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Monitoring the physical and mental health
of Australian children and young people: a
foundation for responsive and accountable

actions

ealthy is one of the seven domains outlined in
H the Future Healthy Countdown 2030 framework

on children and young people’s health and
wellbeing. The Countdown’s framework draws on
the Nest, a framework of wellbeing developed by the
Australian Research Alliance for Children and Youth.!
In the 2021 iteration of the Nest, a new generation
of child and youth voices defined healthy children
and young people as those who “have their physical,
mental, and emotional health needs met” and “receive
appropriate health services, including preventative
measures to address potential or emerging physical,
emotional and mental health concerns”.!
The physical health and mental health of young
Australians continue to benefit from advances
in public health, modern medicine, preventive
interventions such as vaccination, and a strong
universal health care system. However, health
inequities remain and the social determinants of
health (eg, economic, commercial and structural
factors) are strongly at play. Differential outcomes in
children’s and young people’s health and wellbeing are
recognised to be “unjust, unnecessary, systematic and
preventable”.” For these reasons, attempts to improve
health outcomes in Australia and around the world
must ensure that children and young people aged 0-24
years — particularly priority groups (eg, those who
are Aboriginal and/or Torres Strait Islander and those
living in low income households) — are front and
centre of policy decisions aimed at reducing inequities.

A broad range of indicators can be used to track the
health and wellbeing of young populations. Among
these, unhealthy weight (overweight and obesity)

and mental health problems and disorders are
leading examples of health conditions that remain
unacceptably high in young populations globally.
These conditions are also inequitably distributed

and significant risk factors for wider diseases and
disorders across the lifespan.” Weight problems

often begin in the developmental years of childhood
and adolescence.”” Similarly, half of mental health
problems emerge by 18 years of age and almost two-
thirds emerge by 24 years of age.” Addressing these
two health priorities alone would reap major benefits,
including improved quality of life and reduced risk of
physical disease, with implications within and across
generations.3 However, intervening to prevent weight
and mental health problems early in the life course
necessitates accurate population and clinical data on
both of these outcomes, around aspects of public health
and health services, ideally from early childhood
through to young adulthood (ages 024 years).

Currently, there is no single survey system in Australia
that provides these insights. However, Australia

does have three survey systems that could be better
integrated to regularly provide an epidemiological
profile of the developmental years of Australians.
These are the National Health Study (NHS; which
collects data on Australians aged 2 years or older),
the Australian Child and Adolescent Survey of
Mental Health and Wellbeing (which collects data
on 4-17-year-olds) and the National Study of Mental
Health and Wellbeing (which collects data on
Australians aged 16 years or older). Broader data
capture across each survey system (including measures
of social determinants and healthy development)
has the potential to provide a more comprehensive
and sustainable survey system for tracking the
health of young populations. Furthermore, triennial
administration of each survey could provide the
necessary frequency for “state of the nation” reports
that could enhance investments in timely, evidence-
based policy and practice decisions that are intended
to improve the health of children and young people
across our nation.

Tracking data on overweight and obesity in young
populations

Current generations of children and young people

are more likely to live with overweight or obesity

than people at the same age in previous generations
(Box 1).” This burden is even greater among particular
populations, such as those aged 5-14 years who live

in the lowest socio-economic areas (28%) or are of
Aboriginal and/or Torres Strait Islander origin (38%).
The National Obesity Strategy 20222032 has set a
target of reducing overweight and obesity in 2-17-year-
olds by at least 5% by 2030.”

If we are serious about reducing overweight and obesity
by 5%, we need to reliably measure weight in young
populations and its determinants to track progress and
evaluate intervention and policy efforts. High quality
and frequently collected data on body mass index

(BML height and weight) of children and young people
are available in the NHS, from in-person objective
measurements taken every three to four years (except in
2020-21 due to the coronavirus disease 2019 [COVID-19]
pandemic).g The most recent NHS data, from 2017-18,
estimated that almost one in four 5-14-year-old
Australians (24%) and two in five 15-24-year-old
Australians (41%) were either overweight or obese.” In
the 22 years since data were first collected, in 1995, these
rates have risen by 20% for those aged 5-14 years and
46% for those aged 1524 years (Box 1).

We also need to regularly measure key risk factors and
protective factors for overweight and obesity, such as
physical activity, sleep and nutrition. The National
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Nutrition and Physical Activity Survey was completed
during the period 2011-2012 and is being administered
again in 2023 — a decade later.'” We suggest that more
frequent data on these key factors are needed to better
track the results of previous policy and intervention
decisions.

Beyond individual factors, we need to measure the

key social, structural and commercial determinants

of obesity, such as community factors. Community
differences in the number of child development risk
factors (eg, neighbourhood alcohol availability, school
suspension, family conflict and peer bullying) predict
significant increases in child weight status (eg, four

or more risk factors increase the odds of a child being
overweight by 50%) and other outcomes such as poor
mental health."! Broader structural factors offer policy
targets that can have far reaching consequences. For
example, a tax on sugary sweetened beverages alone is
estimated to help reduce obesity rates at the population
level by at least 2%."” To be maximally effective in
supporting evidence-based decision making, we need
to find ways of capturing macro level policy settings to
help reduce obesogenic environments.

Tracking data on mental health difficulties and
disorders in young populations

Young Australians continue to rate mental health
concerns as a major challenge for their generation,"”
with some groups dealing with greater burden than
others (eg, LGBQTI+ and Aboriginal and Torres Strait
Islander children and young people)."*'” Despite

this, nationally representative and community data
on mental health are collected too infrequently to
develop the coherent picture of developmental years

that is needed to evaluate current policies and inform
approaches to mental health promotion in young
populations.

Like the NHS, the Australian Child and Adolescent
Survey of Mental Health and Wellbeing and the
National Study of Mental Health and Wellbeing

have the potential to provide a continuous picture of
mental health difficulties and disorders across the
developmental years. These population representative
mental health survey systems collect data on mental
health difficulties (distress) and mental disorders
(clinical conditions).

In the most recent Australian Child and Adolescent
Survey of Mental Health and Wellbeing, which

was administered a decade ago (during the period
2013-2014), one in five 11-17-year-olds (20%) reported
high or very high levels of psychological distress using
the Kessler 10 Psychological Distress Scale (K10)'°

(no equivalent data are available for children younger
than 11 years). This compares to almost one in seven
4-17-year-olds (14%) who were classified as having a
diagnosable mental disorder in the previous 12 months
using the Diagnostic Interview Schedule for Children
version IV (DISC-IV).!° The absence of a more recent
survey means that there is a striking gap in data for
one of the most important public health and health
service priorities for children and young people.”

More recent estimates of mental health difficulties are
available for those aged 16 years or older in the larger
national cohort (2020-2021). However, estimates of
psychological distress are presented within wide age
bands (16-34 years) which are not likely to represent
those aged 16-24 years.18 Tighter age disaggregation
is available for mental disorders (rather than mental
health distress), with two in five 16-24-year-olds
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2 Prevalence of 12-month mental disorders in young people aged 16-24 years, by time (1997, 2007, 2020-21)*
40 39.6
35
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_25
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§ 20
5 15.4
& 15 136 15
10 86 9.1
63
. 1
Anxiety disorders Affective disorders Substance use disorders Any disorder
m1997 W2007 m2020-21
* Original figure produced using the data sources below. Data from 1997 are not directly comparable to data from 2007 and 2020-21
because the 1997 data are based on sampling of Australians aged 18-24 years old (not 16-17 years old) using an earlier version of the
Composite International Diagnostic Interview (CIDI). Source: ABS National Study of Mental Health and Wellbeing, measured in 1997,
2007 and 2020-21.°7"

(40%) classified as having a mental disorder in the together data from the NHS, the Australian Child and

previous 12 months using the Composite International Adolescent Survey of Mental Health and Wellbeing,

Diagnostic Interview (CIDI)."” In this age group, anxiety ~and the National Study of Mental Health and

and affective disorders have steadily increased since Wellbeing. However, these important and high quality

national data were first collected in 1997 (Box 2), while survey systems are not currently designed to “talk

substance use disorders have substantially declined.””?'  with each other” and thereby fail to provide a single,
coherent picture of health and development in young

Driving responsive and accountable action for populations at regular intervals.

physical and mental health

In addition, there is an important gap in data

An important picture of physical health (overweight relating to early childhood and there is no tracking
and obesity) and mental health (distress and disorder) of positive health and developmental outcomes,
in young populations can be assembled by bringing including good general health, pro-social behaviour

3 Pressing issues and key indicators of physical and mental health of Australians aged 0-24 years

What are the two most pressing issues where change could make a real difference by 2030 and why?

+ Overweight and obesity and common mental health problems (distress and clinical disorders) remain persistently high in young
populations, are inequitably distributed, and have major implications both now and for future health and wellbeing.

+ However, we lack developmental data on these health priorities from early childhood to young adulthood (0-24 years of age), which
limits evidence-informed approaches to prevention and treatment across the early life course.

+ We suggest connecting three important Australian survey systems to assemble an early life course data system capable of providing
continuous developmental data on indicators of both physical and mental health up to age 24 years.

What are some of the key indicator measures available and what is lacking?

+ Key indicators:
» prevalence of overweight and obesity in children and young people;
» prevalence of mental health difficulties (distress) in children and young people; and
» prevalence of mental disorders in children and young people.

« Whatis lacking?
» data on mental health difficulties (distress) and diagnosable mental disorders in children and adolescents aged 0-24 years
(the most recent survey of 4-17-year-olds was completed a decade ago in the period 2013-2014);
» data on positive development indicators (eg, pro-social and pro-environmental behaviour);
» data on common, modifiable, social determinants of mental health difficulties and disorders; and
» clearly visualised and easily understandable data on weight and mental health across the developmental years.

What are the key baseline data on these indicator measures that are available?

« Almost one in four 5-14-year-olds (24%) and two in five 15-24-year-olds (41%) are affected by overweight or obesity (29% in regional
and remote areas) (source: National Health Study, 2017-18 financial year).”

« Twoin ﬁ\qg 16-24-year-olds (40%) meet the criteria for a mental disorder (source: National Study of Mental Health and Wellbeing,
2020-21).




and pro-environmental behaviour. Yet, measuring
the development of these positive types of behaviour
has the potential to provide a crucial read on the key
attitudes and behaviours that we need to nurture in
young populations to ensure kinder, more peaceful
societies and a healthier planet into the future.

Similarly, the broader social determinants of both
positive and problematic outcomes are not assessed.
Beyond tracking mental health outcomes, tracking
modifiable risk factors and protective factors provides
specific targets for public health investments in
preventive interventions in addition to health services.

For this Countdown series, we suggest connecting
these three important Australian survey systems to
assemble an early life course national data system
capable of providing continuous developmental data
(up to age 24 years) on indicators of both physical
and mental health. We also suggest more frequent
administration of surveys (eg, triennially) with
particular attention to measuring the primary social
determinants of health and wellbeing and positive
measures. Capitalising on the strengths of these
national survey systems would address a major gap
in data using expertise and infrastructure already in
place within a nationally funded system. This could
be done in a way that builds on existing assets (adding
brief and reliable measures) but does not interfere
with the core elements of these surveys which enable
international comparisons.

Beyond these potential data capture extensions, there
is a broader question of data utilisation, particularly
concerns about how effectively population data are
used. One important barrier to data utilisation relates
to the ease with which non-scientific audiences can
make sense of complex, multidimensional data, in
ways that lead to clarity about how and when to invest
for maximum impact. With this in mind, we further
suggest investment in a centralised data visualisation
capability that places data on a single platform, to
create a single “point of truth” that can be accessed by
a broad range of end users. A leading example of this
has been developed by the Institute for Health Metrics
and Evaluation to visualise Global Burden of Disease
estimates.

Summary and recommendations

The current state of play is summarised in Box 3. We
make the following three recommendations around
strengthening existing surveillance platforms and
building new surveillance capabilities to help improve
physical and mental health of young Australians.

1. Track BMI and mental health difficulties and
disorders in young populations every three years

o Continue regular ongoing reporting of physical
health, including overweight and obesity (BMI)
from the NHS (measured from 2 years of age
onward).

o Integrate child, adolescent and adult mental health
and wellbeing survey data to provide a single,
coherent picture of the early life course (up to age 24
years).

e Increase the frequency of mental health survey
administration to match the triennial frequency of
the NHS to ensure best practice coverage of major
shifts in population health.

2. Extend and enrich surveys to assess modifiable
developmental determinants

o Lower the starting age of the Australian Child and
Adolescent Survey of Mental Health and Wellbeing
to match that of the NHS (from two years of age
onward, parent report up to age ten years) to ensure
better coverage of young children.

o Extend the scope of mental health assessment
to include brief high level indicators of positive
development, including pro-social and pro-
environmental behaviour.

e Enrich monitoring with regular population reads
on common, modifiable determinants (individual,
relational and contextual risk factors, protective
factors and structural influences).

o Continue to ensure oversampling of priority groups
and communities to drive more equitable health
outcomes based on proportionate universalism.*”

3. Invest in platforms that developmentally connect
and visualise data

o Ensure that data can be visualised easily and
developmentally (eg, use fine-grained age
disaggregation and community profiles) to
ensure optimal data utilisation by governments,
researchers and community leaders.

e Ensure that data on modifiable determinants of
positive and problematic health outcomes are
likewise easily accessible to optimise intervention
planning.

e Ensure that all data collected are aligned with FAIR
(findable, accessible, interoperable and reusable)
and Open Science principles for data access and
utilisation.

We believe that such improvements would build a
foundation for responsive and accountable actions
towards improving the physical and mental health of
young Australians.
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