SUPPORTING STUDENT WELLBEING:
UNDERSTANDING THE PRESSURES
SHAPING YOUTH MENTAL HEALTH

A/Prof Kate Filia



Orygen acknowledges

the Traditional Owners of the
lands we are on and pays respect
to their Elders past and present.
Orygen recognises and respects
their cultural heritage, beliefs and
relationships to Country, which
continue to be important to the
First Nations people living today.
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Artwork by Emrhan Tjapanangka Sultan, Luritja clan of the Western Desert
From the painting ‘Honey ants and the rivers of hope to sharing knowledge’, 2018



ORYGEN

Australia’s largest youth mental health institute

Based in Melbourne, Australia — national and
international reach

Youth mental health services, research,
education, training, consultancy, policy reform,
advocacy

Youth engagement, partnerships and
governance — National Youth Advisory Council




SOCIAL & FUNCTIONAL RECOVERY RESEARCH TEAM




SOCIAL DETERMINANTS OF YOUTH MENTAL HEALTH

* Low socioeconomic circumstances, financial instability, poverty

* Reduced access and/or engagement in education, negative school experiences
* Dysfunctional family settings, lack of familial support

* Housing instability, living in unsafe neighbourhoods

* Negative social interactions, poor sense of belonging, reduced opportunities for
social participation

* Experiences of discrimination, marginalisation and stigma, lack of equity
* Unemployment or underemployment

* Difficulties in accessing and engaging in mental health care



YOUTH MENTAL HEALTH CRISIS




YMH CRISIS: GLOBAL CONTEXT
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Figure 1: Youth mental health trends by country and sex

Young Yourg Young Wowng
men WA men WOMER

McGorry, P. D., et al. (2024). The Lancet Psychiatry Commission on youth mental health. The Lancet Psychiatry, 11(9), 731-774.



YMH CRISIS: AUSTRALIAN CONTEXT

Figure 1: K10 trend, weighted percentage of K10 categories among young people.

Weighted percentage

100% 1

T5%

25% 1

0% 1

HILDA
15-19

20-24

SIS ""’é%»‘” @ﬁ@?@%"?&“@%@""

Weighted percentage

100% 4
75% -
50%

0%

25%

K10

NDSHS
15-19 20-24

LY SLLLLP

Year

Low . Modarate . High or very high

Weighted percentage

100%

T5%

50%

25%

0%

NSMHW
16-19 2024

& & &P



LISTENING TO YOUNG PEOPLE

@ “I have no future to look forward to.
| fear the collapse of civilisation. |
fear natural disasters like those seen
increasing in frequency and severity
already. This is the reality we have
been told is coming, and yet nobody
seems to care.” Young person



BIG SHIFTS SHAPING YOUTH MENTAL HEALTH
(MEGATRENDS)

Rising psychological distress
& Social and economic pressures
&) Technology and the digital world
@ Climate change and global uncertainty

Equity and inclusion






ORYGEN & MISSION AUSTRALIA
PARTNERSHIP

* Breaking down siloes between organisations with shared
strategic priorities

« Share knowledge and expertise across our shared
strategic priorities related to service provision and social
justice, support for vulnerable communities, engaged
research and education, and public impact; and

* Use this knowledge to inform policy decisions & best-
practice service provision through evidence-based
research
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YOUTH SURVEY

+ Conducted annually since 2002, of ~20,000 young people
each year aged 15-19 years old from around the country

* Valuable resource, covering a range of topics including
mental health and wellbeing, but also many related to the
social determinants of health

Provides an opportunity to understand how young people
are faring at each point in time, their perspectives on current
issues, and how they’d like them addressed

+ Can identify different groups in need of additional or more
targeted supports
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MOST IMPORTANT ISSUES IN AUSTRALIA OVER THE
YEARS ACCORDING TO YOUNG PEOPLE

2024

2023

2022

2021

2020

2019

Cost of living

Climate change & the
environment

Climate change & the
environment

COVID-19

Equity &
discrimination

Mental health

Climate change &
the environment

Equity &
discrimination

Equity &
discrimination

Climate change &
the environment

COVID-19

Climate change &
the environment

Violence, safety & Mental health

crime
Cost of living Mental health
Mental health COVID-19

Equity & discrimination ~ Mental health

Climate change &

Mental health .
the environment

Equity & discrimination Alcohol and drugs



LOOKING INTO THE CHALLENGES & ISSUES @ 7 '1
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CURRENT CHALLENGES & ISSUES o/ 'j
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2026 REPORTS

« Continuing to address challenges
& issues raised by young people

&

« Topics of importance identified by
analyses

D COUNTING THE
COST OF LIVING
— THE IMPACT OF
FINANCIAL STRESS
ON YOUNG PEOPLE

* Preparing for the future

MISSION
AUSTRALIA

» Gender diverse young people



STRENGTHS & POSITIVES

® Education engagement: 81% studying full time, 95% plan to finish
Year 12

%~ Future aspirations: 61% plan for university, many plan jobs, travel, gap
year

B Employment: 52% already in paid work, building skills & independence

¢ Social connectedness: 64% report friends (64%) and parents (59%)
as main sources of support, 86% take part in extracurricular activities

© Community engagement: 51% proud of community, 39% volunteering

& Wellbeing outlook: 57% happy with life, 56% feel in control.

17



MISSION
AUSTRALIA

4’
4



SOCIAL EXCLUSION IN YOUNG PEOPLE IN AUSTRALIA

Who is more likely to
experience social exclusion?

experienced social exclusion

in at least one domain
— L

®,
m 60% of young people

25% experienced

social exclusion in
multiple domains

Gender diverse young people
Indigenous young people
Those living in regional or remote areas

Young people who speak a
language other than English

Those living in locations of
lower socioeconomic conditions

Four domains of social exclusion
-~

B & & O

39% 23% 18% 16%

Edu-employment Financial Relational Housing
issues hardships difficulties challenges

Financial Relational
hardships difficulties

Housing Edu-employment
challenges 2.8% issues

19%

Did not experience
2.5% any social exclusion

The proportions in the overlapping segments indicate young people
experience social exclusion across all possible combinations of domains.




SOCIAL EXCLUSION, MENTAL HEALTH & WELLBEING

High psychological
distress (K6)

Lonely most
of the time

Negative
about future

Challenged
wellbeing (PW1)

No control
over life

High psychological
distress (K6)

Lonely most
of the time

Negative
about future

Challenged
wellbeing (PWI)

Mo control
over life

®
®
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Relational
difficulties
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20%

(24}

40%
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Housing
challenges

. Yes

20%

40%
Percentage

80%

High psychological
distress (Ké)

Lonely most
of the time

Negative
about future

Challenged
wellbeing (PW1)

No control
over life

High psychological
distress (Ké)

Lonely most
of the time

Negative
about future

Challenged
wellbeing (PW1)

No control
over life

Financial
hardships
O No

. Yes

40% 60%
Percentage

80%

Edu-employment
issues

O No

. Yes

40% 60%
Percentage

80%




HELP-SEEKING (N=9,743)

Needed support

Sought support
(of those who felt they needed it)

Top 4 supports

Health professionals

Family

Friends

School

Overall

53%

58%

68%

55%

47%

37%

Edu-employment

59%

54%

69%

50%

46%

36%

Financial
hardships

65%

58%

69%

49%

47%

Relational
difficulties

78%

52%

T7%

45%

42%

42%

78%

60%

72%

55%

4%

37%

Differences in needing &
receiving supports

Slight differences in where
supports were accessed
(formal and informal
sources)

Less than one-fifth
reported accessing MH
supports online or via

apps
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BARRIERS TO MH SERVICES

Edu-employment

Top 4 barriers to mental health services

Stigma/shame 36% 37%
Confidentiality concerns 34% 38%
Cost 24% 27%

Mot knowing where to go 24% 27%

Financial
hardships

39%

39%

26%

Relational

49%

47%

34%

33%

36%

34%

24%

24%
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PREFERENCES

Online

12%

71.5%

Edu-employment
issues

13%

Financial

hardships

14%

%

9.2%

Relational
difficulties

15%

71.5%
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ADDRESSING SOCIAL EXCLUSION

* Developing a toolkit to support social inclusion
focused mental health care

* Number of new resources + reviews of evidence
and expert insights into what programs work for
young people and what services need to support
social inclusion as a goal of mental health care

» Will aim to adapt this for school and community
settings
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COST OF LIVING PRESSURES (N=19,501)

MISSION
AUSTRALIA

COUNTING THE
COST OF LIVING
— THE IMPACT OF

FINANCIAL STRESS
ON YOUNG PEOPLE

Insights from the 2023 Mission
Australia Youth Survey




FINANCIAL STRESS OF YOUNG PEOPLE IN AUSTRALIA

(a) Concerns about
financial security

22%

Slightly concern ed
18%

Somewhat coru:err+ad

(b) Financial
hardships

83%

Ho financial hardships

-~

45%

Hot at all concerned

5.6%

Extremely concerned

9.3%

Wery concerned

17%

financial hardships

A

h*i

Those identifying as gender diverse, female,
Indigenous, culturally and l|ngm5t|call3.r diverse

(CALD), and/or living with disabilities.

« Almost 1 in 4 young people
reported financial strain of some

sort

Sought financial halp

Coautd Nt jpary bills of @r axpensas

‘Coutd nok pay rent/mortgage

Could mot afford school axpenses

ant without maals

‘Dthar monay concams




FINANCIAL STRESS, MENTAL HEALTH & WELLBEING

Fiman<cial Conoems alb-owt
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COMMUNITY SUPPORT & ACTIVITIES

Comsoris alsonst Finamncial Concerns about
finndulsuu.rlty hardships financial security

Financial

hardships

Fired haird to_ Find hard to... 'ﬁmm
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. e
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BT p— E——
6% 16%
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3B%
3%

7%
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5%
19%

zhﬂuu 208
16%

Do things in _ 8% _ 1B%
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Travel arownd 0% 9% Political :5?95 r 5__,#95
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ENVIRONMENTAL HEALTH

MISSION
AUSTRALIA




CLIMATE CONCERNS

Concerns 20% p 33%
about climate sughty A Not at all concerned
change osho =0
21% Extremely concerned
Somewhat e

concerned
15%

\ Very concerned

% young people who reported feeling
very or extremely concerned about climate change

N\ 27%

® Major Cities

N 23%

Inner Regional

N 21%

Quter regional/remote

Very/extremely
contemed about - - - @ @ @ .
coping with stress

Very/extremely

comeemed ahout - -+ e e @ ________
mental health

Poor/fair m @ @

selFPEICeived .....................................................................
mental health

High
psychological <o 22 29 EED

distress

Self-reported
mental health
condition(s)

Lower levels
of subjective
wellbeing

Feeling
negative/very .. ... ... w_@ ...........................................................
negative about

the future

Involvement

inenvironmental ... M—Q .....................................................
groups in the

last year

0% 20% 40% 60%

Climate change . Not at all concerned . Slightly/somewhat concerned . Very/extremely concerned
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IMPACT OF EXTREME WEATHER EVENTS

8.1%
*Community

Impacted E(;ust\:’old
N impacted

e

\ 87%
not impacted

High psyc
distress (K6)

Poor future
outlook

Housing
Financial
hardships

Edu-employment
issues

Relational
difficulties

L

“© O
5O o
QO
00

O

0% 10% 20% 30%
Percentage

) Notimpacted @ Community impacted®* @ Household impacted

Young people are more likely to be impacted if they:

+ Have a disability Live in low socioeconomic areas
« Are Indigenous

« Are culturally/linguistically diverse

« Live in non-metro areas

* ldentify as gender diverse

@O®
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PLATFORM FOR RESEARCH AND INTERVENTIONS IN
YOUTH MENTAL HEALTH AND THE ENVIRONMENT

- Emerging area of research, so many interventions
developed but not yet evaluated

* Funded by the NHMRC, PRIME is facilitating the
design, implementation and evaluation of multiple
interventions

g5 8 W g0 -

Green social Peer-support  Self-guided School-based Climate-aware Climate café
prescribing program care interventions practitioner models




AVAILABLE PARTNER INTERVENTIONS

* Your Climate Superpowers:
https://climatesuperpowers.orqg/

- Stay Tuned To Our Planet (STOPP) free education
program: https://sttop2030.com/education

 Ecomind: https://www.ecomind.au/

* Blue Minds Youth Ocean Leadership:
https://blueminds.org.au/
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SOCIAL MEDIA & YOUNG PEOPLE (N=17,480)
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AUSTRALIA




SOCIAL MEDIA USAGE

2.6%

| do not use social media

6.5%
-

38%

3 or more hours

Less than 1 hour

24% 29%

1to 2 hours 2 to 3 hours
In this report, social media usage has been reported as:
| Less than one One - three Three or more
L Low ,l hour per day hours per day hours per day

High social media use was most
commonly reported by gender diverse
(48%) and female (42%) young people,
compared to males (35%).

There are gehder-based differences In online behaviours, !‘

preferences for soclal media features, and the cutcomes of soclal media use.

Including as a space for identity exposure to onling
exploration, community support, harassment, negative content,
and connection with peers who and platform-based

share similar Uved experiences (13,14), discrimination (15).

Gender diverse young people
often use social media In However, this group
uniquely meaningful ways, [ﬁl also faces helghtened
#*
o

X
A higher proportion of CALD youth EVE" "
(41%) reported high social media use

compared to non-CALD youth (38%).

L s
sa 88

-

Aboriginal and Torres Strait Islander young people
reported a higher proportion of high social media
use (50%) compared to young people who did not
identify as Aboriginal or Torres Strait Islander (38%).
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SOCIAL MEDIA & LONELINESS O O D

Spend more time

The 2024 Youth Survey showed that
on social media 3
20 over three quarters of young people
reported some feelings of loneliness
over the past four weeks (79%),

o
LV

Engage in hobbies
or activities

=
I
w
w

60 T
. -\.I young people (21%) reporting feeling
with " 1in5 lonely ail or most of the time.

Reach out to — L
family and friends 48

45 ™y
Exercise or = J,
physical activity Lb
46 Of the young people who reported feelings
of loneliness in the past four weelks:
 Seek .5-1 ;
professional help 4.8 21% =
5.0 @ indicated that social
66% media made them
10 indicated that " feel less lonely
Don't know how to 6.0 soclal media
cope with loneliness : had no impact =
7.8 on their feelings 13% -
e indicated that soclal
1] 25 50 75 media made them

feel more lonely

Percentage (%)

Social media use Low use . Moderate use . High use




PARTICIPATION IN

ACTIVITIES
Significant amount of young

people taking part in activities,
regardless of social media use

Displacement hypothesis suggests
that social media use replaces
other activities

* Not everyone has access to
opportunities for other activities

» Look at reasons for high social
media use

Arts/ cultural/music

PR—
23
Student leadership 27
19
Youth groups 20

Religious

I_._-
I

Emvirenmen: tal 5.8

Wow
Fin

Political

Mone of the abave

7]
o

o

15 50 75

Percentage (%)

Social media use Low use . Moderate use . High use 38




SOCIAL MEDIA, MENTAL HEALTH & WELLBEING
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WORKFORCE DEVELOPMENT TEAM

MISSION

To cultivate a youth mental health workforce that is
inclusive, evidence informed and responsive to the
needs and context of young people, families and
communities

ACTIVITIES AND OUTPUTS

« Partnerships and co-design with young people,
families, community, clinical, and other experts

« Resources including clinical practice points, training
packages and online modules

« Training and education, implementation support,
secondary consultations and communities of practice

 Evaluation and research
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MENTAL HEALTH PREVENTION IN SCHOOLS

*  What are mental health prevention
programs?

*  Why implement mental health prevention
programs in schools?

» Considerations for your school before
implementing a MH prevention program

* Needs of school community
* Research evidence

« Program delivery, including who should
facilitate the program

« Tailoring the program to diverse student
needs

TOOLKIT

IMPLEMENTING SCHOOL-BASED

MENTAL HEALTH PREVENTION PROGRAMS

i

This toolkit provides information
and practical tips about
Implementing youth mental
health programs in schools. it
has been designed with school
leaders and school-based
mental health professionals in
mind. though other education
and welbeing professionals may
find itusetul.

Implamentation corsiderations
In this toolkit are bosed on
research evidence ond tha
axparkances of yourg peopia,
resecrchers, clinisans and
pragram implamentation and
evaluation professionals with
expartisa in school settings.

A summary of the currant
evidenca for sacordary schaol-
based mantal health prevention
prograrme can be found in the
Orygen evidence summary,

A mview ol zacondary sohogl-
ntal hagith praventicn

WHY IMPLEMENT MENTAL
HEALTH PROGRAMS IN
SCHOOLS?

Schooks are a natural erwironmant

for supportng tha weibeng of young
poocpha. Yourg pacple spend mare

time n school thon in any ather formal
Iratitution. For soma, school may provide
@ more suppartive ploce than home far
devalpng resbarce ond coping skiks
Mary schadls also hove the opportunity
to reach large numbers of young pecple,
Inchuding those from morgnaed
cormmunities who may ot readly occess
mainstreom mental health support

As well oz supparting the mental health

of students, schoci-based mentd health
programs can peovide benaefts to the
whola school community Implementing o
scheoal-based mental health program can
help support pagtve ocodemic outcomes
for schooks, imprave community mansdl
health iteracy ond early Kentification

af mental d-health. ond support core
pathways into the hedlth systerm

Cultural and longuage
barriers to accessin
mainstream mental

services make schools an ideal
setting for engaging diverse
groups of young people in
wellbeing support.




SCHOOL ATTENDANCE gol

INFORMATION FOR SCHOOLS
A GUIDE FOR SUPPORTING

* Understand different school attendance SCHOOL ATTENDANCE
Ch a I I e n g e S This resnm:ni.s far schaal staff wha work I:u:th.u:lirm:ﬂv.1n|:|in|:|'r\c:ct|5!I with wuun.g Feuplle

ta suppart their schoal attendance. For example, teachers, leadership and administration
staff, and wellkzing team members.

° leferent factors aSSOClated W|th SChOOI THIS GUIDE WILL HELP YOU:

1 Understand different school 3. ldentify what can be done to inorease
attendance challenges sthaod belonging and suppart

attendance: barriers & facilitators ety Tomape ey el

poophs at risk of school attendance
chalenges

- ldentify early warning signs,

UNDERSTANDING SCHOOL
MNCE

intermediate warning signs, & young i

prokieing & used widaly in the senon arterdancs challenges has baan

" i alire and withie U Communily I Creasing. Ir ‘O?I aar Sevan to 0 sk ﬂcl
working dineetly with young peopla .manu 1A Fati dlw -..dr orn 1.2 par can i

eople at riIsK or non-attenaance it ot s gt v
probloms Hoveever, in this guicks the . = =1 "
tarm sehool attandance chalkrgis & '\-MJ-H '\-‘JL'r i '\-'---Ci T hewarver o
wi el fifvin vt Oy Streregth- "

Dased, aarly Farvention approsch

i 5 u ppear 1ifeg tha maatal haahlth and

* Identify what can be done to increase e SRR

Thera ara AiTGRant Types of challrgas that

] This puicke will axpliora the spactrum of schapl wou r""""":"" a can axparknea with thar scheol
school belonging and support T R e
ey PRCE o G ranin g ¢ halanges attending "“ "" "' & andritiators, &3 cuthned in Taki
school, itis important that thara is a colaborative e b “""
spniaach This chauld fosus on bulding The
SDRCty of FOUNG Poopl, farlles and eanrs, 1e
undarstand arvd eddness thase chalanges. This
AECLGNT PrEvdes SRamplas Mo & iriti-tied
strangihs-Dased aporosch 0 Suppor yourg
gl g theasy Lol ek that schaoks can drae
NN davaloping ol whak of seha sl approact



YOUTH INVOLVEMENT

TOOLKIT

INCLUDING STUDENT VOICE IN
SCHOOL-BASED MENTAL HEALTH PROGRAMS

Value of including young . | y
. . oung people are a powerfu
peOp|e N the deS|gn and source for change, and they

are the experts of their own

|m plementatlon Of SCh OOl- experience. Involving them directly

is the best way to create programs
based M H p rog rams that will really work.”

KATE KNUDSEN, YOUNG PERSON

How to include diverse
representation of students

Young people should be active participants in making ﬁ
decisions about their mental health, including at school.
Growing evidence suggests that student receptiveness

InCluding young people across to school-based mental health programs may be a key part

of supporting positive program out (2)

th e d eve | 0 p me nt an d Thia toolkit providas an overview of why iacluding

student voice in school-based mental health programs

. . is important end what to consider for meaningful

im p | eme ntat| on Of th e p rog ram nvolvermant In progrom dasign andollodt. ftis aimed ot
professionals who have a role in supporting the mental
health of young pecple in secondary scheol, Including
hegith or mental health professionals. educators, school
leaders, policymakers. funders, commyssioners and
researchers. Students thinking about getting involved in
their school mental health program might also find this
teolkit useful.

My FOR
S
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HEALTHY RELATIONSHIPS FACT SHEET i

HEALTHY RELATIONSHIPS

AT A GLANCE
« Acknowledging the importance of R e et | s A o
role in young peoples’ ves and can the negative impact of unhealthy

relationships for young people i rltoraigson young ecsle
2 Unhealthy or abusive relationships can ‘ m::t::hgxmh

« Healthy and unhealthy relationships i T g

- Warning signs of unhealthy
relationshi pPS WHY ARE RELATIONSHIPS

IMPORTANT

Ralationshps are an important part of life.

prowding a sarce af connaction, belonging
° H OW to ta | k to yO u n g peo p I e a bo ut and understandrg, as well as feeiing loved ana
cared for. Adolescenca and early adurthcod are
. = agnificant times of change and davelopmant
unhea |thy relationshi pPS For many young poopia this means expiring
ntmate and romantic conractions. Thesa
ralationships can at times be ntanse, challengng
and difficur for young pacple to navigate,

° f I f 1 omatimas parpatuating or precpitating
uppo S Or young peop e rom Ive rse mental il-health. Adults, Includng mental health
cliniclars, showid not minmise the significance
L of ramantic or ntimate relationships. especialy
CO m m u n Itl eS thare has been a rupture ar end to a relationship
For axamphe, a relationship break-up can
be a strong predotor for a young person to
expanance a frst eplsode of depression ()

« Consent, age of consent and the law

HEALTHY RELATIONSHIPS

. . . Intimare ralaticnship= can play an Important roka
° O I | t h N a young person's day-to-day ife. The qualty
n I n e re a I O n S I pS of intimate refationships can have a dgnificant
mpact on thair mental health, cngoing sccial and

ermational development, serse of solf solf-esteem
and intimata relatiorships nto the future (2)




BRIEF INTERVENTION TOOLKIT

Range of modules

Problem-solving skills

Exercise for wellbeing

Understanding my anger
Communicating with confidence
Understanding my moods and anxiety
Mindfulness and relaxation
Understanding and accepting myself
Sleeping well

Nutrition for wellbeing

INTERVENTIONS
v YouUTH
MENTAL HEALTH
TooLKIT




TRAUMA INFORMED CARE .

A training program can be built from the follow modules: °

* Introduction to trauma and young people o

* What is trauma-informed care?

» Safely screening for trauma and its effects

¢ Managing safety when talking about trauma

* Safe assessment of post-traumatic-stress disorder and dissociation
* Providing trauma psycho-education

+ Case conceptualisation and formulation from a trauma perspective
¢ Trauma and psychosis

» Vicarious trauma and self-care for workers.

For organisations and
clinicians

Delivered remotely or in
person

Contact
training@orygen.org.au
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CHATSAFE GUIDELINES

or1

#tchatsafe’ 9e

How to talk safely
online about self-
harm and suicide

Evidence-backed advice for young people, their
supporters and communities

Download now




EVIDENCE FINDER

Do you want to find the latest evidence concerning mental ill-health in young people?

The Evidence Finder tool allows you to search published studies of treatment and
prevention strategies for mental health and substance use issues in young people. You can
use the filters to refine your search or browse by category.

The database includes research published from 1980 to 30 June 2023, with new research
added annually. Last update October 2024.

1. Mental health or substance

Please select v
use problem
2.Stage of liness Please select v
3. Treatment / Intervention Please select -
4. Publication Date From

‘Please select V‘

To
‘Please select v‘ 49



DIGITAL SUPPORTS

Example: VR4VR - Virtual Reality for Vocational Recovery

Designed to support young people with mental ill-health to prepare for work
by practising and learning in a safe, controlled environment

Simulates real world scenarios

* Approaching potential
employers

« Managing difficult situations

« Reasonable adjustments

Complements support from
employment specialists




HOW CAN SCHOOLS GET INVOLVED IN CREATING
SOLUTIONS WITH US?

» Engage with us for youth and/or teacher
consultations

» Co-design solutions and strategies to addressing the
YMH crisis

* Partner with us to
develop and take part
In research




TAKE PART IN THE YOUTH SURVEY MIssION

AUSTRALIA

- Actionable insights: Gain data-driven understanding of your student
population’s wellbeing, concerns, and aspirations, moving beyond
general assumptions.

- Evidence-based programs: Develop and refine your school’s
wellbeing programs & student support services based on concrete
data.

« Advocacy for systemic change: Contribute to a national movement
advocating for policies that benefit all students, including those in your
school.
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HOW TO TAKE PART?

« Easy administration: The Youth Survey is available online and
Is designed for efficient school implementation.

- Data confidentiality: Highest ethical standards and data
security protocols are rigorously maintained.

« Dedicated support: Mission Australia provides comprehensive
support and resources to participating schools.

MISSION
AUSTRALIA



To Learn More and Register
CONNECT WITH US Your School’s Interest:

Kirra Greaves Education
sector lead @ Orygen

Get involved here!




REVOLUTION
IN MIND o 7 kate.filia@orygen.org.au

7&»

THANK YOU
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