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w Better health outcomes for
young people

A Improving health care and
prevention programs

A Upgrading education and training

A Developing a strong research
agenda

A Advocating for better investment
In adolescent health

www.caah.chw.edu.au caah
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&Conceptual framework

A Why focus on
adolescent health?

A Promoting professional
development

A Informing policy
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wThe health of young people

A

A

Young people are the healthiest group Iin the
population

Over 90% of Australians aged 1524 rate their
health as O0goodo0 or oOve

Death rates for 12 d24s have halved in
recent decades

Majority (85% of 15- 19 year olds) are Iin full -
time education or work

AIHW 2007
caah




do why focus on adolescent health?

A Adolescence is a unique and
fascinating time of life.

A Profound and rapid changes
occur in adolescence with
potential for huge impact on

GlAseeRrgr,

bOth Cu rre nt an d fUtu re “No, Jimmy, the Tooth Fairy won’t be visiting
We I I bel n g . you anymore. I'm the Pimple Fairy!”




The perils of puberty




Understanding adolescence

OA ti1 me of
yearnings and private
passions, of social
concern and private
agonyo

— ssck

S0 . BUTIC ]
MEONE ELSE WOLLD Be g NG

Haim Ginott, Between Parent and Teenager, 1969
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Generation Y: born 1980 - 1995

Oeét ower rensgt eseemt fand unabashec
Hugh Mackay
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Generation Z: late 1990s - ?

A Addicted to technology

A Prematurely mature da
owering of innocence

RISk averse

A
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éAgain, why focus on adolescent

health?

A New understandings of
Interactions with social
determinants of health

A Problems contribute to the
leading causes of adult
morbidity and mortality
and are mostly preventable

A OPPORTINITIES FOR
PREVENTION




\J Complexity & inter -relatedness

A Atime of change - the perils of puberty

(developmental anxieties; impact of hormones
on behaviour, health & wellbeing)

A Atime of challenge - coping with home,
school and peer group (mental health issues)

A Atime of health risk &experimentation

and risk-taking (exploratory/health risk
behaviours; self management behaviours)

caah
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\JSocial contexts for prevention

“The health problems
Of young people are

dee_P'Y rooted in the |
SOClal, political and Family School
economic realities in . YOUNG PEOPLE

>
Xe
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N
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R

which they live ” ?’%z Neighbourhood
%

MacIntyre, 1988
Cultural
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This generation of drinkers

oThi s gener a
drinkers starts younger,
drink more, and indulge

In binge drinking to a
greater extent than any 8
previous gengs

2001 National Drug Strategy

Household Survey, Australian
Institute of Health and Welfare,
2002




Poor outcomes In later life

ORegular drinking in
adolescence Is an
Important risk factor
for developing abusive,
dependent and risky
patterns of behaviour in
young adul t

e
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wYoung women and smoking

A Believe that smoking can
control weight, feel
adolescent conflicts &
tensions acutely, more
Influenced by positive
Images in magazines

A Smoking is strongly linked
with other substance use
(especially drinking) and
poor mental health




Decreasing teenage smoking rates

1984 1987 1990 1993 1996 1999 2002 2005

Figure 1: Smoking in the past week by 12-15 (blue line) and 16-17 (pink line) year olds,
Australia. Source: Australian Secondary School Alcohol and Drug Surveys 1984-2005.




Promotion of tobacco products
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Sexuality da sensitive issue

NLove 1 s the
whil e youor e
the answer, sex brings up

some pretty good
uestions. o

Woody Allen
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First love

OHow on eart
ever going to explain in
terms of chemistry and
physics so important a
biological phenomenon as
firrst | ove?o0

Albert Einstein







Risk taking behaviour

A 0Adol escents e
with new activities, testing
their limits, exploring new
skills, and enjoying the often
exhilarating sense of freedom

V4

l nvol ved. O

A Biology of the brain relevant

Bennett & Rowe, 2003




Neurodevelopment dnew findings

A Adolescence is a period of
profound brain maturation

A The pre-frontal cortex
continues to develop into
early adulthood

A Brain immaturity provides
context for risk taking
behaviours

Gied JN. Structural Magnetic Resonance Imaging of the Adolescent
Brain. Annals of The New York Academy of Sciences 2004; 1021:7%85.



Neurodevelopment 0o f r om
awkwardness to awa

A Brain areas where
volumes are smaller in
adolescents than young
adults A

A Maturation of the
brai nds gr ol
moves from back to
front

Sowell, E.R. et al., Nature Neuroscience, 2(10), pp. 859 -861, 199
cdd



his imbalance leads to...

T risk taking

T low effort - high excitement
activities

T interest in novel stimuli

§ planned thinking

1 impulsiveness

PFC

amygdala



\JVPsychosocial concerns aincreasing

Oét he preval ence
and psychological problems
has increased in young

people, with a fifth to a third
now experiencing significant
distress at any one time dand it
IS often higher than in older

age groups. o
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gdolescent mental health problems

A One in four young people has
a mental health problem

A 75% of mental health
problems begin In
adolescence o peak age of
onset 15 025 years

Hickey & Walter, 2008




Prevalence of mental health problems
among Australians

26.6

6.1




A Those who are
perceived as different

A Those who experience
serious losses or other
traumas

A Those in difficult
external circumstances

_ittle social support =
nighest rates of |l

nealth and vice versa
(AIHW 2007)




Kids who are different




w Kids in problematic families

A Children whose parents
have mental health &
substance abuse problems
are likely to have mental
health problems

A Children whose parents
parent badly are more
likely to turn out badly.




wSocial conditions and young
peo t h

0l eds heal

A Young people who are living in families or
communities that are fragmented,
unsupportive and badly resourced are the
most likely to experience health problems.

A 0Safe neighbour hoods
better psychological wellbeing and
educati onal achi evem

Meyers & Miller 2004, quoted in AIHW 2007:94
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Health inequalities

The Opover
provides a backdrop
of health and social
Inequalities and
social barriers that
shape the lives and
future prospects of
young people.

WESTERN AUSTRALIAN
ABORIGINAL




-~ .
- L8
e = o — MRS TIL AR B —— =




appy & healthy go hand in hand

MENTAL HEALTH: state of
wellbeing in which the individual
realises his or her own abilities,
can cope with the normal stresses
of everyday life, can work
productively and fruitfully, and is
able to make a contribution to his
or her community.

WHO. Mental Health: New Understanding,
New Hope. Geneva 2001.
caah




What is happiness?

ol f you wangis
be happy, practise
compassion. If you
want to be happy,
practise compassion.

Dalai Lama




OAut henti ¢ happlne

A The evidence so far indicates that meaningful
and engaged lives are more important than
pleasurable experiences in determining
wellbeing.

A Healthy individuals T and a healthy society 1
strike a balance between commitment to the
self and commitment to the common good

Seligman et al, 2005
www.authentichappiness.org
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Resilience is a summary
term used to refer to a

range of characteristics

(social competence, problem
solving, autonomy, contribution
to others, sense of purpose and

future) that enhance o n e 0 ¢
ability to bounce back from
tough times .

oncepts of resilience - individual




Resilience

oWhat seems I
approach |11 f ef(
with a positive frame of
mind, a confidence that one
can deal with the situation,
and a repertoire of
approaches that are well - ’
adapted to ondg
personal style of doing

t hi n g S Midael Rutter, 1993 &




Protective factors

A Personality characteristics
such as autonomy, self esteem
and a positive social orientation

A Family cohesion , warmth
and an absence of discord

A External support systems
that encourage and reinforce a
chi |l ddos coping efforts

Masten & Garmezy, 1985
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"YOUR MOTHER ANE | FOUND OUT YOUVE BEERN BLOGONG,
WE PON'T KNOW WHAT THAT MEANG, BUT WET LIKE YOU TO sTOP .~
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Family and resilience

0Oé the centr
Importance of caring
relationships between
children and adults

for the development of
resilient adolescents
and young a
Michael Resnick et al, 1993
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A The years 083

Challenging stages for parents

A The years 11 - 18

Tuccl, Goddard &
Mitchell, 2004
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]

he family at adolescent transition

A Like a living organism,
families seek to adjust to
natural changes that occur
across the family life cycle.

A 40% of parents report an
Increase In distress
(especially mothers) In the
early adolescent years




J Parenting style (Diana Baumrind)
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A Warm, involved and
responsive

uthoritative parenting

A Firm & strict and
demanding of maturity

A Fosters and encourages
psychological autonomy

Diana Baumrind, 1971, 1991
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