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optimum mental health and wellbeing. Evidence-based prevention and early
intervention strategies, coordinated both within and across sectors, are needed
to modify risk and protective factors, increase mental health literacy, reduce
stigma, encourage early help-seeking and reduce psychological distress and
mental health problems in young people.

Support and fully resource the implementation of a comprehensive
National Youth Mental Health and Suicide Prevention Strategy;

Key policy positions: 1L

2. Understand and address social, structural, environmental, economic and
political factors (the social determinants) that impact on mental health;

3. Strengthen specific mental wellbeing promotion and prevention
strategies for young people, with priority for young people belonging to
a range of marginalised groups;

4. Resource mental healthcare programs and services to improve the
mental wellbeing of young people, and respond to the level of need,
severity and complexity among young people experiencing mental
health problems; and

5. Support young people to engage in policy, research, program
development and resource development.
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PHAA Position Statement on Youth Mental Health

Youth Mental Health

Policy position statement

PHAA affirms the following principles:

1. Young people's health, including their mental health, is important not just today but for their lifelong
wellbeing and the health of the next generation.!

2. Young people, including young people with lived and/or living experience and their families, should be
actively consulted and involved in the design, implementation and evaluation of mental health
promotion and healthcare initiatives that relate to them.

3. Mental health is an umbrella term that refers to how we feel and think, how we handle stress, relate to
others and function in our daily life. It includes at least two dimensions - mental wellbeing and mental
health problems.

4. ltisimportant to promote young people's mental wellbeing. Mental wellbeing is about feeling good
emotionally, functioning well psychologically and socially, and having a sense of meaning and purpose in
life. High mental wellbeing is linked to better learning, greater productivity and better health and
longevity. It also reduces the risk of mental health problems and contributes to recovery.?

5. ltis important to prevent, recognise and effectively manage mental health problems among young
people. Mental health problems include a broad range of negative experiences that involve significant
alterations to mood, thoughts, perceptions and behaviours. A decline in an individual's ability to
function socially, at school and work, can be a sign of developing mental health problems.

6. Prevention involves reducing risk factors and promoting protective factors within the target group and
community. Prevention activities should be undertaken across a range of settings (for example, schools,
community centres, festival sites, family, community and workplace settings) with consideration for
equity of access and cultural safety.” Building on child development initiatives, prevention activities for
young people can address risks early in the lifespan and early in the course of a disorder.

7. Young people experiencing mental distress require help before reaching a crisis point.®®) They need
timely, affordable and appropriate access to person-centred health and support services, delivered in a
variety of ways (i.e. in person and online) and including a combination of community-based non-
government wellbeing supports and programs as well as primary, secondary and tertiary health services.

8. The prevalence of mental health problems is not distributed equally throughout the community. Young
people are more likely to experience mental health problems compared to older age groups. Some
groups of young people are disproportionately impacted by mental health problems, especially when
belonging to multiple marginalised groups.'® Priority groups include young people who are Aboriginal
and/or Torres Strait Islander, homeless, in contact with the criminal justice system, from refugee and
vulnerable migrant backgrounds, LGBTIQA+, living with disability, are young parents, have experienced
trauma and/or have a parent with a serious mental disorder.

9. A gender-sensitive approach must inform data collection, support and service provision and outcomes
measurement in response to the discrete experiences of young men, women and gender-diverse young
people.
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Young people have consistently viewed mental health as an important issue. In 2022, one-third (27.7%)
of Australian young people aged 15-19 identified mental health problems as their biggest personal
challenge.!”

Half of all lifetime mental disorders emerge by age 14.°® This makes childhood and early adolescence a
dynamic and important period for preventive efforts and for the early recognition and effective
management of emerging mental health conditions. Identifying young people belonging to one or more
marginalised groups and/or who have experienced multiple adverse events can help identify young
people who may need additional support.®

In 2016, 31.6% of Aboriginal and Torres Strait Islander young people met criteria for high psychological
distress, compared to 22.2% of non-Aboriginal or Torres Strait Islander young people.®

In 2020-21, the prevalence of depression, anxiety and substance abuse conditions was significantly
higher among females aged 16-24 (46.6%) than young males (31.2%).% Young females report higher
levels of concern in relation to coping with stress, school or study problems and body image than young

males.?

Suicide is the leading cause of death of young Australians aged 15-24. In 2021, deaths by suicide
represented over a third of all deaths in young people aged 15-17 (34%) and deaths in those aged 18-
24 (35%).*? The prevalence of self-harm and suicide is also increasing among young women.**)

Suicide and self-inflicted injuries contributed the most to the total burden of disease for all Aboriginal
and Torres Strait Islander young people aged 15 to 19 years.¥ Suicide rates for Aboriginal and Torres
Strait Islander 15 to 19 year old males (37.8 per 100,000) and females (16.1) are around four times that
for non-Indigenous males (10.1) and females (4.0).1*4

In 2021, 30% of adolescents between 14 and 17 had thoughts of self-injury and 18% had reported an act
of self-injury.*® Increasing rates of self-harm in young women are of concern.®

LGBTIQA+ young people have an increased risk of mental health problems directly related to their
experiences of stigma, discrimination and abuse.*”'® These experiences are also barriers to accessing
health services.*® LGBTIQA+ young people aged 16 to 24 have high levels of psychological distress -
almost half (47.7%) have been diagnosed with or treated for a mental disorder.?® Similarly, 45% of
gender-diverse young people aged 14 and 25 years have been diagnosed with anxiety and 47% with
depression.??

Young people from refugee and vulnerable migrant backgrounds, culturally diverse young people and
Aboriginal and Torres Strait Islander young people experience racism, trauma and discrimination and
additional barriers to accessing health services, which may affect their mental wellbeing.*%2?

A variety of factors influence young people's mental wellbeing. Some are intrinsic to each individual,
such as their genetic profile, personality, personal experiences, actions and behaviours. Many exist in
the home, learning, employment, local community, and online environments around young people. A
young person's development is influenced by a range of social, cultural and economic factors that can
impact their mental wellbeing.

Some of the major protective factors for young people's mental wellbeing include early secure
attachment, good social and emotional skills, positive family functioning, mixing with a prosocial peer
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group, school connectedness and a positive school climate, having at least one positive adult role model
in their life and socioeconomic advantage.?*?%

Some of the major risk factors for young people's mental health include experiences of abuse and
neglect, exposure to family violence, bullying, homophobia and transphobia, racism and socioeconomic
disadvantage. The impacts of HECS debts, job insecurity and poor housing affordability compound the
manifestations of these risk factors later.(2326)

Social media is associated with protective benefits as well as harms.?”) Concerns have been raised about
the potential negative impact of social media for some young people's mental wellbeing.(?® 2%

Young people face unique barriers that limit their access to mental health promotion and mental
healthcare, such as cost, parental consent, and transport. Marginalised young people experience
additional barriers, such as stigma and discrimination®® and require targeted, person-centred, culturally
and developmentally appropriate approaches supporting access to mental health promotion, prevention
and mental health care services across the whole health system.*%3%

Experiences of violence (particularly gendered and domestic and family violence); Out of Home Care and
homelessness; youth justice impact on youth mental wellbeing.®?

In 2021, 61.2% of young people aged 16-24 had experienced one or more types of abuse, 40.2% had
experienced more than 1 type of abuse and 25.4% had experienced three to five types of abuse.?
Young people who experienced abuse were 2.9 times more likely to have a mental disorder compared
to young people who had not experienced abuse.®?

Drug and alcohol use can increase the risk of developing mental health problems and, for a young
person with a mental health condition, can worsen symptoms and interfere with recovery.®¥

Young parents experience postnatal depression and other mental health problems more than older
parents with young children.®> Young parents often experience social and economic disadvantage,
stigma and a lack of engagement with mainstream health services.®

Climate change and natural disasters is a societal issue that impacts mental wellbeing. Environmental
issues were listed as the top national concern of young people aged 15 to 19."” Climate change requires
urgent attention to produce future resilient communities.®”

A range of interventions have a positive influence on mental health. There is good evidence that lifestyle
interventions to promote resilience,®® psychological strategies to address mental health problems and a
range of other social, vocational and recreational programs promote healthy functioning.

Implementing this policy would contribute towards the achievement of UN Sustainable Development
Goals 3 — Good Health and Wellbeing.

PHAA seeks the following actions:

31.

32.

Australia needs a comprehensive National Youth Mental Health and Wellbeing Strategy that covers the
continuum of promotion, prevention, early intervention, recovery support and suicide prevention.

Young people with a lived experience of mental health problems should continue to be recognised as
experts in their own lives. Opportunities for young people to be engaged in practice and policy
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development, designing youth-friendly wellbeing and prevention programs and mental health care
supports and services and as advocates on mental health and wellbeing issues can be strengthened.

Governments need to increase action and investment in both youth mental wellbeing promotion as well
as youth mental healthcare.

Mental health promotion and public health initiatives are needed to promote young people's mental
wellbeing and reduce their risk of experiencing mental health problems via a focus on individual
behaviour change and a systems approach, including programs and policies to create more mentally
healthy schools, workplaces, communities and online environments and greater equity across society.

Governments to increase access to timely and appropriate mental health information, services and
support through investment and resources in mental health services, NGOs, educational settings,
employers and community groups. Health and education ensure young people learn how to
independently access health services and about different components of the health and community-
based support system.®?

Community leaders, school educational programs and counselling services, workplace training providers
and online support reduce the stigma experienced by marginalised groups in relation to seeking help for
their mental health and provide pathways to mental health promotion and care.

Educational settings are adequately resourced to provide evidence-based mental health promotion and
suicide prevention programs in addition to early intervention and counselling.

Adequately support evidence-based programs to address bullying, including cyberbullying, through a
variety of strategies.?)

Families, friends and work colleagues are provided with the information and skills needed to provide the
support young people require and link them to other sources of support.“?

Mental health services for young people take a holistic approach that focus on promoting recovery from
their mental health condition(s) and any comorbid difficulties such as alcohol and other drug issues. They
should also focus on supporting young people to maintain or re-establish their social support and
connection, participation in study or work and involvement in the broader community.

Prioritise marginalised groups in service delivery. Address peer and institutional stigma and
discrimination towards particular groups in educational and health contexts to reduce mental health

distress.*?

Governments prioritise issues of intergenerational trauma faced by Aboriginal and Torres Strait Islander
young people and communities and responses are led by Aboriginal elders and communities.

Health professionals prioritise systems of care using trauma-informed approaches. > 44

Culturally appropriate and competent information, services and professionals, including trauma-
informed practice and care, increase access to services for Aboriginal and Torres Strait Islander young
people and those from culturally diverse backgrounds.

Provide dedicated and well-resourced mental health and community services supporting young parents
and their children.% %)

Provide dedicated, well-resourced early and holistic mental health and primary care services for young
people experiencing mental health problems, self-harm and/or suicidal ideation. Service should invest in
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evidence-based technology approaches that reduce stigma, provide health and service information and
alternative ways to contact services and access treatment.®

Youth health services should cover the full 12-24 year age span. The transition from child to youth
mental health services and from youth to adult services is planned, timely and well-supported.®®

Australia continues to build a sustainable youth mental health workforce skilled in providing evidence-
based and appropriate prevention, promotion and care and supports a culture of innovation and
continuous improvement.*” Training in adolescent mental health, supporting young people and
responding to self-harm and suicide prevention for professionals is needed (including General
Practitioners, hospital staff, school counsellors, teachers, police, first responders and youth workers).

Strengthen structures that support Primary Care services to aid prevention, early intervention and
management of mental health issues and suicide prevention for young people, such as bulk billing for
young people.

Better structural integration between non-government, private and public services and housing,
education and employment supports.

Entry points into the health service system, such as emergency departments, should link young people to
suitable community-based support services. Navigation support is important, especially for marginalised
young people and families.®?

Governments consider the impact on the mental wellbeing of young people in all policy decisions and
invest in research on the social determinants of youth mental wellbeing and health problems and
implementation research on the prevention of suicide, self-harm, childhood trauma and mental health
problems.

PHAA resolves to:

53.

Advocate for the above steps to be taken based on the principles in this position statement.

ADOPTED September 2023
(First adopted 2019)
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