grade at school.

When emotions are not what they seem

As the example of the iceberg demonstrates, we tend to only see emotions that are visible or
apparent to us and there can be a lot happening with emotions below the surface. Another way to
think about the display or absence of particular emotions is wearing different masks, particularly
when with other people. For example, a person may wear a public mask whereby they present
themselves as being satisfied and fulfilled when they are actually lonely, fearful and sad. If possible,
we need to be perceptive by looking behind the mask to see what is going on with someone.

Interest, curiosity Alarm, panic

Attraction, desire, admiration Aversion, disgust, revulsion

Surprise, amusement Indifference, familiarity, habituation
Hope Fear

Gratitude, thankfulness Anger, rage

Joy, elation, triumph, jubilation Sorrow, grief

Relief Frustration, disappointment

Pride in achievement, self-confidence, sociability Embarrassment, shame, guilt, remorse
Generosity Avarice, greed, miserliness, envy, jealousy
Sympathy Cruelty

Love Hate

Table 6.1 There is a full spectrum of contrasting human emotions that we experience.

Recognising and responding to emotions

Emotional intelligence can help us recognise our own and other people’s
emotional intelligence
a person’s ability to

We can learn the skills for emotional intelligence by applying the social-  ynderstand and manage

emotions and then adapt our own behaviour to suit different situations.

emotional skills outlined at the beginning of the chapter. To recognise  their emotions and those of
others to enhance their life

in a personal or professional
that someone may be feeling something other than the feeling they  sense

emotions, we need to observe others. There are small give-away signs

are expressing, including not initiating or maintaining eye contact and
gestures that do not match emotions. The way a person’s eyebrows, mouth and eyes widen or
narrow can also provide important clues about what emotions are being expressed.

Using open-ended questions, such as ‘How is everything?’, “‘What is happening for you?” or ‘How
is your day going?’, combined with active listening techniques and offering unconditional support

and reassurance, can go a long way in supporting others. Offers of help, such as T'm here if you
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need me’ or ‘Let me know if T can help’, can help someone feel calmer. If you have more serious
concerns about someone’s emotions, help them to calm down and remind them of their strengths
and the support that is available to them. Tell someone you are concerned about your friend or
peer’s wellbeing.

1

DEEP LEARNING

1 Individually and then with a partner analyse the following interactions to decide what might
happen as a result of not recognising the emotions involved:

\

a Sam is feeling stressed. On a scale of 1-10 where 10 is the maximum, his/her stress is
0 9.5. He/she presents in a conversation as babbling, almost humorous. The people he/
she is talking to think Sam is amused. Sam has just found out both his/her parents have
serious forms of cancer. He/she is too afraid to tell anyone.

b Mira/Mina is not getting along with her/his best friend, but after a disagreement came
into school ready to apologise and start afresh. Just before they bump into each other,
Mira/Mina is tripped accidentally in the corridor but she/he thinks it is intentional. As a
result, when Mira/Mina and her/his friend see each other Mira/Mina looks angry.

2 Create and act out your own scenarios where emotions are not recognised (e.g. boredom —
depressed, disinterested — anxious, worried — bored), then discuss the potential outcomes.

CASE STUDY

Jacob is regarded as the class clown and is known for his sense of humour. Lately, classmates
have started calling him different nicknames, which Jacob seems to like as he always smiles.

Questions

1 s it possible that Jacob does not like the nicknames? Why?

2 What could be the impact for Jacob showing he likes the nicknames if he actually doesn’t?
3 How else could Jacob handle the situation if he doesn't like the nicknames?
4

Do you think it is a good idea to pretend to like something if you do not like it? Why?
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g HPE and science

Research the link between endorphins and positive emotions by considering the impact of laughter,
exercise and other strategies for stress relief.

Figure 6.10 Exercise has been linked to endorphins.

g HPE and mathematics

A strengths-based approach is very applicable to mathematics. Think of the most complex concept
you have learned about in mathematics. Underneath it, list all of the character strengths that can
be applied to help in mastering the challenge involved. As a class, discuss your ideas and how the
selected character strengths apply to other areas of your learning.
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CHAPTER REVIEW

e QOur emotional responses and the skills involved in resolving conflict are part of a group of skills that contribute
to enabling us to experience more positive emotions and life satisfaction.

e Self-awareness forms the basis of how we view ourselves.
e Self-management involves managing emotional responses and behaviour to achieve specified goals.
e Anger management is a process of learning to recognise the signs that you are becoming angry.

e There is a link between anxiety and depression, so if anxiety continues to be a problem, it can help to seek
professional advice.

e Being able to manage emotions, and sensitivity towards others’ emotions, are important for developing
responsible behaviour.

e At different times our relationships at home with family members may be under pressure, and there can be
conflict.

e |tis helpful to have some strategies to resolve conflict and manage our emotions.

e Social and online environments can provide enjoyable ways to build positive relationships, interact with people
and stay connected.

e Cyberbullying can create a strong emotional response affecting a person’s self-esteem and self-confidence.
e |t can be difficult to detect sensitive emotions for a number of reasons.
e Any emotion can be sensitive for a person in a particular situation.

e As the iceberg demonstrates, we tend to only see emotions that are visible or apparent to us and there can be
a lot happening with emotions below the surface.

e The display or absence of particular emotions could be seen as wearing different masks.

e Emotional intelligence can help us recognise our own and other people’s emotions, and then adapt our own
behaviour to suit different situations.
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REVIEW QUESTIONS

Choose the correct alternative.

1 Which of the following are the recognised key
character strengths and virtues?

a communication, help-seeking skills, empathy,
justice, a sense of beauty

b courage and humanity, transcendence,
temperance, justice, wisdom and knowledge

¢ conflict-resolution skills, communication skills,
resilience, strengths-based perspective

d transcendence, prudence, mindfulness, a
sense of awe, communication

2 Which of the following best enables a person
to manage extreme emotions and relationship
challenges?

a social awareness, relationship skills, attitudes
and values, beliefs about humanity, ethical
awareness

b perceptiveness, optimism levels, religious
beliefs, responsible behaviour, decision-making
and relationship skills

c self-awareness, self-management, social
awareness, responsible behaviour, decision-
making and relationship skills

d personality, physical skills, reputation, ability to
solve problems, thinking and decision-making
skills

3 Which of the following best demonstrates resilience
skills?

a being left out of a social event, confronting the
person about it and creating your own similar
event with a different group of friends

b when you get a test paper back and see you
didn't do as well as expected, you blame the
teacher because they didn’t teach you properly

Chapter 6 Positive emotions

¢ you have a disagreement with your mother and
you decide to ask for an apology and to let her
know how you feel about the situation

d a close relative of yours has had a major
operation and there were complications; you
suspect the worst will happen

Which of the following are strategies to manage

anger?

a laughing, practising yoga, screaming, throwing
things

b punching a punching bag, swearing, hitting an
object such as a wall

¢ writing a letter, listening to music, singing

d exercising, using ‘I' statements, thinking before
you speak

The ABC surveyed 20 000 Australian children to
find out what makes them happy and sad. The
survey, the largest of its kind ever conducted,
revealed:

a 52% nearly always felt happy, 65% were
happiest with friends, 60% were happiest doing
sport/hobbies, 87% felt safe at home, 64% felt
safe while at school.

b 65% nearly always felt happy, 52% were
happiest with friends, 60% were happiest doing
sport/hobbies, 87% felt safe at home, 64% felt
safe while at school.

¢ 52% nearly always felt happy, 65% were
happiest with friends, 60% were happiest doing
sport/hobbies, 64% felt safe at home, 87% felt
safe while at school.

d 52% nearly always felt happy, 65% were
happiest with friends, 87% were happiest doing
sport/hobbies, 60% felt safe at home, 64% felt
safe while at school.
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What are the major reasons young people wear c listening, being passive, questioning, reaching a
emotional masks? conclusion
a they do not know what else to do and they are d active listening, paraphrasing, questioning,
scared and lonely discussion skills
b they want people to like them and so they stand i , )
; 9 Which of the following strategies to counter worry
ou
are most recommended?
c tofitin, to go unnoticed and because some ) , ) , ,
, . a sleeping, using social media, seeking help,
emotions are difficult to express i
having a shower
d to be brave, impressive, dramatic and daring o , , i ) i
b exercising, studying, listening to music, using
Which of the following strategies are most effective affirmations
for managing cyberbullying? ¢ seeking help, exercising, breathing, practising
a confronting the person, not using any form of meditation and positive thinking
technology, telling the police d practising disengagement, removing the source
b retaliating and not relenting, giving them back of the anxiety, talking to others
the same treatment until they give up ; ) ) )
10 Which of the following best describes the practice
c praying, ignoring it, shutting down your social of mindfulness?
media accounts . . . . :
a a skill to increase intelligence using memory,
d talking to someone, changing your privacy mind and will power
settings, collecting the evidence, reassuring ,
ourself b a way to slow down and take notice of
u
i everything going on around you to improve
Which of the following would be the most helpful wellbeing
skills for managing conflict? c artistry drawing on Eastern and Western
a planning, being open, arguing a point, decision- medicine to improve concentration
making, acceptance d a way of viewing the world and giving something
b communication, negotiation, compromise, back to yourself and others
emotional intelligence skills
Describe the benefits of two social-emotional skills.
Outline some ways to recognise different emotions.
List the ways that you can respond to emotions to support others.
Why do some people find it difficult to express some emotions?
Outline how an iceberg can be used to explain different emotions.
Apply a model for resolving conflict to a relationship issue.
Evaluate how emotional intelligence can help build a person’s strengths.
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Evaluating health
n f tl
' Critically By the end of Year 10, students critically analyse
analyse and contextual factors that influence identities, relationships,
apply health decisions and behaviours. They analyse the impact
information attitudes and beliefs about diversity have on
from a range community connection and wellbeing. They
: 4 of sources evaluate the outcomes of emotional responses to
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Health and Physical Education for the Australian Curriculum 9 & 10 Alternate Version

/.1 Health, young people and health
information

There are nearly four million young people aged 12-24 years in Australia (2.0 million males and 1.9
million females), representing just under one-fifth of the total Australian population. Males make up
a slightly higher proportion of the youth population than females (51% compared to 49%). Young
people mainly live in metropolitan areas, but they also live in regional and rural remote areas of
our country. Young people living in metropolitan areas are at a health advantage compared to
other young Australians because they have local services and personnel available to assist them
in their health needs. (Source: Australian Institute of Health and Welfare, Young Australians: Their
bealth and wellbeing, cat. no. PHE 140, AIHW, Canberra, 2011)
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Figure 7.1 An infographic about Australian young people that helps us understand some health issues affecting them

Overall, young Australian people have good health, but some groups, such as Aboriginal and
Torres Strait Islander young people, are disadvantaged as outlined in Figure 7.2. Health information
is at our fingertips, quite literally; however, deciding what is the best source or the most accurate
and reliable information can be overwhelming. Also, some health information can be complex or
seem contradictory. While it might be easy to rely on our friends for information, and this approach
may seem like the safe option, there is no guarantee our friends know any more than we do, or
have the correct information.

We need to work out who we can listen to and rely on. It is important to identify whose health
information we can trust and have confidence in and also understand what individuals or groups
may have to gain through providing health information and services.
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Chapter 7 Evaluating health information

Key findings

The good news Aboriginal and Torres Strait Islander young

o The majority of young people rate their health as‘good; ‘very people
good'or ‘excellent! Compared with their non-Indigenous counterparts,

e Most young people are achieving national minimum standards ~ Indigenous young people are:
for reading, writing and numeracy, are fully engaged in study o twice as likely to die from all causes, including 6 times as
or work, and have strong support networks. likely to die from assault and 4 times as likely from suicide

e Mostyoung people are able to get support from outside the e 10 times as likely to have notifications for sexually
household in times of crisis. transmissible infections and 6 times as likely for hepatitis

o There have been large falls in death rates among young people o 6 times as likely to be teenage mothers
in recent years, mostly due to falls in injury deaths.

e 6-7 times as likely to be in the child protection system
e Asthma hospitalisations have fallen.

e 15 times as likely to be under juvenile justice supervision or

o Notifications for hepatitis A, B and C have fallen. in prison

e Young people have improved cancer survival. o twice as likely to be unemployed or on income support
o There have been falls in smoking and illicit substance use. o 3times as likely to live in overcrowded housing

o Most sexually active Year 10 and Year 12 students use some e 2-3times as likely to be daily smokers.

form of contraception. .
Young people in remote areas

Things to work on Compared to their city counterparts, young people living in
e Many young people are overweight or obese, most donotdo  remote and very remote areas:
enough physical activity, and nearly all do not eat enough fruit
and vegetables.

e Considerable proportions of young people drink at risky levels,

e have higher death rates
e have more dental decay

are victims of alcohol- or drug-related violence, or are homeless. o areless likely to see a general practitioner
e There are rising rates of diabetes and sexually transmissible o are less likely to be meeting minimum standards for reading,
infections (largely chlamydia). writing and numeracy and to be studying for a qualification
e Mental health problems and disorders account for the highest o are more likely to be in jobless families and live in
burden of disease among young people. overcrowded housing.

e Among young males, road deaths are a particular area of
concern, being nearly three times as high as for females.

Figure 7.2 A snapshot of young Australians’ health status

Source: Australian Institute of Health and Welfare, Young Australians: Their health and wellbeing, illicit illegal or not sanctioned
cat. no. PHE 140, AIHW, Canberra, 2011 by law

chlamydia a common
sexually transmitted infection
(STI) that can be easily cured.
If left untreated, chlamydia
can make it difficult for a
woman to get pregnant.

DEEP LEARNING

r

1 Examine the information in Figure 7.2. Make a list of health issues raised that may require ‘
a young person to analyse and then select suitable sources of health information.

2 Brainstorm some ways to increase the quality and nature of health information that young

people in remote areas receive.

3 Pose 8-10 situations that require health decisions with varying implications (e.g. Mary, 15
years of age, is a witness to domestic violence, which is escalating in its severity).
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4 In groups of three or four, research sources of health information for one of the health
issues raised in question 1 above.

a Make a list of questions you would need to ask about the health information before
choosing one or more sources. For example, what are the credentials of the person or
group providing the health information?

b Share the questions you would ask about the information followed by the types of places
where the information was located (e.g. social media, government website).

Skills for critiquing and selecting health information

We may select health information, products

and services. As a consumer we purchase
goods such as shoes or food, services such
as physiotherapy, dentistry or psychology
and seek information about a range of
issues. Therefore, it is helpful if we can make
informed decisions using health literacy
skills. Health literacy skills enable us to
access, understand and analyse then make
decisions and act upon health information
to help protect, manage and support our
health. These processes are represented in

; the model shown in Figure 7.4.
Figure 7.3 Healthy decisions include eating a nutritious breakfast
each day.

Accessing Understanding
health \ health
information ‘” information

Health

literacy

Making ‘
decisions ’ : Analysing
and acting il health
on health information
information

Figure 7.4 Skills involved in health literacy for health and wellbeing outcomes
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Chapter 7 Evaluating health information

We need to be aware of false advertising, myths, quackery and fads.
If a product or a health service sounds too good to be true, it probably
is. Checking people’s qualifications, track record and credentials is also
important, as not everyone is honest. We cannot believe everything we
read on the internet, just as we cannot believe everything we are told.

Accessing sources of health information

myth a false but widely held
belief

quackery promotion of
ill-informed and fraudulent
medical treatments

fad a trend or craze

The first step to accessing and understanding sources of health information is to see and consider

the sources as a whole. As shown in Figure 7.5, there are four sources of health information.

These include the government and the World Health Organization, the media and social media,

lobby and self-interest groups, and a variety of health providers including orthodox/traditional and

complementary health providers.

Government and World Health

Media and social media

Organization (WHO)

Sources of health
information

Lobby and self-interest groups

Figure 7.5 Sources of health information

Health providers: orthodox/traditional
and complementary

Media and social media may include health information from the other three groups, so it is vital

to know who the author or owner of the health information is. Media includes the internet and

encompasses social media. Social media use has expanded to such an extent that in its own right it

has become a source of health information. Twitter, Facebook and LinkedIn are all legitimate ways

that organisations and individuals choose to communicate health information.

As health consumers, we are bombarded with health information that can take many forms.

These include:

® brochures and pamphlets in different languages to provide access to
diverse cultural groups

® speakers and presenters at conventions, schools, expos on radio,
television and special events

® health infographics, as in Figure 7.1, which can capture complex
information in ways that are appealing, easy to access and understand
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health matters
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* multimedia presentations, as in advertisements, campaigns or health warnings seen in movie
theatres, such as those aimed at preventing violence against women
e still images and advertisements, such as those seen on buses, billboards, in newspapers and in

magazines.

The government and their agencies provide key sources of health
epidemiology the study
of the patterns, causes
and effects of health and research. This includes data about our health known as epidemiological data

information for young people and their approaches are based on the latest

disease conditions in defined  and survey and medical information. Not-for-profit organisations, such as
Populations R U OK? and the Headspace Foundation, are funded and endorsed by the
government and provide a range of useful information for young people about mental health and a
range of health issues. As medical technology advances, it makes sense to put our trust in doctors
and the medical profession. Likewise, new vaccine programs, such as the human papillomavirus
(HPV) for schools, new approaches to dentistry, understanding about genetic science and how to

detect health problems early are just a few of the many medical advances affecting the way medical

professionals operate.

Figure 7.6 The R U OK? Organisation and day — the simple question to help people get support

Alternatively, complementary medicine can provide a holistic view of
complementary medicine

approaches to medicine
used alongside traditional medicine is also known as alternative medicine and includes natural
approaches to medicine

health and information that has been shared for centuries. Complementary

therapies. Practices such as iridology and herbalism are associated with

natural therapies treatments  holistic health. Complementary health approaches, such as traditional
that provide holistic, natural,
alternative and supplemental
alternatives to health issues and mind and body practices, such as acupuncture, massage therapy and

Chinese medicine, homeopathy, herbalism, iridology and naturopathy,
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Chapter 7 Evaluating health information

tai chi, are associated with alternative health practices. Natural products,
iridology makes diagnosis
about health based on the
information they provide are also becoming more widely used. state of the iris in the eye

such as herbs, dietary supplements and probiotics, and the health

herbalism the use of herbs

I nnnnannanuanmhmhmIIIIIIIIIR - 1o treat nealth conditions and
for general health

{9 Pid you know?

acupuncture treatment
of health conditions using

The use of complementary medicines in Australia is growing as information needles

about them is increasing. The inclusion of complementary medicine in the public

healthcare system within the Medicare Allied Health Initiative legitimises its use. In chiropractic a system of

complementary medicine

addition, Medicare (our public healthcare scheme) benefits may be paid for up to based on the diagnosis and
five complementary healthcare services. To be eligible, patients’ overall care needs manipulative treatment of
to be managed by a GP. Private health insurance packages sometimes cover misalignments of the joints,

especially those of the spinal

services such as physiotherapy and chiropractors. column

Figure 7.7 Chiropractic services involve the manipulation of the spinal cord and the application
of information about the joints and spinal cord.

Understanding and analysing health information

Think about what needs to happen to solve a mystery. The 5SW + 1H (who, when, where, what,
why, how) questions need to be asked. We need to think in the same way as potential health
consumers or when we need help with health matters. Remembering the 5W + 1H questions can
be a helpful approach to tackling health concerns:

® Who is the author of the information and who is the intended audience or receiver of the
information?

® When was the information written?

® Where was the source of the information and therefore is it relevant to me?

® What is the nature of the information and is it what I need or am looking for? Do I understand

the information and can I apply it to my life? What action might be needed?
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® Why has the information been written? Is there a particular purpose, such as to inform, to
entertain, to sell, to motivate or persuade?

® How can the information make a difference to me? How do I know this is credible information?
How do the different sources and information compare and which one/s can I trust?

Understanding and analysing health information
Who? When? Where? ' What? Why? ' How? '

Figure 7.8 A model for understanding and analysing health information

DEEP LEARNING

1

1 Examine the health information below and answer the 5W + 1H questions to gain valuable
information about each one. Discuss your answers.

\

Health information 1:
0 e ‘The new way to get a flat stomach and gain almost instant results — probiotic yoghurt.
Do your digestive system a favour and eat some every day.’

Who posted or published the information? Who are they targeting with the information?

o o

When was the information written?

Where is the evidence to back up their claims?

o o

What are probiotics and do we really need them?
e Why can’t we get probiotics in other foods?
f How can we gain more information about the claims being made?

Health information 2:

e A salesperson in the supermarket is giving out samples
of coconut water and with it a brochure that reads, osteoporosis |oss of calcium
- } ) ) from the bones as a result
‘Scientifically proven to fight kidney disease, osteoporosis  of ageing, being female or
and viruses. Mother nature’s sport drink will fight weight, ~ being of low body weight
blood pressure and is the best known source of magnesium,
calcium and phosphorus ...".

Prepare and answer some 5W + 1H questions about this health information.

2 A newspaper publishes an article with the headline ‘Get a bigger boat — or spray them, zap

them or whatever “suits™
to stay safe. The writer suggests that wearing a magnetic bracelet, using shark repellent
and wearing a special wetsuit will help. Find a similar article online and then prepare and

answer some 5W + 1H questions about the safety issues raised in the article.

on the subject of increased shark sightings at beaches and how
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Chapter 7 Evaluating health information

Making and acting on health decisions

It is vital to gather information to inform our health decisions and actions. These actions can be
either proactive or reactive. Proactive health actions are steps we take to look after our health, such
as maintaining our weight at a healthy level, maintaining regular physical activity and exercise and
adopting a nutritious diet plan. An example of a reactive health action is: a new law is introduced
banning passengers from travelling at night in vehicles driven by probationary licence holders, and
so we avoid doing so.

Health decisions may also carry a range of consequences from negligible, short-term effects
through to life-altering long-term effects. Before making any decisions, we need to weigh up the
alternatives in terms of their advantages and disadvantages for the best- and worst-case scenarios.
For example, if we were concerned about a change to a mole on our skin, we would consider
our options — what if we were to do nothing, what if we were to visit a GP, a skin cancer
clinic or dermatologist? Then weigh up the possible outcome of each option and decide which
would possibly provide the best outcome by considering factors such as possible costs, reputation,
qualifications of personnel and waiting time for an appointment.

The potential impact of the decisions should be matched by adequate time and effort not only
in gathering information but also in analysing the information. For example, in the same way
someone who scratches their finger spends time using antiseptic and a Band-Aid on the scratch,
while ensuring they are using the right type of Band-Aid, a person suffering a loss and grief
reaction in response to the passing of a close relative may need to spend time considering how to
respond to their loss and what help they may need, such as counselling.

Situation and possible Health information needed Likely potential impact of the
consequence decision

A group of friends go to the beach Most effective sunscreen and Short-term to long-term cumulative
for the day and do not have any understanding about which effects of the sun. May have
sunscreen. They do have some product achieves the claims that it~ negligible effect, depending on the
money and decide to go and buy makes. regularity of using as opposed to

some from the chemist across the  pharmacist knowledge and advice. ~ Not using sunscreen.

road. Sunburn and damage to skin itsaEien e sedasine

avoided.

Some older friends and your Known health conditions of the With safe decision-making, no
brother offer to pick you up from driver and whether or not he/she impact through to long-term

your friend’s place. When they takes medication. impact, depending on the decision.
arrive, the driver seems drunk Legal information about travelling

and they say they needed to pick with passengers in the car boot.
someone else up and so one of you

will need to ride in the car boot,
but it is only a five-minute trip so
there is nothing to worry about. You
tell them to forget it and you have
money for a bus.

Personal judgement about the
situation and knowledge about safe
travelling methods.

Table 7.1 Health decisions and their impact
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Some decisions seem to need to be made instantaneously, but the simple prompt of ‘Can you just
give me a minute while I think about that?” or ‘Seems like a no-brainer, but T would like a moment
to decide’ can give you valuable thinking time. Other decisions require a process of research and
gathering information, considering and weighing up the options and the outcome of the options
before making and acting upon a decision, such as whether to be sexually active or whether to
act as an upstander. Decisions that are difficult for some young people may be straightforward for

others. For example, on the basis of religion young people might abstain

from sexual intercourse outside of marriage.
upstander a person who

takes positive action to As we can see from the situations above, different values affect our
intervene in a bullying decisions and even the feeling that we need to gain more information
situation

before making a decision. These can include the values of our friends and
subliminal hidden or

_ peers, our school, church, family, media and society in general. Health
unconscious

information is dynamic, meaning it is constantly evolving and developing
pervasive extensive and ever-

present as science and research develop. The impact of some of these influences

is subliminal and pervasive, meaning we are not even aware of it.

As we make choices based on the type of decisions that need to be made, it can help to also
seek advice from a range of people in our support network. A range of people might be included
in our support network, depending on the type of decision that needs to be made. These may
include:

* friends

® HPE teacher

® parents

e family friends

® religious leader
® sport coach

® relatives.

Health literacy
Support skills — health
network ) information

and networks

Protect,
manage and

support
health

Products, A\ Choi
services, \ ' oices,

treatment ' decisions and
and personnel actions taken

Figure 7.9 Health information for protecting, managing and supporting health
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CASE STUDY

John has not been sleeping well for a few months. He either can’t fall asleep or he wakes
up after a few hours and can't get back to sleep. His friends are worried about him. He has
become withdrawn and aloof. He stays in his room a lot at home and at school he has started
hanging out in the library. He seems sad all of the time. John’s parents know that he was on
the receiving end of some bullying and cyberbullying last year about putting on weight, but
the school was really good about it and it all stopped. Anyway, John lost the extra weight and
is now super health conscious. John met a girl he liked, but his parents told him to forget
about it because he was too young and needed to improve his grades at school. He is trying
to work hard, but finds he often can’t concentrate. John is a good sportsman and he plays
representative level soccer, but lately he has been too busy studying to make training, so it
looks like he might get dropped from the team. John’s teachers have noticed he has changed
and have suggested he meet with the school counsellor.

Questions

1 Which words suggest that John may have some health issues that he needs help with?
2 Which words provide some optimism and positive information?

3 What do you think might help John? Who would be the best person to help him out?

4

How could John find the right person or place to get help outside of school?

7.2 Taking responsibility for health

We can each take responsibility for our health, as we get older, to help look after ourselves. This

involves adopting preventative and proactive steps and behaviours. Avoiding unsafe situations or

ones where we sense things do not feel right, adopting safe practices, such as always wearing a

seat belt while travelling in a car and letting people know if we injure ourselves or have signs

and symptoms that we are unwell, are all part of the increasing sense
of responsibility that we can adopt. We can also become more aware of
what local health services are available in our area for young people. If

we live in rural and remote areas, the internet can provide information

about online help and support.

We can also help others take responsibility for their health. We can
make an effort to ask our friends how they are going and if they are all
right. Offering support and trying to understand what they are going
through can help prompt friends to seek further help. To do so young
people need to feel they can trust and confide in other people and
that their privacy will be respected. Often it can seem embarrassing or

shameful to talk about our problems or to seek help, but it will only

continue to be that way until we change how we view the situation.
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of 13-17-year-olds were not
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not wanting to talk to a stranger.
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N W

Figure 7.10 Seeking help when we need advice or medical information is important for good health.

Talking about things that we are concerned about and seeking help can be made easier if we
realise that trained professionals deal with many young people and are bound by confidentiality
codes; this includes GPs. Finding a GP that we feel comfortable with, trust and can speak openly with
indicates that we are with the right doctor. The stigma associated with different health conditions
is breaking down as young people become aware of how many others are experiencing the same
things and people come forward and tell their stories. This is also true in the sporting world, where
athletes such as Leisel Jones, a former Australian swimming Olympian, and Lance Franklin, a Swans
AFL player, have both publicly addressed the mental health issues they have experienced.

Young women are frequently more comfortable than young men are when it comes to discussing
how they feel. There is growing awareness about the need to engage young men so that they gain

skills to talk about social and emotional experiences.

Young people’s rights and responsibilities

Rights accompany responsibilities, and young people have rights as well as responsibilities. In
Australia, one of these is the right to healthcare. Depending on where we live, we will find that
our access to healthcare services will vary. In rural and remote areas, it may be very limited. Young
people also need a voice and an opportunity to be listened to about their health needs so that all
young Australians get the help they need with their health. In other words, it is a two-way process.

As we get older, we can make sure we see a dentist at least once a year. We can make choices

for our health every day by what we eat and drink, how much we move and the ways that we
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build positive relationships. As we have access to information and the skills to make sense of that
information, using those skills seems sensible and a responsibility that we can take on and feel
good about. Below is an example of how to apply our skills to learn more about some popular
drinks that contain sugar (see Table 7.2 and the Deep Learning activity that follows).

Serving size Grams of sugar Grams of sugar
(per serve) (per 100 ml)

Coca-Cola 375 ml 40¢g 106 g
Sprite 600 ml 6lg 10.1g
Fanta 375 ml 42 g 11.2¢g
Solo 600 ml 7268 12.1g
V Energy Drink 500 ml b3 g 106 g
Red Bull 250 ml 27 g 11g
Mother 500 ml b2 g 104 ¢g
Gatorade: Fierce Grape flavour 600 ml 36g 6g
Vitamin Water: Essential flavour 500 ml 27 g 549¢g
Lipton Ice Tea: Peach flavour 500 ml 26bg b3g

Table 7.2 Drinks and the grams of sugar they contain

Source: Rethink Sugary Drink

DEEP LEARNING

1 We face an epidemic in health in relation to Type 2 diabetes. Visit the Rethink Sugary Drink ‘
website and watch the short video on the home page. Write a letter to the editor, tweet a

message or create a blog informing other young people about the sugar they are consuming
and what they can do about it.

2 In a group of four, create an alphabetical or issue-based directory of health information,
services and products for young people in your local area, including the contact details.

3 Devise a list of criteria for deciding how helpful each service or product is to young people
(e.g. signage, staff, quality of information, usefulness of information, sensitivity to the needs
of young people, level of care) and give each a thumbs-up or thumbs-down rating based
on your criteria. (Some criteria could require use to assess.)

4 Choose some software to create your directory and publish it (e.g. on your school intranet
or website or in the school newsletter, as a screen saver, as hard copies in classrooms).

5 Agree on an approach to sharing the contact information with other young people and take
action. For example, contact your local council, member of parliament or newspaper, use
Twitter, Facebook, a blog or create your own website.

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press
Photocopying is restricted under law and this material must not be transferred to another party.



Health and Physical Education for the Australian Curriculum 9 & 10 Alternate Version

g HPE and science

Research the contents of one of the following:

e different brands of orange juice

e different brands of coconut water

e different brands of face cream

e different brands of under-arm deodorant, including an aluminium-free brand.

Compare the cost of the same products from different places (e.g. chemist, supermarket, warehouse).
Compare the contents and make a list of common ingredients and draw conclusions about what you
discover.

gg HPE and mathematics

Calculate how many kilograms of sugar you would consume if you drank one 600 ml regular soft drink
each day for a year. Use the Rethink Sugary Drink website as a resource.

Figure 7.11 Sugary drinks, such as cola, can contain up to 60 grams of sugar. That's almost 15 teaspoons of sugar in one can!
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CHAPTER REVIEW

* Health information is at our fingertips. However, deciding what is the best source or the most accurate and
reliable information can be overwhelming. We need to work out who we can listen to and rely on.

* Health literacy skills enable us to access, understand and analyse and then make decisions and act upon
health information to help protect, manage and support our health.

* The first step to accessing and understanding sources of health information is to see and consider the sources
as a whole.

* There are four sources of health information. These are the government and the World Health Organization,
the media and social media, lobby and self-interest groups, and a variety of health providers including
orthodox/traditional and complementary health providers.

* Asking the bW and 1H questions (who, what, when, where, why and how) can be a helpful approach to
tackling health concerns.

* |tis vital to gather information to inform our health decisions and actions. The potential impact of the decisions
should be matched by adequate time and effort not only in gathering information but also in analysing the
information.

* We can each take responsibility for our health, as we get older, to help look after ourselves. This involves
adopting preventative and proactive steps and behaviours.

*  Young people have rights, and one of these rights is access to healthcare.

* Young people also need a voice and an opportunity to be listened to about their health needs so that all young
Australians get the help they need.
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REVIEW QUESTIONS

Choose the correct alternative.

1 Which of the following health issues affecting young
people require most attention in terms of health

4 What should we apply when critiquing health
information on the internet?

information based on their impact? a our own opinion about whether to accept health

a sun-smart behaviour, mental health, human information

rights b knowledge gained from other people and their

b drug use, physical activity, consumer rights views about the information

¢ mental health, maintaining a healthy weight, c
adopting a nutritious diet

a model for questioning and thinking critically
about the information

d road safety, pet management, careers d expertise from professionals in the health

industry, such as doctors or dentists

2 Which of the following statements about issues
affecting the health information needs of young 5 Which of the following describes the best sources

people is untrue? of health information?

a depending on where they live, young people a government, media, health providers and lobby

may be less likely to visit a GP groups

ISBN 978-1-316-75851-9
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b as there are more young men than young b health authorities, hospitals, schools and
women, risk-taking behaviour warrants attention parents
¢ young people are maturing physically at earlier ¢ social media, local area health services, schools

ages and have the information needed

d living in poverty and being born overseas
requires information formatted differently

Which of the following best describes the skills
needed to be health literate?

a accessing, understanding, analysing, deciding
and acting upon health information

b locating, deciphering, reporting, debating and
declaring necessary information

¢ finding, understanding, predicting, deciding
and reflecting upon health information

d reading, writing, speaking, acting maturely,
responsibly and sensibly

and GPs

internet, newspapers, government officials and
not-for-profit organisations

6 What approach represents an informed approach
to health decision-making?

a
b

Cc

© Amezdroz et al. 2016

try out one option first
choose the option you know most about

choose the option based on cost and personal
preference

consider and weigh up the options

Cambridge University Press



Chapter 7 Evaluating health information

7 Which of the following demonstrates young people 9 In using health providers, which factors are young
taking responsibility for their health? people often most concerned about?
a suggesting a friend see a counsellor, using a cost, parental involvement, gossip and staying
sunscreen, telling others not to be sexually fit
active b integrity and honesty, respect and friendliness

b responding to an advertisement for participants ¢ talking to a stranger, trust, confidentiality and

in sleep research, dieting, limiting iPhone use privacy
¢ using dental floss daily, following a personalised d

fitness plan, socialising with friends

pain relief, possible side effects, reliable advice

d asking a parent to book a dental appointment, 10 Who are the best influences on our health

. . . . S| ?
going in a fun run, drinking water decisions

a our support network and health professionals
8 What is needed to support others to get help for

their health? b teachers, friends and peers
i 7

. . . , ¢ pop icons and supermodels
a asking, listening and encouraging
o i o d religious leaders and government officials
b questioning, talking and insisting
¢ interrogating, demanding and waiting

d telling, accompanying and reminding

How can you determine whether a source of health information is credible and reliable?
What can young people do to counter the lack of access to health services?
Outline the criteria you could apply to critiquing local health services for young people.

List the ways that young people can obtain reliable health information.

o A W N =

|dentify what is involved in using information to make health decisions.

1 Discuss some ways to store and share information with young people about a health information directory.

2 Explain how young people’s rights affect their health.
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Plan,
Qrzanise your thinking mplement
What health issues concern you and and critique
your friends? Bullying, body image, strategies
relationships or mental health? Are to enhance

you concerned about your own health
or other people’s health? You can be
an advocate for health and with other

health, safety
and wellbeing

young people make a difference through of their
implementing and being part of health communities
campaigns and initiatives. Empqwering (ACPPS096)
yourself and others through positive
action can make a difference. In this
chapter, you will find out what this means
and apply some skills to make it happen.
Making connections
e Health campaigns can operate within
your local community — in your school,
your church, your neighbourhood.
Wherever there are people there are
health needs to meet. Think about
what is going on around you and how U
you can make a difference. iu”‘cu'“m% :
9 a ssessment an
Young peoplg can activate peqple Reporting Authority
power’ and either generate their (ACARA)

own ideas or work with existing
organisations in partnership to impact
on health and wellbeing outcomes.
- Within our community, we can

make a difference by sharing health
messages and calling for changes to
personal, community and national
health and wellbeing behaviours, and
action plans to help make it happen.

>

- - 1

Community action
for wellbeing
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By the end of Year 10, students critically analyse
contextual factors that influence identities, relationships,
decisions and behaviours. They analyse the impact
attitudes and beliefs about diversity have on
community connection and wellbeing. They
evaluate the outcomes of emotional responses
to different situations. Students access, synthesise
and apply health information from credible sources

to propose and justify responses to health situations.
Students propose and evaluate interventions to improve
fitness and physical activity levels in their communities.
They examine the role physical activity has played
historically in defining cultures and cultural identities.

Students demonstrate leadership, fair play and

cooperation across a range of movement and health

contexts. They apply decision-making and problem-

solving skills when taking action to enhance their own on
and others’ health, safety and wellbeing. They apply

and transfer movement concepts and strategies to

new and challenging movement situations. They apply

criteria to make judgements about and refine their own

and others’ specialised movement skills and movement
performances. They work collaboratively to design and

apply solutions to movement challenges.

.



Chapter 8 Community action for wellbeing

8.1 Promoting health and wellbeing

The fundamental conditions and resources for health are recognised as
peace, shelter, education, food, income, a stable ecosystem, sustainable
resources, social justice and equity. This means we can target health
issues and concerns, but ultimately the bigger issues also need to be
addressed at a government and global level. Individuals and communities
can be empowered to take action to look after their health when they
have access to information, develop the skills they need to take action

and have adequate resources that they can access.

sustainability a means

of configuring civilisation
and human activity so that
society, its members and its
economies are able to meet
their needs and express
their greatest potential in the
present, while preserving
biodiversity and natural
ecosystems, planning and
acting for the ability to
maintain these ideals for
future generations

Figure 8.1 Exercise and meditation can lead to better general health.

We might wonder what difference we can make to our own health and wellbeing, or to that of

people around us, but as the stories of history have shown, through the actions of one person a

great deal can be achieved. Effective change can be achieved when individuals and communities

have a voice. In Australia, governments and organisations have begun to recognise that young

people need more than to be consulted and have their opinions heard when it comes to issues

such as mental health, personal safety, drug use and relationships. They also need to have a role

in governance, advocacy and project development. There are formalised processes that can be set

up to make this idea of young people having a real voice possible.

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016
Photocopying is restricted under law and this material must not be transferred to another party.

Cambridge University Press



Health and Physical Education for the Australian Curriculum 9 & 10 Alternate Version

The role of health promotion

health promotion a process
supporting people to
increase control over their

health to improve their health

One in two Australian men

and one in three Australian
women will be diagnosed

with some form of cancer by
the age of 85. According to

the Cancer Council Australia,
prostate cancer is the second
largest cause of cancer death
in Australian men after lung
cancer. It is the most common
cancer diagnosed in Australians
overall apart from non-
melanoma skin cancer. Bowel
and breast cancer are also very
common, and in women breast
cancer is the most common
form of cancer.

ISBN 978-1-316-75851-9

Pid you know?

Health promotion can act as a vehicle for change:

® on a macro scale, such as the country level
at the micro level through personal action or the development of
knowledge and personal skills

¢ through the impact of a group of friends leading a call to action or
changing their health behaviours.

Health promotion is a proactive concept, meaning it aims to promote
action for a healthy life before there are health issues. For example, a
national screening program provides free screening for bowel cancer,
breast cancer and cervical cancer in a bid to detect any problem early
so it can be managed. Ideally, this type of program requires men and
women who understand the role played by screening in early detection
and management of cancer. Another example is self-checking for changes
in the appearance of your skin and then having your skin checked at
a skin cancer clinic. These approaches are equitable, because they are
available to all Australians and enable people to get help without the
expense that would prevent some people being involved.

The primary approach to health promotion is through developing
a public health policy that addresses the prerequisites of health, such
as income, housing, food security, employment and safe working
conditions. Legislation and legal processes can also help, particularly
when communities and young people are involved. At a state, local,
community or school level, health promotion can be used to tackle
health issues through strategies and campaigns aimed at providing a
supportive environment, developing personal skills and bringing groups

or organisations together to work in new ways.

Figure 8.2 Health promotion initiatives can promote messages to raise awareness or break
down stereotypes.

© Amezdroz et al. 2016
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Much can be learned from international health promotion initiatives designed to protect young
people and keep them safe. Violence, particularly domestic violence, provides an example of one
health issue of concern where action can be taken. Children who live in homes where there is
domestic violence grow up in an environment that is unpredictable, filled with tension and anxiety
and dominated by fear. They need support and resources as well as being equipped with skills and

understanding about how to deal with their situation.

Involvement in health promotion and health campaigns

The field of health promotion also provides a career path and there are degree-level courses
offered at universities that enable people to work locally through to internationally. At the
government level, federal and state governments allocate funding specifically for health promotion.
Australian government and non-government organisations such as Area Health Services, initiatives
such as MindMatters and government taskforces are assigned to examine and support particular
health issues. Currently, the Australian Government Preventative Health Taskforce (Australia: The
Healthiest Country by 2020) informs the government about the current health situation and advises
it about what needs to happen to improve Australians’ health.

Health promotion campaigns, programs and strategies are designed to address health issues in
areas where change can be achieved. The health issues tackled through campaigns are diverse,
ranging from violence against women to obesity and road safety and from drug use to sexual
health and physical activity. There are many different government and non-government agencies
that support Australians’ health through the provision of education campaigns, programs and
information. Figure 8.3 shows examples of logos and taglines for different health issues.

114

e
Py Cofor2&5

FRUIT VEG

Two serves of fruit and
five serves of vegies,
Most people know that fruit

and vegies are good for you.

For good health, it’s recommended
you eat at least 2 serves of fruit
and 5 serves of vegies every day.
For children, of course, serves
should be adjusted according
to their age.

What is a serve?

PORIPI S B Kfe

INTERNATIONAL . pexes.
= )
Gofor2&5 {eg.apgie) (eg. ong L wend

MEN'S
HEALTH
WEEK

&

NSW
QeI For more information on healthy

eating and physical activity for
youand your family, go to:
wwew.goforZandsS.com.au
www.healthykids.nsw.gov.au

e ey e

Figure 8.3 Examples of logos and visual messages designed to inform and prompt action
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Partnerships between areas such as health and education are a common approach to health
promotion and involve health professionals, educators, students and their families. In addition,

there are five areas of action within health promotion:

e Supportive environments and settings — recognition and reward systems and information
systems (e.g. a refund on groceries or food purchased based on the nutritional value of the
food and other reward systems for preferred healthy products)

® Community action — groups within the community taking action with respect to the environment,
providing child-minding services, or meeting in the park together to do a training session

® Health information — the presentation of information to a general or targeted audience using a
variety of forms in diverse settings and languages, such as spoken word including telephone
information services, written materials and internet-based information

® Social marketing — the application of commercial marketing techniques to the analysis, planning,
execution and evaluation of programs designed to influence behaviour. This activity is usually
targeted to a specific population group (e.g. a message to 12—-15-year-old boys and girls about
looking after their friends when there are instances of bullying).

® Health education and skills development, screening, individual risk assessment and immunisation

— Health and Physical Education classes, or parenting support for new parents.

1

DEEP LEARNING

1 Conduct a questionnaire, using SurveyMonkey, Typeform or Google Forms, within your
school about health issues that students are concerned about where action could be taken
by students to improve the outcome.

\

0 a Analyse the results across the class and decide on one health issue that you could tackle.

b Be an advocate: attend an SRC meeting to bolster support for your need to take action
and decide upon a course of action.

¢ Develop a proposal outlining one idea for a health campaign that matches the needs of
your school.

d Present your idea at a school assembly and write an article in the school newsletter to
raise awareness, suggest actions or generate further discussion.

2 Choose one of the following topics and conduct a class debate or discussion:
e |unchtime sport or physical activity should be compulsory twice a week
e students should be able to borrow sports equipment to use before school
e student volunteers should be able to run the canteen
e students would make healthier food choices if they could plan the menu in the canteen
e more social events with other schools would improve student morale.

3 Create a Wordle or word cloud using wordle.net or other software to communicate key
terms and understanding about health promotion.
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4 Talk show panel: in groups of four, research and make notes about one health promotion
campaign relevant to young people to answer the following questions:

What is it?

a
b Why does the issue matter?

(2}

How does the campaign design make it effective?

o

What outcomes was the campaign designed to achieve?

8.2 Taking action to promote health and
wellbeing

To promote health and wellbeing, governments, organisations and schools need to determine their
priorities so they can work out where to put their energy and attention. Identifying the areas of
greatest need and where there is scope for change is vital. In Tasmania, the Department of Health
and Human Services identified seven priorities for action in regard to health promotion. These are:

® promoting physical activity and active communities
® improving access to nutritious, safe and affordable food
* promoting mental health and wellbeing

physical activity
and active
communities
Improving
access to nutritious,
safe and affordable
food

e WD

healthy people,
families and Promoting
communities sexual health
and wellbeing

Figure 8.4 Health promotion priorities and principles for applying resources
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¢ reducing use and minimising harm from tobacco, alcohol and other
evidence-based practice

using approaches from the
best available research base ~ ® preventing injury

and how they have been e promoting sexual health and wellbeing
applied in practice while
considering the values of
those involved

drugs

* improving the prevention and management of chronic conditions.

These priorities help to focus their effort and resources.
cultural change the

) ' Figure 8.4 shows the principles for how the Tasmanian Government
behaviour stemming from

values, attitudes and norms will operate to focus on these health priorities. In addition to the principles
as evident in new ways of mentioned earlier in the chapter, evidence-based practice, cultural change,
doing things

action across the continuum and determinants of health are identified.
determinants of health Together the principles provide a powerful way to apply resources,
the physical, social and
economic environment,
and a person’s individual to include different stakeholders within health, such as doctors, nurses
characteristics and
behaviours. They include
aspects such as income and
social status, education, and
support networks.

including funding. Action across the continuum means working broadly

and different organisations.

DEEP LEARNING

N

i 1 View the two commercials on the Dark Side of Tanning website.

a Explain what is meant by ‘There is nothing healthy about a tan’. Do you agree with this
statement? Why?

0 b After viewing the commercial, list words that were used or that you would now associate
with tanning.

¢ What other taglines do you think could be applied to the commercial?

d Evaluate the campaign in its different forms by rating it with one to five stars, with five
stars being the highest. Consider:

e visual appeal

strength of the message

suitability of the target audience
e overall impact.

2 Examine a range of health campaigns for road safety, personal safety and mental health by
examining print and digital materials such as commercials or vox pops.

3 Explain how health status and education can influence health

decision-making. health status a concept

including mental wellbeing,
4 Create a mind map on how eating sustainably impacts health  physical health and

now and in the future. We need a state of balance between  functioningas wellas the
i ) i absence of disease

what we use, need and derive from the environment in order to

maintain food supplies and resources into the future.
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Figure 8.5 Eating sustainably is a priority now and for the future.

CASE STUDY 81

Abram, Emmanuel and George have been talking about the fact that Year 12 students are feeling
stressed and putting on weight due to the pressure of examinations and lack of sleep. They
recognise the importance of regular physical activity, good sleep and stress management and
want to send a message as a call to action. George has a great idea. With Year 10 students who
are part of the Student Wellbeing Committee, George proposes the idea of a school 5-kilometre
fun run/walk where the students accompany people who are in wheelchairs, have a sight or
other impairment as a way of helping themselves and others, while expressing gratitude for
what they have. The event, Run/Walk a Mile in My Shoes, promotes the health message ‘Be
active, look after your body and your mind’ and will be held at a beach near the school. George
and his friends have heard the local council offers grants for school initiatives and are excited
about getting the school moving!

Questions

1 How do you think Run/Walk a Mile in My Shoes could best be promoted for maximum
participation?

2 Identify the sections within the case study that demonstrate effective use of the principles
of health promotion.

3 What else do you think needs to happen to make the event and an accompanying health
campaign successful?

4 What type of event/s would work well at your school? How do you know?
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8.3 Young people leading health and

wellbeing

At any given point in time, there are numerous health campaigns in existence targeting young

people as their audience. Table 8.1 outlines three such campaigns for the health issues of smoking,

alcohol use and skin cancer. While developing a health campaign of great magnitude may be

beyond our capability, there is still much that we can do. We can develop personal skills, advocate

health, and adopt the role of an activist by designing, planning, delivering and critiquing health

campaigns at a school or community level.

Campaign/health issue - target
audience

National binge drinking Social marketing

campaign — alcohol misuse Tagline — Don't turn a night

Teenagers 15-17 years of age out into a nightmare
Young adults 18-25 years of age

Parents of 13—-17-year-olds

National Tobacco Campaign —
smoking

Television, cinema,
outdoor, print, digital, radio,

Young people 12-24 years of age ~ Social marketing website

Smoker parents

Television 30-second
commercial

The Dark Side of Tanning — skin
cancer

Poster
Website

Table 8.1 Health campaigns with young people as their audience

© Amezdroz et al. 2016

Communication/health Campaign objectives/other
message/tagline

Raise awareness of the harms and costs
associated with drinking to intoxication.

Deliver personally relevant messages to
encourage, motivate and support the primary
target groups.

Other: $5.2 million will be invested in a
significant expansion of the Good Sports
initiative of the Australian Drug Foundation
— to support local sporting clubs to build

a culture of responsible drinking at the
grassroots level.

For young people to reject smoking and
for parents to quit in order to discourage
children from smoking.

Tobacco smoking is the single largest
preventable cause of premature death

and disease in Australia. While smoking
prevalence in Australia has declined over
time, the 2010 National Drug Strategy
Household Survey found that 2.8 million
Australians aged 14 years or older still
smoke daily (15.1%). Continued effort is
therefore necessary to maintain the decline
and reduce the social and economic costs of
tobacco use to the community.

Increase recognition of the severity of
melanoma as a health issue. Reduce pro-
tanning attitudes. Increase understanding of
the health consequences of unsafe exposure
to the sun. Increase the number of people
frequently using sun protection, as well as
the range of sun-protection measures used.
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A guide to designing, planning, delivering and critiquing a
health campaign

Designing, planning, delivering and critiquing a health campaign can provide a unique opportunity
to do something worthwhile for people by affecting their health positively.

Identify an area of need

Begin by identifying the biggest area of need where some changes can be made (e.g. sun-smart
behaviour at school, good nutrition or eating sustainably). An example might be establishing a school
garden for a ‘seed to plate’ project. Students establish a garden bed and plant seeds for vegetables and
herbs, grow the produce, then harvest, clean and prepare it, culminating in a lunch or dinner for the
students, a group of parents or staff. Composting and recycling can be integrated into the project so

that there is an appreciation of how the environment is precious in catering for our nutritional needs.

Consult, plan and implement

Prior to establishing the garden, consultation is needed. This could take the form of calling for
volunteers, establishing a committee, asking students what they would like planted and speaking
with the Science or Design and Technology or Health and Physical Education teacher about the
best approach to take. Establishing an annual planting program whereby there is a rotation of
different vegetables or herbs planted could also be considered.

In the planning phase, choose how to promote and advertise your campaign to get involved
in the ‘seed to plate’ approach to eating sustainably, such as in the school newsletter, at a school
assembly, by giving out brochures or sending text messages to raise awareness about involvement.
Consider any safety issues, such as the correct use and storage of gardening tools, knives and
cooking utensils and materials.

Result -
an enabling Health need
process for and initiative
health and identified
wellbeing

Health

promotion

Individuals
and
communities
take action —
implement/
review

Consultation,
planning and
implementation

Figure 8.6 Health promotion can help to empower and enable individuals and communities to take greater responsibility for
their health.
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Also plan:

® a name for the campaign

® g specific aim

e the target audience

® atime period for the campaign to run

® ways to know if the campaign was effective.

Look for partners to promote and assist. There are numerous possibilities, ranging from the local
area health services to local shops. Alternatively, a local nursery, gardener, parents and friends
association or other community group such as the Rotary Club may make an excellent campaign
partner. Prepare a presentation, talk or short promotion about the campaign and its benefits. Then
present it to your class, at a parents and friends meeting or another event. Critique your fellow
students’ presentations and provide them with feedback about how to continue to develop the
campaign.
Put the campaign into action and continue to promote and circulate information about it.

Review the campaign

Ask for input and information about how others viewed and enjoyed participating in the campaign.

Develop a questionnaire to gain feedback and input about the campaign so that it can be developed

and improved in the future.

A

DEEP LEARNING

1 a Find a health campaign promoting mental health and wellbeing that incorporates the
arts and other creative approaches.

b Summarise the key points of the health campaign.

¢ lIdentify other health issues that you could draw positive attention to through a music,
dance or drama flash mob response.

2 Propose an array of movement-based health promotion campaigns. As a class, agree on
one campaign to implement. Create a daily blog or tweet updates of how the campaign
progresses. At the end of the campaign, use the blog or tweets as a way of evaluating the
campaign and planning for any future campaigns.

Q HPE and science

Using the ‘seed to plate’ health campaign or another project involving the growth of plants or fruits,
make observations and notes about the growth pattern and cycle of the plants. Photograph the plants
each day and also keep a diary of watering as a record of plant growth. Share the findings with your
class in groups of three or four.
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o HPE and mathematics
Examine your diet and aim to reduce your sugar and salt intake. Research the sugar and salt content

of food and reflect on how much sugar and salt you consume. Record what foods you eat for a week.
Try to avoid adding salt to your meals.

Determine how much sugar you consume in drinks for a day, a week, a month and a year.
Investigate other foods containing sugar that you consume and calculate a total volume of sugar
that you consume for the time periods above. Based on your research, create a short film using a

documentary-style report on good nutrition and post it to your own channel on YouTube.

Figure 8.7 The sugar and salt content of certain food can be misleading.
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CHAPTER REVIEW

e The fundamental conditions and resources for health are recognised as peace, shelter, education, food,
income, a stable ecosystem, sustainable resources, social justice and equity.

e Health promotion is a proactive concept, meaning it aims to promote action for a healthy life, before health
issues develop.

e The field of health promotion is a possible career path and there are degree-level courses available that enable
people to work both locally and internationally.

e Health promotion campaigns, programs and strategies are designed to address health issues in areas where
change can be achieved.

e Partnerships across areas such as health and education are a common approach to health promotion.

e To promote health and wellbeing, governments, organisations and schools need to determine their priorities so
that they can work out where to put their energy and attention.

e While developing a health campaign of great magnitude may be beyond our capability, there is still much that
young people can do. Developing, planning, delivering and critiquing a health campaign can provide a unique
opportunity to do something worthwhile for people by affecting their health positively.

e |dentify the biggest area of need where some changes can be made. Consultation and planning need to
happen before the change can be implemented. Look for partners to promote and assist in the campaign.

e After the campaign has been put into action, ask for input and information about how others viewed and
enjoyed participating in the campaign. This information can be used for future improvements.
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REVIEW QUESTIONS

Choose the correct alternative.

1 Which of the following represent some of the
fundamental conditions and resources needed for
health?

a growing organic vegetables and recycling,
attending school, availability of high-quality food

b securing a regular income, consuming junk
food, watching sport on television

¢ a person looking for high-quality housing,
opening a bank account, buying a new car

d going to court to defend your rights, shopping,
living in peace, cycling to work

2 Which roles are most suited to young people and
their ability to impact on health campaigns?

consulting, communication, giving opinions

a
b advocacy, governance, development

(2]

liaising, planning, voicing views

o

all of the above

3  Which of the following best demonstrates the role
of health promotion in action?

a national bowel cancer screening
b fining speeding drivers

c giving people money

o

being able to travel overseas

4 Which of the following is an example of an effective
approach to health promotion?

a a family insuring their house
b a doctor giving out prescriptions
¢ a school working with an area health centre

d none of the above
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5 What is the most important aspect of planning a
health promotion campaign?

a

making sure everyone carries out the messages
within the campaign

raising awareness and giving health information

targeting health information to a specific
audience

it depends on the nature of the health
promotion campaign and can vary

6 What is the purpose of a tagline for a health
promotion campaign?

a

for entertainment and to make health fun so
people think of the health issue as enjoyable

to portray a feel-good approach and trick people
into doing something they might not enjoy

to create a memorable association with the
campaign and the behaviours associated with it

for gaining attention and making people feel
guilty who have unhealthy lifestyles

7 What type of health issue should be targeted
through a health promotion campaign?

a

© Amezdroz et al. 2016

a health issue that can be controlled through
medication if a cure were discovered

a health issue with potential for change through
lifestyle behaviours

a health issue with political support and funding
opportunities

a health issue that is serious, life-threatening
and affects quality of life

Cambridge University Press
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8 What processes should be included to conduct an 9 What is the most effective way to inform young
effective health promotion campaign? people of a health promotion campaign?
a planning, consulting, implementing, developing a use social networking sites

partnerships, reviewing b give out brochures

b advertising, marketing, promoting, selling,
persuading

¢ television commercials

d all of the above
¢ identifying health issues, planning,

implementing, reviewing 10 Which of the following issues should health

d marketing, analysing, evaluating, critiquing promotion campaigns target?

a fatal disease and seasonal sickness
b pandemics and infectious disease

¢ health issues associated with modifiable
behaviours

d health issues affected by immunisation

What does eating sustainably involve?
How can health campaigns be critiqued?
Identify three current health campaigns.

Outline an example of when two organisations might work together to develop a health campaign.

o A W N =

Describe what it means to be an advocate for health.

1 Explain why giving people skills rather than financial incentives may prove to be a better long-term investment
for health.

2 Discuss how the five actions of health promotion can operate together.
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QOrzanise your thinking

Students access, synthesise and apply health
information from credible sources to propose
and justify responses to health situations.
Students propose and evaluate interventions
to improve fitness and physical activity levels
in their communities. They examine the role
physical activity has played historically in
defining cultures and cultural identities.

Making connections

They apply decision-making and
problem-solving skills when taking action
to enhance their own and others’ health,
safety and wellbeing.

.

163

nbridge University Press



Health and Physical Education for the Australian Curriculum 9 & 10 Alternate Version

9.1 Using natural settings for physical
activity

Using the natural settings of our environment for physical activity takes us beyond our ‘comfort
zone’. Natural settings challenge us, inspire us and confront us with the unexpected. In addition,
time in the outdoors can assist us to foster understanding of ourselves, our relationships with
others, as well as the natural world. Recent research conducted by Professor Billie Giles-Corti and
others from the University of Melbourne indicates that three groupings of determinants appear to

be associated with physical activity:

¢ individual determinants, such as knowledge, attitudes, values, skill
self-efficacy the measure of
the belief in one’s own ability
to complete tasks and reach ~ ® social and environmental determinants, such as social support, having

level and self-efficacy

goals someone to walk with, and social norms; that is, a broader peer-group
natural environment or community belief about what is valuable or important
climate, weather, and natural °

; built and natural environment determinants, including the presence
resources that influence

human survival. economic of recreational facilities, neighbourhood design, safety, aesthetics,

and physical activity facilities, destinations to walk to, and policies that influence land use

built environment the al’ld tranSpOrtaUOﬂ SyStemS.

neighbourhoods, roads,

buildings and recreational Although the built environment is the least understood, it is becoming

facilities in which people apparent that these determinants act together to motivate, support and

live, work, are educated, eat . » . .

and play provide opportunities to encourage physical activity.
.

{éﬁ Pid you know?

Physical activity, particularly Individual
among young people and determinants
adults, can be affected by

the design and maintenance,
aesthetic appeal and perceived
safety of neighbourhoods,

streets and parklands. Social and

environmental
determinants

Built and natural
environment determinants

Figure 9.1 Engagement in physical activity is closely linked with three different determinants.
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Green spaces and physical activity

Numerous studies have shown a link between green spaces, such as parks, botanical gardens,
community gardens, farmland and bushland, and the capacity of these spaces to have a positive

impact on the health and wellbeing of individuals and communities. Natural

settings offer unique and creative opportunities for restoring and improving not o, 1sjegical relating to the

only the physical, but the spiritual, emotional, neurological and psychological  nervous system

aspects of human health and wellbeing.

Natural environment

Built environment

Community

Physical activity

Figure 9.2 The determinants of health and wellbeing within our community are interrelated.

Figure 9.3 Green spaces are vital components of the natural environment.
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Humans originally lived in natural bushland environments, but our ancestors are believed to have
moved away from these settings about 2000 years ago. That these environments have beneficial
physiological and psychological effects on people is evidenced by the deliberate location of numerous
retreats, health spas and tourist accommodation in bushland or natural forest settings. This natural
environment offers multiple opportunities for physical activities that are beneficial for health.

Bushland also provides settings where people can relax and enjoy time with friends and family.
Recent research by Christine Milligan and Amanda Bingley on the benefits of trees and woodland
areas has shown that people enjoy the calming sensation brought on by listening to the sounds
within a natural woodland setting, particularly if streams or creeks are present. The sound of
the moving water seems to enhance the calming effects of the natural environment. The natural

environment within a woodland reinforces a sense of stability and continuity given to life in the

presence of trees.

81

DEEP LEARNING

Create a survey of your own community, investigating and quantifying the extent of green
spaces within the built and natural environments.

1
2 Observe and record the range of physical activities observed occurring within the green
spaces in both the built and natural environments.

3 Predict additional opportunities for physical activity and sport that could potentially occur
within both the built and natural environments.

CASE STUDY

Nature Play is a not-for-profit agency operating throughout Western Australia, Queensland and
South Australia.

The agency provides resources for parents, schools and researchers to enable the
development of outdoor play. As part of their resources for parents, the agency has developed
an activity list for young children and their parents to complete together.

Access the ‘49 things to do before you're 5’ list on the Nature Play website, and answer the
following questions.

Questions

1 Adapt and modify this resource to develop a brochure of ‘20 things to do before you are 16’,
within the built and natural environments.
Create a list of 20 physical activities and challenges to complete.

Participate in, and complete the list of activities with your peers, or complete the list as an
individual challenge.

4 Evaluate the success of this strategy to promote the use of natural settings for physical
activity within your local community.
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e R

Figure 9.4 The natural environment offers numerous opportunities for physical activities that are beneficial for health.

o

HPE and HASS

Research from the National Heart Foundation indicates that walking for recreation and walking for
transport are influenced by different features of the environment. Walking for transport is associated
with living in neighbourhoods that have connected street networks, good access to destinations and
public transport, and higher residential densities. Neighbourhood aesthetics and access to facilities,
parks and beaches tend to be associated with increased walking for recreation.

9.2 Sense of connection — culture and
community

We develop respectful relationships by becoming culturally competent.
cultural competence the

ways in which individuals
with others, as well as through our daily connections with peers, family  and services work more

Respectful relationships are developed over time, through interaction

and friends within our local community. effectively to support,
promote and embrace

Cultural competence is linked to our daily interactions and connections, o1 qicor oo o

such as the decisions we make and the words we use, as well as what
we think about, what we understand and what we believe. Even though this cultural competence
occurs on multiple levels, the relationships we create are interwoven, and at times can be extremely
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complex. Respectful relationships with each other, as well as within our community, are some of
the most important ways we can ensure that Australia remains a place of reconciliation, with justice
for all of its inhabitants.

Positive attitudes
about cultural
difference

Knowledge of diverse
cultural practices

Our own Skills for
world view communication

Cultural
competence

Figure 9.5 Cultural competence supports our ability to understand, communicate with, and effectively interact with people across
cultures.

In 2009 the Department of Education, Employment and Workplace Relations defined cultural

competence as:

... the ability to understand, communicate with, and effectively interact with people across cultures. Cultural

competence encompasses:

e being aware of one’s own world view

e developing positive attitudes towards cultural differences

e gaining knowledge of different cultural practices and world views

e developing skills for communication and interaction across cultures.

Source: Department of Education, Employment and Workplace Relations, Belonging, Being & Becoming: The Early Years
Learning Framework for Australia, Commonwealth of Australia, 2009, p. 16

As we develop these cultural competence capacities over time, the connections that we achieve
become more robust and more ingrained in our own day-to-day thinking and actions. Cultural
competence is about continually refining and learning, through reflection, both from our successes
and mistakes.

Cultural competence is a big idea; it is much broader than our individual backgrounds and ethnic
groups that define us, and more than different celebrations observed within different cultures. It is
not about the food that we eat — it is about all that we are, what shapes our beliefs and how we
understand our community and the global nature of our existence.

Celebrations seem to be an easy way for us all — friends, peers and families — to learn more about
each other and become culturally competent. Celebrations of all descriptions are an important part
of our cultural life and they take a range of different forms. There are religious celebrations, such
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as Fid Al-Fitr at the end of Ramadan, and those that connect us to place,
place the human and
physical characteristics of a
as the Spring Festival or Lunar New Year. Our celebrations might include  |ocation

such as national days of celebration, or connect us to ancient cycles, such

simple acts such as honouring birthdays and other rites of passage as

a peer transitions from childhood to adulthood. These activities shared with others help build

respectful relationships within communities. Taking action can include simple gestures such as

learning a greeting in a friend’s home language, listening to a story from The Dreaming shared by a

traditional custodian, or asking a friend about how they plan to celebrate their version of New Year.
Our growing cultural competence invites us to be aware of our own background and how

this affects our relationships with our peers and their families, within our communities and the

decisions and actions we choose to take.

Figure 9.6 Cultural
celebrations often

involve participation
in traditional dance.

Cultural competence and physical activity

How might cultural competence link with physical activity and sport? Knowing about our own
cultural identity is an important first step in the process of becoming culturally competent. When
we understand the beliefs and values that are important to us and the way that our own cultural
background has shaped our own life, we become more able to acknowledge and understand how
these factors impact on others.

Physical activity and sport have a significant influence on cultural identity, both within our local
community and Australia. For example, traditional Aboriginal and Torres Strait Islander games
and physical activities had a central role in sustaining the spiritual connection to Country, and
maintaining familial and cultural practices.

Richard Cashman, a prominent sports historian, believes that contemporary Australian sports
and physical activities have developed from a diverse blending of a wide range of different games
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and sports, each with their own different traditions and beliefs. He acknowledges the diversity
that exists within Australia today. Elements of various sports and physical activities were imported
to Australia following European settlement. Cashman contends that despite ‘borrowing’” much of
our sporting background, there exists a unique, strong and distinctive identity formed around
Australian sport and physical activity.

To further develop cultural competence, we need to enhance our ability to understand,
communicate with, and effectively interact with people across cultures. We need to acknowledge
the diverse experiences that people bring to our community and share these experiences to develop

cultural competence.

& Did you know?

Many traditional Indigenous games share elements of our contemporary games and sports. For example,
Kokan is played in many areas of the Torres Strait and Papua and New Guinea. Kokan, which is very popular
on Mabuiag Island, was the name of the ball itself. This ball is 6-8 centimetres in diameter. The kokan is hit
with a rough bat or club, baiwain or dabi, which is usually cut from a piece of bamboo 60-85 centimetres in
length on which a grip is cut.

Source: K. Edwards, Yulunga: Traditional Indigenous Games, Australian Sports Commission, Canberra, 2009

Figure 9.7 Australian rules football shares elements of sports from many different cultures, including traditional Australian
Indigenous games.
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DEEP LEARNING

r

1 Investigate and, if possible, attend a significant cultural celebration within your local J
community.

2 Describe how involvement in this celebration enhances cultural competence.

3 Evaluate how this celebration promotes a sense of connection within the community. 0

4 Justify how a sense of belonging is achieved through engagement in the cultural
celebration.

DEEP LEARNING

r

1 Create and plan a significant cultural celebration, encouraging physical activity within your ‘
school community.

2 In your planning, consider:

a What's going on in your school? 0
b Are the cultural characteristics of students changing in your school?

¢ What changes or shifts in cultural characteristics of your cohort do you need to be
aware of?

d How do you know about the cultural perspectives and values of your peers within your
school?

e How might you identify this information?
f What will you do with this information?
g Where can you go to find out more?
3 Describe how involvement in this celebration enhances cultural competence.
4 Evaluate how this celebration promotes a sense of connection within the school.

5 Justify how a sense of belonging is achieved through engagement in the cultural
celebration.

9.3 Healthy, active and sustainable lifestyles

The World Health Organization’s work in identifying the ‘determinants of health’ has helped to
guide the planning of healthy built environments. The determinants of health include:

® the social and economic environment
® the physical environment
® the person’s individual characteristics and behaviours.
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Social and
economic

environment

Physical

environment

Individual

characteristics

and
behaviours

Determinants of health

Figure 9.8 The determinants of health are impacted by socio-cultural factors.

advocate an individual or
organisation that pleads a
case or promotes a cause

active travel moving from
place to place engaged in
a form of physical activity
(e.g. walking, cycling,
skateboarding)

sustainability a means

of configuring civilisation
and human activity so that
society, its members and its
economies are able to meet
their needs and express
their greatest potential in the
present, while preserving
biodiversity and natural
ecosystems, planning and
acting for the ability to
maintain these ideals for
future generations

carbon footprint the total
sets of greenhouse gas
emissions caused by an
organisation, event, product
or person

greenhouse gases gases that
contribute to the greenhouse
effect by absorbing infrared
radiation
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The health and wellbeing of communities can be impacted by the
planning of settlements. Healthy planning considers the needs of the
residents within communities and develops the infrastructure accordingly.
The relationship between health and planning is complex and requires

the interaction of a series of key factors.

Creating a healthy built environment

Increasing opportunity for physical activity is a very powerful way to
promote health within a community. Throughout Australia, consultants,
planners and advocates for promoting physical activity are combining their
skills to develop and create healthier communities that support active
lifestyles. Higher participation rates in physical activity have significant
benefits for health and wellbeing in both individuals and communities.

Increased participation in community physical activities such as active
travel also enhances environmental sustainability by reducing the carbon
footprint of individuals within the community and consequently creating a
reduction in greenhouse gases.

© Amezdroz et al. 2016
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Importance
of home

Access

IESIES to work

Sense of
belonging

. Accessibility

Healthy built
environment

Aesthetics

Air quality

Figure 9.9 In order to create a healthy built environment, planners must consider key health objectives.

Active travel

Within communities and built environments where
housing and population densities are high, active
travel provides a viable alternative for many people.
Accessibility to a well-maintained network of roads,
pathways and cycle-ways is a critical success

factor for active travel,

encouraging people to accessibility the quality of
increase physical activity  being at hand when needed
levels by walking, cycling

or running. Active travel occurs most successfully
within connected communities, when active travel is
integrated with existing public transport networks.
Many local authorities are progressively retrofitting
these networks in urban and regional centres. Safety
is another important consideration to encourage

active travel. Lowering speed limits on roads within

the built environment and segregating walkers and

Figure 9.10 Encouraging active travel has both individual ) o ) ]
and community benefits. Many local authorities are cyclists, through the provision of dedicated bike

developing bike hire schemes within their central business paths and walking paths, have assisted to improve
districts and surrounds.

safety for active travel.
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Incidental movement

Incidental movement is defined as physical activity that is undertaken as
incidental movement

physical activity undertaken
as part of everyday life opportunities for physical activity in our day-to-day lives, there is a need

part of everyday life. Given the level of automation and the reduced

for the strategic reintroduction of physical activity for both individuals
and the community. Walking further, standing more and moving more will increase incidental
movement. Taking stairs when possible, rather than using escalators and lifts, provides opportunities
for incremental changes in physical activity. Planners can consider the design of retail centres to

encourage additional opportunities for walking within retail precincts.

Figure 9.11 Walking or riding a bike to school provides an opportunity for incidental physical activity.

Recreational physical activity

The research by James Sallis and others indicates that healthy built environments provide a range of
opportunities for people to engage in physical activity. To encourage participation in recreational
physical activity, people need access to public parks, sporting fields, community gardens, green
spaces and exercise areas for pets. Other facilities to encourage participation might include the
provision of walking trails and dedicated cycle paths linked across a network throughout the built
environment.

These resources not only encourage people to pursue physical activity, but also provide
opportunities for people to socialise, to communicate and interact with others. Professor Billie
Giles-Corti and others from the University of Melbourne suggest that the provision of these

resources within the built environment must be accomplished within the local physical, social and
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cultural contexts of the sites. People have very distinct ideas about what they might consider as

‘ideal’ spaces for physical recreation, so these physical, social and cultural contexts are important.

A wide range of ‘ideal’ facilities for physical recreation might provide different opportunities for

different individuals. They may want to merely wander and relax, or play games, work in a garden,

walk the family pet or become involved in organised sport, within structured facilities and regular,

scheduled competition.

Figure 9.12 Designated cycle-ways are being integrated into planning of the built environment.

Social connectivity

It is important for communities to develop a sense of belonging and social
cohesion. Communities should provide opportunities for social interaction
and friendship to enable the establishment of networks of people.
Safety and accessibility are critical elements in the development of social

connectivity. Communities must be responsive to the cultural needs of the

social cohesion elements
that create a sense of
belonging and connection to
community

local people, enabling access for all, inclusive of different backgrounds and the ages of participants.

These characteristics can be achieved through extensive consultation with the different networks

within the built environment. In order for communities to enable social connectivity, the setting

needs to be aesthetically pleasing, encouraging interaction with others within the community to

foster a sense of belonging. A popular addition to contemporary communities is the development

of community gardens, providing opportunities for residents to socialise and engage in additional

physical activity.
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Figure 9.13 Many local authorities are establishing community gardens to promote a sense of belonging.

Contact with nature

Many researchers have come to the conclusion that humans are dependent on nature not only for
material needs, such as food, water and shelter, but perhaps more importantly for psychological,
emotional and spiritual needs. The evidence suggests a close link between interaction in natural
settings and health and wellbeing.

In fact, the evidence from recent research demonstrates clearly that there are many and varied
health effects to be derived from contact with nature, and that, in urban environments in particular,
experiencing nature through parks may be a vital component of human health and wellbeing
that for too long has been ignored. Access to green, open spaces within communities is strongly
supported in the current research.

Current examples of the provision of green spaces within the built environment are the strategic
plantings of trees, shrubs and community gardens. Vertical gardens and green facades are provided
on residential buildings to buffer against noise, increase privacy and provide opportunity for some

additional contact with the natural environment.
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Figure 9.14 Architectural design is utilising the concept of the vertical garden to reduce noise levels and increase privacy in high-
density living projects.

DEEP LEARNING

1 Investigate and evaluate the capacity of your local community built and natural environments
to provide opportunities for:

active travel

a
b incidental movement

¢ recreational physical activity
d social connectivity

e contact with nature.

2 Create a pamphlet for distribution within your local community, promoting ways to adopt
healthy, active and sustainable lifestyles.

3 Develop a proposal and strategies to present to your local government council to enhance
community health and wellbeing through the promotion of physical activity within the built
and natural environments in your community.
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9.4 Responsibility for Country and place

It is important to understand that Aboriginal and Torres Strait Islander cultures are highly complex
and richly diverse. Aboriginal and Torres Strait Islander peoples have the oldest living cultural history
in the world. These cultures extend back in history between 50000 to 65000 years. Critical to the

survival of these ancient cultures is the ability to adapt and change over time. This adaptation and

change throughout time indicates the kinship that these cultures have with

kinship the family their surroundings and the environment. This integral connection with
relationships and ties within Country helps to explain the survival of this culture.
a community
This Indigenous cultural tradition is seen as ‘the total ways of living
built up by a group of human beings, which is passed from one generation
|
to the next’.
@%
< pld you knhow? In Australia, Aboriginal and Torres Strait Islander communities keep

their cultural traditions and practices alive by transmitting their knowledge,

Prior to European colonisation, arts, rituals and performances from one generation to another, speaking

there were an estimated 700 and teaching languages, and protecting cultural materials, sacred and
different Aboriginal and Torres L .
i , significant sites, and artefacts.
Strait language groups, which

have contributed to a diverse

mix of cultures, stories and Connection W|th Cou ntry

relationships with and about

Country, both spiritually and The relationship to the land, sea, sky and water is fundamental and
geographically. essential to the wellbeing of Aboriginal and Torres Strait Islander peoples.

The land, sea, sky and water are not just considered as soil or rocks,
lakes, rivers, oceans, clouds or bushland, but a whole location and ecosystem that supports and
is maintained by people and culture. For Aboriginal and Torres Strait Islander peoples, the land,
sea, sky and water are central to all spirituality, and this relationship and the spirit of ‘Country’ are
central to the issues that are important to them today.

Aboriginal lore originates in and is governed by the land. Aboriginal lore describes the body
of knowledge and practices, sharing similar authority to Western laws, within an Aboriginal
community. Connection to land, sea, sky and water gives Aboriginal people their identity and a
sense of belonging. It is a spiritual, physical, social and cultural connection.

Aboriginal and Torres Strait Islander peoples demonstrated seasonal and purposeful movement
through Country, showing a deep understanding of the land, the relational patterns and regional
processes. Each Aboriginal and Torres Strait Islander language group had its own territory, which
was nurtured to ensure sustainability of resources. These traditional lands were defined by
geographic boundaries such as rivers, lakes and mountains. Each group understood and cared for
their different environments, and adapted to them. Many different groups experienced abundant
resources within their traditional lands. This meant that there was little need for seasonal movement,
so established camps were created.

Tom Dystra, an Aboriginal Elder, describes the relationship with Country as ‘living with the land’:

We cultivated our land, but in a way different from the white man. We endeavoured to live with the land; they
seemed to live off it. | was taught to preserve, never to destroy.

Source: http://www.australia.gov.au/about-australia/australian-story/austn-indigenous-cultural-heritage
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Environmental

Language-related

Figure 9.15 Aboriginal and Torres Strait Islander peoples have a complex relationship with Country.

Aboriginal and Torres Strait Islander peoples identify themselves through their Country, their
relationship to others and their language and stories. Language and stories may be expressed
through local ceremonies, dances, celebrations, family groups and sports. This essential transmission
of culture and heritage is passed on from one generation to the next.

Figure 9.16 Australia’s varied landscapes reflect the diversity of the relationships with, connections to and understandings of
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The diversity of landscapes within Australia, ranging from lush tropical forests, coastal landscapes
and woodland areas to arid desert environments, is also reflected in the diversity of Aboriginal and
Torres Strait Islander peoples’ cultures. Relationships to Country also replicate this diversity, given
the relationships they have with their environments. Each language group developed different but
specific skills and built a unique body of knowledge based on their particular environment.

Language is also vital in understanding Aboriginal and Torres Strait Islander peoples’ heritage, as
much of the history is an oral history. Hundreds of languages and dialects existed (although many
are now extinct), and language meaning, as well as geographic location, is used today to identify
different groups.

L 2 Explore the participation in local dances, ceremonies, celebrations and physical activities

0 experienced by Aboriginal and Torres Strait Islander peoples from your local community.

DEEP LEARNING

1 Investigate the connection to Country of Aboriginal and Torres Strait Islander peoples.

CASE STUDY

Access the interactive textbook for a link to the artwork needed to complete the case study.
This case study explains the relationship between an Aboriginal artist, her physical activity and
Country. Her artwork describes the relationship in detail, capturing the links between her local
community and Country.

This artwork is from the Central Desert. It was painted by a female participant in a study
conducted by the Menzies School of Health Research in the Northern Territory. The artist is
also a member of a walking group, encouraging physical activity within her community. It was
painted to express and promote a Warlpiri people’s perspective of physical activity and health
in a remote community. The colourful section that makes up most of the painting is Country, or
‘the bush’, and contains an abundance of desert bush foods, such as bush banana, bush onion,
bush potato, bush mango and bush passionfruit. The black circle in the centre represents the
desert community. The footprints around the outside of the community show where it is good to
walk. On the inside of the circle are people engaged in a number of sports: football, basketball,
softball, soccer and walking groups. In the very centre of the circle is a ceremony with dancing.

Throughout this study, participants referred to Country or ‘the bush’ as an active, healthy
place and the community as an inactive, unhealthy place.

The painting reflects this perception; however, it was also painted with an intention of
promoting an integration of the active and healthy characteristics of the bush into the community,
through both Indigenous and non-Indigenous forms of active living.
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Questions

1 Read the case study and examine the artwork.
2 Examine the links to Country that are depicted in this artwork.

3 Create a list of the various relationships with Country described in the image.

Figure 9.17 Connection to Country is core to Indigenous Australians’ existence.
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CHAPTER REVIEW

* Time in the outdoors can assist us to foster understanding of ourselves, our relationships with others, as well as
the natural world.

* Engagement in physical activity is closely linked with three different determinants: individual, social and
environmental, and built and natural environment.

* Cultural competency supports our ability to understand, communicate with and effectively interact with people
across cultures.

* Physical activity and sport have a significant influence on cultural identity, both within our local community and
Australia-wide.

* The determinants of health include: the social and economic environment, the physical environment, and the
person’s individual characteristics and behaviours.

* A healthy built environmental includes active travel, incidental movement, recreational physical activity, social
connectivity and contact with nature.

* Aboriginal and Torres Strait Islander peoples have close connection to Country and place.
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REVIEW QUESTIONS

Choose the correct alternative.

1

ISBN 978-1-316-75851-9

Engagement in physical activity is closely linked
with three different determinants. They are
described by Giles-Corti as:

a

b
a individual, social and built environments

b knowledge, attitudes, skills and self-efficacy
¢ neighbourhood design, safety and aesthetics of
facilities d
d social support, social norms and a community
belief about what is important

Chapter 9 Country, place and physical activity

5 Cultural competence:

is linked to daily interactions and connections

assists to support, promote and embrace
cultural differences

relates to the development of respectful
relationships in communities

is about reconciliation with Aboriginal and
Torres Strait Islander peoples

6 The World Health Organization has identified three

The natural environment is best described as:
a bushland and scrub a
b green space in the environment b

¢ the interaction of climate, weather and natural c
resources

d a major determinant on physical activity in the d
community

Green space in the environment is important for:
a a sense of belonging
b calming effects in a busy lifestyle

¢ the physiological and psychological benefits to
humans c

d the natural environment and the built
environment within a community d

Walking for transport:
a has lots of health benefits
b can save money on bus fares

¢ provides additional opportunities for incidental
movement c

d reduces the carbon footprint and greenhouse d
gas emissions

© Amezdroz et al. 2016

determinants of health. They are:

green space, natural and built environments
the social, economic and physical environments

the social/economic, physical environments and
a person’s individual characteristics

the health and wellbeing of individuals and
communities impacted by the planning of
settlements

7 A healthy built environment:

recognises active travel
provides opportunities for incidental movement

provides opportunities for participation in
recreational activities

is vitally important to the health and wellbeing
of communities

8 Gardens developed within communities:

provide a green space in the residential area
enable residents to discuss their own problems
promote a sense of belonging

save money, by growing fruit and vegetables
locally

Cambridge University Press
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9 Aboriginal and Torres Strait Islander peoples share: 10 Natural settings within the local community
a a deep connection with Country provide:
b culture and similar physical activities a opportunity for physical activity
¢ verbally transmitted cultures and stories b grasslands to grow and provide greenery
d similar geographic locations within Australia ¢ venues to allow people to walk their pets

d healthy, active and sustainable lifestyles for the
residents

1 Describe the relationships between individual, social and environmental determinants within the built and
natural environments.

2 Create a survey to investigate whether physical activity, particularly among young people and adults, can be
affected by the design and maintenance, aesthetic appeal and perceived safety of neighbourhoods, streets
and parklands.

3 Investigate how cultural competence can develop respectful relationships within communities.

4 |f possible, consult with a local Aboriginal Elder about the types of games played within your local community.
Plan and implement a traditional games festival for your class.

5 Investigate two of the health objectives of a healthy built environment (described in Figure 9.9) and indicate
how they are evident within your community. Present your findings to the class.

1 Create a brochure for the local community, advocating physical activity within the natural and built
environments.

2 Evaluate how connection to country links to culturally appropriate physical activity for members of Aboriginal
and Torres Strait Islander communities.
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Community health
and wellbeing

Critique By the end of Year 10, students critically analyse
behaviours contextual factors that influence identities, relationships,
and contextual  decisions and behaviours. They analyse the impact
factors that attitudes and beliefs about diversity have on community
influence connection and wellbeing. They evaluate the outcomes
health and of emotional responses to different situations.
wellbeing Students access, synthesise and apply health
of diverse information from credible sources to propose
communities and justify responses to health situations.
(ACPPS098) Students propose and evaluate interventions to
improve fitness and physical activity levels in
their communities. They examine the role physical
activity has played historically in defining cultures and
cultural identities.

Students demonstrate leadership, fair play and
cooperation across a range of movement and health
contexts. They apply decision-making and problem-
solving skills when taking action to enhance their own
and others’ health, safety and wellbeing. They apply
and transfer movement concepts and strategies to
new and challenging movement situations. They apply
® MusiElia criteria to make judgements about and refine their own

Curriculum, and others’ specialised movement skills and movement

Assessment anc

Reporting Authority
| (ACARA) apply solutions to movement challenges.

performances. They work collaboratively to design and

© Amezdroz et al. 2016
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10.1 Factors influencing health behaviours
of diverse communities

According to the World Health Organization, ‘Good health is a major resource for social, economic
and personal development and an important dimension of quality of life’ (Source: World Health
Organization, Ottawa Charter for Health Promotion, 1986).

Our social interactions and relationships are important in our quest to attain good health. Tt is
a natural instinct that we gravitate towards other people who are like us. They might share similar
backgrounds, interests, values, beliefs and hobbies. In Australia, we have many different communities
and we each belong to different ones — school, place of worship, neighbourhood, cultural and more.
Within each community there are social, cultural, religious and economic factors that influence health
behaviours. Many religious traditions emphasise health. For example, the three Abrahamic faiths
(Judaism, Christianity and Islam) view health holistically and encourage certain health behaviours.
Social, cultural, religious and economic factors interact, meaning one affects the other. For example,
due to inadequate finances a person may not be able to go on an outing or to certain types of events,
meaning they may need to stay home or find an alternative type of outing that is free.

If you were born in Australia, imagine how challenging it might be if you were born overseas
and had lived there before moving to Australia. We are all heavily influenced by the customs, food

choices, values and opinions of our communities.

Factors influencing health behaviours

Figure 10.1 A complex range of factors interact to influence health behaviours.

Social factors

Social factors are related to health outcomes and begin to have an influence early in life. Factors

related to health outcomes include:

® how a person develops during the first few years of life — early childhood development (e.g.
thriving, achieving developmental milestones, being loved, being given physical attention)

® what level of education a person obtains (e.g. finishing Year 12 compared to completing a
university degree)

® being able to get and keep a job or some form of employment (e.g. full-time or ongoing casual

work)
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e what kind of work a person does and how that work is regarded (e.g. parking officer or prison
guard compared to doctor or engineer)

® having food or being able to access healthy, nutritious food (e.g. access to fruit and vegetables
daily)

® having access to health services and the quality of those services (e.g. a good GP)

® housing status (e.g. living in an area with access to resources or owning your own home)

® how much money a person earns

e discrimination and social support (e.g. a person who is in poor
physical health but who has a strong intellect or a person who is
intellectually disabled and is therefore judged negatively but who has

a great support network) popular culture images,
attitudes, perspectives and
ideas within the mainstream
important or even needed (e.g. body piercings, tattoos, particular of a particular culture;
styles of clothing) includes aspects such as
technology, movies, music,
sport, news, politics and
behaviour compared to friends who are negative risk-takers). fashion

® the media, popular culture and influence — what is believed to be

® behaviour and values of friends (e.g. friends who choose safe

Figure 10.2 The diversity of cultures in Australia can be seen in all facets of life.

Cultural factors

Cultural factors reinforce values, beliefs and health behaviours and can enhance or diminish health.
Some examples of the way cultural factors influence health as seen in values and beliefs being
lived out are:

® views about body image (e.g. more voluptuous body shapes for women and men are valued)

® values about getting a tan (e.g. getting a tan is considered undesirable because it is associated
with the need to work outside and manual labour is not desirable)

® views about preparing food together (e.g. sharing resources and working together to grow,

prepare and cook healthy foods, typically fresh and from the ground).
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Economic factors

Economic factors influence health behaviours in many ways and there is a strong link between
resources and health status. Some examples of how economic factors influence health are:

e the ability to pay for high-quality food (e.g. nutritious, fresh food as opposed to takeaway and
processed foods)

e the purchase of sports apparel and joggers (e.g. high-quality protective footwear as opposed to
cheap non-supportive shoes)

e the ability to access healthcare (e.g. physiotherapy, dental care and eye care)

® the capacity to pay for fitness and recreational activities (e.g. gym membership, yoga, Pilates or

registration for a team sport).

Social, cultural, religious and economic factors can influence health behaviours in many areas of
health, including daily food and nutrition, mental health, alcohol and drugs, physical activity, safety
and overall health.

Religious factors

Religious factors reinforce values, beliefs and traditions informing positive health behaviours. Some
examples of the way religious factors influence health are:

® the food habits that are practiced (e.g. appropriate portion sizes, nutritious food choices and
healthy food practices such as eating as a family or eating communally)

® the importance of practicing appropriate personal hygiene (e.g. dental hygiene practices, cutting
nails and removing hair in some instances as well as ritual washing and cleaning)

® the importance of being active (e.g. viewing health as a resource to be used positively and
actively for worship and for service. In other words, to be active in all aspects of life that lead
to good, including helping others or caring for the environment)

® the emphasis placed on knowledge, learning and constant reflection and improvement (e.g.
many religious traditions encourage lifelong learning and self-improvement, including balance
between dimensions of health and improvements in health-enhancing behaviours)

® the importance of fasting (e.g. in many religious traditions, fasting is prescribed based on its
connection to enhanced spiritual health. Note: Within all religious traditions, the very young or

the aged or those with particular health concerns are exempt from fasting).

N

DEEP LEARNING

i 1 With a partner, discuss your answers to the following questions, answering first as yourself
and then as your parent/s, and compare how your answers differ:

At what age is it okay to start dating?

o o

What constitutes a date?

(g}

How sick do you need to be to stay home from school?

o

How sick do you need to be to see a doctor?
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e What professions, careers or jobs are valued?
f How do you view going to see the doctor?

How much pain should you tolerate before taking pain relief medication?

= oa

At what age do you think people should get married and have their first child?

i What do you do for birthdays/Christmas/Easter/Ramadan/Simchat Torah or other
important events during the year?

Join with another pair to make a group of four and discuss your answers before having a
whole-class discussion.

2 Consider the following scenarios and the role played by social, cultural and economic
factors:

a A person refuses to call a police officer after a crime has been committed due to fear of
authority figures.

b Despite their daughter showing symptoms of depression, her parents ignore the
symptoms as they believe that mental health issues do not really exist and there is a
stigma associated with mental health issues.

¢ Two brothers whose parents are continually drunk are offered alcohol by their parents
each night.

Demonstrate your understanding of the scenarios by role playing each of them or designating
them within your class. At the end of each role play, debrief by discussing the impact of
the emotions that were being expressed, what emotions were being hidden and why they
were hidden.

10.2 Inclusiveness and accessibility of
health resources

It has been estimated that around 10% of Australians are profoundly
marginalised prevented from

marginalised. Marginalised individuals and groups in our society have .~ & power or attention

health needs just like anyone else. They can also have particular health

needs resulting from the impact of isolation, homelessness, poverty, disability, unemployment or
mental health, and often they are impacted by multiple factors. In addition, marginalised individuals
and groups may have limited ability to
access health resources. Lack of access
to public transport, lack of mobility,
issues of acceptance, lack of empathy
and trust may also affect the health of

marginalised people.

Figure 10.3 Homeless youth can become invisible
and have a hard time accessing health resources.

Cambridge University Press
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The Salvation Army conducted
an Economic and Social
Impact Survey (ESIS) of all its
clients and found ‘The reality
of life for those we assist is that
24% of those surveyed for our
ESIS report already couldn’t
afford medical treatment when
needed, and 34% were unable
to buy medicines prescribed
by the doctor.” How well are we
really catering for all Australians’
health needs and what can be

done to change the situation?

Health and Physical Education for the Australian Curriculum 9 & 10 Alternate Version

These factors were found to exist in research conducted involving
socially marginalised people with depression living in Victoria. The key
findings were that most socially marginalised participants reported an
array of personal, social and material conditions that inhibited their
access to care. Over 25% of socially marginalised participants reported
not knowing where to get information, and 59% of service providers
considered lack of information a barrier to care.

Providing for the health needs of marginalised people can be complex
because they may require multiple types of healthcare and treatment
regimes. For example, they may have depression, a physical disability,
diabetes and poor eyesight. Catering for the needs of all people is also
challenging, as educational materials may not have been tailored to meet
the needs of community groups such as the multicultural community
who may not understand complex language.

Figure 10.4 New approaches are needed to open up new ways to deliver health resources to all people.

1

DEEP LEARNING

Imagine you are the Minister for Health and you have been asked
to develop a strategy for greater inclusivity and access to health
resources. You need to produce information about health resources g all
for a local community in a print or multimedia format and present

inclusivity the act of being
welcoming and available

it to your fellow politicians in a cabinet meeting. Your presentation should outline how greater
inclusivity and accessibility of health services would be created. Consider the following:

e outreach programs

e subsidies for expensive aspects of healthcare

e different organisations within health coming together for integrated planning

e overcoming language barriers

e alternative ways of providing and distributing health information if internet access is limited.
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© Amezdroz et al. 2016

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

Cambridge University Press



Chapter 10 Community health and wellbeing

10.3 Countermeasures for positive attitudes
and behaviours

Countermeasures are needed if we are to overcome prejudice, violence,
prejudice an opinion that
is formed and based on
result due to a disability, physical appearance or lack of social status.  preconceived ideas or

discrimination and harassment. Sometimes prejudice and harassment can

These ways of treating others involve negative emotions. Often, when  ©pinions

people are looking for or are focused on negative attributes of other  harassment the act of
systematic and/or continued
unwanted and annoying
actions of one party or a

own prejudices because the values and attitudes that determine prejudices  group, including threats and
demands

people, they miss paying attention to the strengths and positive attributes
of the other person or group. It is also true that we can be blind to our

are not always apparent. We can be so blinded by our own prejudices
that we are only able to project negative views of others.

Sometimes we need to check what it is we are paying attention to and why. Irrespective of
religious beliefs, all people deserve to live peaceful lives without fear of persecution or prejudice.
The United Nations Human Rights Convention and the Disability Discrimination Act 1992 make it
illegal to discriminate against people with disabilities. This means all people with a disability need

to be treated fairly and without bias.

7

UNIVERSAL
DECLARATION

OF HUMAN
RIOCHTS

UNIVERSAL
DECLACI)RFATION

Figure 10.5 The United Nations Universal Declaration of Human Rights

In 1948 the United Nations proclaimed and adopted the Universal Declaration of Human Rights,
consisting of 30 different articles. Each article clarifies what are considered basic human rights
and freedoms, such as the rights to equality, freedom from discrimination and a standard of living
adequate for health and wellbeing. While this list of human rights was developed after the atrocities

committed in Nazi Germany, they remain just as relevant today.

ISBN 978-1-316-75851-9 © Amezdroz et al. 2016 Cambridge University Press
Photocopying is restricted under law and this material must not be transferred to another party.



\

DEEP LEARNING

1

Health and Physical Education for the Australian Curriculum 9 & 10 Alternate Version

1 As a class, examine the Universal Declaration of Human Rights and express the rights in
language that resonates with young people. You could present the rights in a rap song, a

poem, an art piece or a short story. In addition, create a symbol to represent each right and

a respectful way.

display these in your HPE classroom with a message about how to treat others fairly and in

2 In pairs, investigate common types of violence or harassment that occur in Australia.
Research who is involved, the reasons for the behaviours and the impact. Create a different
dialogue or conversation using a documentary-style media release with a catchy title and
storyline that can be performed, filmed and then stored on your own channel on YouTube.

I
{% Did you know?

In Cambodia a novel approach
has been adopted to enable a
message to get out about all
females’ safety. The approach
involves a karaoke campaign
that has become so popular it
may even have inspired a soap
opera. The stars of the karaoke
campaign are all young female
factory workers. This style of
learning has empowered the
young women and is promoting
a message of safety for all.

Although Australia has made progress towards achieving gender
equality, women still experience inequality and discrimination
in key areas such as at work, in public and at home. According
to the Australian Bureau of Statistics (2014), one in four women
experiences emotional abuse by a partner. At work, women
encounter a gender ‘pay gap’ and barriers to leadership positions.
They experience reduced employment opportunities and time out
of the workforce because of child-rearing and family responsibilities.
Sexual harassment and gender-based violence threaten women’s
basic right to feel safe and respected at work, in public, in places
of study and at home. This means that every activity undertaken
by females, such as travelling on public transport, walking in the
street or riding in an elevator, can put their safety at risk.

The Sex Discrimination Act 1984 gives effect to Australia’s
international human rights obligations and promotes equality
between women and men. The Act protects people from unfair

treatment on the basis of their sex, sexual orientation, gender identity,

intersex status, marital or relationship status, pregnancy and breastfeeding. It also protects workers with

family responsibilities and makes sexual harassment against the law. People who experience direct or

indirect discrimination can complain to the Australian Human Rights Commission. Likewise, there is

legislation that protects people from racial discrimination in the Racial Discrimination Act 1975.

10.4 The role of popular culture and media

representations

Popular culture and media representations can be extremely influential on young people’s behaviour,

attitudes and expectations. Without even realising it, we can be listening to songs, watching movies

and using certain language because of popular culture and media representations. The way we
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communicate has changed. In the 1980s no one had ever heard of or used the text messaging

shorthand ‘yolo’, ‘lol’, ‘g2g’, ‘ttyl’ or the many other abbreviations we use when texting a message to

someone. So too, our perceptions and beliefs are shaped about what it means to be male, female

or to belong to a diverse group of people.

.
‘ w
®
Figure 10.6 We each have body types suited to different forms of physical activity and sport.

Strong messages communicated about the ideal body shape for males and females can promote
unrealistic views about the range of what is normal and an illusion of what we should look like
because images may have been digitally enhanced. Females may perceive themselves to be larger
than they should be, and males may perceive themselves as being underweight. Images of females
that resemble Barbie dolls and men that look like muscular action figures are common in the media.

The idea that pink is for girls and blue is for boys may seem outdated, but gender stereotypes can
still influence behaviour and the views that girls and boys have of each other.

Figure 10.7 Staying active and building strength are important but need to be done in moderation until the growth plates close.
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Body image and messages about masculinity and sexual orientation are just as profound for
males as they are for females in popular culture and the media. There is a strong but false association
between having a particular body image and being popular or desirable. We need to remind
ourselves that much of what we see in advertising or that is popularised through music videos or
movies is not real. We each have unique strengths as people — our character strengths, gifts and
abilities are what define us, not whether we have a ‘six-pack’ or wear a C-cup bra. Maintaining a
healthy weight and body composition, eating a nutritious diet and staying physically active are the
main areas to focus on, together with positive messages about our body confidence, self-worth and
remaining positive about our strengths.

Diverse communities and groups are also portrayed in particular ways

Kkinship the family through popular culture and the media. At times, negative images or
relationships and ties within messages need to be replaced by positive messages, indicating strengths
a community and contributions. For example, the Aboriginal and Torres Strait Islander

peoples’ strong connection to the land and extended kinship has much to
offer and provides a valuable insight into their values and beliefs.

To Aboriginal and Torres Strait Islander peoples, land is not viewed as a commodity or something
to be used, but rather it owns the people. The land represents culture, law and spirituality and all
that goes with it and is passed down from one generation to another.

The notion of kinship involves an extended family with relatives across nations and many
grandparents looking after the children. Likewise, the elderly have many people to look after them.
It represents the deep connection of belonging and connection to the land. The complexity of
kinship traditionally meant that a child had many mothers, fathers, aunties and uncles and these

Figure 10.8 The connection to the land has a special significance to Aboriginal and Torres Strait Islander peoples.




relationships had implications for many areas of life, including business
and child rearing. However, the impact of the Stolen Generations broke

Chapter 10 Community health and wellbeing

Stolen Generations also
referred to as ‘stolen

down some of these bonds, weakening the kinship structure and system.  children’. The term relates

Elders of the Aboriginal community explain that the kinship system is

also healing and regenerating, offering a snap shot into the enduring,

to a period from 1905 to
the 1970s when children
of Aboriginal and Torres

resilient and self-sustaining nature of culture and cultural practices of  Strait Islander people were

Aboriginal and Torres Straight Islander Australians.

removed from their families
and raised in missions.

1
2
3

DEEP LEARNING r

How is this message communicated through popular culture and the media?

Summarise the key message of the Dove video campaign.

Access the Dove Australia website and watch their video campaign on the real meaning of beauty. ‘

Using software such as Glogster, or as a hard copy, create an interactive poster communi-
cating positive messages to encourage positivity in teenagers about their body image and
appearance. Present your poster to your peers and explain the concept behind it.

Evaluate media representations of diverse people.
a Are the messages positive or negative? Provide examples.

b Research the strengths of the groups involved and provide alternative messages to
those presented through popular culture or the media. Make a media wall depicting
your messages or present them in a Wordle.

g HPE and science

Research key traditional bush medicine by Aboriginal and Torres Strait Islander peoples. List the
purpose, origin and processes involved in using the medicine. Describe the importance of a connection
to the land and the type of territory needed to provide the key bush medicines.

898 HPE and mathematics

Based on current statistics about the country of origin of the Australian population, predict:

Australia’s population in 2026

Australia’s rates of immigration in 2026

the percentage of Australia’s population who will be asylum seekers and the percentage who will be
Aboriginal and Torres Strait Islander peoples in 2026.

In a small group, share your predictions and discuss how you made them.
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CHAPTER REVIEW

e There are many factors influencing health behaviours: social, cultural, religious and economic.
e Social factors are related to health outcomes and begin to have an influence in early life.
e (Cultural factors reinforce values and beliefs and can enhance or detract from health.

e Economic factors influence health behaviours in many ways as there are strong links between resources and
health status.

e Marginalised individuals and groups in our society can have particular health needs.

e Countermeasures are needed if we are to overcome prejudice, violence, homophobia, discrimination and
harassment.

e Popular culture and media representations can be extremely influential on young people’s behaviour, attitudes
and expectations.
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REVIEW QUESTIONS

Choose the correct alternative.

1 Which of the following best describes the concept
of health?
a the absence of illness and disease

b a resource for social, economic and personal
development

c acomplete state of wellbeing and not merely
the absence of illness, disease or infirmity

d none of the above

2 Which of the following accurately describes our
place in communities?

a we all belong to multiple communities

b we have one major community to which we
belong

c for most people, their church community is
their dominant one

d for school-age teenagers, their school is their
main community

3 Which factors have major impacts on health
behaviours?

a political, societal and family
b church, friendship and individual
¢ social, economic and cultural

d peer, religious and national

4 Which of the following is most correct?

a marginalised Australians have greater access to
health resources than other Australians

b marginalised Australians have less access to
health resources than most other Australians

¢ marginalised Australians have the same access
to health resources as other Australians

d marginalised Australians have poor access to
health resources compared to other Australians

ISBN 978-1-316-75851-9
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5 Which of the following statements best describes

Australians’ ability to purchase medicine they
require?

a Medicare covers the cost of all medicines for all
Australians

b new provisions make it realistic for all
Australians to afford their prescribed medicines

¢ nearly all Australians are doing well and have
easy access to medicine provided free

d not all Australians can afford to purchase
medicine and prescriptions prescribed by
doctors

Which of the following would provide a more
economical option for Australian governments?

a all Australians wait until health issues are
serious or critical rather than seeking early
medical help

b Australians seek help at the point they believe
they require medical intervention

¢ Australians take part in screening and
preventative health measures

d all Australians book in for elective surgery as
soon as they need it

What is the name of the organisation responsible
for dealing with complaints about racial and sex
discrimination?

a the Human Rights Tribunal
b the Racial and Sex Discrimination Organisation
¢ the Australian Human Rights Commission

d the Australian Bureau of People

Cambridge University Press
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8 The struggle by women for pay equal to that of men c age of development, sexual orientation, sex
is best described by which of the following terms? status at birth
a employment equity d laws for gender employment, gender abuse,
b anti-discrimination underage marriage
¢ prejudice 10 Which of the following terms explains how the text
d gender equality messaging abbreviations ‘yolo’, ‘lol" and ‘ttyl’ are
derived?

9 Which of the following most accurately lists areas ) ) o
o L a millennium thinking
covered by sex discrimination legislation?

; , b Silicon Valley
a marital status, sex drive, sexual health, sexual
identity ¢ popular culture
b sexual orientation, sex-based issues, gender d theatre sports

identity, intersex status

What is meant by the term ‘diverse people’?
What strategies can be used to overcome media messages about the ideal body image?
Describe some basic human rights.

How are human rights protected?

oaua A W N =

How can the principles of kinship be beneficial?

1 What can Aboriginal and Torres Strait Islander peoples teach us about their connection to the land?

2 How can we overcome some of the negative effects of popular culture?
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By the end of Year 10, students critically analyse
contextual factors that influence identities, relationships,
decisions and behaviours. They analyse the impact
attitudes and beliefs about diversity have on community

e

connection and wellbeing. They evaluate the outcomes
of emotional responses to different situations. Students

PR A SRR

access, synthesise and apply health information from

SNSRI

credible sources to propose and justify responses
to health situations. Students propose and evaluate
interventions to improve fitness and physical activity
levels in their communities. They examine the role
physical activity has played historically in defining
cultures and cultural identities.

Students demonstrate leadership, fair play and

cooperation across a range of movement and health

contexts. They apply decision-making and problem- SR
solving skills when taking action to enhance their own ) ’
and others’ health, safety and wellbeing. They apply
and transfer movement concepts and strategies
to new and challenging movement situations.
They apply criteria to make judgements about and
refine their own and others’ specialised movement skills
and movement performances. They work collaboratively
to design and apply solutions to movement challenges.
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11.1 Adapting to challenging movement
situations

Movement can emerge as a result of the continuous interaction between the individual learner and
their environment. The story of Cliff Young illustrates this point.

The story of Cliff Young

In 1983 ‘Cliffy’ Young, a 61-year-old potato farmer, became one of Australia’s most unlikely sporting
heroes by winning the inaugural Westfield Sydney to Melbourne Ultramarathon, a distance of 875
kilometres. Dressed in overalls and cheap running shoes, the first he had ever owned, Cliffty had
a running style that was unconventional. Rather than run, he shuffled, taking short steps with his
back straight and arms dangling by his sides.

In the early stages of the race, the other runners easily took the lead, with Cliffy and his slow
shuffling style lagging far behind. However, unlike the other runners, Cliffy didn’t plan on sleeping
much throughout the event. While the much younger professional runners ran for 18 hours and
slept for six, Cliffy only slept for a little over 12 hours during the entire race. To everyone’s surprise
Cliffy eventually won the race by 10 hours. He ran almost continuously for five days, 15 hours and

four minutes.

Cliffy won $10000 in prize money,
and even though he lived on a
modest income of $2000 per year,
he distributed the winnings among
other finishing competitors and his
support crew. He kept nothing for
himself. Some ultramarathon runners
have since adopted the ‘Cliff Young
Shuffle’ because it is considered more
aerodynamic and expends less energy.

Figure 11.1 The ‘Cliff Young Shuffle’ is an
economical movement pattern.
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DEEP LEARNING

1

L The emergence of the ‘Cliff Young Shuffle” is an example of the ability of the body to adapt and
respond to a challenging movement situation. Young grew up on a farm and his family could
not afford horses or a four-wheel drive, so whenever the storms rolled in he would have the
0 challenge of running around the 2000 acres of hilly terrain by himself to round up the 2000
head of sheep. Sometimes he would have to run after those sheep for two or three days while

wearing his trusty old gumboots.

1 What specific factors about Cliff Young himself and his environment had an impact on the
running style he developed?

2 Explain how these specific factors combined to result in the adaptation of a normal running
style to the economical ‘Cliff Young Shuffle’.

Adapting to changes in equipment

112

0 Game 2: Use a heavy medicine ball (if you do not have a medicine ball, use a tennis ball).

DEEP LEARNING

Task: Play two different games of 5v5 end ball on a court 20 metres by 10 metres.

Game 1: Use a netball.

End ball rules:

e The aim is for your end zone player to catch the ball on the full in the opponent’s end zone
(area beyond goal line).

e No defenders are allowed in the end zone (just the attacking end zone player).
e The person with the ball cannot run (defenders must stay 1 metre away).
Teacher instruction: No instruction except for explanation of the rules.

Duration: Allow players to play each game for five minutes.

Questions (at conclusion of both games):

How did you and other players adapt and respond when playing the game with balls of different
weights and sizes? Compare:

e the types of passes used (overhead, lob, short/long)
e the distance between players (bunched or spread out)
e the movement of attacking team players (providing passing options by using space)

e the movement of defenders (pressuring the ball carrier).
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Implicit learning of movement skills

In the games of end ball, players should have developed skills without

being given a demonstration or verbal instruction on how to solve the
problems associated with using a heavy ball. This is an example of implicit ~ implicit learning
subconscious learning or
learning without awareness
it. The key point is that our body can solve problems on its own if we  or thinking about it

learning; that is, subconscious learning or learning without thinking about

give it time to explore and allow mistakes.

HPE and English

Think back to how you
learned to ride a bike, surf,
ski or skateboard. Were you
given a demonstration, verbal
instruction and feedback to
correct any faults or did you
explore, take risks without
fear of failure, and make
mistakes along the way?
Write a narrative paragraph
to vividly tell the story of

how you implicitly learned
one of those skills. Draw

a conclusion about the
learning process in your final
sentence.

Figure 11.2 Learning to ride a bike is an example of implicit learning.
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Implicit learning in backyard games

Informal games played in backyards, school playgrounds and local parks provide a rich learning
environment for physical and mental skill development. This is because with no pressure from
adults, children can play freely and have fun. The rules are modified to include all skill levels and
the results do not matter. Many sportsmen and sportswomen developed their unique techniques
implicitly in backyard games.

In First Tests: Great Australian Cricketers and the Backyards That Made Them (2009), Steve
Cannane investigated how Australian test cricketers’ techniques were shaped by their backyards.
He found that the Waugh brothers, Steve and Mark, had a sloping backyard, which caused most
balls bowled to them to dart towards their legs. Repeated practice made them dynamic leg side
players. Greg Chappell’s trademark flick off the hip shot was invented on his backyard wicket,
where the best scoring opportunities lay on the leg side. Alan Davidson bowled accurately because
he had to. If he missed the stumps on his home-made pitch, he had to chase the ball down the hill
into the scrub. Doug Walters played spin with ease because his backyard pitch spun like a top. Neil
Harvey’s immaculate footwork came from playing balls that darted viciously off the cobblestones
in his back lane.

The famous Australian backyard, where many of us have played games with friends and family,
has been critical to our skill development. Think of a personal example to share like the following:
‘As a 13-year-old, T used to play unstructured soccer in the front yard of my house with my six-year-
old brother. The yard was shaped by boundaries, such as a rose garden that surrounded half of
the field. This made us both learn how to kick the ball with control, as we did not want to damage

the ball or the roses.’

11.2 Practising for competition

1 1 1 CASE STUDY

" 5" Practice plays a major role in success

“ Figure 11.3 The Beatles practised for over 50 hours a week for many years.
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In the book Outliers, author Malcolm Gladwell states that it takes roughly 10000 hours of
practice to get really good at something complicated, such as playing sport or a musical
instrument. Gladwell studied the lives of extremely successful people to find out how they
achieved success.

Violins in Berlin

In the early 1990s, a team of psychologists in Berlin, Germany, studied violin students.
Specifically, they studied their practice habits in childhood, adolescence and adulthood. All of
the subjects were asked this question: ‘Over the course of your entire career, ever since you
first picked up the violin, how many hours have you practised?’ All of the violinists had begun
playing at roughly five years of age with similar practice times. However, at age eight, practice
times began to diverge. By age 20, the elite performers averaged more than 10000 hours of
practice each, while the less able performers had only 4000 hours of practice. The elite had
more than double the practice hours of the less capable performers.

Practice and improvement

In 1960, while they were still an unknown high-school rock band, the Beatles went to Hamburg,
Germany, to play in the local clubs. The group was underpaid. The acoustics were terrible. The
audiences were unappreciative. So what did the Beatles get out of the Hamburg experience?
Hours of playing time. Non-stop hours of playing time that forced them to get better. As the
Beatles grew in skill, audiences demanded more performances — more playing time. By 1962
they were playing eight hours per night, seven nights per week. By 1964, the year they burst
on the international scene, the Beatles had played over 1200 concerts together. By way of
comparison, most bands today do not play 1200 times in their entire career.

These examples highlight the immense commitment to practice required to become an elite
performer. However, it is likely that the development of expertise is also dependent on a complex
recipe where an individual’s commitment and motivation to practise is blended with natural talent
as well as the correct environmental factors, such as the influence of parents and coaches. One

issue is clear: practice is extremely important in skill development.

Drills and technical skills

Drills are a very common form of practice used by coaches and physical  drill repetitive practice of a
prescribed technical skill in

education teachers to develop the correct way to perform a technical skill,
simplified conditions

such as dribbling a soccer ball. The practice environment is controlled
technical skill the ability

to perform a movement or
technical skill being developed. An example of a drill to develop dribbling  4ction (e.g. catching a ball,

and simplified to allow learners to more easily focus purely on the

technique would be repetitively dribbling a soccer ball around stationary  climbing a wall, throwing a

markers using short controlled kicking with the inside and outside of the Javelin)

dominant foort. performance environment
the environment in which
skills are competitively
given the opportunity to apply it in a competitive performance environment  performed (e.g. race, game)

When the technical skill is mastered in this environment, learners are
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such as a game. However, technical skills often fail to effectively transfer from this drill-based practice
environment to the actual performance environment. This is mainly because practice drills separate
the physical action from other key elements of the performance environment, such as defenders,
making drills relatively simple and predictable. This contrasts with the actual competitive performance

environment, which is complex and unpredictable due to the presence of these key elements.

In a drill, markers don’t move and the player has no pressure or unpredictable actions of other players to deal
with, unlike a game.
Source: B. Moy, I. Renshaw and K. Davids, ‘Variations in acculturation and Australian physical education teacher edu-

cation students’ receptiveness to an alternative pedagogical approach to games teaching’, Physical Education and Sport
Pedagogy, vol. 19, no. 4, 2014, pp. 349-69

DEEP LEARNING

‘

View Figures 11.4 and 11.5 and the related videos. Identify the important elements of a game
that make it complex and unpredictable and that are missing in a practice drill.

Figure 11.4 An example of a
simple practice drill. See also the
video ‘Soccer Drill: Better Soccer
Drills — Dribbling Drill #1" on
YouTube.

Figure 11.5 Games are complex
and unpredictable because

of the presence of defenders.
Access YouTube and search for
‘One of the best soccer goals |
have ever seen!!!’ to see a video
of Zlatan Ibrahimovic dribbling
around defenders in a game.
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Drills and perceptual and decision-making skills

When performing drills, the student’s role is to imitate the demonstration provided by the teacher,
who instructs them on what to do, how and when to do it. In other words, the teacher does the
thinking and makes the decisions for the student, whose role is just to perform the technical skill.
In contrast to this predictable, stable environment, an actual game is unpredictable and ever-
changing, posing many problems for players to solve for themselves.

During the game, a player should scan and ‘read’ (interpret) the play, perceptual skills the ability

constantly looking for opportunities (perceptual skills), and then make !0 detectand interpret

L. . .. . . information in the practice or
decisions about what to do, how and when to do it (decision-making skills) P
performance environment
before using their technical skills as tools to carry out their decision.

decision-making skills the
ability to select a course of

making skills. In a performance environment, such as a game or climbing  action among several options

Practice drills separate technical skills from perceptual and decision-

a rock face, all of these skills are interconnected.

Learning takes place the best when the coach is able to transfer decisions to the pupils.

Source: H. Wein, Developing Youth Soccer Players, Human Kinetics, Champaign, IL, 2001

>
_/
C

DEEP LEARNING

You will need some basketballs, markers and bibs to complete this activity.
1 The teacher demonstrates the correct chest-passing technique for students to follow.

2 Students chest-pass back and forth to their partner, who is 5 metres away, starting from a
stationary position then while jogging up the court.

Recall the decisions that you made related to passing during this drill.

4 Play a small-sided game of basketball (4v4). Use a ‘floating’ player who attacks only; that
is, plays on both teams.

5 Recall the decisions that you made related to passing during the small-sided game.

Note: Any sport can be substituted for basketball, as long as a drill and a game are compared.

Figure 11.6 There are many
decisions associated with
passing in a game.
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Drills and creativity

Drill practice tends to make players rigid and predictable. Practice should challenge learners and
allow them the choice to experiment with new techniques and tactics (e.g. to try passing a ball in
a novel way). Experimenting helps develop flexibility, creativity and the ability to be unpredictable,
a feature of many great athletes. However, learning something new involves taking risks and
with this come mistakes. According to John Allpress, an experienced national player development
coach in football, if you are not making mistakes, you are not trying anything. Coaches that do
not encourage players to experiment and make mistakes may be holding back their learning and
development. Many experts believe that it is an advantage to come from backgrounds where
creative skills are often learned in unstructured games without coaches or teachers or fear of

making mistakes.

Representative practice

To better allow the transfer of skills from practice to the performance environment, practice should
be representative of the performance environment. This means that practice should include the
key elements that are present in the performance environment. For example, when learning to
serve in volleyball, practice should include key elements associated with serving in a game of
volleyball, such as opposition players, teammates, sidelines, the net, a game situation and pressure.
The presence of these elements when practising the serve gives players the opportunity to learn
to develop perceptual skills, such as looking for space between opponents to serve into, as well
as decision-making skills, such as deciding whether to serve into this space or to play safe and
serve to the middle of the court. The technical skill of serving is then practised in a ‘real’ situation,
in context together with these perceptual and decision-making skills. Allowing the opportunity
to practise these skills together in an unpredictable environment will help improve a player’s

performance in a game.

1

DEEP LEARNING

L Access the US Soccer website and search for
‘Lisa De Vanna goal’ against the US Soccer
team on 19 September 2012. Also access
0 YouTube and search for ‘Quade Cooper in goal
kick pass’. After watching the videos, list the
perceptual, decision-making and technical

skills displayed in each performance.

Figure 11.7 Lisa De Vanna playing for the Matildas
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Figure 11.8 Quade Cooper
playing for the Queensland
Reds

The presence of an opponent in practice also gives players the opportunity to learn to pick up
specific information that they can use to their advantage. For example, when playing volleyball an
opposition player may notice that the server throws the ball higher in the air when aiming to serve
deep in the court. Thus, when the receiver sees this information they can anticipate where the
ball is going to go and move back quickly to cover that space. Elite sportsmen and sportswomen
have this ability to ‘read’ their opponents and predict what they are going to do, giving them a
significant advantage in a contest. For example, rugby league star Johnathan Thurston has the
knack of being in the right place at the right time on a rugby league field. It is his instinctive ability
to read opposition players that enables him to be in position early to field a kick or to make a
crucial tackle. This skill comes from years of practice watching his opponents in representative

>
_/
C

environments such as competitive and ‘backyard’ type games.

DEEP LEARNING

1 Asaclass, access YouTube and pick three training aid videos to watch — one from each of
the following areas:

e goal keeper rebounder training aid
e baseball batting training aid
e volleyball spike training aid.

2 Choose one of the three videos and evaluate how well this training or coaching aid represents
the performance environment.

a What key elements of the performance environment (game) are present?
b What key elements of the performance environment are missing?

How well does the aid allow a player to learn to ‘read’ their opponent? Explain your answer.

(2}

d Are perceptual, decision-making and technical skills combined in practice?

e Overall, how effective are the coaching aids in preparing a player for the actual game?
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I
&& Pid you know?

Research has found that a bowler’s action changes
when an umpire is present at the crease. It would
then make sense that when practising bowling in
the nets a person should stand in the umpire’s
position at the stumps.

Simplifying representative
practice

We have already established that drills can be too
simple and the actual performance environment
too complex for the learner. Thus we need to
create a practice environment that is like the
performance environment but simplified in a
way to better match the skill level of the learner.
For example, long jump can be simplified by
shortening the run-up or increasing the width of
the take-off board. This is a better option than
practising the run-up separately from the jump,
as practising both together develops the timing
and coordination of the entire movement and
allows better transfer to competition. Practice
tasks can be simplified in a number of ways,
including reducing the number of players on
the field, having extra attacking players, using
a tennis racquet when playing badminton,
lowering volleyball net height or decreasing
hurdle height.

8d

159159AU
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Figure 11.9 A cricket umpire in position at the stumps

‘&& Did you know?

The use of small-sided games is important from a learning perspective, as they allow more opportunities for
players to practise and develop skills in a simplified representative environment. In a 2003 report on the use
of 4v4 games at the Manchester United youth academy, Rick Fenoglio showed that by playing 4v4 rather
than 8v8 games, players made 135% more passes, had 260% more shots at goal and scored 500% more
goals. In addition, the number of 1v1l encounters between attackers and defenders increased by 225% while
the number of dribbling tricks demonstrated by learners increased by 280%. The advantages of small-sided
games for game understanding and physical conditioning have also been demonstrated. A strategy to further
simplify a game would be to have an extra attacking player (e.g. a floating’ player who wears a different-

coloured bib and plays on both teams in attack).
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DEEP LEARNING

Tenpin bowling for young children and beginners ‘
Tenpin bowling is simplified for young children and beginners through the use of lane bumpers
or gutter rails. These bumpers allow the bowling ball to rebound back into the lane instead of 0

rolling into the gutter. Write a paragraph to the Tenpin Bowling Association to:

e express your views about the ineffectiveness of lane bumpers and gutter rails in developing
children’s tenpin bowling skills

e suggest a better strategy to simplify the game of tenpin bowling for beginners while ensuring
it is still representative of the game.

Figure 11.10 Lane bumpers or gutter rails are not representative of tenpin bowling.

Variable practice

Repeatedly practising the same movement pattern in the same training conditions does not prepare
learners for the variability and unpredictability within the performance environment. For example,
during a long jump competition a jumper may need to make adjustments to their run-up to account
for variability in fatigue levels and psychological stress as well as variability in environmental
conditions such as run-up surfaces, wind speed or direction. Incorporating variability in practice is
essential so that the long jumper has practised in a variety of conditions to enable them to more
easily adapt to these changes in the performance environment. Despite this, many long jump
coaches require athletes to practise a standardised run-up in stable conditions. A standardised run-
up is almost impossible to achieve, since research has found that Olympic standard long jumpers

are not capable of placing their feet in the same place for every run-up and actually adjust their
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step patterns as they approach the take-off board. Rather than standardising practice, coaches need
to reproduce the unpredictability of the performance environment by varying practice conditions.
For example, a coach may vary the length of the long jumper’s run-up in practice to enable them
to learn to adjust their step patterns to hit the take-off board. This variable practice will enable their
athletes to develop the ability to adapt to changing conditions in the performance environment.
When applied to a team game, variability of practice would incorporate learners competing
against a variety of opponents, with a variety of teammates, using a variety of skills (e.g. long

passes, short passes) on a variety of surfaces (e.g. slippery, dry).

DEEP LEARNING

Figure 11.11 The ability to adjust their run-up is an important skill for a long jumper.
To improve their game, many golfers spend hours
at the golf driving range, hitting hundreds of

balls. Evaluate the effectiveness of this practice

0 environment in improving a player’s golf game.
1 What variability and unpredictability that is

present in an actual round of golf is missing
in this practice environment?

2 Make some recommendations to the driving
range structure to incorporate the variability
and unpredictability that exists in a game.

Figure 11.12 Hitting balls at a golf driving range is an
example of repetitive standardised practice.
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11.3 Modifying games and activities

Modifying the rules or conditions of games and activities shapes the way
task constraints boundaries
applied to a game or

For example, if the rules of end ball are changed so that all passes must  ctivity that shape learners’

that performers behave. These modifications are known as task constraints.

be below head height, players should implicitly respond by moving into  behaviour
space in front of or to the side of defenders to receive the ball. This is
because they cannot receive the ball if they stand behind a defender, as

lob passes over defenders are not allowed.

DEEP LEARNING

Observing and interpreting modified games and activities ‘
Following is a sample of games and activities modified using task constraints. For each, the

desired player behaviour is given.

Task: One group of students competes while a second group observes to evaluate if the desired
player behaviour is evident. Then swap. The following elements have to be incorporated into
the games and activities to correctly set up the learning environment:

e During the game/activity, the teacher must adopt a ‘hands-off’ approach and allow the
players the freedom and time to actively explore problems and for solutions to emerge.

e Teacher instruction and feedback are limited to telling students what to do (rules), not how
to do it.

e Rules are strictly enforced by a referee.

e Task constraints (modifications) are correctly in place.

e (Games are competitive and players are motivated (that is, keep score).

Modifying game rules
Soccer/football (50 m x 30 m)

Task constraint/rule change: Players have a maximum of two touches on the ball before losing
possession, but after the first touch the player is allowed three seconds of immunity (that is,
defenders must stay 1 metre away for three seconds).

Simplifying the task: 5v5 with a ‘floating’ player (player in a different-coloured bib who always
plays on the attacking team).

Desired behaviours: Attacking players move into space to provide passing options. Players scan
the field before passing the ball. Players open up their body shape (turn side on to open up their

view of the entire field).

End ball (20 m x 10 m)

Task constraint/rule change: If player in possession is tagged by defence, they lose the ball.
Simplifying the task: 5v5 with a ‘floating’ player.
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Desired behaviour: Attacking players move into space to provide passing options. Defenders

pressure the ball carrier.

Volleyball (volleyball court)

Task constraint/rule change: One player from each team wears a coloured bib. When opposition
plays the ball over the net, the bibbed player cannot make first touch in returning the ball. However,
once the first touch is made the bibbed player can join the attack.

Simplifying the task: Reduced numbers (5v5).

Desired behaviour: Players exploit space on opponent’s court. Players look before hitting ball
over the net. Players reorganise to cover for bibbed player.

Modifying scoring (points)
Basketball (basketball court)

Task constraint/scoring change: Three points for goal scored from inside key. One point for
goal scored from outside key.

Simplifying the task: 4v4 with two ‘floating’ players.

Desired behaviour: Players shooting from higher percentage positions. Defensive pressure in key.

Soccer/football (50 m x 30 m)

Task constraint/scoring change: Two sets of goals at each end, wide enough apart so that one
goal keeper cannot easily cover both.

Simplifying the task: 5v5 with a ‘floating’ player.

Desired behaviour: Attacking team spreading out and using the width of the field. Attacking
players looking before passing or shooting. Switching the point of attack to stretch defence.

Modifying team size (humber of players)
Touch football (50 m x 35 m)

Task constraint/change in player numbers: Two players from each team wear a different-
coloured bib from their teammates, indicating that they cannot affect a touch but must play like a
defender; that is, stand in the defensive line. They are able to attack.

Simplifying the task: Task constraint simplifies environment.

Desired behaviour: Attacking players scan for players with bibs who cannot defend and attack
the space created. Defenders learn slide and cover defence.

Modifying playing dimensions
Touch football (50 m x 5 m)

Task constraint/playing dimensions: 4v4. Normal touch rules apply, except the objective is for
the attacking team to make as much ground up field as possible in 15 seconds (each team takes
turns). Team A starts from their try line and attempts task, Team B defends (unlimited touches).
Swap over and Team B starts from the same position. Team that makes most ground wins. If ball

is dropped, forfeit turn.
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Simplifying the task: Defence retreats 7 metres (important to enforce this).

Desired behaviour: Technical skills associated with rucking.

Badminton (singles)

Task constraint/playing dimensions: Long narrow court (play two 1vl games on one court).
Simplifying the task: Court extended by 2 metres at each end. Players given freedom to play
with a tennis racquet.

Desired behaviour: Exploiting space at front and back of court.

Modifying game situation
Netball

Task constraint/game situation: One goal in front, 30 seconds to play, your team has possession.

Desired behaviour: Develop decision-making. Improve player intensity.

Track and field (middle-distance running on a 200-metre modified circular track)

Task constraint/race situation: Eight runners race over 800 metres, eliminating last runner
after each 200 metres, or run four separate 200-metre races (with 30 seconds rest in between) and
eliminate the last runner(s) in first three races.

Desired behaviour: Runners compete with a strategy to suit their fitness and ability level. Runners

learn to pace themselves.

11.4 Feedback can help improve skill level
and performance

Explicit feedback

Learners require performance-related feedback so that they can correctly refine and develop their
technique and improve performance on their following practice attempts. However, it is important
to realise that this information can be acquired through many different

methods, not all of which are as effective as each other. In traditional .
explicit feedback or

practice using drills, explicit feedback or instruction is used to correct instruction clearly defined
technical faults. For example, when students are practising the hurdling  feedback or instruction
focusing on the control of
limb segments to achieve the
focusing on specific body segments, such as ‘keep hips straight and high  desired movement pattern

technique the teacher would regularly give them explicit verbal feedback

and drive lead leg over the hurdle’.

This form of feedback forces learners to consciously think about what their specific body
segments are doing. However, except for early efforts by beginners in sport, most body movements
are not controlled this way. They are typically controlled implicitly without thought; that is, at
a subconscious level. This allows the body to think. Although explicit feedback may be most
appropriate for learning some complicated technical skills such as dance, aerobic or gymnastics
routines, forcing learners to consciously think about what they are doing can interfere with the

natural learning process, which can harm performance.
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The danger of relying on explicit feedback and encouraging the learner to think too much were
brought home to former Australian cricket captain Greg Chappell when he himself tried to learn
a new sport, golf:

The one thing that | learned not only from playing cricket, but it's probably come home to me more in trying
to learn golf since | finished playing cricket, was that if you think about what you're doing, you can’t do it ...
so [for the coach] it's [about using] all that distraction stuff, anything that stops them thinking about it and
lets them just get on and do it.

Source: |. Renshaw and G. Chappell, ‘A constraints-led approach to talent development in cricket’, in L. Kidman and

B.J. Lombardo (eds), Athlete-centred Coaching: Developing Decision Makers, |PC Print Resources, United Kingdom,
2010, pp. 1561-72

Many elite sportsmen and sportswomen use this theory of distracting or ‘quietening’ their mind and
allowing movements to flow automatically, without thought or awareness. They often distract their
mind or inner voice using music. For example, former Australian test cricket bowler Glenn McGrath
when at the top of his bowling mark would already have locked in the ball he wanted to bowl.
Then as soon as he started his run-up he would switch everything off and sing a song in his head

to himself. This would distract his mind from telling him what to do and allow him to bowl freely.

1

DEEP LEARNING

i Choose a technical skill from the physical activity you are currently studying in practical physical
education (e.g. basketball free throw, golf drive, tennis serve, baseball pitch).

1 Complete the technical skill while a partner gives you explicit instruction focusing on specific
0 body segments (five attempts).

2 Complete the same technical skill using earphones with relaxing, slow tempo music playing
(five attempts).

3 Evaluate the effectiveness of distracting the mind on the performance of your technical
skill.

Self-generated feedback

A number of feedback techniques have been proposed by sports psychologists to prevent the
conscious control of body movement, and to complement learning subconsciously through
exploration. When learners are allowed to explore the environment, they

self-generated feedback use self-generated feedback. Think about how young children learn to talk,

feedback that is generated crawl, walk and run without any explicit verbal instruction or feedback.
by the individual

. To illustrate this point, consider how gymnastics coaches might use
subconsciously

equipment to shape the learning of a cartwheel. A common error in
performing the cartwheel is for the gymnast to ‘pike’ or bend at the hips, so that the performer fails
to keep a straight-line shape during rotation. A common traditional approach to solve this problem
is to point out the error and use verbal instructions or feedback to correct it, such as ‘keep your
feet in line with your shoulders’. A different approach to correct the error would be to use two
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crash mats placed vertically in parallel, requiring the gymnast to cartwheel between them without
touching either surface. Performers can gain feedback from the legs touching the mats. As they
become better at keeping the straight-line body position, the mats are brought closer together.
Since self-generated feedback is constantly available during performance, the need for the
coach or teacher to monitor and interrupt practice with explicit verbal instructions and feedback
to the performer is reduced. Rather than rely on information provided by the coach or teacher,
learners should be encouraged to rely on their own natural feedback mechanism. Eventually they

>
_/
C

must perform in games and competitions where explicit feedback is not available.

DEEP LEARNING

Design an activity that could be used by swimming coaches to correct a common error in the
hand entry of backstroke swimmers. The common error is that the swimmer’s hand enters the
water wide of the shoulder line, causing the arm pull to lack power. Your activity must adopt a
similar approach to the gymnastics example using equipment that will generate feedback for
the swimmer and shape the learning of a straight hand entry.

Figure 11.13 In backstroke the hand should enter the water in line with the shoulder.

Performance feedback with an external focus

Another feedback technique proposed to prevent the conscious control
external focus feedback

feedback that is focused
movement rather than the actual body movement itself. This is known  on the external movement

as external focus feedback. To illustrate this type of feedback, a coach or  outcomes of an action (e.g.
run in a straight line)

of body movement is feedback that is targeted on the result of a learner’s

teacher would instruct a sprinter to ‘run in a straight line’ or instruct a
golfer to ‘hit the ball so that its flight is like the shape of a rainbow’.
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This type of feedback has been shown to have a positive effect on learning and performance.

This type of feedback and instruction is about telling a learner what to do (e.g. kick the ball over

the crossbar), not telling them how to do it (e.g. head down, contact under the ball). This should
encourage learners to explore and find their own solution to a problem. The use of questioning
can also guide this search process, allowing learners to understand their own per