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Abstract

Young people’s health is continuing to improveinelwith historic trends. Death rates are low and
falling, and most young people say they are healthppy and enjoying life. For most, social coruatis
and opportunities have got better. Health effoetsdito focus on the minorities whose wellbeing is
lagging behind, especially the disadvantaged andimalised. This is the widely accepted story adiyg
people’s health.

There is another, very different story. It suggegsisng people’s health may be declining - in
contrast to historic trends. Mortality rates untiesthe importance of non-fatal, chronic ill-hbakind
self-reported health and happiness do not givecaunrate picture of wellbeing. Mental illness and
obesity-related health problems and risks haveeasad. The trends are not confined to the
disadvantaged. The causes stem from fundamental sod cultural changes of the past several decade

Which story is the more accurate matters. Ston&sm and define how governments and society
as a whole address youth health issues. The uatratire says interventions should target the nitiesr
at risk. The new narrative argues that broaderrtsfto improve social conditions are also needed.
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Introduction
This paper poses two questions:

. What would we do differently if young people’s hbaloverall, was not
improving, but declining?
. What would we do differently if the social factdrehind young people’s

health problems were not primarily those of ‘maadjsed minorities’, but the

characteristics of ‘mainstream majorities’?

The answer, clearly, is that we would have to doeat deal differently. While 1 will
elaborate a little on this towards the end of thpgy, my primary aim is to argue the need to ask
these questions.

The paper is a variation on a theme in my reseanchwriting going back over 20 years
(Eckersley 1988, 2008). This work is, in turn, pefra wider, transdisciplinary analysis of
human progress and wellbeing (eg, Eckersley 2@%)ny concern is not only with what young
people’s health means for them, but also whatvikas about today’s societies and their future.

The paper covers some of same ground of my eadigers, which discuss some of the
issues in more depth and detail. Elements of thisgective are also addressed in the work of
others (eg, West 2009, Wyn 2009). However, thiepagtends the analysis by contrasting the
old, ‘official’, story of young people’s health amekllbeing and an emerging new story in order
to highlight deep conceptual differences. Neithmutir-health research nor youth sociology has
adequately engaged with this shift in narrativealene accepted its implications.

Youth sociology can, in fact, be resistant to atpetthe new story (Eckersley 2005, pp.
147-169). Youth studies have a tradition of defagdioung people against social criticism and
control, especially by the media and government®ic€rns about them are dismissed as ‘moral
panics’ about young people as victims or probleam®curring historical myth. The focus of
attention needs to shift from problems to solutjdrem negative to positive attributes, outcomes
and conditions. These perspectives can be validhley can also work against accepting the
new story. For example, emphasising young peofdgsncy’ and autonomy can reinforce the
dominant health focus on individual responsibitiiythe neglect of powerful social and cultural
determinants.

Even more problematic is how to contribute to aerositive view of youth while
arguing against the orthodoxy that they are thdtlmeat of generations. (A newspaper once ran
a report on one of my publications under the headlYouth of today fat, nervy and depressed’.
| complained in a letter to the editor that my népeas not criticising young people, but the
social conditions in which they were growing upo¢&ty, government failing youth’ would
have been more accurate.)

However, the sociological literature does presemuah richer, more refined analysis of
social changes, of modernisation and individuabsaand their effects, than the health research.
This analysis is central to the new story. The theékrature also has strengths and weaknesses
in this regard. Much of the evidence base of the stery derives from empirical health research
conducted over the past two decades. Yet its ceratidn of the causes of youth-health
problems focuses on nearer influences such asidudivrisk factors, family and peer influences;
beyond these, it emphasises socio-economic fastmfs as disadvantage and inequality — a
narrow, rather ‘clunky’ approach. As with other qaex social issues, youth health would
benefit from more transdisciplinary collaboratiardaynthesis.

The issue is one of different ideologies, disciptinconcepts, scales of inquiry and levels
of intervention. These differences need to be battknowledged and addressed (Eckersley
2005, pp 147-69, Eckersley al 2006). They are not necessarily contradictory they can be



seen to be. While ‘pro-youth’ views deserve prommtithey should not be confused with, or
distract from, the need to address the health itspEcsocial changes for which societies (and
governments on their behalf) must take responsibili

The focus of this paper is on developed nationschvbhare (although to varying
extents) similar patterns and trends in youth heatid wellbeing. However, the issues raised are
also of increasing importance to developing natemsodernisation and globalisation impact
on the lives of their young people. | use ‘healthtescribe all states of body and mind, going
beyond death and disease to include non-clinicdlpasitive dimensions, and so many
dimensions of ‘wellbeing’ — hence the use of bettmis. Social factors such as education,
poverty and employment — sometimes used as indgcafavellbeing — | treat as among its
determinants. While | mention children and childti@s a broad age category, my focus is on
adolescents and young adults.

The old story

The conventional view of the health of young pedptiay is that it is good and getting better;
they are the healthiest generation and the hesttage group (AIHW 2007, Eckersley 2008,
2009a, Wyn 2009). Fewer are dying; most say theyhaalthy, happy and satisfied with life.

The improvement is in line with historic trendshiealth, where death rates have fallen as a result
of better nutrition, sanitation and housing; be#tducation, social welfare and working

conditions; and medical advances.

To take Australia as an example of the developedidwmortality rates for young people
aged 12-24 have halved in the past 20 years. Taldaynajor causes of death among this age
group are, in order: road accidents, suicide, &t poisoning (including drug overdoses) and
cancer. Building on the long-term decline in infeas-disease mortality, deaths from road
accidents and other injuries have fallen over t&t g0 years. There has also been a decline in
about the past decade or so in deaths from suacidalrugs, which had risen in previous
decades.

About 70% of young people rate their health as kxaeor very good. About 80-90%
say they are happy and satisfied with their livesluding lifestyles, work or study, relationships
with parents and friends, accomplishments andmsiteptions. About the same proportion is
optimistic about their future.

With the health of youth people getting better allethe story goes, the key goal (along
with maintaining improvement) is to address soiiatjualities in health, which remain marked
and have even sometimes increased. The focuses¥arition should be on those with poorer
health: the disadvantaged and socially disengagédexcluded, including poor, unemployed,
poorly educated, homeless, geographically isolatetindigenous youth. This goal is closely
aligned with a wider, social-justice agenda. Tleads in these areas have been generally
favourable in many countries because of the econboom of the 1990s and 2000s, although
the global financial crisis has now dramaticallyeged this picture.

So the usual narrative of young people’s healthvagitbeing, which provides the
framework for public policy, is compelling. It iohsurprising that many reports paint a positive
overall picture. However, an alternative, and \different, story can be told from the evidence.

The need for a new story

The new story of young people’s health and it'stdbation to their wellbeing derives from two
main arguments: mortality and self-reported heaftth happiness, which form the core of the
current narrative, do not give us a complete amdrate picture of health; and socio-economic



disadvantages and inequalities are not the onlgyen the most important, factors affecting
health (Eckersley 2008, 2009a).

The new narrative reflects our improved understagaoif how fundamental features of
modern society, including those that have contedub past progress, are now working against
better health. Whereas in the past, advances iicmedind other healthcare were part of a
pattern of economic and social development thatawgd health, they now appear to be
offsetting the adverse impacts of societal changes.

Mortality rates (which are the basis of life exauaty, the dominant measure of health)
do not reflect adequately the growing importanckealth of chronic health problems. Death
claims very few young people each year; chronibatlth affects large numbers. And while over
80% of young people say they are healthy, happysatidfied, 40-50% experience frequent
symptoms of malaise (headaches, indigestion amghlgiesness), psychological distress, or low
levels of social and emotional wellbeing. While tngsung people are optimistic about their
personal futures, an increasing majority is pessimabout the future of society and the world,
and this is also a dimension of their wellbeing.

Overweight and obesity have increased, includingragrchildren and youth, and it has
become a major public-health concern in the pasadie Globally there are now more people
who are overweight than underweight, and the nushaer diverging rapidly (Popkin 2007).
Being overweight or obese places young peoplesktofia wide range of health problems,
including diabetes, heart disease, some cancersiantil illness. Significant minorities of
young people already have risk factors for diahdteart disease and liver disease, with the
overweight and obese much more likely to be at fisle trends have led to predictions that for
today’s young people life expectancy will fall (Matal Preventative Health Taskforce 2009).
(Chronic degenerative diseases such as cancet,diszase and stroke often have a lag of
decades between exposure and ill-health, betwesg Iconditions and lifestyle behaviours and
the illnesses they cause; thus young people’'sidéts, behaviours and lifestyles will affect their
later adult health and so future population hegitkersley 2008).)

However, the most compelling argument for a newateve of health is based on mental
health, the significance of which has been undenes¢d by health authorities and governments
and remains neglected. Mental disorders are thgebtgcontributor to the burden of disease and
suffering in young people (accounting for abouf k& burden in Australia), although they
contribute little to mortality (suicide being coedtunder injuries) (AIHW 2007, Eckersley 2008,
2009a). While some mental illness is minor anddiemt, other problems can be severe and recur
throughout life. The burden of chronic physicat@ss falls largely on the elderly, that of mental
illness on younger people, so taking a higher petsaocial and economic toll.

The 2007 Australian national survey of mental Heattd wellbeing found 26% of those
aged 16-24 experienced a 12-month disorder (maoshwmly anxiety, substance-use and
affective disorders), compared to only 6% of th8se35 (ABS 2008). The survey may
underestimate prevalence because it excluded sategaries of illness, including conduct
disorders, which are highest in young people. gdaurvey of school students aged 4-18 found
that, while 89% said they were happy, about 40%estm the lower levels of social and
emotional wellbeing; between a fifth and a haltisiiey were lonely, were very stressed, lost
their temper a lot, worried too much, or had diiftg calming down when upset or controlling
how depressed they got (Bernatdal. 2007).

While the issue remains contested, internatiorsarch points to increasing rates of
mental disorders among young people over time isté/a nations. For example, an American
study, comparing the results of a widely used pslgtiical test, the Minnesota Multiphasic
Personality Inventory, or MMPI, going back to tH#80s, found a steady decline in the mental



health of college students between 1938 and 208 high-school students between 1951 and
2002 (Twengeet al. 2010). Five times as many college students naredtigh enough to
indicate psychological problems as they did in 1988ritish study found that English
adolescents experienced considerably higher rdsotional problems in 2006 than they did
in 1986 (Collishavet al 2009). The greatest changes were for worryalriity, fatigue, sleep
disturbance, panic and feeling worn out or undeiirstthe more severe the reported symptoms,
the larger the increase over the two decades.

The contrast between the old and new stories ghigally illustrated by these Australian
statistics: about 40 per 100,000 young people @ik gear and the rate is falling; 26,000 per
100,000 (26%) suffer a mental disorder each yeditlaa rate has probably risen. Which statistic
says more about young people’s wellbeing?

There are also several, indirect lines of evideghaé support concerns about the patterns
and trends in young people’s health and wellbeamg, so the need for a new narrative. They
include:

Widespread expert conceffihe report of a recent British inquiry into chitwid says it
deals with the experiences of children in genaxtider than the problems of disadvantaged
groups because ‘the world in which most childreswgup is more difficult than it should be’
(Layard and Dunn 2009). In 2006, the British nevpgpal he Telegraphpublished a letter,
signed by 110 researchers, psychologists, educatatsers and others, saying they were ‘deeply
concerned at the escalating incidence of childrdegaression and children’s behavioural and
developmental conditions’ (Ablet al 2006).

The perceptions and attitudes of parents and puBiicAustralian survey says there is a
growing sense among parents that childhood isktoecause ‘the daily environment in which
children live is perceived to be increasingly lsate, stable and predictable’(Tuetial 2005).
Another found that, overall, about 60% of adult #akans thought young people’s physical and
mental health was worse today than in previous igéioas; only about 10% thought their health
was better (Auspoll 200Britain’s Joseph Rowntree Foundation (2008) founds public
consultation on today’s ‘social evils’ that youngople were among people’s top concerns - as
victims or perpetrators.

The perceptions of young people themselks.Australian Government’s ‘National
Conversation’ with young people reveals clearlyithportance of health and wellbeing in their
lives, especially mental health, body image, sekealth, and drug and alcohol problems
(Australian Government 2010). They want governnientespond broadly and holistically to
the needs of all young people’.

Two counter issues to this picture of decliningltieaarrant mention:

Medicalisation.Some researchers have argued that today’s high ochimental disorders
reflect the ‘medicalisation’ of normal human emasdHorwitz and Wakefield 2007). This is
part of a wider concern about the medicalisingfefitself, and ‘disease mongering’: widening
the boundaries of illness to expand the marketsgéatments (Moynihan and Henry 2006).
However, medicalisation does not explain away #iéepns and trends in youth health. Beyond
issues of definition, diagnosis and treatmentdisability associated with mental health
problems is generally higher than for other chrarmnditions widely accepted as illness
(Eckersley 2008).

Recent trendsSome evidence suggests adverse trends may haliedeor even
improved in the past decade or so; for examplethysuicide and drug-related deaths have fallen
(Eckersley 2008, 2009a, Maughan et al 2008). Howehese trends need to be interpreted
cautiously as broader indicators of youth healtie Tecent trend in youth suicide does not
appear to reflect an improvement in mental heatmeaasured by other indicators such as



hospitalisations for mental health problems andntibnal self harm (which increased in
Australia over the period the youth suicide rath.f8hould new evidence show improvements
are real and broadly based, they may reflect ise@awareness, better intervention and
treatment, and improved parenting, which are difsgadverse social pressures, and improved
economic conditions (until the global financialstsi hit). They may even reveal the beginnings
of social changes in attitudes, goals and valuesigw story seeks to encourage (Eckersley
2005)

Explanations

The new story about youth health is reinforcedhgydvidence about the causes and correlates of
health problems and their trends over time (AIHV@20Patekt al 2007, Eckersley 2008,

2009a, Collishaw 2009, Sweetisgal 2010, AIHW 2011)They include:

Health behavioursThere have been long-term, adverse trends in anaittge of
behavioural factors implicated in health: sleept @iprocessed, ‘junk’ food and drink and not
enough fruit and vegetables), drug and alcoholws&nce, physical inactivity, risky sex and
outdoor play (smoking, however, has declined).

Societal factorsBeyond individual behaviours lies a complex arrbgarial, economic,
cultural and environmental factors, including: payesocial exclusion and inequality; changes
in the family (work-life pressures, conflict andreating); educational pressures; the growth of
mass and social media; the decline of religionngesa in youth culture, leisure and
entertainment (including the growth of the niglmt& economy); and environmental degradation
(for example, chemical pollution and contaminaticlimate change).

Many of the explanatory factors are inter-related bnked to cultural changes in
Western nations, notably greater materialism add/idualism, which underpin modern
consumer culture (Eckersley 2005, 2006, 2008, 200%eese cultural factors also have more
intangible, pervasive effects that affect wellbeimgluding: a heightened sense of risk,
uncertainty and insecurity; a lack of clear fraraéseference; a rise in personal expectations and
a perception that the onus of success lies witlinithigidual; too much freedom and choice,
which is experienced as a threat or tyranny; th#uson of autonomy with independence or
separateness; and a shift from intrinsic to extrigeals such as money, status and recognition.

For example, a cultural focus on the external traggpof ‘the good life’ increases the
pressures to meet high, even unrealistic, expeatand so heightens the risks of failure and
disappointment . It leads to an unrelenting needa&e the most of one’s life, to fashion identity
and meaning increasingly from personal achievermamispossessions and less from shared
cultural traditions and beliefs. It distracts peofyom what is most important to wellbeing: the
quality of their relationships with each other d@hd world, which, ideally, contribute to a deep
and enduring sense of intrinsic worth and exis&tctertainty. As Goethe warned, things that
matter most must never be at the mercy of thingsntatter least.

The orthodox story, in focusing on structural amatenal factors, does not reflect the
multiplicity of influences and the complexity offe€ts. This is apparent in the changing worlds
of the family, education and work. Research ofteowss little if any socio-economic differences
in youth mental illness (and some studies haveddugher levels among the better-off); nor do
socio-economic factors explain adverse trends ower (Eckersley 2008, 2009a, Collishatv
al. 2010, Twenget al 2010, Sweetingt al 2010).

Not only parental poverty and unemployment, bub glarental job quality (such as
security, flexibility, control and paid parentahle) affects children’s health (Strazdetsal
2010). Income-rich parents are often ‘time poand goung people in rich families can face
greater pressures to achieve and greater isoldiaih physical and emotional) from their



parents. British research suggests parental sigg@mand monitoring have increased in recent
decades, but parental wellbeing may have decliaedi this, too, is a risk to young people’s
health (Nuffield Foundation 2009, Sweetigigal. 2010).

The worlds of education and work are similarly nulifhensional. The orthodox view is
that poor mental health in young people is linkeddcial vulnerability and disengagement, and
concerns about mental health have become partvairgment efforts to ensure all young people
are ‘engaged’ in either work or education. Howeyerstralian research shows most young
people who suffer mental illness are in educatiwh\&ork (the proportion is about the same as
for those who have not been ill); even most of ¢hwgh severe impairment are engaged in this
sense (ABS 2010).

A major problem could, in fact, be ‘over-engagemeitecent Australian study found
48% of university students were psychologicallytréissed, placing them at high risk of
developing or having a mental disorder (Leahwl 2010). This was more than four times the
rate in non-students of the same age. Resultstimimah surveys of American college students
show that large proportions report strong negaiwetions (ACHA 2009). About 30-90% had,
in the last twelve months, felt: overwhelmed byth#dy had to do, exhausted, overwhelming
anxiety, hopeless, overwhelming anger, or so deptethat it was difficult to function. About
10-50% had felt one or other of these emotionkénprevious two weeks. (However, had they
been asked, most of the students would have saydviere happy and satisfied with their lives;
most would be leading outwardly normal lives.). $hhile the usual story sees increased
education as wholly positive, the new story ackrealgkes the pressures that come with it,
especially in the context of rising expectationd aompetition.

The growth of media and communication technologiemother area of change that the
old story of young people’s health tends to underede. While their impacts remain debated,
the mass media and social media are among thedistisictive features of modern times:
powerful and ubiquitous, employing stunning teclgas, dominating young people’s leisure
time. For all their value in entertainment, edumatand work, they are also powerful vehicles for
adverse influences on both mental and physicatthaatluding the encouragement and
promotion of: poor diet, alcohol abuse, aggressaiath bullying, poor body image, sedentary
lifestyles, loss of sleep, cognitive impairmentueed social cohesion, social isolation,
sexualisation of children, negative images of dga@d the future, invidious social
comparisons, and extrinsic goals and expectatiassdon financial success, social status, looks
and lifestyles (Eckersley 2005, pp. 126-146, ACMA2, AIHW 2011).

Thus a central dimension of the changed trajedtohealth over recent decades, and
which underpins the new story, concerns the dewisignificance of material and structural
determinants of health and the growing importarfex@stential and relational factors to do with
identity, belonging, certainty and purpose in lif&ere is a shift in emphasis from socio-
economic causes of ill-health to cultural; from er&l and economic deprivation to
psychosocial deprivation; from a problem of mailescarcity to one of excess. With this has
come a shift in significance from physical heatiriental health.

This argument is not to suggest sharp, categadistihctions and clear breaks from the
past. Physical and mental health are closely irdeew and interdependent. Infectious diseases
still matter (rates of sexually transmitted diseaserising). Disadvantage and inequality still
matter. Indeed, the cultural changes of past decandsy well have exacerbated their effects by
making material wealth and status more importamitolw people see and judge themselves.
Environmental problems such as climate change saweus implications, including the risk of
possible catastrophic effects on human health.



Nor is the argument at the core of the new stamgnided to repudiate all social changes
over recent decades, such as greater genderpredjgthnic and racial equality and tolerance,
better educational and other opportunities, andrenmental improvements. Rather it highlights
the complexity of effects and the mix of costs aedefits, especially the often subtle, indirect
and delayed impacts of excessive materialism adhgiicdualism.

Implications of the new story

How societies address social problems and chaliedgpends on how these are represented or
framed. Changing the representation, or storyooig people’s health would have the
immediate effect of underscoring the need to ex@amtimprove healthcare services, which
dominate current policy considerations. Howeveg,riew narrative has more profound
implications, not just for young people (on whiohyiously, youth research focuses), but also
for society as a whole and national goals and piesr

Staying with the old story of young people’s healttealth problems in youth are ‘the

price of progress’, which is making life better fopst people but at a cost to a few - means that
health interventions will continue to focus on thaority of people at risk, especially the
disadvantaged. Adopting a new story - recent ‘@egrhas harmed a substantial and growing
proportion of young people to varying degrees -gsstp that, in addition to specific, targeted
interventions, a much broader effort is needechtnge social conditions.

To give effect to the new story of young peoplesslth, more emphasis is needed on: the

‘big picture’ of their changing world; total healéimd wellbeing, and ‘living well’, not a narrow
focus on ill-health; the mainstream of society, jugt the marginalised and disadvantaged; and
developing the social and cultural, as well as eoon and material, resources available to
young people (Eckerslest al. 2006).

Possible responses across different sectors atessoalude:

* ResearchMore emphasis on transdisciplinary synthesis arehse communication
to improve conceptual coherence, understandingapptication.

» Health.More attention to public and mental health, esgdbcto address the
immediate need.

» Education.Making teaching and the curriculum more relevantdung people’s
world and their hopes and fears, including refacgishe goal of education on
improving their understanding of the world and tiseiaes, and so enhancing their
health and wellbeing in the broadest sense.

* BusinessBetter regulation to uphold young people’s righptotection from abuse,
exploitation and harmful influence, especially grewing ‘commodification’ of
childhood and adolescence: the commercial manipualaind indoctrination of young
people into an unhealthy, unsustainable, hypertooes lifestyle.

* Politics. Making better health and wellbeing, broadly dediniae central purpose of
government, its governing principle.

Conclusion

Over the past 20 years, there have been imporéams$ ¢n young people’s health and wellbeing,
especially in turning around rising youth suicicel @rug-related deaths. However, it appears
that decades of concerted policy action, heal#grugintions and substantial increases in health
spending, together with a long economic boom, mmtemproved more fundamental features of
their health.



It is not surprising, given the complexities of sbchanges and their effects, that the
topic is a vexed and contentious one, marked byradictory and ambiguous evidence and
disciplinary and conceptual differences. Notwithsliag these uncertainties, there is a strong
case to review the usual narrative that describesy people’s health and defines what is done
about it.

The contrast between the old and new stories ofig@eople’s health and wellbeing is
part of a larger contest between the dominant tiaeraf material progress and a new narrative,
sustainable development (Eckersley 2005, pp. 229-2Baterial progress sees economic growth
and a rising standard of living as paramount; sugbde development seeks a better balance and
integration of economic, social and environmentallg to produce a high, equitable and
enduring quality of life.

Material progress represents an outdated, industodel of progress: pump more wealth
into one end of the pipeline of progress and matane flows out the other. Sustainable
development reflects (appropriately) an ecologimatiel, where the components of human
society interact in complex, multiple, non-lineaays. Not only does sustainable development
better fit the new story of youth health, it isdiit to achieve better outcomes in relation to the
old story’s focus on socio-economic disadvantagkiaaquality because it less intent than
material progress on economic growth and efficiency

Related to this contest, the new story of youtHthesdso challenges the orthodox story
of human development, which places Western naawits leading edge (Eckersley 2009b). It
shows that the dominant measures of developmeat just income, life expectancy or
happiness, but also education, governance, freeshmhimuman rights — are not enough. However
desirable these things may be, they do not capherenore intangible cultural, moral and
spiritual qualities that are so important to weiltige And it is in these respects that Western
societies do not do so well.

The health of young people should be a focal paitte larger contest of social
narratives. They should, by definition, be the magneficiaries of progress; conversely, they
will pay the greatest price of any long-term ecoimmrsocial, cultural or environmental decline
and degradation. If young people’s health and veglidp are not improving, it is hard to argue
that life is getting better.
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