ISSUES PAPER: Issues Facing Young Australians 2011: SOCIAL INCLUSION

Australian Climate

There is growing evidence that participation in
community activities is associated with less
psychological distress and good mental health,”
higher levels of self-reported personal wellbeing® *
and neighbourhood wellbeing.®

When young people experience a ‘combination of
problems, such as unemployment, discrimination,
poor skills, low incomes, poor housing, high crime
and family breakdown’, these problems can prevent
social inclusion and can be reinforced through
generations.6

Social exclusion during adolescence is known to
impose significant and ongoing economic and social
costs for individuals and our broader society.

Significant factors include:

e Disengagement with education;’ of students
leaving school in Year 10 or below in 2008, 57%
were not fully engaged with work or education
by May the following year.?

e  Youth unemployment; stands at 17.0% in 2010
(15-19 year olds not fully engaged in work or
study). This is over three times higher than the
unemployment rate across the whole of the
population.® ™

e Poor health; particularly mental ill health and
obesity; 1 in 4 (26.4%) young people aged
between 16 and 24 are living with a diagnosable
mental disorder in any 12 month period™ and
nearly 30% of young people (13-17 years) are
either overweight or obese.™

e Criminal activity;* in 2008, young people (those
aged 18-24 years) accounted for 20% of the
total prison population.

Social inclusion is making sure all citizens participate
in the economic and civic life of our country but a
recent UNICEF™ report shows Australia lags behind
in looking after its most vulnerable.™

Throughout adolescence and young adulthood,
young people experience a critical period of social
and emotional development in their transition from
dependence on school and family towards greater
independence.*

Community disorganisation and low neighbourhood
attachment are key risk factors with the
corresponding protective factor being strengthened
communities.” In disadvantaged and socially
isolated communities, it is very difficult to eliminate
the myriad of risk factors surrounding vulnerable
youth on a daily basis. These risk factors include drug
and alcohol abuse, family violence, welfare
dependency and a lack of good role models.
However, by successfully engaging local business
people, schools, youth workers, sporting groups and
others in the community, these risk factors can be
addressed.

Early Intervention

Evidence shows that early intervention programs
contribute to the promotion of strong communities
and positive social outcomes for young people.*® *
Strategies are most effective during ‘transition’
points in people’s lives, such as early childhood and
adolescence.

Activities for young people across our cities and in
particular in regional and rural Australia are generally
adhoc, lack resourcing and are not well sustained or
embedded into the community. This is for a variety
of reasons including resource allocation, education
and employment attainment and opportunities
which impact on young people’s ability to engage in
their community. The impact of this on young people
who disengage from mainstream education, have a
family history of violence and/or abuse and lack the
resources/skills to change potential predetermined
pathways is severe. Connecting young people to
their communities early and enabling their active
participation in community life is key to reducing
vulnerability.

Gauntlett™ reviewed a wide range of preventative
and early intervention programs and concluded that
early intervention programs not only contribute to
strong communities, but do so in a way that enables
communities to continue to deal with issues through
their own resilience and capacities. In respect of
young people, they conclude that ‘there s
overwhelming evidence that for many community-
based programs directed at the early prevention of
social disadvantage, the social benefits received are
way in excess of any costs to run the program’.



Local approach to early intervention

A local, approach to problems of social exclusion is
one of the most effective methods for dealing with
social and economic disadvantage. This approach
provides the opportunity to target disadvantaged
youth in a focused way by addressing the multitude
of local concerns such as access to transport, clubs,
services and events.”

Most young people identify strongly with their local
communities and their peers. Therefore responses
for vulnerable young people need to be available
locally and be coordinated and tailored to both
individual and group interventions.*

Family Coherence

A young person’s quality of life is underpinned by
economic security, safety, shelter, connection to
community, and having positive personal
relationships.” Families and communities contribute
significantly to these determinants and make an
important contribution to young people’s wellbeing.
In fact family functioning is an important predictor of
academic and behavioural outcomes.** *

Most young people rely on a combination of personal
resilience, safe and supportive families, a good
network of friends and strong ties to schools or
recreational, cultural or faith-based activities to
protect them from the problems and risks that
present as a normal part of the transition to
adulthood.

However, for a minority of young people this may
not provide enough protection. Through a
combination of individual, family and community
circumstances and barriers to participation, these
young people face markedly higher risks of doing
poorly and not reaching their full potential.

Coercive parenting styles characterised by hostility,
putdowns, or holding power over them via punitive
or psychologically controlling, poorer family
cohesion, family conflict, and poor family
functioning are associated with increased risks of
detachment from  families, poorer health
outcomes,® disruptive behaviour and depressive
illness. Young people living in low-income families or
with parents who have a disability or mental illness
can experience poor family functioning.

Increasing Social Connections

been shown to have positive social effects. These
include better development of life skills, and increase
in academic achievement.”” Linking young people
and their families with community facilities and
networks builds active cohesive communities. The
earlier inclusive opportunities are provided for young
people, the greater the impact on positive
psychological development.

Sport is a powerful social inclusion tool that allows
participation and development of negotiation skills,
crucial for young people to develop to go on to lead
healthy, productive lives.

Sport can assist young people with appropriate
language development, including inappropriate use
of swearing, using verbal skills to negotiate as
opposed to physical interactions and language
etiquette when interacting with adults. It also
provides a positive point of contact with the wider
community, including positive peer associations and
supports a sense of purpose for young people.

There are several ways in which increasing social
connections may have positive effects on young
people. People within a social network may play a
role in health promotion and positively influence the
health related behaviours of others. In addition, a
broad social network may increase a person’s
resources and knowledge, allowing them to gain
access to quality health services. Social support may
also have positive psychological or emotional
effects, helping young people to better cope with
stress and illness.

Studies looking specifically at the link between social
support and adolescent health have found a
relationship between a young person’s |level of social
support and a number of health risk factors,
including physical inactivity, depression, and tobacco
smoking.”® *°

Potential Impacts of Midnight Basketball

Increasing social supports through participation in
sporting clubs or active recreation activities has also

Midnight Basketball is an early intervention program
that builds valuable social interactions in the
community.

Midnight Basketball engages the local community to
simultaneously reduce risk factors, as well as build
protective or resiliency factors for disadvantaged
young people. Midnight Basketball builds the
community capacity to reduce such risk factors and
counterbalance these by building an individual’s
protective and resilience factors.



Participation in Midnight Basketball provides the
opportunity for disadvantaged youth to address the
following:

Provides an expanded community network that
increases opportunity for attitudinal change
and potential re-engagement in education and
employment.

e  Witness a whole community response that Provide adults with insight into young people’s
engages a broad cross section of the capabilities and often untapped skills and
community who care and value its young qualities despite many personal challenges.
people. Promotes local social cohesion and trust and

e Decreases anti social behaviour risk through decreases the possibility of social conflict.
role  modelling of positive acceptable Provides the opportunity to experience the
behaviour. positive benefits of teamwork, structure and in

e  Opens up new possibilities for relationships to turn experience a positive context for the

be fostered and supported between adults and

creation of trust and confidence.

disadvantaged young people.
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