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Introduction

Background

‘Mental wellbeing’isamultifaceted conceptthatis used
interchangeably not only with ‘wellbeing’ broadly considered,
butalsowith the specific concepts of ‘mental health’,
‘emotional wellbeing’and ‘social wellbeing’. The World Health
Organization (WHO) defines mentalhealth as ‘a state of well-
beingin which everyindividual realises his or her own potential,
cancope withthe normalstresses of life, can work productively
and fruitfully, andis able to make a contribution to her or his
community’. Mentalillness (or mental disorder) s, in contrast,
usually conceived as anegative state, referring to the spectrum
of cognitive, emotional and behavioural disorders that interfere
with people’s livesand that are associated witharange of
adverse health, socialand economic outcomes.

Mentalwellbeing has been described asa‘global public health
good’, afundamentalhuman right and essentialingredient
for sustainable and functional society. However, thereis a
clearsocial gradientin mental wellbeing outcomes among
Australians across multiple indicators of social position.

The factorsassociated with disadvantage begin to stratify
individuals before birth and accumulate throughout the life
course, with the social gradientin mental wellbeingevidentin
Australian children asyoungasthree years of age.

Children livingin the poorest households with access to the
fewestresources, inthe poorest neighbourhoods and schools,
andinruraland remote areas, as wellas Aboriginaland Torres
Strait Islander children, and children from many culturally
and linguistically diverse (CALD) communities and refugee
communities report the poorest mental health outcomes.

The concept of mental wellbeing draws attentionto the

quality of people’s lives, their capabilities and potential, their
contributions and opportunities. These, in turn, draw attention
tothe social contextsinwhich people live. Addressing mental
wellbeing challenges the assumptionthat the absence of illness
isasufficient social, health or policy goal.

Mental wellbeingin childhood and adolescenceis astrong
predictor for adult mental health andis associated with better
outcomesacrossabroad set of indicators laterin life, including
improved socialrelationships, higher educational attainment,
employment and economic security. Therefore, investment
intheearly yearstopromote mental wellbeingand prevent
mentalillnessiscrucialtoacost-effective method of reducing
inequities and creating societies that are healthier, more
inclusive and mare productive.

Health equity is the notion that all people should have a
fair opportunity to attain their full health potential, and
thatnoone should be disadvantaged from achieving this
potentialifit can be avoided.

Health inequities are differencesin health status
between population groups that are socially produced,
systematicin their unequaldistribution across the
population, avoidable and unfair.

The social determinants of health inequities are

the social determinants of health — or the health-
influencing social conditions in which people are barn,
grow, live, work, play and age — and the social processes
thatdistribute these conditions unequally in society.

Promoting equity in child and adolescent mental wellbeing. An evidence summary



DIFFERENCES IN HEALTH AND WELLBEING OUTCOMES
« Life expectancy  Mortality rates « Morbidity rates ¢ Self-rated health status

Differential health and wellbeing outcomes are seen in life expectancy, mortality rates, morbidity rates and self-rated health.
These differences are socially produced, systematic in their distribution across the population, avoidable and unfair.

SOCIAL POSITION

INDIVIDUAL HEALTH-RELATED FACTORS

* Knowledge ° Attitudes ¢ Behaviours

SOCIAL POSITION

DAILY LIVING CONDITIONS

« Early child development < Education * Work and employment
« Physical environment ¢ Social participation * Health care services

SOCIAL POSITION

« Education  Occupation * Income * Race/ethnicity ¢
Gender ¢ Aboriginality ¢ Disability * Sexuality
The socioeconomic, political and cultural context creates a process of
social stratification, or ranking, which assigns individuals to different social
positions. The process of stratification results in the unequal distribution of
power, economic resources and prestige.

\

SOCIOECONOMIC, POLITICAL AND CULTURAL CONTEXT

« Governance ¢ Policy * Dominant cultural and societal norms and values

Fair Foundations: The VicHealth framework for health equity

The social determinants of health inequities: The layers of influence and entry points for action

www.vichealth.vic.gov.au/fairfoundations

Using this document

This evidence summaryisintended to provide policy makers
and practitionersinVictoriaandacross Australia with practical,
evidence-based guidance on promoting equity in child and
adolescent mental wellbeing. Itis designed to be used alongside
‘Fair Foundations: The VicHealth framework for health equity’
www.vichealth.vic.gov.au/fairfoundations —a planning tool
developed by VicHealth in 2013 to stimulate and guide action on
the social determinants of health inequities.

Common underlyingdrivers and determinants of health
inequities are outlined in the Fair Foundations framework. This
evidence summaryisone of eight that use the framework to
examine aspecific healthissue andits determinants (mental
wellbeing, healthy eating, physical activity, alcohol, and

tobacco use), or specific opportunities for action (through
socialinnovation, settings-based approaches, orafocus
onearly childhood intervention asan upstream solution to
healthinequities over the life course). In many cases, the key
social determinants of health inequities (such as education or
employment) are alsodiscussed as settings foraction

(e.g. schools, warkplaces) within each summary.

This summary highlights approaches to promoting child and
adolescent mental wellbeing that have successfully impacted
on, or that have significant potential to address, health inequities if
designedandtargeted appropriately. Itidentifies best practice and
priorities foractionacrossallthree layers of the Fair Foundations
framewaork — Socioeconomic, politicaland cultural context; Daily
living conditions; and Individual health-related factors —in order
tosupport coordinated, multisectoralapproaches.
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What can be done to promote equity
in child and adolescent mental wellbeing?

Socioeconomic, political and
cultural context

Governance

Government commitment to, and investmentin, ‘leveling the
platform’ for children’s developmentis critical to addressing
inequities in mental health. Australia has had a national mental
health strategyinplace since 1993. With updatesreleased
every 5-6years, aclear evolutioninfocus canbetraced away
fromtreatment of mentalillness towards mental health
promotion (including a wellbeing perspective), prevention,
early interventionand recognition of the need to address sacial
determinants of mental health. Principles of equity are also
beginning to enter the discourse in national mental health
policies, although to date this has largely been limited to
stigmareduction.

The Council of Australian Governments’agreement toinvest
inthe early years of children’s lives (including social and
emotional development) through the National Early Childhood
Development Strategy (2009) has been encouraging. This
strategy provides universal support forall Australian children,
but additional support for children with the highest need,
reflecting principles of proportionate universalism (universal
actions but withascaleandintensity thatis proportionate to
need). Italsoreflects growingrecognition of the cross-sector
services needed to addressinequitiesin child wellbeing.

Theseinvestmentsare complemented by plans for perinatal
mental health, the National Breastfeeding Strategy, and
therecentintroduction of Australia’s Paid Parental Leave
Scheme. All of these strategies adopta universalapproach,
while recognising the specific or added need of particular
groups within society (reflecting the principle of
proportionate universalism).

The content of these policiesis promising. However, the
fullextent to which these strategiesare translatedinto
meaningfulaction, and theirimpacts oninequities in mental
health, remain difficult to assess without evaluation of their
performance across arange of equity indicators. Transparency
and accountability could be improved by measuring their
performance againstarange of metrics (including funding
targets, program delivery targets and targets forimprovement
towellbeing).

The Australian Early DevelopmentIndexand the Australian
Institute of Health and Welfare reports on children’s
development serve as sources of information on inequities
inchild development (including mental health). An Australian
wellbeingindex, the Australian National Development Index,
isalsounderdevelopment.

Amongstate andterritory governmentsin Australia, there
appearstobeamove towards greater recognition of the social
determinants of mentalhealth,and a clearer appreciation of
theneed toaddressinequities. VicHealth and the Tasmanian
Department of Health and Human Services have both developed
evidence-based mentalhealth promotion action plansandearly
childhood development frameworks that include an equity
focus. However, again, no evaluations of theirimpacts
onmentalhealthinequities are available.

International organisations, such as the WHO, the World
Federation for Mental Health and UNICEF, play an important
rolein developingnorms and standards, promoting research,
collating dataand disseminating health information, providing
training and capacity building, and developing systems for
monitoring and evaluation. The WHO has been particularly
activeinthisarea, releasinganumber of high-level and
influentialreports, action plansand evidence reviews on mental
health, including the Comprehensive Mental Health Action

Plan 2013-2020, which articulates targets for mental health
promotion worldwide. Equityisapoint of particularimportance
for these organisations, although often their focus is trained
more on the severe inequities that exist between developing
and developed countries than on addressing the inequities
thatexist within countries.

Policy

Policiesdirectly targeting child and adolescent mental health
and wellbeing appearin two distinct arenas: mental health
(led by the health sector) and early childhood (driven by the
education sector). However, policies formulatedin a broad
range of government portfolios (including employment, social
welfare, transport, and urban design), and administered at
alllevels of government, are likely toimpact on the mental
wellbeing of children and adolescents.

Despite agrowing recognition of Australia’s social, cultural
and geographical diversity, only rarely are inequitiesin
mental health and wellbeing, particularly in children,
specifically addressed.

Promoting equity in child and adolescent mental wellbeing. An evidence summary



The only example of aspecific plan to address equity issues
relating to mental health policy in Australiais the National
Strategic Framework for Aboriginaland Torres Strait Islander
Peoples’ Mental Health and Socialand Emotional Wellbeing
(2004-2009). An updated version of this planis currently
beingdrafted.

In addition, despite increasing recognition of the importance
of accountability in measuringand reporting, itisrare that
performanceindicators (including those that relate to equity)
form part of major policy initiatives affecting child mental
healthinAustralia,anditisnotoftenthatthese documentsare
evaluated. Without thisinformation itis difficult to assess the
extent to which these policies translate into effective action
oninequities in mental wellbeing. Tools available to assist
inassessing the extent to which policies might be impacting
health and health equity include health impact assessments
and equity-focused health impact assessments.

Cultural and societal norms and values

The media canbeaparticularly usefulavenue forinfluencing
and changing dominant understandings about mental health,
andreducing the stigmaanddiscrimination associated with
mentalillness. The Australian Government’s Mindframe
program, for example, improved the way that mentalillness
andsuicide werereportedin the Australian media.

Non-government organisations (NGOs) also have animportant
role toplayinreducinginequitiesin child development.

NGOs are well placed to provide advocacy and awareness-
raising services, and to disseminate information to a broad
audience. Examples of NGOs that are active in this spacein
Australiainclude headspace (the National Youth Mental Health
Foundation), the Youngand Well Cooperative Research Centre
(focused ontherole of digital technologies and new modes

of mental health care delivery), beyondblue and the Black
DogInstitute.

Daily living conditions

Early childhood and education

Infancy and childhood are formative years for the acquisition of
mental capital, a concept encompassing cognitive ability and
emotionalintelligence (including social skills and resilience
inthe face of stress), as wellas ability to experience a high
personal quality of life and to participate inand contribute
meaningfully to society.

Childhood experiences create neurobiological and behavioural
‘chainreactions’ establishing life course trajectories of social
and emotional prosperity, or socialand emotional disadvantage.
Early developmental factors, such as early attachment, warm
parenting, and supportive family and learning environments
influence the way in which a brain develops. Such factors,
therefare, affect lifetime patterns of behaviour and trajectaries
of capabilities. In fact, psychosocial factors relating to family
may be more powerful predictors of child mental health than
material measures, such as socioeconomic status (SES).

Childcare and educational settings

Childcare and preschool settings, as wellas home learning
environments, play acriticalrolein early development, second
onlyinimportance toimmediate family factors. Education,
inboth formalandinformalsettings, can help children and
adolescentsacquire: resilience; self-esteem; social, emotional
and behavioural skills; and material security.

Three-quarters of people suffering mentalillness first
experience symptoms between the ages of 16 and 25 years.
Accordingly, schools, colleges, TAFEs and universities are
important settings for reducing stigma, promoting help-seeking
behaviour and reducinginequities that mentalillness may cause
throughout the life course.

Interventions toimprove mental health and wellbeinginearly
childhood and school settings can be universal, selective or
indicated. Universalinterventions are applied to the general
student body and do notidentify individuals with behavioural or
emotional difficulties. Selective interventions target individuals
and groups exposed to known risk factors, while indicated
interventionsidentify and work with students whoare
displaying early signs of behavioural or emotional problems.

Thereis mixed evidence for the effectiveness of these
interventions, particularly in early childhood settings and
secondary schools, and limited evidence for their effectiveness
inreducinginequities. Someinterventions have reported
successinimproving wellbeing outcomes for children from

low SES backgrounds. Differential effectsin boys and girls,
andinageandethnicity, have been observed.

VicHealth



The quality of a program’sintervention may be more important
toitssuccessthanthedelivery styleitself. Factors associated
with successinclude sustained and consistentimplementation;
the use of multiple modalities; a sustained focus on mental

health promation, self-esteem-building and coping mechanisms

rather than on mental health problems; theinclusion of
parents, teachers or peers; developmentally appropriate
program components; integration of the program contentinto
general classroom curricula; and a whole-of-school approach.

Employment and the school-to-work transition

Adolescence can beviewedasadevelopmental period that
prepares children for adulthood, straddling a transition from
childhood dependency to the assumption of adult roles.
Thistransitionis embedded within, and shaped by, multiple
contexts, including those encountered in daily life (family,
school, peers, media, jobs, neighbourhoods) and those set
by wider social structures (social, economic, political).
Social-support mechanismsin the school, community and
family settings areimportanttoasuccessful transition,
and have been shown to be protective against depression
inearly adulthood.

Adolescents’ ability tosuccessfully complete the transition
from schooltothe workplaceisinfluenced by, and can affect,
self-confidence, self-esteem, self-efficacy and resilience. The
transition for young people with disabilities or serious mental
health conditions can be more problematic than for non-
affected young people. Drop-out rates for young people with
disabilities or emotional and behavioural difficulties far exceed
those for non-disabled students, and when students with
disabilities do find employment, their earnings tend to be only
slightly above the minimum.

Thereisstrongresearchinterestintherole that employment
playsinadolescent attitudestowork, to other outcomes
such as schoolachievement, and eventually to later career
choices and performance. Most of thisresearch centres on
the assumption that the time demands of paid employment
may interfere with otherimportantactivities such as study or
physical exercise. Few studies focus on the quality of the jobs
held, or the adolescent experience of work. Key dimensions
tojobsthat may shape later, positive work trajectories (and
health), include the opportunity to develop autonomy and
skills, security and predictability, and positive co-worker
ormanagementinteractions.

Parents’ work attitudes and experiences, and how adolescents
view their parents’ experience, canalso play animportantrole

inshaping children’s expectations and future work orientations.

Parentalincome, working conditions and job security are
powerful predictors of adult health and family resources, and
canshape parentalavailability, parenting, daily stresses,
children’s care and, ultimately, child wellbeing. Poor-quality
jobs canhave crossover effects between partners, affecting
the quality of parents’relationships with each other. Parental
conflict and marital distress, as wellasirritable or hostile
parenting, are strong determinants of child mental health.

Interventions targetingadolescents who are at risk of not
completing schooland/or successfully transitioning to the
workforce canbeimplementedin schooland community
settings. Theseinterventions may not be able fully to mitigate
the negativeimpact of earlier life experiences on adolescents’
self-esteemand self-confidence. However, they have the
potentialto build the persistence, resilience, social skills, self-
confidence and self-esteem of young people who are disengaged
and/oratrisk,andtoimprove theiremployment prospects

and outcomes.

Examples of interventionsin Australia that have aimed to
improve student educational engagement and retention,
employment and training opportunities, and enterprising
skillsinclude the National Youth Attainment and Transition
Partnership and the Schoolto Work program. Examples of
targetedinterventionsinclude the Indigenous Youth Mobility
program and the Black Chicks Talking program, both targeted
atIndigenousyoung people, and transition programs targeted
at students with disabilities in New South Wales and

South Australia.

Forinterventionsaimed at supportingyoung people with
disabilities in the transition from school to work, student-
focused planningand student-developmentinitiatives appear
tobeeffectiveinimproving outcomes, although improvements
may vary by age, sexand ethnicity.

Physical environment

Inequitiesin mental health can be exacerbated by the physical
environment. Factors likely to produce inequitable outcomes
inmental healthinclude inequities in the quality of, and access
to, housing, the built environment, transport and servicesin
the neighbourhoods and communities in which children and
adolescents live. Neighbourhood problems of material poverty,
poor living conditions and social stressors such as violence and
victimisationare risk factors foranumber of common mental
health disorders, including anxiety, depression, and conduct

or behavioural problems, in children and adolescents.

Interventionsin the physical environment canimprove the
quality of neighbourhood facilities (such as sports facilities),
improve the amenity in disadvantaged neighbourhoods (as
undertaken by the Neighbourhood Renewal program in Victoria)
orassist familiesto move to less disadvantaged areas by
subsidising the cost of housing. Interventionsin the physical
environment show significant promise, although they have the
potential tobe costly.

Promoting equity in child and adolescent mental wellbeing. An evidence summary



Social participation

Adults and children living in communities with high levels of
social capital have better mental health compared to those
who live in socially disorganised, isolated, disadvantaged or
high-crime neighbourhoods. Social connectionsimprove levels
of social support, decrease levels of stressandincrease the
amount of collective resources available to people.

Community-based interventionsaim to build social capital
through the development of relationships and partnerships.
Suchinterventions focus onamelioration of the sacial
environment as akey totheimprovement of mental wellbeing
- specifically, tothe reduction of emotional and behavioural
difficulties and to the enhancement of confidence and self-
esteem. Potentialintervention settings for reaching children
and adolescentsinclude sports clubs,and artsand other
community facilities.

Neighbourhood problems of material poverty, poor living
conditions and social stressors such asviolence and
victimisationarerisk factors foranumber of common
mental health disorders.

Sports clubs

Sports clubs offer promising settings for raising mental
health awareness and community capabilities, as well as for
promotinginclusive environments. Examples of successful
interventionsin these settingsin Australiainclude the Good
Sports, Read the Play and AllPlay programs.

Fromanequity perspective, a potential weakness of
interventions targeting sports clubsis that they may not reach
allgroups. Children bornin non-English-speaking countries
and children with a disability are less likely to participatein
organised sports than children bornin Australia or migrating
from English-speaking countries, and children without
adisability.

Artsinterventions have shown their ability to enhance self-
confidence and self-esteem, especially among those who are
socially marginalised or otherwise at risk for poor mental
health. Such interventions have also been shown to provide
social support, build social capital and encourage urban
renewal. Engagement with artisticand creative activities and
wellbeingis often framed within larger constructs of child
health and safety, educational achievement and cognitive
growth, and socialand emotional development.

Other community settings

Interventions such as Communities that Care and the
Community Middle School Consortium, which promote
community partnerships, planningand activities, have been
shown toimprove community social environments and mental
health awareness and toreduce delinquent behaviour and
alcohaland druguse amongyoung people. Interdisciplinary
relationships, the proximity of services and trust between staff
andyoung peaple over the long term have beenidentified as
important attributes of community-based programs.

There are some promising Indigenous programs for children
and young people operatingin Australia, including the Let’s
Start program, which aims to help children transition to school
by supporting parents through networks of local community
organisations. Important characteristics of programs for young
peopleinIndigenous communities include the ability to address
the upstream determinants of socialand emotional wellbeing
and tomaintainaninsightful sensitivity to current community
issues; torecognise and build on the strengths of Indigenous
culture; toinvolve older family membersand the community
asawhole; toemploy skilled youth workers; to be guided

and led by localIndigenous people; and toinclude sport or
recreational activities.

Health care services

Physicalaccesstohealth, socialand community services
helpsindividuals maintain good health. Research has shown
that peoplein low socioeconomic areas receive shorter
general-practice consultations. Furthermore, refugees, recent
immigrants, people with disabilities and other marginalised
groups can face accessissuestohealth services and
procedures. Fear of stigma, discrimination and social exclusion
canactasbarrierstomental health service utilisation. The
capacity of health care personneltounderstand and address
the social determinants of child and adolescent mental health
indifferent social groupsiscritical.

Severalinterventionsin Australian health care settings have
aimed toincrease access to mental health care servicesin
ordertoreduceinequitiesandimprove wellbeing. By offering
no-cost servicesandaccessible treatment locations, these
programs have addressed access barriersamong those mostin
need. Despite these interventions, barriers still remain to the
equitable accessing of health services. These barriersinclude
inadequate coverage of public transportation and insufficient
knowledge of the services themselves.

VicHealth
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Individual health-related factors

Knowledge, attitudes and awareness of mental healthissues
can affect health-seeking behaviours and socialrelationships,
aswellastheability of those experiencing poor mental health
tothrive andlive their lives to the fullest without stigma or
discrimination. Factors that can have asignificantimpacton
childrenand adolescents affected by mentalhealthissues
include the extent to which suchissuesare understood and
addressed by individuals, families and communities, along
with the experience of stigma, prejudice or bullying. Also of
importanceinthisregardisthe presence of actualor perceived
barrierstosupport.

In addition to provision of targeted support and education,
publicawareness campaigns can be used toimprove attitudes
towards, and knowledge of, mental healthissues. Online
resources, and physicalactivity and sportsinterventions,
also offer promising strategies for reaching young people.

Parent and family support

Interventionstoimprove mental wellbeingin the family
environment can be categorised into four groups:

1. training or education programs for parents of children
withaconductdisorder, behavioural problem or mental
healthissue;

2. child-and family-targeted interventions for families
where a parent hasamentalillness;

3. targeted parentand family support for other families
whoare atrisk; and

4. universal parenting programs.

Thereis mixed evidence for the efficacy of these interventions,
with further research particularly needed on their effectiveness
ataddressinginequities. It appears that group-based parenting
programs can be effective inimproving emotionaland
behavioural adjustment, early-onset conduct problems and
anxiety disordersin children, regardless of SES. Interventions
that generate time burdens on families who are at risk for poor
mental health are much less likely to succeed than those that
can offset time burdens (e.g. by providing childcare and meals
atparenttrainingin behaviouralinterventions).

Public awareness campaigns

Publicawareness campaigns can be used to change individual
attitudes, reduce stigma towards individuals with mental
illnessand raise awareness of mental healthissues, potentially
improving the health and social environments of those who
have experienced prejudices and barriers to treatment. Public
awareness campaigns use structured and systematic messages
through various communication media (such as traditional
mass media, online and social media, outdoor advertising and
community promotional events)and can be targeted to specific,
potentially high-risk groups, or applied universally atawhole-
population level.

Toreduce inequitiesinawareness, the Australian Government
emphasises that publicawareness campaigns should include
atargetedapproach tohigh-risk groups. These groupsin
particularinclude young people; people inremote areas; men;
Indigenous populations; lesbian, gay, bisexual, transgender
andintersex people; and CALD communities.

Publicawareness campaigns toreduce stigmaandraise
awarenessrelatingto mentalhealthin Australiainclude Say
No to Stigma, Be Kind to your Mind, the Compass Strategy and
campaigns run by beyondblue and headspace. Those that have
beenevaluated have repartedimprovementsin knowledge
and awareness of mental healthissues and of self-identified
depression, anincreased awareness of suicide riskand a
reductionin perceived barriers to help-seeking behaviour.
However, the effects of these campaigns in different population
subgroups have not beenreportedinany evaluation.

Toreduceinequitiesinawareness, the Australian Government
emphasises that publicawareness campaigns should include
atargeted approach to high-risk groups.

Promoting equity in child and adolescent mental wellbeing. An evidence summary



Online settings

With 91% of Australian 12-17 year olds indicating that the
internetisaveryimportant partoftheirlife, online resources
aimed at young people can provide easily accessible information
on mental health promotionandresources. Examples of web-
and app-based mental health services aimed at engaging young
Australians, enhancing knowledge and awareness about mental
healthissues, andincreasing help-seeking behaviourinclude
ReachOQut.comand Smiling Mind.

Furtherresearchisneeded on mental health promation
resources available online for adolescents. In particular,
subgroup analysis of usersis needed to determine which
groupsare using and benefiting from online resources.

Femalesandyoung people aged 18-25arereported tobe

more likely touse theinternet to seekinformation for mental
health problems than their younger and male counterparts. In
addition, inability to afford a computer or maobile phone, limited
resources at school, oralack of maobile telephone reception or
internet connection can preventyoung people from accessing
online services.

Physical activity

Physical activity and sports can have beneficial effects on
anxiety, depression, self-esteem, cognitive functioning
andacademic achievementsin childrenand adolescents.
Participationinteamsportsin particular, rather thanindividual
physicalactivity, appearsto beassociated with better mental
health outcomes. However, furtherresearchis needed on the
associations between physicalactivity and mental healthin
different subgroups to evaluate the effectiveness of physical
activity indiverse populations. There is some evidence, for
example, that physical activity interventions can produce
differential gender effects.

VicHealth
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Priority actions

Priorities for all actions seeking to address
health inequities:

» Coordinateablend of measuresacrossallthree layers of
the Fair Foundations framework, with particular emphasis
on,andinvestmentin, the lower two layerstorebalance the
current emphasis onindividual-level health factors.

» Seektoaddressbothinequitiesin health outcomesand
the wider social determinants of these inequities.

* Incorporate explicit equity objectivesinto program
and policy activity.

» Apply principles of proportionate universalism:
Interventions should be universal, but the level of
supportshould be proportionate to need.

* Ensurethattargeted supportsdonotstigmatise
particular groups.

» Promote active and meaningful engagement of a wide range
of stakeholders, and increase the diversity of representation
atallstages of development and implementation.

» Conductathoroughassessmentofthe needs, assets,
preferences, and priorities of target communities.

* Allocate adequate, dedicated capacity andresources to
ensure sufficient intensity and sustainability.

* Monitorandevaluate differentialimpacts acrossarange of
socialindicators, toensure that they achieve their objectives
without doing any harm, as wellas to strengthen the
evidence base for futureinterventions.

* Investinequity-focusedtraining and capacity buildingin both
health and non-health sectors, from front-line staff
topolicy and program decision-makers.

» Make strategies flexible and adaptable at the local level.

Priorities for action within each layer of the Fair
Foundations Framework:

Socioeconomic, political and cultural context

» Advocate foracoherent, cross-government approach to
supporting mental wellbeingin children and adolescents,
recognising theimportance of employment, social, health
and education policy in particular.

» Expanddefinitions of mental health to be moreinclusive
of mental wellbeingas an essential feature of
childhood development.

» Develop performance measures relating to mental wellbeing
inequitiesinallrelevant strategic frameworksandaction
plans. Consistently and regularly evaluate performance
against theseindicators.

» Recognise that there will be social, economic and cultural
differencesintherate of uptake of services and programs.
Use healthimpact assessmentsand equity-focused health
impactassessmentstoevaluate programs and policies.

» Continue touse the media, in culturally appropriate ways,
toreduce stigmaanddiscrimination against people, and
consider using mass media more for mental wellbeing
promotion, targeting children and their parents.

Daily living conditions

* Investininterventionsineducational settings, including
parentsintheinterventionsasoftenas possible and
integrating mental health promotioninto classroom curricula
tochange school culture.

» Acknowledge theimportance of the school-to-work
transition and provide support to adolescents making this
change through interventions that address the quality of
work, especially insecurity, pay and work hours/schedules.

» Addresssystemic barriers to successful school-to-work
transitions for disadvantaged young people, including
Indigenous students, students that come from a non-English-
speakingbackground and students with disabilities.

» Usetailoredstrategies withinasocial determinants
framewaork toimprove the accessibility and effectiveness
of health care services for marginalised groups.

Individual health-related factors

» Conduct group-based family and parent educationin
accessible locationsand provide greater support for children
at higherrisk of poor mental health, including families
affected by mentalillness.

» Ensurethatinterventionsare designedto offset or reduce
bothtime and financial costsin order toimprove uptake and
retentionrates.

» Investininterventionsthat promote physicalactivity among
children and young people.

* Useonlinesettingsasamediumthrough which toreach and
provide information and support toyoung people.

Promoting equity in child and adolescent mental wellbeing. An evidence summary



Priority evidence gaps

» Dataontheprevalenceandsocial patterning of mental
wellbeingindicators (as opposed to mentalillness)in
Australian childrenand young peaple, particularly in middle
tolate childhood and adolescence.

» Extenttowhichmental health promotion works toreduce
inequitiesin child mental wellbeing and what methods are
most effective.

» Evidence from sustained, long-terminterventions aimed at
reducinginequities in child and adolescent mental wellbeing
atalllayers of the Fair Foundations framework.

* Theoreticalresearchontherole of psychosocial factors,
including relationships and family, in frameworks to address
the social determinants of mental health inequities.

« Effective strategiestooffset orreduce time costsaswell
asfinancial coststoparentsand families toimprove uptake
andequity.

« Effective approachestousingonlinesettingsasa
medium through which to improve child and adolescent
mentalwellbeing.
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