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Chapter 5

SOCIAL AND EMOTIONAL WELLBEING OF ABORIGINAL YOUNG
PEOPLE AGED 12-17 YEARS

This chapter presents the key findings of the self reported social and emotional wellbeing of Aboriginal
young people aged 12-17 years. It also reports associations between these outcomes and health

risk behaviours. These observations, collected directly from young people, are compared with those

of their carers, the results of which highlight the fact that young people and their carers often have
differing views on the occurrence and significance of emotional and behavioural difficulties.

Three key indicators of social and emotional wellbeing are explored:

* Youth reported self-esteem
. Emotional and behavioural difficulties based on youth self-reports
. Suicidal behaviour.

The selection of these particular indicators was designed to ensure that they encompassed the
spectrum of social and emotional wellbeing.

SUMMARY
This chapter describes the emotional and behavioural wellbeing of Aboriginal young
people aged 12-17 years as assessed from their self reports, and how it is associated
with health risk behaviours.
Self-esteem

¢ Low self-esteem was associated with a high risk of clinically significant emotional
or behavioural difficulties and with health risk behaviours.

¢ Self-esteem was lower for females, 32 per cent of whom had low self-esteem,
compared with 21 per cent of males.

¢ Self-esteem did not change with age in males but declined with age in females - 20
per cent of 12 year-old females had low self-esteem compared with 40 per cent of
17 year-old females.

¢ Young people who were more physically active or took part in organised sport
had better self-esteem. Over a third of young people who had not exercised
strenuously in the seven days prior to the survey had low self-esteem compared
with 23 per cent who had.

Emotional or behavioural difficulties

¢ One in nine young people (11 per cent) were at high risk of clinically significant
emotional or behavioural difficulties.

¢ The proportion of females at high risk of clinically significant emotional symptoms
was more than double that of males (15 per cent compared with 6 per cent).

¢ About 23 per cent of young people were at high risk of clinically significant conduct
problems and 15 per cent were at high risk of clinically significant hyperactivity.
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SUMMARY (continued)
L 2

About forty per cent of young people whose carers’ parenting style was poor were
at high risk of clinically significant conduct problems, compared with 26 per cent
of young people whose carers’ parenting style was sub-optimal and 15 per cent of
young people whose carers’ parenting style was adequate.

Associations with health risk behaviours

*

Suicidal behaviour

*

About 18 per cent of young people who smoked cigarettes were at high risk of
clinically significant emotional or behavioural difficulties compared with 7 per
cent of non-smokers. This association was most pronounced in females (21 per
cent compared with 7 per cent).

Over one quarter (29 per cent) of young people who used marijuana daily were at
high risk of clinically significant emotional or behavioural difficulties compared
with 9 per cent of young people who had never used marijuana.

Of young people who did not participate in organised sport, 16 per cent were at
high risk of clinically significant emotional or behavioural difficulties compared
with 8 per cent of young people who did.

Almost one in five (19 per cent) young people who had experienced racism in the
past six months were at high risk of clinically significant emotional or behavioural
difficulties, compared with 9 per cent of those who had not.

About 16 per cent of young people aged 12-17 years had seriously thought about
ending their own life during the 12 months prior to the survey. Suicidal thoughts
were less common in males (12 per cent) than in females (20 per cent).

Of those who had had thought about suicide, 39 per cent had also attempted
suicide during the 12 months prior to the survey.

Approximately 21 per cent of males in the lowest quartile of self-esteem had
thought about suicide compared with 5 per cent of males in the highest quartile.

A much larger proportion of young people at high risk of clinically significant
emotional or behavioural difficulties had thought about suicide (37 per cent)
or had attempted suicide (21 per cent) in the 12 months prior to the survey
than young people at low risk of clinically significant emotional or behavioural
difficulties (10 per cent and 3 per cent respectively).

A significantly higher proportion of young people who had used marijuana within the
last year, smoked cigarettes regularly or drunk alcohol to excess had seriously thought
about ending their own life in the 12 months prior to the survey than those who had not.

About 22 per cent of young people exposed to family violence had thought about
suicide compared with 9 per cent who had not been exposed to family violence.

Almost one quarter (24 per cent) of females with friends or people known to them
who had recently attempted suicide had themselves attempted suicide compared
with 5 per cent who had no acquaintances who had recently attempted suicide.
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SELF-REPORTED PROBLEMS OF SOCIAL AND EMOTIONAL WELLBEING

This chapter describes the social and emotional wellbeing of Aboriginal young people,
as reported by them in Youth Self Report (YSR) questionnaires. Three indicators of
the young person’s social and emotional wellbeing are considered: self-esteem, risk of
clinically significant emotional or behavioural difficulties and suicidal behaviour.

PARTICIPATION IN THE YOUTH SELF REPORT

Administering the Youth Self Report

The YSR was developed specifically for 12-17 year-olds and interviewer assistance
was available for those young people who required help completing it. Of the
1,480 young people aged 12-17 years in the survey sample, 1,073 (72.5 per cent)
completed a YSR questionnaire, 19 per cent of whom received the help of an
interviewer. Due to the sensitive nature of some questions it is possible that the
presence of an interviewer may have had some impact on the responses, but this
could not be measured.

The effects of non-response

Sample size

One quarter of 12-17 year-olds in the survey did not complete the YSR. An
investigation of carer responses (see Appendix D — Levels of family and youth
participation) confirmed that respondents did not comprise a random sample with
respect to age, sex and Level of Relative Isolation (Table 4.1). Carer reports, available
for 1,399 12-17 year-olds, indicated that a higher proportion of non-respondents

than respondents were at high risk of clinically significant emotional or behavioural
difficulties (Table 4.1). In order to generalise observations to the entire population of
Western Australian Aboriginal young people, those responding to the survey were
weighted by sex, age and Level of Relative Isolation to represent the entire population
(see Appendix B — Sample design in Volume One"). This weighting procedure
accounted for the different response rates by sex, age and LORI. However the
distribution of other variables, such as the risk of clinically significant emotional or
behavioural difficulties, could not be taken into account in the weighting procedure.
As a result, the estimates based on YSR responses reported in Chapters 4 and 5, will
under-represent the proportion of young people at high risk of clinically significant
emotional or behavioural difficulties. This must be borne in mind when interpreting
the results based on the YSR and when comparing them with results based on carer
reports as reported in other chapters in this volume.

The estimates in Chapters 4 and 5 are based on 1,073 young people who completed
YSR questionnaires. This sample is considerably smaller than the 3,993 children
aged 4-17 years for whom carer reports were obtained. This smaller sample size
means that associations are less likely to achieve statistical significance, even

if considered to be of social or clinical significance. Associations meeting this
description are reported but qualified in Chapters 4 and 5.
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YOUTH SELF-REPORTED SELF-ESTEEM

One of the major issues facing Aboriginal children and young people is the way in
which they view themselves (self-concept) and how they feel about themselves (self-
esteem) in relation to their everyday experiences. The youth-reported measure of self-
esteem used in this survey encompasses both these concepts.

Self-esteem is not generally considered to be innate, but something that is developed
or constructed by the individual through their interaction with their environment
and the way in which they reflect on that interaction.” An important corollary of this
is that self-esteem is modifiable and, as research with other populations has shown,
it is an important mediating factor for several other important youth outcomes (e.g.
substance misuse, educational achievement). Self-esteem has thus become a major
focus of mental health promotions directed towards young people.*

This section describes the associations between the self-esteem score estimated from
the YSR and risk of clinically significant emotional or behavioural difficulties and a
range of environmental factors and health risk behaviours.

SELF-ESTEEM IN YOUNG PEOPLE

Self-esteem has been variously defined but is generally understood to include
internalised self-image, feelings of self-worth and efficacy. It is known to be both a
cause and a consequence of many emotional or behavioural problems. Self-esteem
is associated with educational and social outcomes and may be a protective factor
in reducing adverse developmental outcomes.

Self-esteem quartiles

Self-esteem was measured using a scale specifically designed for the WA ACHS.
Young people were asked to respond to a series of seven statements relating to
aspects of self-esteem. They were asked to rate how much each of the statements
sounded like them on a five-point scale from ‘not at all’ to ‘very much’. A self-
esteem score was produced from these items and young people were grouped into
quartiles based on this score. See Appendix C — Measures derived from multiple
responses and scales for details of the scale, and the derivation of the self-esteem
score and quartiles. For the purposes of this survey, low self-esteem is defined as
having a self-esteem score in the lowest quartile, and high self-esteem is defined
as having a score in the highest quartile. These are relative measures, indicating
only that self-esteem was lower or higher than that found in the majority of young
Aboriginal people.

SELF-ESTEEM AND SEX

A higher proportion of Aboriginal females had low self-esteem compared with males.
Almost one in three females had low self-esteem (32.0 per cent; CI: 28.0%-36.5%)
compared with one in five males (21.4 per cent; CI: 17.6%-25.5%) (Figure 5.1).
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FIGURE 5.1: YOUNG PEOPLE AGED 12-17 YEARS — QUARTILES OF SELF-ESTEEM, BY SEX
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Source: Table 5.1

SELF-ESTEEM AND AGE

The proportion of males with low self-esteem did not change with age, but the
proportion of females with low self-esteem tended to increase with increasing age,
although the differences were not statistically significant (Figure 5.2).

FIGURE 5.2: YOUNG PEOPLE AGED 12-17 YEARS — PROPORTION WITH LOW SELF-

ESTEEM, BY AGE AND SEX
Per cent
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SELF-ESTEEM AND CIGARETTE SMOKING

The proportion of young people with low self-esteem was higher among those who
had smoked cigarettes regularly (32.3 per cent; CI: 27.1%-37.8%) than among those
who have never smoked (23.5 per cent; CI: 20.2%-27.2%) (Table 5.2). The difference
in equivalent proportions for both males and females was not statistically significant
(Figure 5.3).
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FIGURE 5.3: YOUNG PEOPLE AGED 12-17 YEARS — QUARTILES OF SELF-ESTEEM, BY

WHETHER SMOKED CIGARETTES REGULARLY AND SEX
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SELF-ESTEEM AND PHYSICAL EXERCISE

The proportion of young people with low self-esteem was significantly higher among
young people who had not done any strenuous exercise in the seven days prior to the
survey (34.6 per cent; CI: 28.2%-40.9%) than among those who had exercised (23.6 per
cent; CI: 20.5%-27.0%) (Table 5.3). The association between exercise and self-esteem
was strongest in females, with 40.2 per cent (CI: 32.6%-47.8%) who had not exercised
strenuously in the seven days prior to the survey having low self-esteem compared
with 27.5 per cent (CI: 22.6%-33.0%) of those who had exercised (Figure 5.4).

FIGURE 5.4: YOUNG PEOPLE AGED 12-17 YEARS — QUARTILES OF SELF-ESTEEM, BY
WHETHER EXERCISED STRENUOUSLY IN THE LAST 7 DAYS AND SEX
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Source: Table 5.3

SELF-ESTEEM AND ORGANISED SPORT

Participation in organised sport in the 12 months prior to the survey was also
associated with self-esteem. The proportion of young people with low self-esteem
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was significantly higher in those who had not participated in organised sport (34.8
per cent; CI: 29.5%-40.8%) compared with young people who had (21.9 per cent; CI:
18.6%-25.6%). This association was seen in both males and females (Table 5.4).

SELF-ESTEEM AND RACISM

Young people were asked if they had been treated badly because they were Aboriginal.

A higher proportion of young people who had not experienced racism had high self-
esteem compared with young people who had experienced racism, particularly in males.
One third (33.1 per cent; CI: 28.3%-38.1%) of males who had not experienced racism
had high self-esteem compared with 18.7 per cent (CI: 12.0%-27.2%) of males who had
experienced racism. The association in females was not as marked (Figure 5.5).

FIGURE 5.5: YOUNG PEOPLE AGED 12-17 YEARS — QUARTILES OF SELF-ESTEEM, BY
WHETHER TREATED BADLY BECAUSE THEY WERE ABORIGINAL AND SEX
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SELF-ESTEEM AND FAMILY VIOLENCE

Young people were asked whether they had been exposed to some form of family
violence (including parents yelling and shouting, parents hitting their kids too hard,
people fighting when they are drunk, family fights where people get pushed around or
hit). There was no association between self-esteem and exposure to family violence in
males, but there was a tendency for females exposed to family violence to have lower
self-esteem. Almost one third (30.9 per cent; CI: 24.7%-37.3%) of females not exposed
to family violence had high self-esteem, compared with 16.5 per cent (CI: 12.1%-
22.3%) of females who had (Table 5.6).

MODELLING THE ASSOCIATION BETWEEN SELF-ESTEEM, RACISM, FAMILY VIOLENCE AND
PHYSICAL EXERCISE, CONTROLLING FOR AGE AND SEX

Sex, age, physical exercise, racism and exposure to some form of family violence were
all associated with self-esteem. These variables were also associated with each other. To
investigate the independent effects of these variables on self-esteem in young people, a
multivariate logistic regression analysis was run to model the probability of having low
self-esteem (being in the lowest quartile) (Table 5.7).
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Racism: The model confirms that independently of age, family violence and physical
exercise, males experiencing racism were almost twice as likely (Odds Ratio 1.94; CIL:
1.18-3.20) to have low self-esteem compared with males not experiencing racism, but
there was no association between self-esteem and racism in females.

Family violence: The model confirmed that independently of age, exposure to
racism and physical exercise, females exposed to some form of family violence were
significantly more likely to have low self-esteem compared with females who were
not exposed to family violence (Odds Ratio 1.66; CI: 1.04-2.65), but there was no
association between self-esteem and family violence in males.

Sex: Independently of age, family violence, racism and physical exercise, females were
significantly more likely to have low self-esteem (Odds Ratio 1.73; CI: 1.04-2.85).

Age: Self-esteem was not related to age.

Physical exercise: Independently of age, sex and exposure to racism or family violence,
not doing strenuous exercise remained the factor most strongly associated with low
self-esteem. Young people who had neither participated in organised sport in the last
year of exercised strenuously in the week prior to the survey were twice as likely (Odds
Ratio 2.00; CI: 1.22-3.28) to have low self esteem compared with young people who had
both participated in organised sport and exercised strenuously. The likelihood of low
self-esteem was greater in the absence of organised sport in the last year, than in the
absence of strenuous exercise in the last week: but participation in both was associated
with the lowest risk of low self-esteem.

PROTECTIVE BENEFITS OF HEALTHY SELF-ESTEEM

There is evidence from large-scale surveys of the general population that young
people with poor self-esteem have significantly increased likelihood of a range of
health risk behaviours including drug use, teenage pregnancy and other youth
problems.®” The self-esteem of children and young people is also believed to be
predictive of their self-esteem as adults and longer-term social and emotional
wellbeing.®

For Aboriginal young people, the development of healthy self-esteem is closely
associated with their opportunities for positive cultural identification and
acknowledgement of their achievements.

Recent Australian and US research has shown that carefully designed and
implemented primary prevention interventions targeting the negative explanatory
style of young people with chronically low self-esteem can significantly reduce
their later risks for depression, anxiety and other mental health problems.”'*!!

Improving scientific and community understanding of the processes through
which self-esteem develops and how it can be protected and promoted seems to be
critical for the development of culturally relevant school- and community-based
interventions to improve the social and emotional wellbeing of Aboriginal children
and young people. The WAACHS findings suggest that encouraging Aboriginal
young people to participate in regular exercise and organised sporting activities

Continued . . . .
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PROTECTIVE BENEFITS OF HEALTHY SELF-ESTEEM (continued)

could be beneficial in improving and maintaining their self-esteem and hence
their prospects for longer term social and emotional wellbeing. This is consistent
with the increasing recognition over the past 30 years of the protective effect of
strenuous physical exercise on self-esteem. Participating in sport has also been
shown to reduce the possibility of boredom, which has been associated with
depression, distractibility and loneliness.’

SELF-REPORTED EMOTIONAL OR BEHAVIOURAL DIFFICULTIES

YOUTH SELF-REPORTED EMOTIONAL OR BEHAVIOURAL DIFFICULTIES

The youth self-report version of the Strengths and Difficulties Questionnaire (SDQ)
includes the same 25 items as the carer-report SDQ (see Chapter 2) and has been
used to identify young people at high risk of clinically significant emotional or
behavioural difficulties.

The youth self-report version of the SDQ differs from the carer-reported version

in two ways. First, the response statements in the youth version were worded in
the first person. Second, the cut-off scores separating low, moderate and high risk
ranges differ. For the youth self-report SDQ, low risk is defined as Total SDQ
scores in the range 0-15, moderate risk is in the range 16-19, and high risk is in
the range 20-40. For the carer reported SDQ the ranges were 0-13 at low risk,
14-16 at moderate risk, and 17-40 at high risk of clinically significant emotional or

behavioural difficulties.

RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR BEHAVIOURAL DIFFICULTIES

One in nine (11.1 per cent; CI: 9.0%-13.4%) Aboriginal young people were assessed
from their self-reports as being at high risk of clinically significant emotional or
behavioural difficulties, 20.8 per cent (CI: 18.1%-23.5%) were at moderate risk and 68.1
per cent (CI: 64.8%-71.4%) were at low risk (Table 5.8). Assessments based on carer
reports indicated almost twice the proportion (20.5 per cent; CI: 17.7%-23.6%) at high
risk of clinically significant emotional or behavioural difficulties, balanced by half the
proportion at moderate risk (9.4 per cent; CI: 7.7%-11.5%) and a similar proportion

at low risk. Thus while both carers and young people reported similar proportions at
low risk, carers indicated a higher proportion of young people at high risk than did the
young people themselves (Table 2.1).

ASSOCIATIONS WITH DEMOGRAPHIC FACTORS

Sex

Based on self-reports, a greater proportion of females were at high risk of clinically
significant emotional or behavioural difficulties (13.1 per cent; CI: 10.3%-16.1%) than
males (9.2 per cent; CI: 6.2%-13.1%), although the difference was not statistically
significant (Table 5.8). This contrasts with assessments based on carer reports for 12—
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Age

17 year-olds which found that the proportion of females at high risk (17.5 per cent; CI:
14.0%-21.5%) was lower than that for males (23.5 per cent; CI: 19.6%-27.9%) (Table
2.7). Thus carer reports suggested that the proportion of males at high risk of clinically
significant emotional or behavioural difficulties was higher than that suggested by
youth self-reports.

The proportion of young people within each of the three categories of risk for clinically
significant emotional or behavioural difficulties did not differ significantly by age,
although there was a general tendency for the proportion at high risk to increase with
age from 9.7 per cent (CI: 6.3%-14.6%) at 12 years to 13.0 per cent (CI: 7.3%-21.8%) at
16 years and then decline to 9.5 per cent (CI: 5.8%-14.8%) at 17 years (Table 5.9). This
pattern contrasts with assessments from carer reports which showed that the proportion
of young people at high risk of clinically significant emotional or behavioural difficulties
decreased steadily with age from 12 years to 17 years (Figure 2.2).

Level of Relative Isolation

The youth self-reports suggested that the proportion of young people at high risk of
clinically significant emotional or behavioural difficulties did not vary across levels of
relative isolation (Table 5.10). This is in contrast to carer reports which suggested that
risk decreased with increasing relative isolation (Table 2.10).

ATSIC region

As shown in Figure 5.6, there was little variation in the proportion of young people at
high risk of clinically significant emotional or behavioural difficulties across ATSIC
regions with the exception of the Warburton ATSIC region, where the proportion of
young people at high risk (2.6 per cent; CI: 0.9%-5.5%) was significantly lower than
in the Perth, Narrogin, Broome and South Hedland ATSIC regions. Carer reports also
suggested a somewhat lower proportion to be at high risk in the Warburton ATSIC
region, but no lower than that observed in the Broome ATSIC region (Figure 2.7).

FIGURE 5.6: YOUNG PEOPLE AGED 12-17 YEARS — PROPORTION AT HIGH RISK OF CLINICALLY
SIGNIFICANT EMOTIONAL OR BEHAVIOURAL DIFFICULTIES, BY ATSIC REGION
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Source: Table 5.11
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ASSOCIATION WITH SELF-ESTEEM

The risk of clinically significant emotional or behavioural difficulties was inversely
associated with self-esteem. A greater proportion of young people with low self-esteem
were at high risk of clinically significant emotional or behavioural difficulties (15.8

per cent; CI: 12.0%-20.7%) than those with high self-esteem (6.3 per cent; CI: 3.8%-
10.1%). This association was stronger in females where the proportion at high risk
decreased from 19.5 per cent (CI: 13.9%-25.8%) in females with low self-esteem to 7.4
per cent (CI: 3.6%-13.2%) of those with high self-esteem, than it was in males (Table
5.12).

SPECIFIC EMOTIONAL OR BEHAVIOURAL DIFFICULTIES

Figure 5.7 shows the proportion of young people at moderate or high risk of each of the
five SDQ specific difficulties — emotional symptoms, conduct problems, hyperactivity,
peer problems and problems with prosocial behaviour - based on self-reports. Conduct
problems and hyperactivity were the most commonly occurring specific difficulties in
young people.

FIGURE 5.7: YOUNG PEOPLE AGED 12-17 YEARS — PROPORTION AT MODERATE AND
HIGH RISK OF CLINICALLY SIGNIFICANT SPECIFIC DIFFICULTIES, BY SPECIFIC DIFFICULTY

Per cent
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Source: Tables 5.13, 5.16, 5.18, 5.20 and 5.22

Emotional symptoms

Based on youth self-reports, over three quarters (78.3 per cent; CI: 75.2%-81.1%) of
young people were at low risk of clinically significant emotional symptoms while 11.2
per cent (CI: 9.2-13.3 per cent) were at moderate risk and 10.6 per cent (CI: 8.5%-
13.0%) were at high risk (Table 5.13). In contrast, carer reports indicated a significantly
lower proportion at low risk (66.7 per cent; CI: 63.3%-69.9%) and a significantly
higher proportion at high risk (22.3 per cent; CI: 19.6%-25.3%) (Table 2.18).
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FIGURE 5.8: YOUNG PEOPLE AGED 12-17 YEARS — PROPORTION AT HIGH RISK OF
CLINICALLY SIGNIFICANT EMOTIONAL SYMPTOMS, BY AGE AND SEX
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Source: Table 5.13

A greater proportion of females were at both moderate and high risk of clinically
significant emotional symptoms (14.6 per cent; CI: 11.6%-18.2% and 15.1 per cent; CI:
11.8%-18.8% respectively) than were males (7.8 per cent; CI: 5.6%-10.7% and 6.2 per
cent; CI: 3.8%-9.7% respectively). There was a tendency for the proportion of females
at high risk of clinically significant emotional symptoms to increase with age, but this
was not true of males. In 17 year-olds, 20.5 per cent (CI: 12.4%-30.8%) of females were
at high risk compared with only 2.6 per cent (CI: 1.0%-5.1%) of males (Figure 5.8).

In females who have experienced racism, almost one quarter (24.7 per cent; CI:
15.1%-35.0%) were at high risk of clinically significant emotional symptoms compared
with 13.0 per cent (CI: 9.7%-17.0%) of those who have not experienced racism, a
difference approaching statistical significance. In males the risk of clinically significant
emotional symptoms was not associated with racism - 5.9 per cent (CI: 1.8%-12.4%) of
those who had experienced racism were at high risk, compared with 6.3 per cent (CI:
3.6%-10.6%) who had not (Table 5.14).

Adequacy of parenting style was not associated with risk of clinically significant
emotional symptoms in either males or females (Table 5.15).

Conduct problems

Based on youth self-reports, 22.6 per cent (CI: 19.8%-25.6%) of young people were at
high risk of clinically significant conduct problems, 15.5 per cent (CI: 13.5%-17.8%)
were at moderate risk and 61.9 per cent (CI: 58.6%-65.2%) were at low risk (Table
5.16). Carer reports showed a higher proportion of young people being at high risk of
clinically significant conduct problems (31.4 per cent; CI: 28.0%-34.7%) (Table 2.25).

A higher proportion of males were at high risk of clinically significant conduct
problems than females, but the difference was not statistically significant. One quarter
of males (25.0 per cent; CI: 20.6%-29.7%) were at high risk compared with one fifth
(20.0 per cent; CI: 16.5%-23.7%) of females (Table 5.16). The difference between males
and females was consistent with the assessments made from the carer reports for 12-17
year-olds, where a higher proportion of males were at high risk (35.6 per cent; CI:
31.2%-40.2%) than females (27.1 per cent; CI: 22.8%-31.5%) (Table 2.28).
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Peer Problems
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There was no association between risk of clinically significant conduct problems and
age (Table 5.16).

There was a strong association between the risk of clinically significant conduct
problems and adequacy of parenting style (Table 5.17). Of those exposed to a poor
parenting style, 40.3 per cent (CI: 30.9%-50.8%) were at high risk of clinically
significant conduct problems, compared with 25.8 per cent (CI: 21.3%-30.4%) of young
people exposed to a sub-optimal parenting style and 14.9 per cent (CI: 11.4%-19.1%) of
those exposed to an adequate parenting style.

About one in seven (15.0 per cent; CI: 12.6%-17.7%) Aboriginal young people were
found to be at high risk of clinically significant hyperactivity. A further 11.3 per cent
(CI: 9.3%-13.4%) were at moderate risk and around three quarters (73.7 per cent; CI:
70.6%-76.6%) were at low risk (Table 5.18). Carer reports found smaller proportions
of 12-17 year-olds at moderate (8.3 per cent; CI: 6.7%-10.3%) and high risk (12.5 per
cent; CI: 10.0%-15.1%) than based on the reports from the young people themselves
(Table 2.32). There was little difference between the proportions of males and females
at moderate or high risk of clinically significant hyperactivity. However some variation
with age was found. Young people aged 15 years had the highest overall proportion at
high risk (21.7 per cent; CI: 14.0%-30.8%), significantly higher than the proportion of
17 year-olds (7.7 per cent; CI: 4.2%-12.8%) (Table 5.18).

Adequacy of parenting style was associated with risk of clinically significant
hyperactivity. A significantly higher proportion of young people experiencing a
poor parenting style (22.5 per cent; CI: 15.2%-31.1%) were at high risk of clinically
significant hyperactivity compared with young people experiencing an adequate
parenting style (10.9 per cent; CI: 7.9%-14.2%) (Table 5.19).

Over three quarters (78.9 per cent; CI: 76.0%-81.7%) of young people were assessed
from their self-reports be at low risk of clinically significant peer problems while 16.4
per cent (CI: 13.9%-19.1%) were at moderate risk and 4.7 per cent (CI: 3.5%-6.3%)
were at high risk (Table 5.20). The corresponding proportions based on carer reports
indicated significantly higher proportions at high risk of clinically significant peer
problems (22.2 per cent; CI: 19.4%-25.3%) (Table 2.42). There was no association
between high risk of clinically significant peer problems and either age or sex.

Adequacy of parenting style was associated with the risk of peer problems. Of those
experiencing an adequate parenting style, 3.1 per cent (CI: 1.8%-5.1%) were at high
risk of clinically significant peer problems compared with 12.8 per cent (CI: 7.4%-
20.3%) of young people experiencing a poor parenting style (Table 5.21).

Prosocial Behaviour

Based on youth self-reports, an estimated 86.4 per cent (CI: 84.0%-88.5%) of Aboriginal
young people were at low risk of clinically significant problems with prosocial behaviour
while 7.8 per cent (CI: 6.2%-9.4%) were at moderate risk and 5.9 per cent (ClI: 4.4%-7.8%)
were at high risk (Table 5.22). Carer reports showed higher proportions of young people at
low risk (93.1 per cent; CI: 91.5%-94.5%) and lower proportions at moderate (2.9 per cent;
CI: 2.1%-4.0%) or high risk (3.9 per cent: CI: 2.8%-5.3%) (Table 2.46).
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A greater proportion of males were at high risk of clinically significant problems with
prosocial behaviour (8.6 per cent; CI: 6.0%-11.7%) compared with females (3.1 per
cent; CI: 1.5%-5.1%). The proportion of 12 year-old males at high risk was about the
same as that of 12 year-old females. This proportion tended to decrease with age in
females but did not change with age in males (Table 5.22).

Although a relatively small proportion of young people were at high risk of clinically
significant problems with prosocial behaviour, there was a strong relationship between
these problems and adequacy of parenting style. The proportion of young people

at high risk of clinically significant problems with prosocial behaviour in those
experiencing a poor parenting style (10.5 per cent; CI: 6.7%-15.5%) was significantly
higher than in young people experiencing an adequate parenting style (2.4 per cent;
CI: 0.8%-5.6%) (Table 5.23).

DIFFERENCES IN ESTIMATES OF EMOTIONAL AND BEHAVIOURAL DIFFICULTIES BETWEEN
CARER REPORTS AND YOUTH SELF-REPORTS

The proportions of young people at moderate and high risk of clinically significant
emotional or behavioural difficulties based on carer reports given in Chapter 2 and
re-iterated in this chapter, differ from those based on self-reports for two reasons:

¢ the samples of 12-17 year old young people on which they are based differ
systematically (Table 4.1) (see commentary box Participation in the youth self
report)

¢ there are differences in the way carers and young people perceive the problems
of young people (Table 5.24).

To examine this further, Table 5.24 considers only those 12-17 year-olds for whom
both a carer report and a youth self-report were received. It compares the risk of
clinically significant total difficulties and risk of clinically significant problems
with each specific difficulty as assessed from carer reports with those assessed
from youth self-reports in the same group of 12-17 year-olds. The differences in
distributions shown in Table 5.24 are attributable to differences in the way carers
and young people assess the difficulties of young people and not to any differences
between the samples. Information from carers was more likely to result in an
assessment of being at high risk of clinically significant difficulties than was the
information from the young people themselves. The specific difficulties most likely
to contribute to this difference were peer problems (22.0 per cent; CI: 18.7%-25.5%,
assessed as being at high risk from carer reports compared with 4.4 per cent;

CI: 3.2%-5.9%, from youth reports) and emotional problems (21.3 per cent; CI:
18.4%-24.6%, assessed as being at high risk from carer reports compared with 10.6
per cent; CI: 8.5%-13.1%, from youth reports). Only for risk of clinically significant
hyperactivity and problems with prosocial behaviour did youth reports suggest a
greater proportion of young people to be at high risk than did carer reports. There
was most agreement between carers and from young people for conduct problems,
for which both assessed that about 60 per cent were at low risk, although carer
reports tended to suggest that those at risk were a higher risk than did the youth
reports.

Continued . . . .
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DIFFERENCES IN ESTIMATES OF EMOTIONAL AND BEHAVIOURAL DIFFICULTIES BETWEEN
CARER REPORTS AND YOUTH SELF-REPORTS (continued)

The differences in perception of the problems of young people between carers
and the young people themselves is the main contributor to observed differences
between carer reports and youth self-reports shown in this chapter. Risk of
clinically significant conduct problems was the only specific difficulty for which
there was an appreciable difference in proportion of young people at high risk
between those who completed a YSR (29.2 per cent; CI: 25.7%-33.0%) and
those who did not (37.7 per cent; CI: 30.5%-44.9%), although this did not reach
statistical significance (Table 4.1).

Agreement between carers and the young people in their care was highest for
conduct problems, which are perhaps the most easily and objectively observable. It
may be asked which of the two assessments is ‘correct’? Presumably young people
recognise what they find to be difficult, while carers recognise what they find to be
difficult. Neither can be considered the gold standard. While young people may not
always share their problems and feelings with their carers, it is possible that carers
may be in a better position to recognise any problems the young people in their
may have. Young people may not have sufficient objectivity or insight to recognise
or identify any problems they may have.

ASSOCIATION BETWEEN EMOTIONAL OR BEHAVIOURAL DIFFICULTIES AND SELF-REPORTED
HEALTH RISK BEHAVIOURS

Smoking

Alcohol

The findings in this section are based on youth self-reports.

The proportion of young people at high risk of clinically significant emotional or
behavioural difficulties was significantly higher in young people who have smoked
regularly (17.8 per cent; CI: 13.7%-22.6%) than among those who have never smoked
cigarettes (7.4 per cent; CI: 5.4%-9.9%) (Table 5.25).

The association with cigarette smoking was more pronounced in females. Approximately
one in five females (21.7 per cent; CI: 16.2%-28.1%) who had smoked regularly were at
high risk of clinically significant emotional or behavioural difficulties compared with 7.3
per cent (CI: 5.3%-10.1%) of those who had never smoked (Table 5.25).

A significantly lower proportion of young people who reported drinking to excess in
the six months prior to the survey were at low risk of clinically significant emotional
or behavioural difficulties than those who did not drink to excess and a significantly
higher proportion were at moderate risk. Drinking alcohol without drinking to
excess was not associated with an increased risk of clinically significant emotional or
behavioural difficulties. About half (50.9 per cent; CI: 41.1%-60.7%) of young people
who reported having drunk to excess were at low risk and 32.9 per cent (CI: 25.4%-
41.5%) were at moderate risk compared with 70.7 per cent (CI: 66.7%-74.3%) and
19.3 per cent (CI: 16.1%-22.8%) of non-drinkers who were at low and moderate risk
respectively (Table 5.26).
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Marijuana

Daily marijuana use was strongly associated with risk of clinically significant
emotional or behavioural difficulties. Over one quarter (28.7 per cent; CI: 16.4%—
44.3%) of young people who used marijuana daily were at high risk of clinically
significant emotional or behavioural difficulties compared with 8.7 per cent (CI:
6.8%-11.1%) of young people who had never used the drug (Table 5.27).

As with cigarette smoking, the association between marijuana use and risk of clinically
significant emotional or behavioural difficulties was particularly evident in females. In
females the proportion at high risk of clinically significant emotional or behavoiural
difficulties increased with increasing frequency of marijuana use, reaching 35.4 per
cent (CI: 14.2%-61.7%) of daily marijuana users compared with 8.8 per cent (CI:
6.3%-11.8%) of young females who had never used the drug (Table 5.27).

Physical exercise and organised sport

Young people were asked whether in the seven days prior to the survey they had
exercised or played sport or games that made them sweat or breath hard. There was
a tendency for a greater proportion of both males and females who had not exercised
strenuously to be at high risk of clinically significant emotional or behavioural
difficulties, but the differences were not statistically significant (Table 5.28).

The association between risk of clinically significant emotional or behavioural
difficulties and organised sport was similar to that of strenuous exercise in males,
but in females the association was strong and statistically significant. The proportion
of females at high risk of clinically significant emotional or behavioural difficulties
was 19.4 per cent (CI: 14.6%-25.2%) if they had not participated in organised sport,
significantly higher than the 7.8 per cent (CI: 5.1%-11.4%) of females who had
participated in organised sport (Table 5.29).

Emotional and behavioural difficulties and racism

To assess their experiences of racism, young people were asked ‘in the past six months
have people ever treated you badly or refused to serve you because you are Aboriginal?’
They were asked to identify how often this had occurred in various situations such as
at school, in the street, while using public transport, in shops, while paying sport or at
home.

Risk of clinically significant emotional or behavioural difficulties was associated with
exposure to racism. Of those young people who had experienced racism, 18.6 per cent
(CI: 13.4%-25.2%) were at high risk of clinically significant emotional or behavioural
difficulties, significantly higher than the proportion of young people who had not
experienced racism (9.0 per cent (CI: 6.9%-11.6%) (Table 5.30). In contrast to self-
esteem which was more strongly associated with experience of racism in males, the
association between risk of clinically significant emotional or behavioural difficulties
and racism was stronger in females. Of females experiencing racism, 27.9 per cent
(CI: 18.9%-38.2%) were at high risk of clinically significant emotional or behavioural
difficulties compared with 9.8 per cent (CI: 7.0%-12.9%) of females who had not
experienced racism.
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EFFECTS OF RACISM ON HEALTH AND WELLBEING

In addition to the disadvantage that Aboriginal Australians experience in terms
of opportunities for health, education, housing and employment, they also report
experiencing significant racial discrimination.'? The effects of racism on families
and children was a leading concern identified at almost all of the community
consultation meetings regarding the content areas to be covered by the WA ACHS.

There is a large international literature on the adverse effects of perceived
discrimination on the physical and mental health of minority populations and
indigenous peoples.” These studies have sought to identify the types, amounts
and aspects of racism and discrimination and to establish how these experiences
combine with other risk factors in determining physical and mental health status.
For example, perceived discrimination has recently been shown by a large-scale
US longitudinal study to be a major factor that independently contributed to
substance use by African-American parents and their children. The study found
that perceived racism significantly increased the likelihood that these children
would misuse substances when assessed several years later as teenagers.'* The
study showed that when socio-economic circumstances and parental education
were taken into account, the effects of perceived racism were mediated by internal
distress (anxiety and depression), beliefs about the risks associated with substance
use and the extent to which young people affiliated with others using substances.
The study also demonstrated that the harmful effects of discrimination on children
and young people were countered, to some extent, by effective parenting.

Research into strategies used by individuals to cope with racism is more limited."
One qualitative Australian study examined the experiences of racism and coping
responses reported by a representative group of 34 Koori Aboriginal adults

living in Melbourne.'® The study identified a continuum of coping strategies
from defensive to attacking. At the defensive extreme, strategies employed were
withdrawal, escape and avoidance of contact, at the other extreme perpetrators
were confronted by legal or illegal means. Less extreme strategies included
assigning to the perpetrator a behavioural problem or moral deficit, seeking
social support, ‘passing’ oneself off as a member of the dominant group; striving
to achieve to demonstrate one’s worth as an individual and taking pride in one’s
cultural identification, this latter often being directed at protecting children from
the harmful effects of racism.

SUMMARY - EMOTIONAL AND BEHAVIOURAL DIFFICULTIES

The overall proportion of young people at high risk of clinically significant emotional
or behavioural difficulties did not vary systematically with either age or LORI. A
higher proportion of females were at high risk compared with males. All the factors
associated with high risk of clinically significant emotional or behavioural difficulties
were associated more strongly in females than in males. Smoking cigarettes, marijuana
use and exposure to racism were more strongly associated with high risk of clinically
significant emotional or behavioural difficulties in females than in males. High self-
esteem and participation in organised sport were more strongly associated with low
risk of clinically significant emotional or behavioural difficulties in females compared
with males.
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Alcohol use did not fit the same pattern as other health risk behaviours. Drinking
alcohol without drinking to excess was not associated with risk of clinically significant
emotional or behavioural difficulties. Drinking to excess was associated with an
increased proportion of young people at moderate risk rather than at high risk.

Considering specific difficulties, there tended to be different patterns for males and
females. A higher proportion of females were at high risk of clinically significant
emotional symptoms, while higher proportions of males were at high risk of clinically
significant conduct problems and problems prosocial behaviour. There was little
association between the risk of specific difficulties and age in males, but in females the
proportion at high risk of clinically significant emotional symptoms increased with
age, while the proportion at high risk of clinically significant problems with prosocial
behaviour decreased with age.

Adequacy of parenting style was associated with most specific difficulties, particularly
problems with prosocial behaviour, but not with emotional symptoms.

Two potentially modifiable factors were associated with lower proportions of young
people at high risk of clinically significant emotional or behavioural difficulties -
adequacy of parenting style and participation in organised sport. A pragmatic trial in
community settings has shown that parenting style can be modified with measurable
effects on child behaviour, though these programs have not yet been translated to
Aboriginal settings.!”

Organised sport is recognised as being associated with many desirable outcomes in
young people and its promotion is being actively encouraged. However it requires
significant resources. The traditional role of parents in mainstream Australian society
in organising sporting activities for their children is being taken on by a number of
government and non-government bodies. For example, some Aboriginal communities
have employed Aboriginal recreation officers with a concomitant decrease in rates

of depression and antisocial behaviour. In other Aboriginal communities police

have initiated and organised sporting activities, which has the additional benefit of
improving relations between police and Aboriginal young people.'®

SUICIDAL BEHAVIOUR

The increasing rates of suicide and attempted suicide among young people since the
mid 1980s is one of the most pressing social concerns of Aboriginal people in WA and
other States and Territories." The close-knit nature of Aboriginal communities and the
extensive interconnection of families through traditional kinship systems mean that
the death of a young person through suicide can impact on the lives of a considerable
number of individuals. The traumatic circumstances often associated with suicide
also significantly complicate the grieving process for the families and communities
involved."”

Attempted suicide can also be highly distressing to communities. In more isolated
communities suicide attempts are sometimes made in very public ways thus
intensifying their emotional impact on other vulnerable individuals. Young people
who are more impressionable or who, for various reasons, may identify with an
individual who has recently completed or attempted suicide, may be at increased risk
of ‘copy-cat’ or imitative suicidal behaviour.
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MEASURING SUICIDAL THOUGHTS AND SUICIDE ATTEMPTS

Suicidal thoughts and suicide attempts together represent the third indicator of
social and emotional wellbeing reported in this chapter. They were selected to
provide an outcome measure indicative of more seriously disturbed emotional

and behavioural adjustment. Despite the sensitivity of asking young people about
these behaviours, the advice from the community consultation process which
preceded the questionnaire design for this survey was that it was essential that

this information be collected - provided appropriate ethical and safety measures
were put in place. This is consistent with the level of concern about the substantial
increase in official rates of fatal and non-fatal suicidal behaviour that have occurred
among Aboriginal young people over the past two decades.’

To enable comparison with findings from the general population, the youth
component of the WAACHS used similar questions as were used in the child
and adolescent component of the 1999 National Survey of Mental Health and
Wellbeing.” This section of the youth questionnaire commenced with the
introductory statement ‘sometimes, people feel really down and so depressed
they feel they can’t cope anymore. Sometimes they might think about hurting
themselves or even killing themselves.” Respondents were then asked ‘during the
past 12 months have you ever seriously thought about ending your own life?’, ‘In
the past 12 months have you tried to end your own life?” and ‘Have any of your
friends tried this in the past 12 months?’

The risk management process to support the collection of such personally sensitive
information included obtaining ethics approval of the questionnaire and survey
process from both the Western Australian Aboriginal Health Information and
Research Committee (WA AHIRC) and the King Edward Memorial Hospital and
Princess Margaret Hospital for Children’s Ethics Committee. These approvals
were conditional on all participants being informed in advance of the nature of
the questions covered in the survey and that they were free not to answer any
particular questions that they would prefer not to answer. All participating young
people and their carers were separately provided with relevant information on how
they could obtain assistance for any personal concerns or issues arising from their
participation in the survey. This included telephone numbers of the WAACHS
survey help-line and of psychiatric emergency and other services available to
Aboriginal young people and their families.

Young people were also asked to place their completed questionnaires in a sealed
confidentiality envelope to ensure that they were not seen by anyone other than
the survey research team. All interviewers and the survey research staff signed
confidentiality agreements binding them to the NHMRC and WA Department

of Health requirements for the management of personally sensitive information.
Finally, in the event of interviewers becoming aware of life-threatening emergency
situations during the course of conducting carer or youth interviews, both
interviewers and WA ACHS survey office staftf were provided training to assist in
accessing immediate assistance.
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SUICIDAL THOUGHTS

An estimated 15.6 per cent (CI: 13.2%-18.2%) of young people had seriously thought
about ending their own life in the 12 months prior to the survey. Significantly fewer
males had had suicidal thoughts (11.9 per cent; CI: 9.3%-15.2%) compared with
females (19.5 per cent; CI: 16.0%-23.5%) (Table 5.31).

The proportion of young people who had seriously thought about ending their own life
tended to be lower in areas of high and extreme isolation, but these differences were
not statistically significant (Table 5.32).

SUICIDE ATTEMPTS

An estimated 6.5 per cent (CI: 5.1%-8.3%) of Aboriginal young people had tried to
end their own life in the 12 months prior to the survey. This represented 39.2 per cent
(CI: 31.2%-48.1%) of yong people who had had suicidal thoughts (Table 5.33). The
proportion of females who had attempted suicide (9.0 per cent; CI: 6.7%-11.9%) was
significantly higher than the proportion of males (4.1 per cent; CI: 2.6%-6.3%). The
proportion attempting suicide did not vary systematically with age (Table 5.34).

The proportion of young people who had attempted suicide was significantly lower in
areas of extreme isolation (1.2 per cent; CI: 0.3%-3.1%). All other areas had similar
proportions of young people attempting suicide (Table 5.35).

SUICIDAL BEHAVIOURS AND EMOTIONAL OR BEHAVIOURAL DIFFICULTIES

In the 12 months prior to the survey, over one third (36.9 per cent; CI: 27.5%-47.8%) of
young people at high risk of clinically significant emotional or behavioural difficulties
had thought about ending their own life compared with 10.0 per cent (CI: 7.6%-12.9%)
of those at low risk (Table 5.36). Approximately one in five (20.5 per cent; CI: 12.5%-
31.9%) of young people at high risk of clinically significant emotional or behavioural
difficulties had attempted to end their own life compared with 3.0 per cent (CI:
1.9%-4.5%) of young people at low risk (Table 5.37). These associations were seen in
both males and females.

SUICIDAL BEHAVIOURS AND SELF-ESTEEM

The proportion of young people who had suicidal thoughts was highest among those
who had low self-esteem. One in four young people with low self-esteem had seriously
thought about ending their own life (25.3 per cent; CI 20.4%-30.8%) compared with
one in twelve (8.5 per cent; CI: 4.4%-14.3%) young people with high self-esteem. This
association was stronger in males than in females (Table 5.38).

SUICIDAL THOUGHTS AND HEALTH RISK BEHAVIOURS

Smoking

The proportion of young people who had suicidal thoughts in the 12 months prior

to the survey was significantly lower in those who had never smoked cigarettes (10.5
per cent; CI: 7.8%-13.6%) than in those who had smoked regularly (24.9 per cent; CI:
20.6%-29.7%) (Table 5.39).
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Marijuana

The proportion of young people who had had suicidal thoughts in the 12 months prior
to the survey was significantly lower in young people who had never used marijuana
(12.1 per cent; CI: 9.5%-14.9%) than in young people who had used marijuana in

the last year. The proportion having suicidal thoughts within the last year was 25.2
per cent (CI: 17.1%-35.0%), 32.4 per cent (CI: 19.9%-46.3%) and 28.8 per cent (CI:
16.2%-42.5%) of those using marijuana ‘less than monthly’, ‘about weekly” and ‘daily’
respectively (Table 5.40).

Alcohol

A lower proportion of young people who did not drink alcohol had had suicidal
thoughts in the 12 months prior to the survey (12.5 per cent; CI: 10.1%-15.3%)
compared with young people who had drunk to excess in the past six months (26.7 per
cent; CI: 19.1%-35.1%). The proportion of young people who had suicidal thoughts in
those who drank alcohol without drinking to excess was in between these two figures
(21.4 per cent; CI: 14.1%-29.9%) (Table 5.41).

SUICIDAL THOUGHTS AND SOCIAL INFLUENCES

Family violence

The proportion of young people who had thought about ending their own life was
significantly higher if they had been exposed to some form of family violence (22.4 per
cent; CI: 18.6%-26.7%) than if they not been exposed to family violence (9.3 per cent;
CI: 6.6%-12.9%). This association was found for both males and females (Table 5.42).

Peer influences

One in three (34.7 per cent; 27.2%-42.6%) young people with a friend who had
attempted suicide had had suicidal thoughts compared with 11.4 per cent (CI: 9.1%-
13.9%) of those without such friends. This association was stronger in females than in
males (Table 5.43) as was the association with attempted suicide (Table 5.44).

MODELLING THE ASSOCIATION BETWEEN SUICIDAL THOUGHTS, RACISM, SELF-ESTEEM,
FRIENDS WHO HAVE ATTEMPTED SUICIDE, EMOTIONAL OR BEHAVIOURAL DIFFICULTIES AND
EXPOSURE TO FAMILY VIOLENCE

Being female, at high risk of clinically significant emotional or behavioural difficulties
or being exposed to family violence, experiencing racism, and having low self-esteem
or friends who have attempted suicide were all associated with suicidal thoughts. These
variables are also associated with each other. Multivariate logistic regression analysis,
adjusted for age and LORI, was used to investigate the independent effects of these
variables on the likelihood of having suicidal thoughts. The model showed that all
these risk factors were independently associated with suicidal thoughts. The likelihood
of suicidal thoughts was increased if the young person was female (Odds Ratio 1.72;
CI: 1.17-2.54), had experienced racism (Odds Ratio 2.19; CI: 1.40-3.42), had a friend
who had attempted suicide (Odds Ratio 2.72; CI: 1.67-4.45), had been exposed to
family violence (Odds Ratio 1.95; CI: 1.21-3.14), had low self-esteem (Odds Ratio 2.21;
CI: 1.20-4.08) or was at high risk of clinically significant emotional or behavioural
difficulties (Odds Ratio 3.80; CI: 2.28-6.32) (Table 5.45).
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PREVENTING SUICIDE AND REDUCING SELF-HARM

It is evident from the data presented in this chapter that there are many risk
factors associated with suicidal behaviour. Given that many of these risk factors
are inter-related and may be present very early in children’s lives, it would seem
that concerted action on several fronts is required to address these risk factors, and
reduce the high rates of suicidal behaviour among Aboriginal young people.

Community and professional concern about suicidal behaviour among Aboriginal
children and young people has led to a number of prevention initiatives being
developed at national, state and local levels. In WA, as elsewhere in Australia, there
has been a move toward more culturally appropriate responses to mental health
care provision but there remains a considerable way to go. In 1998, the WA Youth
Suicide Advisory Committee initiated a state-wide process of consultation that
involved Aboriginal and non-Aboriginal service providers and community groups
in developing a set of recommendations for action across governments to reduce

Aboriginal suicide and self-harm.*

With State cabinet approval, an Aboriginal Suicide Prevention Steering Committee
was established to oversee the implementation of the action plan during 2001 and
2002. This has been effective in addressing some of the obvious gaps in existing
services and has improved the awareness and capacity of health professionals and
communities to identify and manage suicidal crises and limit ‘social contagion’

of suicidal behaviour. However, there remains an ongoing need for reflection and
consultation to improve the availability of culturally accessible emergency and
longer-term treatment and support. At the same time, equivalent priority should be
given to supporting community-based ‘universal’ prevention. Such interventions
seek to build the health and resilience of all children by strengthening the capacity
of families and communities to ensure their healthy growth and development.*!

FUTURE DIRECTIONS

The findings reviewed in this chapter support the validity and holistic nature of
the National Strategic Framework definition of social and emotional wellbeing.**
They show the complex inter-relationship between young people’s emotional or
behavioural wellbeing and family and community wellbeing from the point of view
of the young person.

Good self-esteem is an important protective factor for emotional and behavioural
wellbeing, as well as being associated with healthier lifestyle choices, such as not
smoking. Fewer young people who were physically active and who participated in
organised sport had low self-esteem and fewer of these young people were at high
risk of clinically significant emotional or behavioural difficulties. Low self-esteem
was also an important predictor of suicidal thoughts and suicide attempts.

The findings of this chapter suggest two possible ways of improving and
maintaining levels of self-esteem in young people — parenting programmes aimed
at reducing the incidence of poor parenting styles, and encouraging exercise and

Continued . . . .
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FUTURE DIRECTIONS continued

participation in organised sport. These may well be expected to have flow on effects
on emotional and behavioural wellbeing as well as suicidal thoughts and suicidal
attempts.

However, improving emotional and behavioural wellbeing and reducing the
incidence of suicidal thoughts and suicide attempts also depends on the complex
interplay between a range of family and community factors, including exposure

to family violence, experience of racism and association with peers who have
attempted suicide. Many of these risk factors are associated with chronic levels of
stress that underpin Aboriginal disadvantage. Commonwealth and state initiatives
to address the high levels of Aboriginal disadvantage, which have shown little
improvement over the last decade, are important first steps to improving the
wellbeing of Aboriginal young people.*

ENDNOTES

1. Hillman SD, Silburn SR, Zubrick SR, Nguyen H. Suicide in Western Australia 1985-1997. Perth:
Youth Suicide Advisory Committee, TVW Telethon Institute for Child Health Research. 2000.

2. Sawyer M, Arney F, Baghurst P, Clark ], Graetz B, Kosky R, Nurcombe B, Patton G, Prior M,
Raphael B, Rey J, Whaites L, Zubrick S. The mental health of young people in Australia: Key
findings from the child and adolescent component of the National Survey of Mental Health and
Wellbeing. Australian and New Zealand Journal of Psychiatry 2001;35:806-14.

3. Franken R. Human motivation 3rd edition. Pacific Grove: Brooks/Cole Publishing Co; 1994.

4. Mann M, Hosman C, Schaalma H, de Vries NK. Self-esteem in a broad-spectrum approach for
mental health promotion. Health Education Research 2004;19: 357.

5. Brent D, Birmaher B. Adolescent Depression. New England Journal of Medicine 2002;347: 667-71.

6.  Raphael D. The determinants of health of North American adolescents: Evolving definitions, recent
findings, and proposed research agenda. Journal of Adolescent Health 1996;19:6-16.

7. Zubrick SR, Silburn SR, Gurrin L, Teoh H, Shepherd C, Carlton ], Lawrence D. Western Australian
Child Health Survey: Education, health and competence. Perth: Australian Bureau of Statistics and
the TVW Telethon Institute for Child Health Research; 1997.

8. Trzesniewski KH, Donnellan MB, Robins RW. Stability of self-esteem across the lifespan. Journal of
Personality and Social Psychology 2003;84:205-20.

9. Roberts C, Kane R, Thomson H, Bishop B, Hart B. The prevention of depressive symptoms in
rural school children: a randomized controlled trial. Journal of Consulting and Clinical Psychology
2003;71: 622-8.

10. Dadds MR, Spence SH, Holland DE, Barrett PM, Laurens KR. Prevention and early intervention for
anxiety disorders: A controlled trial. Journal of Consulting and Clinical Psychology 1997; 65: 627-35.

11.  Jaycox LH, Reivich KJ, Gillham J, Seligman ME. Prevention of depressive symptoms in school
children. Behaviour Research and Therapy 1994;32:801-16.

12.  Mellor D. Contemporary Racism in Australia: The Experiences of Aborigines. Personality and Social
Psychology Bulletin 2003;29:474-86.

13.  Williams DR, Neighbors HW, Jackson JS. Racial/Ethnic Discrimination and Health: Findings From
Community Studies. American Journal of Public Health 2003;93:200-08.

Western Australian Aboriginal Child Health Survey ¢ 361




The social and emotional wellbeing of Aboriginal children and young people

14.

15

16

17

18

19

20

21

22

23

Gibbons FX, Gerrard M, Wills TA, Brody G. Perceived discrimination and substance use in African
American parents and their children: a panel study. Journal of Personality and Social Psychology.
2004;86:517-29.

Gains SO, Reed ES. Prejudice: from Allport to DuBois. American Psychologist 1995;50:96-103.

Mellor D. Responses to Racism: A taxonomy of coping styles used by Aboriginal Australians.
American Journal of Orthopsychiatry 2004;74:56-71.

Zubrick SR, Ward KA, Silburn SR, Lawrence DM, Williams A A, Blair E, Robertson D, Sanders MR.
Prevention of child behaviour problems via universal implementation of a group behavioural family
intervention. Prevention Science. In press.

Indigenous Law Resources: National Report Vol 4. Sport, recreation and entertainment, [Online]

[cited 2005 Mar 4]. Available from: URL: http://www.austlii.edu.au/au/other/IndigLRes/rciadic/
national/vol4/68.html

Hunter E, Reser ], Baird M, Reser P. An analysis of suicide in indigenous communities of north
Queensland: the historical, cultural and symbolic landscape. Canberra: Commonwealth Department
of Health and Aged Care; 2001.

WA Youth Suicide Advisory Committee. Working Together to reduce suicide and suicidal behaviour
among Aboriginal youth in Western Australia. Recommendations for across-government action to
reduce suicide and suicidal behaviour among Aboriginal youth in Western Australia. Perth: Office of
Aboriginal Health, Health Department of Western Australia; 1998.

Robson A, Silburn S and members of the Aboriginal Suicide Prevention Steering Committee of
Western Australia. Building healthy lives: partnerships to promote Aboriginal child health and
wellbeing and family and community resilience. Auseinetter 2002;15:4-6.

Social Health Reference Group. Consultation paper for development of the Aboriginal and Torres
Strait Islander National Strategic Framework for Mental Health and Social and Emotional Well Being
2004- 2009. Canberra: Commonwealth Department of Health and Ageing; 2003.

Steering Committee for the Review of Government Service Provision. Overcoming indigenous
disadvantage: key indicators. Canberra: Productivity Commission; 2003.

362 @ Western Australian Aboriginal Child Health Survey




Social and emotional wellbeing of Aboriginal young people aged 12-17 years

DETAILED TABLES

SELF- ESTEEM

TABLE 5.1: YOUNG PEOPLE AGED 12-17 YEARS — SELF-ESTEEM QUARTILES, BY AGE AND SEX

Age (years) Self-esteem quatrtiles Number 95% Cl % 95% Cl
Males
Low - 1st quartile 170 (100 - 270) 17.4 (10.9-26.1)
2nd quartile 170 (90-310) 17.9 (10.3-29.7)
12 3rd quartile 280 (200 - 380) 285 (20.3-37.3)
High - 4th quartile 350 (260 - 470) 36.2 (27.8-45.6)
Total 970 (800 -1 160) 100.0
Low - 1st quartile 220 (120 -350) 25.7 (14.4-38.4)
2nd quartile 210 (130-330) 24.8 (15.0-37.4)
13 3rd quartile 200 (100 - 400) 24.1 (11.1-39.3)
High - 4th quartile 220 (130-320) 254 (15.8-37.1)
Total 850 (640 - 1 080) 100.0
Low - 1st quartile 160 (120 - 220) 20.9 (14.1-29.4)
2nd quartile 140 (70 - 260) 18.4 (9.9-314)
14 3rd quartile 220 (110-370) 28.2 (16.4-44.3)
High - 4th quartile 250 (150 - 390) 325 (20.6 - 45.6)
Total 770 (590 - 990) 100.0
Low - 1st quartile 150 (80 - 260) 20.9 (12.3-33.5)
2nd quartile 220 (120 - 340) 293 (18.1-42.7)
15 3rd quartile 250 (160 - 370) 335 (21.8-45.4)
High - 4th quartile 120 (70 - 200) 16.3 (8.7 - 25.6)
Total 740 (580-930) 100.0
Low - 1st quartile 160 (80 -260) 224 (12.7 - 34.5)
2nd quartile 170 (110 - 240) 233 (15.2-32.1)
16 3rd quartile 180 (100 - 320) 25.9 (14.0-38.9)
High - 4th quartile 200 (140 - 290) 28.5 (19.6-39.0)
Total 710 (560 - 890) 100.0
Low - st quartile 130 (80-190) 219 (13.7-32.8)
2nd quartile 70 (20 - 230) 12.0 (2.8-33.6)
17 3rd quartile 160 (90 - 290) 27.6 (15.6-42.6)
High - 4th quartile 230 (160 - 330) 38.5 (26.1-51.8)
Total 600 (460 - 770) 100.0
Low - 1st quartile 990 (820-1210) 214 (17.6 - 25.5)
2nd quartile 980 (780 -1 200) 211 (17.2-25.8)
Total 3rd quartile 1300 (1060 -1570) 27.9 (23.1-32.8)
High - 4th quartile 1370 (1170-1580) 29.5 (25.6-33.9)
Total 4640 (4310-4960) 100.0
Continued....
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TABLE 5.1 (continued): YOUNG PEOPLE AGED 12-17 YEARS — SELF-ESTEEM QUARTILES, BY AGE AND SEX

Age (years)

Total

Self-esteem quartiles

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Number

140
130
190
240
690
250
140
150
260
800
300
200
180
150
820
270
160
150
130
710
190
270
160
920
710
290
160
90
180
730
1430
1060
920
1050
4460

364 @ Western Australian Aboriginal Child Health Survey

95% Cl

Females
(80-230)
(60 - 240)
(90 - 320)

(150-370)
(520 - 890)
(150 -360)
(80-210)
(80-270)
(170-380)
(630-990)
(210-400)
(130-290)
(100 - 280)
(80 - 250)
(670 -1 000)
(170-390)
(70-310)
(80-250)
(70 - 220)
(550 -920)
(120-280)
(200 - 350)
(100 - 240)
(50-170)
(580 -870)
(190-410)
(100 - 250)
(60 - 140)
(110-300)
(580-910)
(1220-1650)
(870-1270)
(740-1120)
(870-1 260)
(4140-4790)

%

204
18.1
26.8
347
100.0
31.0
17.5
18.9
326
100.0
36.0
24.8
213
17.8
100.0
374
23.0
214
18.3
100.0
26.5
375
229
13.1
100.0
40.0
22.0
12.6
253
100.0
32.0
23.7
20.6
236
100.0

95% ClI

(12.2-32.0)

(8.8-32.0)
(15.6-42.6)
(22.0-49.1)

(20.8-42.9)
(11.2-26.6)

(9.7-30.9)
(22.5-44.6)

(27.4-45.9)
(17.3-34.1)
(13.4-32.1)
(10.3-28.6)

(25.4-52.3)
(11.1-39.3)
(11.9-33.7)

(9.9-30.0)

(17.8-37.4)
(28.5-47.7)
(15.0-32.2)

(6.2-21.8)
(29.9-51.7)
(13.4-32.1)

(8.0-18.6)
(15.3-36.1)
(28.0-36.5)
(19.8-28.0)
(16.8 - 24.6)
(19.8-28.0)

Continued....
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TABLE 5.1 (continued): YOUNG PEOPLE AGED 12-17 YEARS — SELF-ESTEEM QUARTILES, BY AGE AND SEX

Age (years)

12

13

14

15

16

17

Total

Self-esteem quartiles

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Number

310
300
460
590
1660
460
350
360
480
1650
460
350
390
400
1600
420
380
400
250
1450
350
430
350
300
1420
420
230
260
410
1320
2420
2040
2210
2430
92100

95% Cl

Total
(220-430)
(190 - 460)
(330-610)
(460 - 750)

(1430-1910)
(330 -640)
(240 - 480)
(220 - 560)
(350-620)

(1410-1920)
(360 -570)
(240 - 480)
(260 - 570)
(280 - 560)

(1360-1840)
(300-570)
(230-560)
(280 - 550)
(170 - 360)

(1220-1700)
(240 - 480)
(340 - 540)
(240 - 500)
(210-410)

(1220-1650)
(310-550)
(140-370)
(170-370)
(300-550)

(1120-1550)

(2160-2700)

(1770-2320)

(1940-2510)

(2170-2700)

(9050-9100)

%

18.7
18.0
27.8
35.6
100.0
28.2
213
21.6
28.9
100.0
28.7
21.7
24.7
24.9
100.0
29.0
26.2
27.5
17.3
100.0
244
304
244
20.8
100.0
31.9
17.5
19.3
313
100.0
26.6
224
24.3
26.6
100.0

95% Cl

(13.2-25.0)
(11.9-26.4)
(21.2-35.7)
(28.4-43.8)

(20.7 - 36.8)
(15.2-28.8)
(14.0-31.9)
(21.9-37.1)

(22.8-35.7)
(15.4-28.6)
(17.4-33.9)
(17.6-32.8)

(21.0-37.9)
(17.7 -36.7)
(20.0-36.2)
(11.8-24.7)

17.5-31.8
23.9-37.0
17.6-32.8

(
(
(
(15.1-27.9

)
)
)
)

245-39.9
10.3-26.1
12.9-26.7

(
(
(
(23.8-39.5

)
)
)
)

(23.7-29.7)
(19.5-25.5)
(21.3-27.5)
(23.9-29.7)
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TABLE 5.2: YOUNG PEOPLE AGED 12-17 YEARS — SELF-ESTEEM QUARTILES, BY WHETHER SMOKED
CIGARETTES REGULARLY AND SEX

Whether smoked Self-esteem quartiles Number 95% Cl % 95% Cl
Males
Low - 1st quartile 620 (480 -790) 19.4 (15.3-24.4)
2nd quartile 630 (470-810) 19.5 (14.7 - 24.6)
No 3rd quartile 950 (730-1210) 29.5 (23.4-36.2)
High - 4th quartile 1020 (840-1210) 316 (26.4-36.9)
Total 3210 (2910 -3 540) 100.0
Low - 1st quartile 370 (250 - 520) 25.8 (18.8-34.8)
2nd quartile 360 (230-520) 249 (17.2-34.3)
Yes 3rd quartile 350 (250 - 470) 244 (17.8-31.6)
High - 4th quartile 360 (260 - 480) 249 (18.5-32.2)
Total 1430 (1190-1680) 100.0
Low - 1st quartile 990 (820-1210) 214 (17.6 - 25.5)
2nd quartile 980 (780 -1 200) 21.1 (17.2-25.8)
Total 3rd quartile 1300 (1060-1570) 279 (23.1-32.8)
High - 4th quartile 1370 (1170-1580) 29.5 (25.6-33.9)
Total 4640 (4310-4960) 100.0
Females
Low - st quartile 760 (610-930) 284 (23.6 - 34.0)
2nd quartile 620 (470 - 800) 233 (18.2-29.2)
No 3rd quartile 590 (450 - 760) 22.2 (17.1-27.8)
High - 4th quartile 700 (540 - 880) 26.1 (20.9-32.0)
Total 2670 (2380-2960) 100.0
Low - 1st quartile 670 (520 - 850) 375 (30.7-45.2)
2nd quartile 440 (330-570) 244 (18.5-31.0)
Yes 3rd quartile 330 (210-470) 18.2 (12.7-25.3)
High - 4th quartile 360 (250 - 480) 19.9 (14.7 - 26.2)
Total 1790 (1550-2050) 100.0
Low - 1st quartile 1430 (1220-1650) 32.0 (28.0-36.5)
2nd quartile 1060 (870-1270) 237 (19.8-28.0)
Total 3rd quartile 920 (740-1120) 20.6 (16.8 - 24.6)
High - 4th quartile 1050 (870-1260) 23.6 (19.8-28.0)
Total 4460 (4140-4790) 100.0
Total
Low - 1st quartile 1380 (1180-1610) 23.5 (20.2-27.2)
2nd quartile 1250 (1030-1480) 21.2 (17.6-24.9)
No 3rd quartile 1540 (1290-1820) 26.2 (22.0-30.5)
High - 4th quartile 1710 (1490-1970) 29.1 (25.4-33.0)
Total 5880 (5570-6180) 100.0
Low - 1st quartile 1040 (840 -1 250) 323 (27.1-37.8)
2nd quartile 790 (620 -980) 24.6 (19.6-29.9)
Yes 3rd quartile 670 (520 - 840) 20.9 (16.8-25.8)
High - 4th quartile 710 (570-870) 22.1 (18.1-26.6)
Total 3220 (2920-3530) 100.0
Low - 1st quartile 2420 (2160 -2 700) 26.6 (23.7-29.7)
2nd quartile 2040 (1770-2320) 224 (19.5-25.5)
Total 3rd quartile 2210 (1940-2510) 243 (21.3-27.5)
High - 4th quartile 2430 (2170-2700) 26.6 (23.9-29.7)
Total 9100 (9050-9100) 100.0
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TABLE 5.3: YOUNG PEOPLE AGED 12-17 YEARS — SELF-ESTEEM QUARTILES, BY WHETHER DID ANY
STRENUOUS EXERCISE IN WEEK BEFORE SURVEY AND SEX

Strenuous exercise  Self-esteem quartiles Number 95% Cl % 95% Cl
Males
Low - 1st quartile 230 (130-370) 24.9 (14.2-36.7)
2nd quartile 220 (150-320) 241 (15.7-33.4)
No 3rd quartile 200 (100 - 370) 22.2 (11.8-36.6)
High - 4th quartile 270 (180 - 360) 289 (19.9-39.0)
Total 920 (730-1 140) 100.0
Low - 1st quartile 760 (610 -940) 20.6 (16.7 - 25.0)
2nd quartile 760 (570-970) 20.4 (15.8-25.7)
Yes 3rd quartile 1090 (880 - 1 340) 29.3 (24.1-35.1)
High - 4th quartile 1110 (920-1310) 29.7 (25.2-34.8)
Total 3720 (3400-4040) 100.0
Low - 1st quartile 990 (820-1210) 21.4 (17.6 - 25.5)
2nd quartile 980 (780 -1 200) 21.1 (17.2-25.8)
Total 3rd quartile 1300 (1060-1570) 27.9 (23.1-32.8)
High - 4th quartile 1370 (1170-1580) 29.5 (25.6-33.9)
Total 4640 (4310-4960) 100.0
Females
Low - 1st quartile 640 (500-810) 40.2 (32.6-47.8)
2nd quartile 360 (260 - 470) 224 (16.4 - 28.8)
No 3rd quartile 320 (220 - 440) 20.2 (14.5-27.7)
High - 4th quartile 270 (180 -390) 17.2 (11.7-24.2)
Total 1590 (1370-1820) 100.0
Low - st quartile 790 (630-970) 27.5 (22.6 - 33.0)
2nd quartile 700 (540 - 890) 245 (19.5-30.4)
Yes 3rd quartile 600 (450 - 780) 20.8 (16.1-26.3)
High - 4th quartile 780 (620 -970) 27.2 (21.8-32.9)
Total 2870 (2570-3180) 100.0
Low - 1st quartile 1430 (1220-1650) 32.0 (28.0 - 36.5)
2nd quartile 1060 (870-1270) 237 (19.8-28.0)
Total 3rd quartile 920 (740-1120) 20.6 (16.8 - 24.6)
High - 4th quartile 1050 (870-1260) 23.6 (19.8-28.0)
Total 4460 (4140-4790) 100.0
Total
Low - st quartile 870 (690-1070) 346 (28.2-40.9)
2nd quartile 580 (450-720) 23.0 (18.2-28.4)
No 3rd quartile 530 (370-710) 21.0 (15.3-27.4)
High - 4th quartile 540 (410 - 690) 21.5 (16.8-27.0)
Total 2510 (2240-2800) 100.0
Low - 1st quartile 1560 (1340-1780) 23.6 (20.5-27.0)
2nd quartile 1460 (1230-1730) 222 (18.7 - 26.0)
Yes 3rd quartile 1690 (1440-1950) 25.6 (22.0-29.5)
High - 4th quartile 1890 (1650-2150) 28.6 (25.0-32.3)
Total 6590 (6 300 - 6 860) 100.0
Low - 1st quartile 2420 (2160 -2 700) 26.6 (23.7-29.7)
2nd quartile 2040 (1770-2320) 224 (19.5-25.5)
Total 3rd quartile 2210 (1940-2510) 243 (21.3-27.5)
High - 4th quartile 2430 (2170-2700) 26.6 (23.9-29.7)
Total 9100 (9050-9100) 100.0
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TABLE 5.4: YOUNG PEOPLE AGED 12-17 YEARS — SELF-ESTEEM QUARTILES, BY WHETHER PARTICIPATED IN
ORGANISED SPORT IN THE PAST 12 MONTHS AND SEX

Organised sport

No

Yes

Not stated

Total

No

Yes

Not stated

Total

Self-esteem quartiles

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Number

390
270
390
280
1340
580
690
900
1080
3240
20
20
10

10
70
990
980
1300
1370
4640

740
440
370
360
1920
680
590
530
690
2490
10

20

20

50
1430
1060

920
1050
4460
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95% Cl

Males
(270 - 560)
(180 - 400)
(280-530)
(210-360)
(1130-1560)
(450 -730)
(520 - 880)
(680-1 150)
(890 -1 290)
(2930-3570)
(10-60)
(0-140)
(0-90)
(0-40)
(20-160)
(820-1210)
(780 -1 200)
(1060-1570)
(1170-1580)
(4310-4960)
Females
(580-930)
(330-570)
(260-510)
(260 - 480)
(1680-2170)
(540 - 840)
(450-770)
(390 - 690)
(530 - 880)
(2220-2770)
(0-50)
(10-60)
(10-40)
(0-60)
(30-90)
(1220-1650)
(870-1270)
(740-1120)
(870-1260)
(4140-4790)

%

294
204
29.2
21.0
100.0
17.8
21.2
27.8
333
100.0
38.0
337
8.0
204
100.0
214
21.1
27.9
29.5
100.0

38.6
23.0
19.4
18.9
100.0
27.2
23.8
21.2
27.8
100.0
21.9
45.8
323
0.0
100.0
32.0
23.7
20.6
23.6
100.0

95% CI

(21.2-38.8)
(13.6-28.5)
(21.9-37.8)
(15.7 -27.4)

13.9-224
16.5-26.9
22.0-34.5

(
(
(
(27.9-38.6

)
)
)
)

(5.3-85.3)
(0.8-90.6)
(0.0-84.2)
(0.4-64.1)

17.6-255
17.2-25.8
23.1-328

(
(
(
(25.6-33.9

)
)
)
)

31.3-458
17.5-29.1
14.1-26.3

(
(
(
(14.2-249

)
)
)
)

(21.7-33.0)
(18.4-30.2)
(15.9-27.4)
(22.0-34.4)

(0.4-64.1)
(13.7-78.8)
(10.9-69.2)

(0.0-60.2)

(28.0-36.5)
(19.8-28.0)
(16.8 - 24.6)
(19.8 -28.0)
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TABLE 5.4 (continued): YOUNG PEOPLE AGED 12-17 YEARS — SELF-ESTEEM QUARTILES, BY WHETHER
PARTICIPATED IN ORGANISED SPORT IN THE PAST 12 MONTHS AND SEX

Organised sport

No

Yes

Not stated

Total

Self-esteem quartiles

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Number

1130
710
760
640

3250

1250

1280

1430

1770

5730

40
50
20
10
120

2420

2040

2210

2430

92100

95% Cl

Total

(920 -1 360)
(570-900)
(610-960)
(520 -780)
(2960 - 3 560)
(1060-1470)
(1060-1530)
(1180-1710)
(1530-2030)
(5430-6030)
(10-80)
(10-120)
(0-70)

(0-40)
(70-210)
(2160-2700)
(1770-2320)
(1940-2510)
(2170-2700)
(9050-9100)

%

34.8
22.0
235
19.7
100.0
219
223
249
30.9
100.0
30.7
39.1
19.0
11.2
100.0
26.6
224
24.3
26.6
100.0

95% CI

(29.5 -40.8)
(17.5-27.0)
(18.9-28.5)
(16.1-24.0)

(18.6 - 25.6)
(18.7-26.4)
(20.8-29.4)
(27.0-35.1)
(8.4-58.1)
(13.7-78.8)

(1.9-45.4)

(1.7 - 40.5)
23.7-297
19.5-25.5
213-275

(
(
(
(23.9-29.7

)
)
)
)
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TABLE 5.5: YOUNG PEOPLE AGED 12-17 YEARS — SELF-ESTEEM QUARTILES, BY WHETHER BEEN TREATED

BADLY BECAUSE THEY WERE ABORIGINAL AND SEX

Treated badly

No

Yes

Total

No

Yes

Total

No

Yes

Total

Self-esteem quartiles

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Low - 1st quartile
2nd quartile

3rd quartile

High - 4th quartile
Total

Number

660
660
1020
1160
3500
340
320
270
210
1140
990
980
1300
1370
4640

1150
860
760
880

3640
280
200
160
170
820

1430

1060
920

1050

4460

1810
1520
1780
2040
7140
620
520
430
380
1960
2420
2040
2210
2430
9100

95% Cl

Males
(510 - 840)
(500 - 850)
(800-1270)
(970-1 360)
(3170-3820)
(230 - 470)
(210 - 480)
(170-420)
(140-320)
(940- 1 380)
(820-1210)
(780 -1 200)
(1060-1570)
(1170-1580)
(4310-4960)
Females
(960 - 1 350)
(690-1050)
(600 - 940)
(720-1090)
(3340-3970)
(180-410)
(130-310)
(90 - 280)
(100 - 260)
(650-1010)
(1220-1650)
(870-1 270)
(740-1120)
(870-1260)
(4140-4790)
Total
(1570-2050)
(1280-1770)
(1520-2060)
(1800 -2300)
(6870-7410)
(470 - 800)
(380 - 700)
(300-600)
(280 -520)
(1690 -2 240)
(2160-2700)
(1770-2320)
(1940-2510)
(2170-2700)
(9050-9100)

%

18.8
18.9
29.2
331
100.0
294
28.0
24.0
18.7
100.0
214
211
27.9
295
100.0

315
235
20.8
24.3
100.0
34.6
24.8
19.7
20.8
100.0
32.0
23.7
20.6
236
100.0

253
21.2
249
28.6
100.0
316
26.7
22.2
19.6
100.0
26.6
224
24.3
26.6
100.0

95% Cl

(14.7 - 23.4)
(14.5-23.8)
(23.8-35.3)
(28.3-38.1)

20.4-389
19.0-39.0
15.4-34.1

(
(
(
(12.0-27.2

)
)
)
)

(17.6 - 25.5)
(17.2-25.8)
(23.1-32.8)
(25.6-33.9)

(27.1-36.2)
(19.2-28.2)
(16.5-25.4)
(19.8-29.0)

23.9-46.9
15.6-35.8
11.1-31.8

(
(
(
(12.6-30.4

)
)
)
)

(28.0-36.5)
(19.8-28.0)
(16.8 - 24.6)
(19.8-28.0)

(22.2-28.7)
(18.0-24.6)
(21.4-28.5)
(25.4-32.1)

24.8-39.3
19.8-33.8
16.0-29.8

(
(
(
(14.4-255

)
)
)
)

(23.7-29.7)
(19.5-25.5)
(21.3-27.5)
(23.9-29.7)
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TABLE 5.6: YOUNG PEOPLE AGED 12-17 YEARS — SELF-ESTEEM QUARTILES, BY WHETHER EXPOSED TO FAMILY

VIOLENCE AND SEX
Exposed to family .
. Self-esteem quartiles Number 95% Cl % 95% CI
violence
Males
Low - 1st quartile 540 (390 - 700) 21.4 (16.3-27.6)
2nd quartile 490 (340 - 660) 19.5 (14.1-25.4)
No 3rd quartile 750 (550-970) 29.8 (23.2-37.5)
High - 4th quartile 740 (580-910) 29.3 (23.9-35.4)
Total 2510 (2200 - 2 820) 100.0
Low - 1st quartile 460 (340 - 600) 214 (16.0-27.5)
2nd quartile 490 (340-670) 23.1 (16.8-30.4)
Yes 3rd quartile 550 (400 -730) 25.7 (19.5-32.6)
High - 4th quartile 640 (500 - 800) 29.8 (23.9-36.2)
Total 2130 (1870-2430) 100.0
Low - 1st quartile 990 (820-1210) 214 (17.6 - 25.5)
2nd quartile 980 (780 -1 200) 21.1 (17.2-25.8)
Total 3rd quartile 1300 (1060 -1 570) 27.9 (23.1-32.8)
High - 4th quartile 1370 (1170-1580) 29.5 (25.6-33.9)
Total 4640 (4310-4960) 100.0
Females
Low - 1st quartile 600 (470 -760) 27.1 (21.8-33.2)
2nd quartile 530 (400 - 690) 241 (18.5-30.3)
No 3rd quartile 400 (280-530) 18.0 (13.2-23.6)
High - 4th quartile 680 (530-850) 30.9 (24.7 -37.3)
Total 2210 (1940 -2 480) 100.0
Low - 1st quartile 830 (660 - 1 030) 36.9 (30.4-44.0)
2nd quartile 530 (400 - 680) 234 (18.2-29.3)
Yes 3rd quartile 520 (390 - 700) 23.2 (17.8-29.5)
High - 4th quartile 370 (270-510) 16.5 (12.1-223)
Total 2250 (1980 -2550) 100.0
Low - 1st quartile 1430 (1220-1650) 32.0 (28.0-36.5)
2nd quartile 1060 (870-1270) 23.7 (19.8-28.0)
Total 3rd quartile 920 (740-1120) 20.6 (16.8-24.6)
High - 4th quartile 1050 (870-1260) 23.6 (19.8-28.0)
Total 4460 (4140-4790) 100.0
Total
Low - 1st quartile 1130 (940-1350) 24.1 (20.3-28.3)
2nd quartile 1020 (830-1240) 21.6 (17.7 - 25.8)
No 3rd quartile 1140 (910-1390) 243 (19.7 - 29.0)
High - 4th quartile 1420 (1210-1650) 30.1 (26.0-34.4)
Total 4710 (4380-5060) 100.0
Low - 1st quartile 1290 (1090-1520) 294 (24.9-34.1)
2nd quartile 1020 (830-1250) 23.2 (19.1-27.6)
Yes 3rd quartile 1070 (870-1290) 244 (20.3-28.8)
High - 4th quartile 1010 (830-1210) 23.0 (19.2-27.3)
Total 4390 (4040-4730) 100.0
Low - 1st quartile 2420 (2160 -2 700) 26.6 (23.7-29.7)
2nd quartile 2040 (1770-2320) 224 (19.5-25.5)
Total 3rd quartile 2210 (1940-2510) 243 (21.3-27.5)
High - 4th quartile 2430 (2170-2700) 26.6 (23.9-29.7)
Total 9100 (9050-9100) 100.0
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TABLE 5.7: YOUNG PEOPLE AGED 12-17 YEARS — LIKELIHOOD OF HAVING LOW SELF-ESTEEM, ASSOCIATED

WITH SEX, AGE, PHYSICAL EXERCISE AND WHETHER EXPOSED TO RACISM AND FAMILY VIOLENCE

Has low self-esteem

Parameter Significance (p value) Odds Ratio 95% Cl
Sex
Male 1.00
Female 0.034 1.73 (1.04 - 2.85)
Age group
12-14 years 1.00
15-16 years 0.801 0.96 (0.67 - 1.36)
17 years 0.382 1.27 (0.75-2.15)
Treated badly
Not experienced racism 1.00
Males experiencing racism 0.010 1.94 (1.18-3.20)
Females experiencing racism 0.580 0.86 (0.50-1.48)
Been in family violence situation?
Not exposed to family violence 1.00
Males exposed to family violence 0.740 0.92 (0.57-1.49)
Females exposed to family violence 0.036 1.66 (1.04 - 2.65)
Sport or strenuous exercise
No organised sport or strenuous exercise 0.006 2.00 (1.22-3.28)
Organised sport only 0.240 138 (0.81-2.35)
Strenuous exercise only 0.034 1.65 (1.04 - 2.62)
Organised sport and strenuous exercise 1.00
Data not available 0.659 1.40 (0.32-6.12)
EMOTIONAL OR BEHAVIOURAL DIFFICULTIES
TABLE 5.8: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY SEX
Risk of clmlcal{y s:gn{ﬁcantemotlonal or Number 959% C % 95% i
behavioural difficulties
Males
Low 3220 (2900-3550) 69.4 (64.5 - 74.0)
Moderate 1000 (820-1190) 214 (17.7 - 25.5)
High 430 (290-610) 9.2 (6.2-13.1)
Total 4640 (4310-4960) 100.0
Females
Low 2980 (2690 -3290) 66.8 (62.1-71.1)
Moderate 900 (730-1100) 20.1 (16.4-24.2)
High 580 (460 - 730) 13.1 (10.3-16.1)
Total 4460 (4140-4790) 100.0
Total
Low 6200 (5900 - 6 500) 68.1 (64.8-71.4)
Moderate 1890 (1650-2140) 20.8 (18.1-23.5)
High 1010 (820-1220) 11.1 (9.0-13.4)
Total 9100 (9050-9100) 100.0
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TABLE 5.9: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY AGE

Risk of clinically significant emotional or

behavioural difficulties Number 95%Cl % o5%Cl

12 years
Low 1110 (910-1320) 66.7 (59.1-74.0)
Moderate 390 (280-530) 235 (17.2-30.7)
High 160 (100 - 250) 9.7 (6.3-14.6)
Total 1660 (1430-1910) 100.0

13 years
Low 1140 (930 -1 400) 69.3 (60.8-77.2)
Moderate 340 (230 -490) 20.7 (14.2-28.8)
High 170 (90 - 280) 10.0 (5.6-16.2)
Total 1650 (1410-1920) 100.0

14 years
Low 1090 (890-1320) 68.1 (60.4 -75.2)
Moderate 310 (230-420) 19.5 (14.1-25.6)
High 200 (120-300) 124 (7.7-18.4)
Total 1600 (1360-1840) 100.0

15 years
Low 930 (740-1150) 64.3 (54.9-72.7)
Moderate 340 (230 - 480) 237 (16.7-32.2)
High 170 (100 - 290) 12.0 (6.5-18.8)
Total 1450 (1220-1700) 100.0

16 years
Low 1040 (870 -1 240) 73.6 (66.0 - 80.7)
Moderate 190 (140 - 260) 13.4 (9.5-17.9)
High 180 (90-310) 13.0 (7.3-21.8)
Total 1420 (1220-1650) 100.0

17 years
Low 880 (700 -1 090) 66.7 (58.6-74.1)
Moderate 310 (230 - 420) 23.8 (17.4-30.9)
High 130 (80 - 200) 9.5 (5.8-14.8)
Total 1320 (1120-1550) 100.0

Total

Low 6200 (5900 -6 500) 68.1 (64.8-71.4)
Moderate 1890 (1650-2140) 20.8 (18.1-23.5)
High 1010 (820-1220) 1.1 (9.0-13.4)
Total 9100 (9050-9100) 100.0

Western Australian Aboriginal Child Health Survey ¢ 373




The social and emotional wellbeing of Aboriginal children and young people

TABLE 5.10: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY LEVEL OF RELATIVE ISOLATION (LORI)

Risk of clinically significant emotional or

behavioural difficulties Number o3% ¢l % o3%cl

LORI— None
Low 2100 (1910-2300) 66.5 (60.3-72.1)
Moderate 730 (580-910) 23.2 (18.2-28.7)
High 330 (230 - 450) 104 (7.3-14.3)
Total 3160 (3070-3250) 100.0

LORI — Low
Low 1580 (1390-1790) 69.4 (62.9-75.4)
Moderate 390 (290-510) 17.3 (13.0-22.1)
High 310 (200 - 450) 13.4 (8.5-19.1)
Total 2280 (2080-2510) 100.0

LORI — Moderate

Low 1200 (950 -1 490) 65.9 (58.4-73.2)
Moderate 360 (260 - 500) 19.8 (14.5-25.8)
High 260 (190 - 360) 14.3 (10.7-18.7)
Total 1820 (1520-2180) 100.0

LORI — High
Low 640 (430 - 880) 68.8 (56.9-79.5)
Moderate 230 (130-390) 24.7 (15.3-37.9)
High 60 (30-120) 6.5 (34-11.8)
Total 930 (670-1250) 100.0

LORI — Extreme
Low 670 (450 - 940) 74.6 (62.4 - 84.0)
Moderate 170 (110-250) 19.3 (13.2-26.7)
High 50 (0-210) 6.0 (0.1-21.9)
Total 9200 (630-1210) 100.0
Western Australia

Low 6200 (5900 - 6 500) 68.1 (64.8-71.4)
Moderate 1890 (1650-2140) 20.8 (18.1-23.5)
High 1010 (820-1220) 11.1 (9.0-13.4)
Total 9100 (9050-9100) 100.0
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TABLE 5.11: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY ATSIC REGION

Risk of clinically significant emotional or

behavioural difficulties Number 95%Cl * o5% ¢l
Perth ATSIC region
Low 2180 (1990 -2380) 65.5 (59.3-71.0)
Moderate 770 (620 - 960) 23.2 (18.4-28.8)
High 380 (270-510) 11.3 (8.1-15.1)
Total 3330 (3280-3380) 100.0
Narrogin ATSIC region
Low 900 (750 -1 060) 69.2 (62.0-75.8)
Moderate 250 (190 - 330) 19.2 (14.3-24.8)
High 150 (80 - 250) 11.6 (6.6 -19.0)
Total 1300 (1140-1480) 100.0
Kalgoorlie ATSIC region
Low 290 (170 - 480) 74.0 (50.9-91.3)
Moderate 50 (10 - 140) 11.6 (2.8-33.6)
High 60 10-170) 14.4 (1.5-36.4)
Total 390 (230-610) 100.0
Geraldton ATSIC region
Low 610 (450 - 800) 734 (61.9-83.3)
Moderate 140 (90 -200) 16.6 (11.1-23.6)
High 80 (30-180) 10.0 (3.1-20.7)
Total 830 (640 - 1 040) 100.0
Broome ATSIC region
Low 370 (240 - 560) 71.7 (55.9-83.0)
Moderate 90 (30-210) 17.8 (7.5-37.5)
High 50 (30-90) 10.5 (6.0-16.7)
Total 520 (330-750) 100.0
South Hedland ATSIC region
Low 510 (340 -720) 58.9 (46.6 - 69.6)
Moderate 230 (140-370) 26.9 (17.4-37.3)
High 120 (70 -200) 14.1 (8.3-21.2)
Total 870 (620-1170) 100.0
Derby ATSIC region
Low 450 (260 - 700) 71.9 (54.1-84.6)
Moderate 120 (50 - 240) 18.7 (7.5-33.5)
High 60 (30-110) 9.4 (4.7 -16.8)
Total 630 (400 - 920) 100.0
Kununurra ATSIC region
Low 420 (230-690) 73.6 (55.4-88.1)
Moderate 60 (20-120) 10.7 (4.2-19.8)
High 90 (20 - 220) 15.7 (4.5-36.1)
Total 570 (340 - 890) 100.0
Warburton ATSIC region
Low 470 (310-670) 70.2 (62.3-76.9)
Moderate 180 (120 - 250) 27.2 (21.2-34.0)
High 20 (10 - 40) 2.6 (0.9-5.5)
Total 660 (460 -910) 100.0
Western Australia
Low 6200 (5900 - 6 500) 68.1 (64.8-71.4)
Moderate 1890 (1650-2140) 20.8 (18.1-23.5)
High 1010 (820-1220) 1.1 (9.0-13.4)
Total 9100 (9050-9100) 100.0
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TABLE 5.12: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY QUARTILES OF SELF ESTEEM AND SEX

Self-esteem
quartiles

Low - 1st quartile

2nd quartile

3rd quartile

High - 4th quartile

Total

Low - 1st quartile

2nd quartile

3rd quartile

High - 4th quartile

Total

376 @ Western Australian Aboriginal Child Health Survey

Risk of clinically significant

emotional or behavioural Number
difficulties

Low 540
Moderate 350
High 110
Total 990
Low 660
Moderate 230
High 90
Total 980
Low 980
Moderate 160
High 160
Total 1300
Low 1040
Moderate 260
High 70
Total 1370
Low 3220
Moderate 1000
High 430
Total 4640
Low 850
Moderate 300
High 280
Total 1430
Low 660
Moderate 250
High 150
Total 1060
Low 710
Moderate 130
High 70
Total 920
Low 760
Moderate 220
High 80
Total 1050
Low 2980
Moderate 900
High 580
Total 4460

95% Cl

Males
(380-720)
(270 - 450)

(60-190)
(820-1210)
(500 - 860)
(140-350)
(30-200)
(780 -1 200)
(770-1230)
(90 - 250)
(70 - 270)
(1060-1570)
(860 -1 230)
(170-370)
(30-160)
(1170-1580)
(2900 -3 550)
(820-1190)
(290-610)
(4310-4960)
Females
(690 - 1 040)
(200 - 420)
(200 - 380)
(1220-1650)
(510 - 840)
(180 - 340)
(90 - 240)
(870-1270)
(570 -880)
(60 - 280)
(30-170)
(740-1120)
(590 - 960)
(160 - 290)
(40 - 140)
(870-1 260)
(2690 - 3 290)
(730-1100)
(460 - 730)
(4140-4790)

%

54.2
35.2
10.6
100.0
67.4
235
9.1
100.0
75.8
12.2
12.0
100.0
75.8
18.8
55
100.0
69.4
214
9.2
100.0

59.5
21.0
19.5
100.0
62.3
23.2
14.5
100.0
77.7
14.3
8.1
100.0
7.7
20.9
74
100.0
66.8
20.1
13.1
100.0

95% CI

(43.8-63.8)
(26.8 -44.4)
(5.2-17.7)

(54.9-77.9)
(15.1-35.0)
(3.0-19.6)

(66.6 - 84.3)
(7.2-19.8)
(5.8-20.6)

(67.6-82.3)
(12.6-25.9)
(1.9-10.7)

(64.5-74.0)
(17.7 - 25.5)
(6.2-13.1)

(51.3-67.5)
(14.5-28.4)
(13.9-25.8)

(53.5-70.9)
(16.2-30.7)
(9.0-21.3)

(64.2-87.3)
(6.1-27.8)
(3.2-17.5)

(63.4-78.6)
(15.0-27.6)
(36-13.2)

(62.1-71.1)
(16.4-24.2)
(10.3-16.1)

Continued....
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TABLE 5.12 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL
OR BEHAVIOURAL DIFFICULTIES, BY QUARTILES OF SELF ESTEEM AND SEX

Risk of clinically significant

Self-efteem emotional or behavioural Number 95% Cl % 95% CI
quatrtiles . .
difficulties
Total
Low 1390 (1170-1640) 57.3 (50.8-63.4)
_ Moderate 650 (520 - 800) 26.8 (21.9-32.5)
Loy~ It aprenidlle 7o 380 (290-510) 15.8 (12.0-20.7)
Total 2420 (2160 - 2 700) 100.0
Low 1320 (1100-1570) 64.7 (57.5-71.5)
, Moderate 480 (350-610) 233 (17.8-29.8)
2nd quartile High 240 (150 - 360) 11.9 (7.6-17.4)
Total 2040 (1770-2320) 100.0
Low 1700 (1450-1970) 76.6 (69.3-83.2)
) Moderate 290 (170 - 440) 13.0 (8.2-19.5)
AT High 230 (130 - 370) 104 (6.1-163)
Total 2210 (1940-2510) 100.0
Low 1790 (1 560 - 2 040) 74.0 (68.7-79.1)
, ~ Moderate 480 (370-610) 19.7 (15.3 - 24.6)
High-4th quartile ;) 150 (90 - 250) 6.3 (3.8-10.1)
Total 2430 (2170-2700) 100.0
Low 6200 (5 900 - 6 500) 68.1 (64.8-71.4)
Moderate 1890 (1650-2140) 20.8 (18.1-23.5)
Total High 1010 (820 -1 220) 1.1 (9.0-13.4)
Total 9100 (9050 -9 100) 100.0
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TABLE 5.13: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL SYMPTOMS,

BY AGE AND SEX
) Risk o.f clinically significant Number 95% CI % 95% CI
emotional symptoms
Male
Low 800 (650 - 980) 829 (73.9-89.1)
Moderate 100 (50-170) 10.0 (5.1-16.4)
12 High 70 (20 - 140) 7.1 (2.5-14.1)
Total 970 (800 - 1 160) 100.0
Low 700 (530 - 920) 824 (66.5 - 92.5)
Moderate 70 (30- 160) 8.5 (3.5-19.0)
E High 80 (10-230) 9.1 (0.9-24.3)
Total 850 (640 - 1 080) 100.0
Low 720 (530-920) 925 (87.8-95.7)
Moderate 20 (10-50) 29 (1.1-6.5)
= High 40 (20-60) 46 (2.2-8.1)
Total 770 (590 - 990) 100.0
Low 680 (530 - 870) 923 (82.1-97.9)
Moderate 20 (0-60) 2.7 (0.3-8.1)
E High 40 (0-120) 5.0 (0.6-15.5)
Total 740 (580 - 930) 100.0
Low 590 (460 - 740) 82.5 (68.0-91.2)
Moderate 70 (20 - 180) 10.0 (2.8-23.7)
& High 50 (20- 130) 75 (2.6-17.6)
Total 710 (560 - 890) 100.0
Low 500 (370 - 670) 83.8 (76.2-90.1)
Moderate 80 (50-120) 13.6 (7.8-20.7)
17 High 20 (10-30) 26 (1.0-5.1)
Total 600 (460 - 770) 100.0
Low 3990 (3670 -4320) 86.0 (82.1-89.5)
Moderate 360 (260 - 500) 7.8 (5.6-10.7)
Total High 290 (180 - 460) 6.2 (3.8-9.7)
Total 4640 (4310- 4 960) 100.0
Continued....
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TABLE 5.13 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL
SYMPTOMS, BY AGE AND SEX

Risk of clinically significant

Age (years) . Number 95% Cl % 95% CI

emotional symptoms

Female

Low 540 (390 - 740) 784 (65.3-87.7)

Moderate 70 (30-160) 10.6 (4.0-21.9)
L High 80 (50 - 120) 1.0 64-17.7)

Total 690 (520 - 890) 100.0

Low 570 (430 - 730) 716 (57.8-82.7)

Moderate 90 (30-210) 15 (3.6-23.6)
12 High 130 (70 - 240) 169 (9.3-28.4)

Total 800 (630 - 990) 100.0

Low 560 (440 - 720) 683 (58.1-77.6)

Moderate 150 (100-210) 17.9 (12.0-25.8)
L High 110 (50-210) 13.8 (6.5-24.7)

Total 820 (670 - 1 000) 100.0

Low 500 (360 - 670) 69.8 (54.9-81.3)

Moderate 100 (40 - 190) 13.8 (6.3-258)
[ High 120 (50 - 240) 163 (7.8-31.4)

Total 710 (550 - 920) 100.0

Low 490 (380- 610) 68.7 (588-783)

Moderate 140 (90 - 200) 195 (13.0-27.3)
L High 80 (40 - 180) 1.8 (5.0-233)

Total 710 (580 - 870) 100.0

Low 480 (350 - 620) 65.5 (53.5-753)

Moderate 100 (50 - 180) 14.1 (7.3-23.8)
K High 150 (90 - 230) 205 (124-308)

Total 730 (580-910) 100.0

Low 3130 (2840 - 3 450) 703 (65.5-74.7)

Moderate 650 (510 - 820) 14.6 (11.6-182)
jotal High 670 (520 - 850) 15.1 (11.8-188)

Total 4460 (4140 - 4790) 100.0

Continued....
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TABLE 5.13 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL
SYMPTOMS, BY AGE AND SEX

Age (years)

Total

Risk of clinically significant

. Number
emotional symptoms
Low 1350
Moderate 170
High 150
Total 1660
Low 1270
Moderate 160
High 210
Total 1650
Low 1280
Moderate 170
High 150
Total 1600
Low 1180
Moderate 120
High 150
Total 1450
Low 1070
Moderate 210
High 140
Total 1420
Low 970
Moderate 180
High 160
Total 1320
Low 7120
Moderate 1020
High 960
Total 9100

95% Cl

Total
(1130-1590)
(100 - 270)

(90 - 220)
(1430-1910)
(1050-1500)
(80-290)

(100 - 360)
(1410-1920)
(1060-1510)
(120 - 240)
(80-250)
(1360-1840)
(980 -1 420)
(60 -220)
(80-290)
(1220-1700)
(900 -1 260)
(130-310)
(70-250)
(1220-1650)
(800-1190)
(120-270)
(100 - 250)
(1120-1550)
(6840-7390)
(840-1210)
(780-1180)
(9050-9100)

%

81.0
10.2
8.8
100.0
77.2
10.0
12.9
100.0
80.0
10.6
9.3
100.0
81.3
8.1
10.6
100.0
75.6
14.7
9.6
100.0
737
13.9
124
100.0
78.3
11.2
10.6
100.0

95% Cl

(74.1-86.7)
(6.0-16.1)
(5.5-13.5)

(67.1-84.9)
(4.8-17.1)
(7.1-22.1)

(73.6-85.6)
(7.2-14.7)
(5.3-15.5)

(72.1-88.0)
(3.9-14.3)
(5.3-19.1)

(68.1-82.6)
(9.4-214)
(5.2-16.6)

(66.4 - 80.5)
(9.0-19.5)
(7.8-18.6)

(75.2-81.1)
(9.2-13.3)
(8.5-13.0)
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Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.14: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL SYMPTOMS,
BY WHETHER TREATED BADLY BECAUSE ABORIGINAL AND BY SEX

Risk of clinically significant

Treated badly . Number 95% Cl % 95% CI

emotional symptoms

Males

Low 2990 (2690 - 3 320) 85.6 (80.9 - 89.5)

Moderate 280 (200 - 380) 8.1 (5.9-11.2)
He High 220 (110- 360) 6.3 (3.6-10.6)

Total 3500 (3170-3820) 100.0

Low 1000 (810-1220) 87.2 (77.7-93.7)

Moderate 80 (30-200) 6.9 (2.5-16.6)
VES High 70 (20 - 140) 59 (1.8-124)

Total 1140 (940 - 1 380) 100.0

Low 3990 (3670-4 320) 86.0 (82.1-89.5)

Moderate 360 (260 - 500) 7.8 (5.6-10.7)
jetal High 290 (180 - 460) 6.2 (3.8-9.7)

Total 4640 (4310-4960) 100.0

Females

Low 2690 (2 400 - 2 990) 737 (68.7 - 78.3)

Moderate 490 (370 - 620) 133 (10.2-17.0)
He High 470 (340 - 620) 13.0 (9.7-17.0)

Total 3640 (3 340 - 3 970) 100.0

Low 450 (330 - 590) 55.0 (42.7 - 66.5)

Moderate 170 (80 - 280) 203 (11.3-32.2)
= High 200 (120-310) 24.7 (15.1-35.0)

Total 820 (650-1010) 100.0

Low 3130 (2 840 - 3 450) 703 (65.5 - 74.7)

Moderate 650 (510- 820) 14.6 (11.6-18.2)
Total High 670 (520 - 850) 15.1 (11.8-188)

Total 4460 (4140 - 4 790) 100.0

Total

Low 5680 (5350-6010) 79.5 (76.1 - 82.5)

Moderate 770 (630 - 930) 10.8 (8.8-13.1)
AU High 690 (530 - 880) 9.7 (7.4-12.4)

Total 7140 (6 870-7 410) 100.0

Low 1440 (1230- 1690) 738 (65.8-80.7)

Moderate 240 (150 - 390) 12,5 (7.6-19.2)
e High 270 (180 - 400) 13.7 (8.9-19.2)

Total 1960 (1690 - 2 240) 100.0

Low 7120 (6 840 - 7 390) 783 (75.2-81.1)

Moderate 1020 (840-1210) 1.2 (9.2-133)
ezl High 960 (780- 1 180) 10.6 (8.5-13.0)

Total 9100 (9 050-9100) 100.0
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TABLE 5.15: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL SYMPTOMS,

BY PARENTING STYLE
Adequqcy of Risk o.f clinically significant Number 95% CJ % 95% C1
parenting style emotional symptoms
Males

Low 420 (310-550) 87.4 (75.9-94.8)
Poor Moderate 40 (20-80) 8.8 (3.5-16.6)

High 20 (0-380) 3.8 (0.1-16.7)

Total 480 (360 - 620) 100.0

Low 1840 (1600 -2 100) 84.7 (78.0-90.5)
Sulsapmitil Moderate 200 (120-310) 9.2 (5.5-14.4)

High 130 (50-300) 6.1 (2.4-13.4)

Total 2180 (1910-2450) 100.0

Low 1730 (1460 -2020) 87.0 (81.9-91.0)
T A Moderate 120 (70-190) 6.1 (3.6-9.8)

High 140 (80-220) 6.9 (4.1-11.2)

Total 1990 (1720-2290) 100.0

Low 3990 (3670-4320) 86.0 (82.1-89.5)
Total Moderate 360 (260 - 500) 7.8 (5.6-10.7)

High 290 (180 - 460) 6.2 (3.8-9.7)

Total 4640 (4310-4960) 100.0

Females

Low 330 (230 - 460) 60.4 (46.0 - 73.5)
Poor Moderate 70 (30-120) 124 (6.3-22.3)

High 150 (80-230) 27.2 (16.7 - 40.9)

Total 540 (410-690) 100.0

Low 1370 (1170-1580) 74.6 (67.8 -80.6)
Sulsapisl Moderate 210 (130-310) 11.5 (7.5-16.5)

High 260 (170-370) 14.0 (9.5-19.9)

Total 1830 (1610-2070) 100.0

Low 1440 (1210-1690) 69.1 (61.5-75.8)
Pl Moderate 370 (270-520) 18.0 (12.8-23.9)

High 270 (170 - 400) 13.0 (8.3-19.0)

Total 2090 (1820-2370) 100.0

Low 3130 (2840-3450) 70.3 (65.5-74.7)
Total Moderate 650 (510-820) 14.6 (11.6-18.2)

High 670 (520 - 850) 15.1 (11.8-18.8)

Total 4 460 (4140-4790) 100.0

Total

Low 750 (590 -920) 73.1 (63.4-80.8)
Poor Moderate 110 (60-170) 10.7 (6.3-16.5)

High 170 (90 - 260) 16.2 (9.4 - 24.0)

Total 1020 (850-1220) 100.0

Low 3210 (2920-3500) 80.1 (75.4-84.3)
Sub-optimal Moderate 410 (300 - 560) 10.2 (7.3-13.7)

High 390 (260 -570) 9.7 (6.6-13.7)

Total 4010 (3710-4310) 100.0

Low 3170 (2860 -3490) 77.8 (72.8-82.1)
Flapaie Moderate 500 (370-650) 12.2 (9.3-15.8)

High 410 (280 - 560) 10.0 (7.0-13.5)

Total 4070 (3760 -4400) 100.0

Low 7120 (6840-7390) 783 (75.2-81.1)
Total Moderate 1020 (840-1210) 11.2 (9.2-13.3)

High 960 (780-1180) 10.6 (8.5-13.0)

Total 9100 (9 050 -9 100) 100.0
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Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.16: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT CONDUCT PROBLEMS, BY
AGE AND SEX

Risk of clinically significant

Age (years) Ty i Number 95% Cl % 95% CI
Males
Low 540 (420 - 680) 55.7 (45.7 - 65.9)
Moderate 190 (100-310) 19.4 (11.7-30.1)
& High 240 (160 - 360) 249 (16.7 - 34.9)
Total 970 (800 - 1 160) 100.0
Low 490 (340 - 700) 57.9 (44.1-71.9)
Moderate 180 (110-270) 213 (12.7-31.5)
e High 180 (80 - 330) 208 (9.6 -34.6)
Total 850 (640 - 1 080) 100.0
Low 430 (290 - 610) 55.4 (41.5-68.3)
Moderate 130 (80 - 200) 17.1 (10.2-26.4)
s High 210 (120 - 350) 275 (15.6 - 41.0)
Total 770 (590 - 990) 100.0
Low 440 (320 - 600) 60.1 (47.2-72.4)
Moderate 100 (50 - 170) 136 (6.9-22.7)
o High 200 (100 - 320) 26.4 (15.8-40.3)
Total 740 (580 - 930) 100.0
Low 440 (310 - 590) 61.1 (49.0-72.8)
Moderate 100 (50-170) 135 (6.4-22.6)
& High 180 (110-270) 255 (16.4-36.8)
Total 710 (560 - 890) 100.0
Low 340 (220 - 500) 576 (44.9-70.9)
Moderate 100 (60 - 160) 17.0 (10.0-26.8)
[ High 150 (100 - 220) 254 (16.6-37.2)
Total 600 (460 - 770) 100.0
Low 2680 (2390 - 3000) 57.8 (52.7 -62.8)
Moderate 800 (650 - 970) 17.2 (14.0-20.7)
Total High 1160 (950 - 1 400) 25.0 (20.6 - 29.7)
Total 45640 (4310-4 960) 100.0
Continued....
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The social and emotional wellbeing of Aboriginal children and young people

TABLE 5.16 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT CONDUCT
PROBLEMS, BY AGE AND SEX

Risk of clinically significant

Age (years) T Number 95% Cl % 95% CI
Females

Low 410 (270-590) 58.9 (46.4-71.5)
1 Moderate 130 (70-210) 18.7 (9.8-29.6)
High 160 (90 - 240) 224 (13.8-33.8)

Total 690 (520 - 890) 100.0
Low 550 (410-720) 69.5 (58.8-79.5)
13 Moderate 100 (50-190) 12.3 (5.8-22.1)
High 150 (90 - 240) 18.2 (10.2-27.4)

Total 800 (630 - 990) 100.0
Low 510 (390-670) 62.5 (51.5-72.6)
14 Moderate 100 (60 - 150) 12.1 (7.3-18.9)
High 210 (140-310) 25.5 (17.1-35.0)

Total 820 (670 - 1 000) 100.0
Low 480 (340 - 660) 67.1 (54.4-79.4)
15 Moderate 80 (30-170) 11.2 (4.2-22.6)
High 150 (90 - 260) 21.7 (12.3-33.5)

Total 710 (550-920) 100.0
Low 510 (400 - 640) 724 (61.8-81.5)
16 Moderate 110 (70-160) 15.8 (10.2-22.5)
High 80 (40-180) 11.7 (5.0-23.3)

Total 710 (580 - 870) 100.0
Low 490 (360 - 640) 66.8 (56.3-76.0)
17 Moderate 100 (50 - 160) 13.2 (7.6-21.6)
High 150 (90 - 230) 20.0 (12.4-28.6)

Total 730 (580-910) 100.0
Low 2950 (2670-3250) 66.2 (62.0-70.2)
Total Moderate 610 (490 - 760) 13.8 (11.1-16.8)
High 890 (740-1080) 20.0 (16.5-23.7)

Total 4460 (4140-4790) 100.0
Continued....
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Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.16 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT CONDUCT
PROBLEMS, BY AGE AND SEX

Risk of clinically significant

Age (years) Ty i Number 95% Cl % 95% CI
Total

Low 950 (760 - 1150) 57.0 (48.8 - 64.4)

Moderate 320 (210 - 450) 19.1 (13.3-26.4)
& High 400 (280 - 530) 239 (17.6-31.0)

Total 1660 (1430-1910) 100.0

Low 1050 (840 - 1 280) 635 (54.8-72.1)

Moderate 280 (190 - 390) 17.0 (11.5-23.4)
e High 320 (200 - 470) 195 (12.5-27.7)

Total 1650 (1410-1920) 100.0

Low 940 (760 - 1150) 59.0 (50.8-67.2)

Moderate 230 (160 - 320) 145 (10.1-19.6)
s High 420 (300 - 580) 265 (19.3-34.5)

Total 1600 (1360- 1 840) 100.0

Low 920 (730-1140) 635 (53.9-71.7)

Moderate 180 (110 - 290) 124 (7.5-19.3)
o High 350 (240 - 500) 24.1 (16.5-32.3)

Total 1450 (1220-1700) 100.0

Low 950 (780 -1 140) 66.7 (58.3-73.9)

Moderate 210 (140 - 290) 14.6 (10.1-19.8)
& High 260 (170 - 380) 186 (12.5-25.6)

Total 1420 (1220-1650) 100.0

Low 830 (650 - 1 040) 62.6 (54.6-70.2)

Moderate 200 (130-270) 14.9 (10.2-20.7)
[ High 300 (220 - 390) 224 (168-29.3)

Total 1320 (1120-1550) 100.0

Low 5630 (5 330- 5 930) 61.9 (58.6-65.2)

Moderate 1410 (1230-1620) 155 (135-17.8)
Total High 2050 (1800 - 2 330) 226 (19.8 - 25.6)

Total 9100 (9050 -9 100) 100.0
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TABLE 5.17: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT CONDUCT PROBLEMS, BY

ADEQUACY OF PARENTING STYLE

Risk of clinically significant emotional or

N

behavioural difficulties s
Low 400
Moderate 210
High 410
Total 1020
Low 2250
Moderate 730
High 1030
Total 4010
Low 2980
Moderate 480
High 610
Total 4070
Low 5630
Moderate 1410
High 2050
Total 9100

95% Cl %

Poor parenting style

(280 - 550) 39.5

(140 - 300) 20.2

(300 - 550) 40.3

(850-1220) 100.0

Sub-optimal parenting style

(1990-2520) 56.1

(580 - 880) 18.1

(840 -1 250) 25.8

(3710-4310) 100.0
Adequate parenting style

(2690 -3 300) 73.2

(360 - 630) 11.8

(460 - 790) 14.9

(3760 -4400) 100.0

Total

(5330-5930) 61.9

(1230-1620) 15.5

(1800-2330) 22,6

(9050-9100) 100.0

95% Cl

(29.7 -50.1
(13.5-28.3)
(30.9-50.8)

(51.1-61.1)
(14.7 -21.9)
(21.3-30.4)

(68.2-77.9)
(8.9-15.3)
(11.4-19.1)

(58.6-65.2)
(13.5-17.8)
(19.8-25.6)
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Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.18: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT HYPERACTIVITY, BY AGE
AND SEX

Risk of clinically significant

Age (years) . Number 95% Cl % 95% CI
hyperactivity
Males
Low 670 (530 - 830) 68.6 (58.2-77.4)
Moderate 130 (70-210) 13.0 (7.1-20.4)
[ High 180 (100 - 290) 184 (10.6 - 27.5)
Total 970 (800 - 1 160) 100.0
Low 570 (400 - 790) 67.0 (54.7 -79.1)
Moderate 130 (60 - 230) 14.9 (7.1-26.6)
E High 150 (90 - 250) 18.1 (10.3-28.6)
Total 850 (640 - 1 080) 100.0
Low 580 (420 - 760) 74.8 (62.7 - 85.5)
Moderate 70 (20 - 160) 9.1 (2.3-19.6)
14 High 130 (60 - 220) 16.1 (84-27.1)
Total 770 (590 - 990) 100.0
Low 490 (370 - 630) 66.2 (50.9 - 78.0)
Moderate 60 (10-190) 7.9 (1.8-23.1)
= High 190 (100 - 320) 259 (14.0-38.9)
Total 740 (580 - 930) 100.0
Low 540 (430 - 680) 763 (61.5-89.2)
Moderate 80 (40 - 140) 1.2 (54-193)
& High 90 (20-270) 124 (2.7-32.4)
Total 710 (560 - 890) 100.0
Low 480 (350 - 650) 802 (70.6 - 87.8)
Moderate 70 (30-120) 11.8 (5.9-20.8)
[ High 50 (30-80) 8.1 (4.4-134)
Total 600 (460 - 770) 100.0
Low 3320 (3020 -3 630) 716 (66.6-76.1)
Moderate 530 (390 - 700) 15 (8.6-15.0)
Total High 790 (600-1010) 16.9 (12.9-21.3)
Total 4640 (4310-4 960) 100.0
Continued....
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TABLE 5.18 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT

HYPERACTIVITY, BY AGE AND SEX

Age (years)

Total

Risk of clinically significant

. Number
hyperactivity
Low 540
Moderate 50
High 100
Total 690
Low 590
Moderate 100
High 100
Total 800
Low 600
Moderate 100
High 130
Total 820
Low 480
Moderate 110
High 120
Total 710
Low 550
Moderate 80
High 70
Total 710
Low 610
Moderate 60
High 50
Total 730
Low 3380
Moderate 490
High 580
Total 4460
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95% Cl

Females
(390 - 740)
(20-90)
(60 - 160)
(520 - 890)
(450 - 760)
(40 - 180)
(60-170)
(630 -990)
(460 - 760)
(60 - 160)
(80-210)
(670 -1 000)
(330-650)
(60 -200)
(60 -230)
(550-920)
(430-700)
(50-130)
(40-110)
(580 -870)
(480 - 780)
(30-110)
(20 - 140)
(580-910)
(3080-3700)
(380-620)
(460 - 730)
(4140-4790)

%

78.8
6.9
14.3
100.0
744
12.8
12.8
100.0
72.6
11.6
15.8
100.0
67.2
154
17.4
100.0
77.9
11.6
10.6
100.0
84.6
8.0
75
100.0
75.8
1.1
13.1
100.0

95% Cl

(67.3-87.1)
(3.1-13.4)
(8.5-22.4)

(63.8-82.9)
(5.9-22.4)
(7.3-20.8)

(63.2-81.1)
(6.2-18.6)
(9.4-24.7)

(54.0-79.7)
(7.9-27.3)
(7.9-29.3)

(69.3 - 84.6)
(6.3-18.1)
(6.7-16.4)

(75.6-92.1)
(3.8-14.8)
(27-17.8)

(71.9-79.3)
(8.5-13.9)
(10.5-16.3)

Continued....



Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.18 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT
HYPERACTIVITY, BY AGE AND SEX

Risk of clinically significant

Age (years) . Number 95% Cl % 95% CI

hyperactivity

Total

Low 1210 (1010~ 1440) 72.8 (65.3-79.5)

Moderate 170 (110 - 260) 10.5 (6.8-15.6)
L High 280 (190 - 400) 16.7 (11.5-22.9)

Total 1660 (1430-1910) 100.0

Low 1160 (940-1410) 706 (62.4-77.8)

Moderate 230 (140 - 360) 13.9 (84-208)
12 High 260 (170 - 360) 155 (10.5-21.6)

Total 1650 (1410-1920) 100.0

Low 1180 (970 - 1 400) 737 (66.0 - 80.1)

Moderate 170 (100 - 270) 10.4 (5.7-16.1)
L High 260 (170 - 360) 16.0 (10.8-22.4)

Total 1600 (1360- 1 840) 100.0

Low 970 (790-1170) 66.6 (57.1-753)

Moderate 170 (90 - 300) 1.6 (6.0-19.1)
[ High 320 (200 - 470) 217 (14.0-30.8)

Total 1450 (1220-1700) 100.0

Low 1090 (920 - 1280) 77.1 (68.5-84.3)

Moderate 160 (100 - 240) 1.4 (7.4-16.8)
& High 160 (80-310) 15 (5.2-20.0)

Total 1420 (1220-1650) 100.0

Low 1090 (900-1310) 826 (75.9-87.7)

Moderate 130 (80 - 190) 9.7 (5.8-14.5)
K High 100 (50-170) 7.7 (42-12.8)

Total 1320 (1120-1550) 100.0

Low 6710 (6 430 - 6 970) 737 (70.6 - 76.6)

Moderate 1030 (850 - 1220) 123 (9.3-13.4)
fotal High 1370 (1140-1610) 15.0 (12.6-17.7)

Total 9100 (9050 -9 100) 100.0

Western Australian Aboriginal Child Health Survey ¢ 389
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TABLE 5.19: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT HYPERACTIVITY, BY
ADEQUACY OF PARENTING STYLE

Risk of clinically significant hyperactivity Number
Low 690
Moderate 100
High 230
Total 1020
Low 2710
Moderate 600
High 700
Total 4010
Low 3300
Moderate 330
High 440
Total 4070
Low 6710
Moderate 1030
High 1370
Total 9100

95% ClI %

Poor parenting style
(540 - 860) 67.4
(50-190) 10.1
(160 - 330) 225
(850-1220) 100.0

Sub-optimal parenting style
(2450-3000) 67.7
(460 - 760) 14.9
(530-900) 17.4
(3710-4310) 100.0
Adequate parenting style
(3000-3610) 81.1
(230 - 460) 8.0
(320-590) 10.9
(3760-4400) 100.0
Total

(6430-6970) 73.7
(850-1220) 1.3
(1140-1610) 15.0
(9050-9 100) 100.0

95% Cl

(57.4-75.6)
(4.9-17.6)
(15.2-31.1)

(62.5-72.4)
(11.7-18.8)
(13.3-21.8)

(76.9 -84.7)
(5.5-11.1)
(7.9-14.2)

(70.6 - 76.6)
(9.3-134)
(12.6-17.7)
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TABLE 5.20: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT PEER PROBLEMS, BY AGE
AND SEX

Risk of clinically significant

Age (years) - Number 95% Cl % 95% CI
Males
Low 830 (670-1010) 85.6 (78.2-91.8)
Moderate 120 (70-180) 12.0 (7.5-18.5)
[ High 20 (0-110) 24 (0.1-109)
Total 970 (800 - 1 160) 100.0
Low 630 (450 - 860) 74.1 (60.3-83.9)
Moderate 160 (80 - 280) 18.9 (9.9-31.4)
E High 60 (20-120) 7.1 (2.5-13.9)
Total 850 (640 - 1 080) 100.0
Low 600 (440 - 820) 78.0 (67.9-86.6)
Moderate 120 (70-210) 16.1 (89-262)
e High 50 (30-70) 5.9 (33-98)
Total 770 (590 - 990) 100.0
Low 600 (450 - 770) 81.1 (70.3-89.7)
Moderate 120 (60 - 220) 16.2 (7.8-26.9)
= High 20 (10-40) 26 (13-5.1)
Total 740 (580 - 930) 100.0
Low 500 (390 - 640) 70.8 (56.4 - 82.0)
Moderate 140 (70 - 260) 203 (10.2-32.4)
& High 60 (10- 180) 9.0 (1.8-22.5)
Total 710 (560 - 890) 100.0
Low 490 (360 - 650) 82.0 (70.9-90.9)
Moderate 90 (40-160) 14.6 (7.1 -26.6)
[ High 20 (0-50) 3.4 (0.7-9.0)
Total 600 (460 - 770) 100.0
Low 3660 (3330- 3 980) 7838 (74.3-82.6)
Moderate 750 (590 - 940) 162 (12.9-20.1)
Total High 230 (150 - 350) 5.0 (3.2-7.6)
Total 4640 (4310-4 960) 100.0
Continued....
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TABLE 5.20 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT PEER
PROBLEMS, BY AGE AND SEX

Age (years)

Total

Risk of clinically significant

peer problems Number
Low 520
Moderate 130
High 40
Total 690
Low 640
Moderate 140
High 20
Total 800
Low 670
Moderate 90
High 60
Total 820
Low 600
Moderate 110
High 10
Total 710
Low 520
Moderate 170
High 20
Total 710
Low 580
Moderate 100
High 40
Total 730
Low 3520
Moderate 740
High 200
Total 4460
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95% Cl

Females
(370-710)
(70 - 260)
(20 - 60)
(520 - 890)
(490-810)
(70 - 250)
(10-60)
(630 -990)
(530 - 840)
(40-170)
(30-110)
(670 -1 000)
(450 - 780)
(30-230)
(0-30)
(550-920)
(390 - 660)
(120 - 220)
(0-60)
(580 -870)
(450 - 740)
(60-170)
(0-130)
(580-910)
(3220- 3 840)
(580-930)
(130-290)
(4140-4790)

%

74.9
19.4
5.7
100.0
80.2
17.1
2.7
100.0
814
11.4
7.2
100.0
835
15.1
14
100.0
73.2
235
33
100.0
80.3
13.7
6.0
100.0
79.0
16.6
4.4
100.0

95% Cl

(61.0-85.3)
(8.8-32.0)
(3.1-9.8)

(68.3-88.4)
(8.6-27.9)
(0.8-7.3)

(72.2-88.3)
(5.5-19.5)
(3.3-13.1)

(67.2-92.7)
(6.2-32.0)
(0.1-4.1)

(64.3 -80.3)
(16.6-31.1)
(0.7-9.0)

(68.7 - 88.6)
(7.7 -22.0)
(06-17.3)

(74.8-82.7)
(13.1-20.4)
(2.8-6.4)

Continued....
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TABLE 5.20 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT PEER
PROBLEMS, BY AGE AND SEX

Risk of clinically significant

Age (years) Number 95% Cl % 95% Cl

peer problems

Total

Low 1350 (1140-1580) 8122 (74.0 - 86.8)

Moderate 250 (160 - 370) 15.1 (9.9-21.5)
L High 60 (20-120) 38 (1.5-7.4)

Total 1660 (1430-1910) 100.0

Low 1270 (1050-1520) 77.0 (68.6-83.6)

Moderate 300 (190 - 430) 180 (11.9-26.1)
12 High 80 (40 - 140) 5.0 (2.4-89)

Total 1650 (1410-1920) 100.0

Low 1270 (1060-1520) 79.7 (733-853)

Moderate 220 (140 - 320) 13.7 (9.0-19.7)
L High 100 (70 - 160) 6.6 (4.2-10.0)

Total 1600 (1360- 1 840) 100.0

Low 1200 (990 - 1420) 823 (73.7 -89.0)

Moderate 230 (130 - 370) 15.7 (8.8-24.0)
[ High 30 (10-50) 20 (1.0-37)

Total 1450 (1220-1700) 100.0

Low 1020 (850-1210) 72.0 (63.7-78.9)

Moderate 310 (220 - 430) 219 (15.8-28.9)
L High 90 (30-190) 6.1 (19-13.0)

Total 1420 (1220-1650) 100.0

Low 1070 (890 - 1 280) 81.1 (73.1-87.3)

Moderate 190 (120 - 280) 14.1 (9.2-21.0)
K High 60 (20- 150) 48 (1.2-109)

Total 1320 (1120-1550) 100.0

Low 7180 (6920 - 7 440) 789 (76.0-81.7)

Moderate 1490 (1270-1740) 16.4 (13.9-19.1)
fotal High 430 (320 - 570) 47 (3.5-6.3)

Total 9100 (9050 -9 100) 100.0
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TABLE 5.21: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT PEER PROBLEMS, BY
ADEQUACY OF PARENTING STYLE

Risk of clinically significant peer problems Number
Low 710
Moderate 180
High 130
Total 1020
Low 3080
Moderate 760
High 170
Total 4010
Low 3390
Moderate 560
High 130
Total 4070
Low 7180
Moderate 1490
High 430
Total 9100

95% ClI %
Poor parenting style
(560 - 880) 69.8
(100 - 280) 17.4
(80 -220) 12.8
(850-1220) 100.0
Sub-optimal parenting style
(2800 -3380) 76.9
(600 - 940) 18.9
(90 - 280) 4.2
(3710-4310) 100.0
Adequate parenting style
(3070-3710) 83.2
(430-720) 13.7
(70-210) 3.1
(3760-4400) 100.0
Total
(6 920 - 7 440) 789
(1270-1740) 16.4
(320-570) 4.7
(9050-9 100) 100.0

95% Cl

(59.3-78.1)
(10.1-26.2)
(7.4-20.3)

(72.3-81.1)
(15.0-23.1)
(23-6.9)

(79.2-86.7)
(10.4-17.3)
(1.8-5.1)

(76.0-81.7)
(13.9-19.1)
(35-6.3)
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TABLE 5.22: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT PROBLEMS WITH
PROSOCIAL BEHAVIOUR, BY AGE AND SEX

Risk of clinically significant

Age (years) problems with prosocial Number 95% Cl % 95% Cl
behaviour
Males
Low 800 (640 - 970) 82.2 (74.3-88.3)
Moderate 110 (70-170) 11.2 (6.8-16.8)
12 High 60 (20-130) 6.7 (2.4-13.5)
Total 970 (800 - 1 160) 100.0
Low 690 (510-920) 815 (71.1-90.0)
Moderate 100 (50 - 180) 15 (5.5-19.5)
E High 60 (20 - 140) 7.0 (19-16.5)
Total 850 (640 - 1 080) 100.0
Low 620 (460 - 820) 79.4 (66.6 - 88.8)
Moderate 60 (30-100) 8.0 (43-13.7)
e High 100 (30-210) 126 (3.9-25.1)
Total 770 (590 - 990) 100.0
Low 640 (490 - 810) 86.7 (74.2 - 94.4)
Moderate 50 (0-130) 6.2 (0.6-16.9)
o High 50 (20-120) 7.1 (24-159)
Total 740 (580 - 930) 100.0
Low 570 (430 - 740) 80.5 (71.2-88.5)
Moderate 70 (30- 150) 9.8 (42-19.8)
& High 70 (40-110) 9.7 (5.5-15.4)
Total 710 (560 - 890) 100.0
Low 500 (360 - 660) 8322 (71.6-90.7)
Moderate 50 (20-90) 7.7 (3.2-15.4)
7 High 50 (20-120) 9.1 (3.7-202)
Total 600 (460 - 770) 100.0
Low 3820 (3500 - 4 140) 82.2 (784 - 85.4)
Moderate 430 (320 - 560) 93 (7.0-12.0)
Total High 400 (280 - 550) 86 (6.0-117)
Total 45640 (4310-4 960) 100.0
Continued....
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TABLE 5.22 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT PROBLEMS
WITH PROSOCIAL BEHAVIOUR, BY AGE AND SEX

Age (years)

Total

Risk of clinically significant

problems with prosocial Number
behaviour

Low 610
Moderate 30
High 50
Total 690
Low 720
Moderate 30
High 40
Total 800
Low 750
Moderate 50
High 20
Total 820
Low 650
Moderate 60
High 0
Total 710
Low 630
Moderate 70
High 10
Total 710
Low 680
Moderate 30
High 10
Total 730
Low 4050
Moderate 280
High 140
Total 4460

396 ¢ Western Australian Aboriginal Child Health Survey

95% Cl

Females
(450-810)
(10-80)
(20-90)
(520 - 890)
(560 - 920)
(10-70)
(20-90)
(630 -990)
(610-920)
(10-130)
(10-60)
(670 -1 000)
(490 - 850)
(20-130)
(0-60)
(550-920)
(500 -770)
(40-120)
(0-90)
(580 -870)
(530-850)
(20 - 60)
(0-140)
(580-910)
(3740-4370)
(190 - 380)
(70-230)
(4140-4790)

%

88.1
4.9
7.0

100.0

90.5
4.3
52

100.0

91.6
5.6
2.8

100.0

91.6
8.4
0.0

100.0

88.9
9.8
1.3

100.0

934
4.6
2.0

100.0

90.7
6.2
3.1

100.0

95% CI

(80.5-93.8)
(1.3-11.7)
(3.1-124)

(83.8-94.9)
(1.5-8.8)
(20-11.3)

(83.2-97.0)
(1.0-13.9)
(0.9-7.9)

(81.3-96.6)
(3.4-18.7)
(0.0-7.5)

(81.3-94.4)
(5.1-16.2)
(0.1-12.9)

(84.9-97.8)
(23-8.6)
(0.1-18.3)

(87.7-93.2)
(4.3-84)
(1.5-5.1)
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TABLE 5.22 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT PROBLEMS
WITH PROSOCIAL BEHAVIOUR, BY AGE AND SEX

Risk of clinically significant

Age (years) problems with prosocial Number 95% Cl % 95% Cl

behaviour

Total

Low 1410 (1190-1650) 84.6 (79.4-89.3)

Moderate 140 (90-210) 8.5 (5.5-12.6)
2 High 110 (60 - 180) 6.8 (3.7-11.0)

Total 1660 (1430-1910) 100.0

Low 1410 (1180-1680) 85.8 (80.0-90.9)

Moderate 130 (80-210) 8.0 (4.6-12.5)
2 High 100 (50 - 190) 6.1 (2.8-113)

Total 1650 (1410-1920) 100.0

Low 1370 (1160 -1 600) 85.7 (788-91.5)

Moderate 110 (60 - 190) 6.8 (3.7-11.5)
14 High 120 (50 - 250) 7.5 (34-147)

Total 1600 (1360- 1 840) 100.0

Low 1290 (1080 -1 540) 89.1 (82.2-94.4)

Moderate 110 (50 - 220) 73 (34-146)
[ High 50 (20-120) 36 (12-82)

Total 1450 (1220-1700) 100.0

Low 1200 (1010-1410) 847 (78.7 -89.2)

Moderate 140 (80-220) 9.8 (6.0-15.3)
L High 80 (40-130) 55 (3.0- 8.8)

Total 1420 (1220-1650) 100.0

Low 1170 (980 - 1390) 8828 (82.8-93.4)

Moderate 80 (50 - 130) 6.0 (3.3-9.4)
[ High 70 (20- 150) 5.2 (16-108)

Total 1320 (1120-1550) 100.0

Low 7860 (7 640 - 8 060) 86.4 (84.0 - 88.5)

Moderate 710 (570 - 860) 7.8 (6.2-9.4)
2l High 530 (400 -710) 5.9 (4.4-7.8)

Total 9100 (9050 -9 100) 100.0
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TABLE 5.23: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT PROBLEMS WITH
PROSOCIAL BEHAVIOUR, BY ADEQUACY OF PARENTING STYLE

Risk of clinically significant problems with

prosocial behaviour Number
Low 800
Moderate 120
High 110
Total 1020
Low 3320
Moderate 360
High 330
Total 4010
Low 3740
Moderate 230
High 100
Total 4070
Low 7 860
Moderate 710
High 530
Total 9100

95% Cl %

Poor parenting style

(630-980) 779
(60 - 200) 11.6
(70-160) 10.5
(850-1220) 100.0
Sub-optimal parenting style
(3020-3630) 82.9
(270 - 480) 8.9
(230 -450) 8.2
(3710-4310) 100.0
Adequate parenting style
(3430-4070) 91.9
(150 -320) 5.6
(30-230) 2.4
(3760 -4400) 100.0
Total
(7 640 - 8 060) 86.4
(570 - 860) 7.8
(400-710) 5.9
(9050-9100) 100.0

95% Cl

(70.3 - 84.5)
(6.5-18.8)
(6.7-15.5)

(79.0 - 86.4)
(6.6-11.9)
(5.6-11.2)

(88.5-94.5)
(3.8-8.1)
(0.8-5.6)

(84.0-88.5)
(6.2-9.4)
(4.4-7.8)
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TABLE 5.24: ESTIMATES BASED ON SUB-SAMPLE OF YOUNG PEOPLE WHERE BOTH CARER AND YOUTH SELF
REPORT ARE BOTH AVAILABLE

. Estimates based on youth self-
Estimates based on carer reports

reports
% 95% Cl % 95% Cl
Risk of clinically significant emotional or behavioural difficulties

Low 68.5 (62.7-73.6) 69.5 (64.7 -74.2)

Males Moderate 8.8 (5.8-12.5) 214 (17.8-25.3)
High 22.7 (17.9-27.8) 9.0 (5.8-12.9)

Low 73.0 (68.0-77.4) 66.4 (61.6-70.9)

Females Moderate 10.9 (7.5-14.9) 20.1 (16.2-24.2)
High 16.1 (12.7-20.1) 134 (10.7-16.8)

Low 70.9 (67.2-74.5) 68.0 (64.6-71.3)

Total Moderate 9.9 (7.5-12.6) 20.8 (18.2-23.6)
High 19.2 (16.2-22.5) 11.2 (9.0-13.6)

Risk of clinically significant emotional symptoms

Low 71.7 (66.5 -76.6) 85.8 (81.7-89.4)

Males Moderate 8.5 (6.0-11.8) 8.2 (5.9-11.1)
High 19.8 (15.5-24.3) 6.0 (3.6-9.6)

Low 64.0 (58.9-68.9) 69.7 (64.8-74.3)

Females Moderate 133 (10.1-17.0) 15.0 (11.7-18.6)
High 22.7 (18.3-27.3) 153 (11.9-19.1)

Low 67.6 (63.7-71.2) 77.9 (74.6 - 80.8)

Total Moderate 11.1 (8.9-13.7) 11.6 (9.5-13.8)
High 21.3 (18.4-24.6) 10.6 (8.5-13.1)

Risk of clinically significant conduct problems

Low 54.1 (48.6-59.7) 57.1 (51.9-62.2)

Males Moderate 11.8 (8.9-15.2) 17.8 (14.5-21.6)
High 34.1 (28.6-39.8) 25.2 (20.7 - 30.0)

Low 64.6 (59.5-69.6) 65.8 (61.5-70.0)

Females Moderate 104 (74-14.2) 13.6 (10.9-16.8)
High 249 (20.6 - 29.6) 20.6 (17.1-24.6)

Low 59.7 (55.8-63.5) 61.4 (58.0-64.8)

Total Moderate 1.1 (8.8-13.7) 15.7 (13.6-18.1)
High 29.2 (25.7-33.0) 229 (20.0 - 26.0)

Risk of clinically significant hyperactivity
Low 79.9 (76.8-82.7) 734 (70.2-76.4)
Moderate 8.1 (6.7-9.7) 11.2 (9.2-13.4)
High 12.0 (9.5-14.9) 154 (13.0-18.3)
Risk of clinically significant peer problems
Low 65.5 (61.8-69.2) 79.4 (76.4-82.2)
Moderate 12.5 (10.3-15.0) 16.2 (13.6-19.0)
High 220 (18.7 - 25.5) 4.4 (3.2-5.9)
Risk of clinically significant prosocial behaviour

Low 93.8 (91.8-95.3) 86.2 (83.8-88.4)
Moderate 2.8 (1.8-4.0) 7.9 (6.4-9.7)
High 3.4 (2.3-5.0) 5.8 (4.3-7.8)
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TABLE 5.25: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY WHETHER SMOKED CIGARETTES REGULARLY AND SEX

Risk of clinically significant

Ever smoked emotional or behavioural Number 95% Cl % 95% Cl

difficulties

Males

Low 2350 (2050 - 2 660) 73.1 (67.4-78.1)

Moderate 620 (490 - 780) 194 (15.4-24.1)
e High 240 (150 - 380) 75 (4.3-11.5)

Total 3210 (2910- 3 540) 100.0

Low 870 (700 - 1 080) 61.0 (51.5-69.6)

Moderate 370 (260 - 530) 26.1 (18.9-35.0)
VES High 180 (100-310) 129 (7.3-21.0)

Total 1430 (1190 -1 680) 100.0

Low 3220 (2900 - 3 550) 69.4 (64.5 - 74.0)

Moderate 1000 (820- 1 190) 214 (17.7 - 25.5)
Total High 430 (290 - 610) 9.2 (6.2-13.1)

Total 4640 (4310-4960) 100.0

Females

Low 2090 (1820-2370) 78.2 (73.0- 82.6)

Moderate 390 (280 - 520) 144 (10.6-19.1)
Ne High 200 (140 - 270) 73 (5.3-10.1)

Total 2670 (2380 -2 960) 100.0

Low 890 (720 - 1 080) 49.7 (42.2-56.7)

Moderate 510 (380 - 670) 286 (22.0-35.5)
= High 390 (280 - 520) 217 (16.2-28.1)

Total 1790 (1550 -2 050) 100.0

Low 2980 (2690 - 3 290) 66.8 (62.1-71.1)

Moderate 900 (730-1100) 20.1 (16.4-24.2)
i High 580 (460 - 730) 13.1 (10.3-16.1)

Total 4460 (4140 - 4 790) 100.0

Total

Low 4 440 (4110-4770) 75.4 (71.6-78.9)

Moderate 1010 (830-1200) 17.1 (14.3-20.4)
ne High 440 (320 - 580) 74 (5.4-9.9)

Total 5880 (5570-6 180) 100.0

Low 1760 (1520-2010) 54.7 (49.2 - 60.4)

Moderate 880 (720 - 1 090) 275 (22.7 -32.8)
Ve High 570 (430 - 730) 17.8 (13.7-22.6)

Total 3220 (2920-3530) 100.0

Low 6 200 (5900 - 6 500) 68.1 (64.8-71.4)

Moderate 1890 (1650- 2 140) 20.8 (18.1-23.5)
Total High 1010 (820 -1 220) 1.1 (9.0-13.4)

Total 9100 (9050 - 9 100) 100.0
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TABLE 5.26: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY ALCOHOL CONSUMPTION AND SEX

Risk of clinically significant

el . emotional or behavioural Number 95% Cl % 95% CI
consumptlon . )
difficulties
Males
Low 2350 (2060 - 2 670) 69.5 (63.6 - 75.0)
. Moderate 750 (600 - 940) 223 (17.6-27.3)
Doesnotdrink = fyioy 280 (170 - 430) 83 (5.1-12.7)
Total 3380 (3060-3710) 100.0
Low 500 (360 - 660) 724 (59.2 - 82.4)
Drinks but notto  Moderate 120 (70-190) 17.3 (10.3-26.7)
excess High 70 (20-160) 10.3 (3.4-22.2)
Total 690 (540 - 880) 100.0
Low 370 (260 - 500) 65.4 (50.6 - 77.3)
, Moderate 120 (70 - 200) 216 (12.9-32.7)
Drinks to excess 0, 70 (20 - 180) 13.0 (3.5-29.0)
Total 570 (430 - 740) 100.0
Low 3220 (2900 - 3 550) 69.4 (64.5 - 74.0)
Moderate 1000 (820-1190) 214 (17.7 - 25.5)
Ui High 430 (290 - 610) 9.2 (6.2-13.1)
Total 4640 (4310 -4 960) 100.0
Females
Low 2330 (2070 -2 620) 72.0 (67.0-76.7)
. Moderate 530 (390 - 690) 16.3 (12.2-21.1)
Digtes rit il High 380 (300 - 470) 1.7 (9.2-14.4)
Total 3240 (2950 - 3 550) 100.0
Low 440 (310 - 600) 67.2 (52.9-79.7)
Drinks but notto  Moderate 120 (60 -230) 18.1 (8.8-32.0)
excess High 100 (40 - 200) 147 (6.9-28.1)
Total 660 (500 - 850) 100.0
Low 200 (120 - 330) 36.1 (23.2-52.5)
) Moderate 250 (170 - 350) 445 (32.1-58.4)
Brinksitolexcess S prioy 110 (40 - 220) 19.4 (9.3-36.5)
Total 560 (410 - 740) 100.0
Low 2980 (2690 - 3 290) 66.8 (62.1-71.1)
Moderate 900 (730-1100) 20.1 (16.4-24.2)
Total High 580 (460 - 730) 13.1 (10.3-16.1)
Total 4460 (4140 - 4 790) 100.0
Continued....
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TABLE 5.26 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL
OR BEHAVIOURAL DIFFICULTIES, BY ALCOHOL CONSUMPTION AND SEX

Risk of clinically significant

Alcohol emotional or behavioural Number 95% Cl % 959% CI
consumptlon . .
difficulties
Total
Low 4680 (4350-5010) 70.7 (66.7 - 74.3)
. Moderate 1280 (1070-1520) 19.3 (16.1-22.8)
Dot it i High 660 (520 - 820) 10.0 (7.9-12.4)
Total 6620 (6330-6910) 100.0
Low 940 (750 - 1 150) 69.8 (60.9 - 78.2)
Drinks but notto  Moderate 240 (150 - 350) 17.7 (11.8-25.5)
excess High 170 (90 -290) 12.5 (6.8-20.2)
Total 1350 (1130-1590) 100.0
Low 570 (430 - 750) 50.9 (41.1-60.7)
) Moderate 370 (280 - 480) 329 (25.4-41.5)
DS IEEES [Ty 180 (90 - 320) 162 (8.9-27.3)
Total 1130 (930- 1 370) 100.0
Low 6200 (5900 - 6 500) 68.1 (64.8-71.4)
Moderate 1890 (1650 - 2 140) 208 (18.1 - 23.5)
Total High 1010 (820 - 1 220) 1.1 (9.0-13.4)
Total 9100 (9 050 -9 100) 100.0

TABLE 5.27: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY FREQUENCY OF MARIJUANA USE AND SEX

Risk of clinically significant

Freq.t.J ency of emotional or behavioural Number 95% Cl % 95% CI
Marijuana use . .
difficulties
Males
Low 2330 (2 040 - 2 640) 71.1 (65.4-76.2)
Moderate 660 (510-830) 20.2 (15.9-25.2)
NeEr High 280 (190 - 420) 8.7 (5.8-12.7)
Total 3270 (2960 - 3 580) 100.0
Low 340 (240 - 480) 69.2 (54.6-81.7)
Moderate 130 (80-210) 27.1 (15.8-40.3)
Urelrelizyeeraes Fp 20 (0-180) 37 (0.2-31.9)
Total 490 (360 - 650) 100.0
Low 180 (90 - 330) 65.8 (42.7 - 83.6)
Moderate 60 (40-80) 21.7 (11.5-36.0)
L o ety [T 30 (0-140) 125 (1.8-42.8)
Total 280 (170 - 420) 100.0
Low 270 (180 - 380) 74.4 (47.6-92.7)
Moderate 60 (10-170) 15.9 (4.0 - 45.6)
About weekly High 40 (0-170) 9.7 (0.2-385)
Total 360 (230-520) 100.0
Low 100 (50 - 180) 43.1 (23.5-61.1)
) Moderate 80 (40-150) 34.8 (17.3-52.8)
ety High 50 (30-90) 22.1 (10.6 - 37.6)
Total 240 (170 - 340) 100.0
Low 3220 (2900 - 3 550) 69.4 (64.5 - 74.0)
Moderate 1000 (820-1190) 214 (17.7 - 25.5)
vzl High 430 (290 - 610) 9.2 (6.2-13.1)
Total 4640 (4310-4960) 100.0
Continued....
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TABLE 5.27 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL

OR BEHAVIOURAL DIFFICULTIES, BY MARIJUANA USE AND SEX
Risk of clinically significant

Marijuana use emotional or behavioural Number 95% Cl % 95% Cl
difficulties
Females
Low 2300 (2030 - 2 600) 736 (68.4 - 78.3)
Moderate 550 (410-720) 17.6 (13.2-22.5)
N2 High 270 (200 - 370) 8.8 (6.3-11.8)
Total 3130 (2 820 - 3 440) 100.0
Low 300 (190 - 440) 68.5 (50.0 - 83.9)
Moderate 70 (20-170) 16.9 (5.8-35.8)
DUEPEREEETEED [oper 60 (20 - 150) 146 (5.1-31.9)
Total 430 (300 - 590) 100.0
Low 140 (90 - 220) 331 (22.1-47.4)
Moderate 180 (110-270) 440 (31.3-58.5)
Lessthan monthly ;- 100 (60 - 160) 229 (13.4-36.0)
Total 420 (320 - 540) 100.0
Low 130 (60 - 240) 532 (28.9 - 75.6)
Moderate 50 (0-130) 18.8 (1.9-454)
ST <7 High 70 (30-110) 280 (13.2-48.7)
Total 240 (150 - 380) 100.0
Low 110 (50 - 220) 46.6 (24.4-71.1)
, Moderate 40 (20-70) 18.0 (8.6-31.4)
Ll High 80 (30-180) 354 (14.2-61.7)
Total 240 (140 - 370) 100.0
Low 2980 (2690 - 3 290) 66.8 (62.1-71.1)
Moderate 900 (730-1100) 20.1 (16.4-24.2)
vzl High 580 (460 - 730) 13.1 (10.3-16.1)
Total 4460 (4140 - 4 790) 100.0
Total
Low 4630 (4310-4 960) 723 (68.6 - 75.9)
Moderate 1210 (1010- 1 440) 18.9 (15.8-22.3)
NEES High 560 (430-710) 87 6.8-11.1)
Total 6 400 (6 100 - 6 700) 100.0
Low 640 (480 - 810) 68.9 (57.1-78.1)
Moderate 210 (130-310) 223 (14.3-32.6)
DVEPEREYEETEED [open 80 (30 -200) 8.8 (3.1-203)
Total 920 (740 -1 130) 100.0
Low 320 (210-470) 46.2 (33.7-59.0)
Moderate 250 (170 - 340) 35.1 (24.5 - 45.7)
Less than monthly ;. 130 (70 - 220) 18.8 (10.3-29.7)
Total 700 (550 - 870) 100.0
Low 400 (280 - 550) 65.9 (49.8 - 80.9)
Moderate 100 (30-240) 17.1 (5.6-34.7)
AT A High 100 (40 - 200) 17.1 (6.8-30.7)
Total 600 (450 - 800) 100.0
Low 210 (130-330) 448 (31.4-60.8)
, Moderate 130 (80 - 190) 265 (16.3-39.1)
Daily High 140 (70 - 230) 287 (16.4-44.3)
Total 480 (360 - 630) 100.0
Low 6 200 (5900 - 6 500) 68.1 (64.8-71.4)
Moderate 1890 (1650 - 2 140) 208 (18.1-23.5)
jotal High 1010 (820 -1 220) 1.1 (9.0-13.4)
Total 9100 (9050 - 9 100) 100.0
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TABLE 5.28: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY STRENUOUS EXERCISE AND SEX

Risk of clinically significant

Strenuous exercise emotional or behavioural Number 95% Cl % 95% CI

difficulties

Males

Low 630 (470 - 830) 68.3 (57.3-78.9)

Moderate 190 (140 - 270) 209 (14.0-29.2)
e High 100 (30 - 240) 108 (3.6-23.6)

Total 920 (730-1 140) 100.0

Low 2590 (2 280 - 2 900) 69.7 (64.4-74.7)

Moderate 800 (640 - 980) 216 (17.4-26.1)
V&S High 330 (220 - 470) 8.8 (6.0-12.6)

Total 3720 (3 400 - 4 040) 100.0

Low 3220 (2900 - 3 550) 69.4 (64.5 - 74.0)

Moderate 1000 (820-1190) 214 (17.7 - 25.5)
jotal High 430 (290 - 610) 9.2 (6.2-13.1)

Total 4640 (4310 - 4 960) 100.0

Females

Low 1010 (830-1210) 633 (55.3-70.4)

Moderate 310 (210- 450) 19.4 (13.4-26.7)
n High 280 (200 - 370) 17.3 (12.5-23.1)

Total 1590 (1370-1820) 100.0

Low 1970 (1710-2 260) 68.7 (62.9 - 74.0)

Moderate 590 (460 - 740) 20.5 (15.9-25.4)
V&S High 310 (220 - 430) 10.8 (7.8-14.7)

Total 2870 (2570-3 180) 100.0

Low 2980 (2690 - 3 290) 66.8 (62.1-71.1)

Moderate 900 (730-1100) 20.1 (16.4-24.2)
vzl High 580 (460 - 730) 13.1 (10.3-16.1)

Total 4460 (4140 - 4 790) 100.0

Total

Low 1640 (1400 - 1 890) 65.1 (58.7-71.0)

Moderate 500 (380 - 640) 19.9 (15.5-25.3)
e High 370 (260 - 520) 14.9 (10.5-20.1)

Total 2510 (2 240 - 2 800) 100.0

Low 4560 (4 230 - 4 890) 69.2 (65.5 - 72.9)

Moderate 1390 (1200-1610) 21.1 (18.1-24.3)
VES High 640 (500 - 810) 96 (7.5-12.1)

Total 6 590 (6 300 - 6 860) 100.0

Low 6 200 (5900 - 6 500) 68.1 (64.8-71.4)

Moderate 1890 (1650 - 2 140) 208 (18.1-23.5)
ezl High 1010 (820 - 1220) 11.1 (9.0-13.4)

Total 9100 (9050 -9 100) 100.0

404 ¢ Western Australian Aboriginal Child Health Survey




Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.29: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY INVOLVEMENT IN ORGANISED SPORT AND SEX

Risk of clinically significant

Organised sport emotional or behavioural Number 95% Cl % 95% Cl
difficulties
Males
Low 910 (730-1110) 68.0 (59.6 - 75.2)
Moderate 280 (210-380) 21.1 (15.7-27.8)
e High 150 (80 - 260) 10.9 (5.9-18.6)
Total 1340 (1130-1560) 100.0
Low 2250 (1970-2570) 69.5 (63.5-75.3)
Moderate 710 (550 - 890) 22.0 (17.2-27.1)
Vs High 270 (150 - 430) 8.5 (4.8-13.0)
Total 3240 (2930- 3 570) 100.0
Low 60 (20 - 150) 914 (76.5-99.1)
Moderate 0 (0-60) 0.0 (0.0-60.2)
Not stated High 10 (0-10) 86 (0.9-23.5)
Total 70 (20 - 160) 100.0
Low 3220 (2900 - 3 550) 69.4 (64.5 - 74.0)
Moderate 1000 (820-1190) 214 (17.7 - 25.5)
Ui High 430 (290 - 610) 9.2 (6.2-13.1)
Total 4640 (4310 - 4 960) 100.0
Females
Low 1150 (970 - 1 360) 59.8 (52.6 - 66.7)
Moderate 400 (280 - 560) 20.8 (15.0-27.8)
il High 370 (270 - 490) 19.4 (14.6 - 25.2)
Total 1920 (1680-2170) 100.0
Low 1800 (1550 -2 050) 72.2 (66.5-77.2)
Moderate 500 (380 - 630) 200 (15.5-25.3)
VES High 190 (130 - 290) 7.8 (5.1-11.4)
Total 2490 (2220-2770) 100.0
Low 30 (10-70) 64.8 (29.9 - 92.5)
Moderate 0 (0-60) 0.0 (0.0-60.2)
Hotstated High 20 (10-50) 3522 (7.5-70.1)
Total 50 (30 - 90) 100.0
Low 2980 (2690 - 3 290) 66.8 (62.1-71.1)
Moderate 900 (730- 1 100) 20.1 (16.4-24.2)
vzl High 580 (460 - 730) 13.1 (10.3-16.1)
Total 4460 (4140 - 4 790) 100.0
Continued....
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TABLE 5.29 (continued): YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL
OR BEHAVIOURAL DIFFICULTIES, BY INVOLVEMENT IN ORGANISED SPORT AND SEX

Risk of clinically significant

Organised sport emotional or behavioural Number 95% Cl % 95% Cl
difficulties
Total
Low 2060 (1810-2310) 63.2 (58.0 - 68.3)
Moderate 680 (540 - 850) 209 (16.9 - 25.6)
il High 520 (390 - 660) 159 (12.4-20.3)
Total 3250 (2960 - 3 560) 100.0
Low 4050 (3730-4370) 70.7 (66.3 - 74.6)
Moderate 1210 (1020-1430) 211 (17.8-24.8)
1S High 470 (330 - 640) 8.2 (5.7-11.0)
Total 5730 (5 430-6 030) 100.0
Low 90 (40 - 190) 79.4 (56.3-94.3)
Moderate 0 (0-60) 0.0 (0.0-36.9)
Mgteiied High 20 (10-50) 206 (5.7-437)
Total 120 (70-210) 100.0
Low 6200 (5 900 - 6 500) 68.1 (64.8-71.4)
Moderate 1890 (1650 - 2 140) 208 (18.1 - 23.5)
Total High 1010 (820 - 1 220) 1.1 (9.0-13.4)
Total 9100 (9 050 -9 100) 100.0
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TABLE 5.30: YOUNG PEOPLE AGED 12-17 YEARS — RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR
BEHAVIOURAL DIFFICULTIES, BY WHETHER TREATED BADLY BECAUSE THEY WERE ABORIGINAL AND SEX

Risk of clinically significant

Treated badly emotional or behavioural Number 95% Cl % 95% CI

difficulties

Males

Low 2510 (2 200 - 2 820) 71.6 (66.2 - 76.6)

Moderate 710 (560 - 870) 20.2 (16.2-24.6)
ne High 290 (170 - 440) 8.2 (49-123)

Total 3500 (3170- 3 820) 100.0

Low 720 (560 - 910) 62.6 (52.2-72.5)

Moderate 290 (190-410) 253 (17.1-35.0)
Ve High 140 (70-270) 12.0 (5.8-22.1)

Total 1140 (940 - 1 380) 100.0

Low 3220 (2900 - 3 550) 69.4 (64.5 - 74.0)

Moderate 1000 (820-1190) 214 (17.7 - 25.5)
ol High 430 (290 - 610) 9.2 (6.2-13.1)

Total 4640 (4310- 4 960) 100.0

Females

Low 2620 (2330-2910) 719 (67.0-76.2)

Moderate 670 (530 - 830) 18.3 (14.6 - 22.5)
A High 360 (250 - 480) 9.8 (7.0-12.9)

Total 3640 (3 340 - 3 970) 100.0

Low 360 (250 - 500) 441 (32.4-55.3)

Moderate 230 (140 - 370) 28.1 (17.9-41.3)
1ES High 230 (150 - 330) 27.9 (18.9-38.2)

Total 820 (650-1010) 100.0

Low 2980 (2690 - 3 290) 66.8 (62.1-71.1)

Moderate 900 (730-1100) 20.1 (16.4-24.2)
Total High 580 (460 - 730) 13.1 (103-16.1)

Total 4460 (4140 - 4 790) 100.0

Total

Low 5120 (4 800 - 5 440) 717 (68.2-75.1)

Moderate 1370 (1170-1590) 19.2 (16.5-22.2)
e High 650 (490 - 820) 9.0 (6.9-11.6)

Total 7140 (6 870-7 410) 100.0

Low 1070 (880 - 1290) 54.9 (47.2-62.7)

Moderate 520 (380 - 690) 265 (19.8-33.7)
= High 360 (250-510) 186 (13.4-25.2)

Total 1960 (1690 - 2 240) 100.0

Low 6 200 (5900 - 6 500) 68.1 (64.8-71.4)

Moderate 1890 (1650 - 2 140) 208 (18.1-23.5)
ezl High 1010 (820 - 1220) 1.1 (9.0-13.4)

Total 9100 (9 050 -9 100) 100.0
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SUICIDAL BEHAVIOUR

TABLE 5.31: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE,

BY AGE AND SEX
Age (years) Suicidal thoughts Number 95% Cl % 95% Cl
Males
No 880 (720-1070) 90.7 (82.9-95.2)
12 Yes 90 (40 - 160) 9.3 (4.8-17.1)
Total 970 (800-1160) 100.0
No 740 (560 -970) 87.3 (75.2-95.4)
13 Yes 110 (40 - 220) 12.7 (4.6 - 24.8)
Total 850 (640 - 1 080) 100.0
No 710 (530-930) 91.7 (87.1-95.1)
14 Yes 60 (40-100) 8.3 (4.9-12.9)
Total 770 (590 - 990) 100.0
No 660 (520 - 840) 89.6 (78.6-96.7)
15 Yes 80 (20-170) 104 (3.3-21.4)
Total 740 (580-930) 100.0
No 600 (460 - 770) 83.6 (73.7-90.2)
16 Yes 120 (60 -190) 16.4 (9.8-26.3)
Total 710 (560 - 890) 100.0
No 500 (370-670) 83.8 (75.6-90.4)
17 Yes 100 (60 -150) 16.2 (9.7 -24.7)
Total 600 (460 -770) 100.0
No 4090 (3770-4420) 88.1 (84.8-90.7)
Total Yes 550 (430-710) 1.9 (9.3-15.2)
Total 4640 (4310-4960) 100.0
Females
No 580 (430-760) 84.0 (70.2-94.3)
12 Yes 110 (40-230) 16.0 (5.7-29.8)
Total 690 (520 - 890) 100.0
No 630 (470 - 800) 78.6 (67.8-86.9)
13 Yes 170 (100 - 260) 214 (13.1-32.2)
Total 800 (630 -990) 100.0
No 640 (500 - 800) 77.5 (69.5-84.7)
14 Yes 190 (120 - 260) 225 (15.3-30.5)
Total 820 (670-1 000) 100.0
No 570 (410-750) 79.6 (67.7-89.2)
15 Yes 150 (80 - 240) 204 (10.8-32.3)
Total 710 (550-920) 100.0
No 610 (500 -730) 85.6 (72.2-93.9)
16 Yes 100 (40-210) 14.4 (6.1-27.8)
Total 710 (580-870) 100.0
No 570 (440 - 740) 789 (69.3-87.3)
17 Yes 150 (90 - 240) 21.1 (12.7-30.7)
Total 730 (580-910) 100.0
No 3590 (3290 -3900) 80.5 (76.5 - 84.0)
Total Yes 870 (700 - 1 060) 19.5 (16.0 - 23.5)
Total 4460 (4140-4790) 100.0
Continued....
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TABLE 5.31 (continued): YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT
ENDING OWN LIFE, BY AGE AND SEX

Age (years) Suicidal thoughts Number 95% Cl % 95% Cl
Total

No 1460 (1250-1690) 87.9 (81.2-93.5)
12 Yes 200 (110-340) 12.1 (6.5-18.8)

Total 1660 (1430-1910) 100.0

No 1370 (1140-1630) 83.1 (75.8 - 89.5)
13 Yes 280 (170-410) 16.9 (10.5-24.2)

Total 1650 (1410-1920) 100.0

No 1350 (1130-1590) 84.4 (79.3-88.4)
14 Yes 250 (180-330) 15.6 (11.6-20.7)

Total 1600 (1360-1840) 100.0

No 1230 (1020-1470) 84.7 (77.2-90.8)
15 Yes 220 (130 - 340) 15.3 (9.2-22.8)

Total 1450 (1220-1700) 100.0

No 1200 (1030-1400) 84.6 (77.6 -90.5)
16 Yes 220 (130 - 340) 15.4 (9.5-22.4)

Total 1420 (1220-1650) 100.0

No 1070 (880-1280) 81.1 (74.6 - 86.5)
17 Yes 250 (170 - 340) 18.9 (13.5-25.4)

Total 1320 (1120-1550) 100.0

No 7 680 (7 450-7900) 84.4 (81.8 - 86.8)
Total Yes 1420 (1200-1660) 15.6 (13.2-18.2)

Total 9100 (9050-9100) 100.0

TABLE 5.32: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE,
BY LEVEL OF RELATIVE ISOLATION (LORI)

Suicidal thoughts Number 95% Cl % 95% CI

LORI — None
No 2570 (2410- 2 740) 81.4 (76.4 - 86.0)
Yes 590 (450 - 750) 18.6 (14.0-23.6)
Total 3160 (3070-3250) 100.0

LORI — Low
No 1970 (1760-2200) 86.3 (80.8-90.4)
Yes 310 (210 - 440) 13.7 (9.6-19.2)
Total 2280 (2080-2510) 100.0

LORI — Moderate

No 1440 (1170-1 740) 78.9 (73.6-83.6)
Yes 390 (290-510) 211 (16.4 - 26.4)
Total 1820 (1520-2180) 100.0

LORI — High
No 840 (600-1130) 89.8 (81.1-94.7)
Yes 100 (50-190) 10.2 (46-17.8)
Total 930 (670-1 250) 100.0

LORI — Extreme
No 860 (600-1 160) 95.7 (76.2-99.9)
Yes 40 (0-230) 43 (0.1-23.8)
Total 900 (630-1210) 100.0
Western Australia

No 7 680 (7 450-7900) 84.4 (81.8-86.8)
Yes 1420 (1200- 1 660) 15.6 (13.2-18.2)
Total 9100 (9050-9100) 100.0
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TABLE 5.33: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER TRIED TO END OWN LIFE IN PAST 12 MONTHS, BY
WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE

Attempted suicide

No
Yes

Total

No
Yes
Total

No
Yes
Total

Number

7 650
40

7 680

860
560
1420

8510
590

9100

95% Cl

(7410-7 860)
(20-60)
(7 450 - 7 900)

(690 - 1 060)
(420-710)
(1200-1660)
Total

(8350 - 8 640)
(460 - 760)
(9050-9100)

%

Had not thought about suicide

99.5
0.5

100.0

Had thought about suicide

60.8
39.2
100.0

935
6.5

100.0

95% Cl

(99.2-99.8)
(0.2-0.8)

(51.9-68.8)
(31.2-48.1)

(91.7 -94.9)
(5.1-8.3)

TABLE 5.34: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER TRIED TO END OWN LIFE IN PAST 12 MONTHS, BY

AGE AND SEX
Age (years) Attempted suicide Number 95% Cl % 95% Cl
Males

No 940 (770-1120) 96.4 (87.5-99.6)

12 Yes 40 (0-130) 3.6 (0.4-12.5)
Total 970 (800-1 160) 100.0

No 800 (610-1030) 93.9 (83.8-98.8)

13 Yes 50 (10-140) 6.1 (1.2-16.2)
Total 850 (640 -1 080) 100.0

No 760 (580-970) 97.8 (95.3-99.1)

14 Yes 20 (10-40) 2.2 (0.9-4.7)
Total 770 (590 - 990) 100.0

No 710 (560 - 900) 96.4 (93.8-97.9)

15 Yes 30 (20-40) 3.6 (1.9-5.9)
Total 740 (580-930) 100.0

No 670 (520-850) 94.7 (90.6 - 97.3)

16 Yes 40 (20-60) 53 (2.8-9.6)
Total 710 (560 - 890) 100.0

No 570 (430 - 740) 96.1 (91.0-99.0)

17 Yes 20 (10-60) 3.9 (1.0-9.0)
Total 600 (460 - 770) 100.0

No 4450 (4120-4770) 95.9 (93.7-97.4)

Total Yes 190 (120 -290) 4.1 (2.6-6.3)
Total 4640 (4310-4960) 100.0

Continued....
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TABLE 5.34 (continued): YOUNG PEOPLE AGED 12-17 YEARS — WHETHER TRIED TO END OWN LIFE IN PAST 12
MONTHS, BY AGE AND SEX

Age (years) Attempted suicide Number 95% Cl % 95% Cl
Females

No 640 (480 - 840) 92.8 (87.3-96.5)
12 Yes 50 (30-90) 7.2 (3.5-12.7)

Total 690 (520 - 890) 100.0

No 720 (560-910) 90.6 (84.9-95.0)
13 Yes 70 (40-130) 9.4 (5.0-15.1)

Total 800 (630 - 990) 100.0

No 760 (610-930) 92.1 (85.9-96.1)
14 Yes 70 (30-120) 7.9 (3.9-14.1)

Total 820 (670-1000) 100.0

No 620 (460 - 800) 86.7 (75.0-94.0)
15 Yes 100 (40-180) 133 (6.0-25.0)

Total 710 (550 -920) 100.0

No 670 (560-810) 94.8 (77.2-99.9)
16 Yes 40 (0-180) 5.2 (0.1-22.8)

Total 710 (580 -870) 100.0

No 650 (500 - 820) 89.2 (83.5-93.1)
17 Yes 80 (50-120) 10.8 (6.5-16.0)

Total 730 (580-910) 100.0

No 4060 (3740-4380) 91.0 (88.1-93.3)
Total Yes 400 (290 - 530) 9.0 (6.7-11.9)

Total 4460 (4140-4790) 100.0

Total

No 1580 (1350-1820) 94.9 (90.1 - 97.5)
12 Yes 90 (40-170) 5.1 (2.5-9.9)

Total 1660 (1430-1910) 100.0

No 1520 (1280-1780) 923 (87.1-95.8)
13 Yes 130 (70-210) 7.7 (4.2-12.9)

Total 1650 (1410-1920) 100.0

No 1520 (1290-1760) 94.8 (91.5-97.2)
14 Yes 80 (40-130) 5.2 (2.8-8.5)

Total 1600 (1360 -1840) 100.0

No 1330 (1110-1570) 91.6 (86.3-95.7)
15 Yes 120 (70-210) 8.4 (43-13.7)

Total 1450 (1220-1700) 100.0

No 1350 (1150-1550) 94.8 (88.0-98.7)
16 Yes 70 (20-180) 5.2 (1.3-12.0)

Total 1420 (1220-1650) 100.0

No 1220 (1020-1440) 923 (88.6-94.9)
17 Yes 100 (70-150) 7.7 (5.1-11.4)

Total 1320 (1120-1550) 100.0

No 8510 (8350 -8 640) 93.5 (91.7-94.9)
Total Yes 590 (460 - 760) 6.5 (5.1-83)

Total 9100 (9050-9100) 100.0
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The social and emotional wellbeing of Aboriginal children and young people

TABLE 5.35: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER TRIED TO END OWN LIFE IN PAST 12 MONTHS, BY

LEVEL OF RELATIVE ISOLATION (LORI)

Attempted suicide

No
Yes
Total

No
Yes
Total

No
Yes
Total

No
Yes
Total

No
Yes
Total

No
Yes
Total

Number

2960
210
3160

2120
160

2280

1680
140
1820

860
70

930

890
10
900

8510
590

9100

95% Cl

LORI — None
(2830-3080)
(120 - 320)
(3070-3250)

LORI — Low
(1910-2350)
(90 - 280)
(2080-2510)

LORI — Moderate

(1380-2010)
(100 - 200)
(1520-2180)

LORI — High
(610-1160)
(30-150)
(670 -1 250)

LORI — Extreme
(630-1210)
(0-30)
(630-1210)
Western Australia

(8350 - 8 640)
(460 - 760)
(9050-9100)

%

93.5
6.5
100.0

929
7.1

100.0

92.2
7.8
100.0

923
7.7

100.0

98.8
1.2
100.0

935
6.5

100.0

95% Cl

(90.2-96.2)
(3.8-9.8)

(87.9-95.9)
(4.1-12.1)

(89.0-94.5)
(5.5-11.0)

(85.1-97.3)
(2.7-15.1)

(96.9-99.7)
(0.3-3.1)

(91.7-94.9)
(5.1-83)
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Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.36: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE IN
PAST 12 MONTHS, BY RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR BEHAVIOURAL DIFFICULTIES AND SEX

Risk of clinically
significant
emotional or Had thought about suicide Number 95% Cl % 95% Cl
behavioural
difficulties
Males

No 2960 (2640 -3 280) 91.8 (88.7-94.4)
Low Yes 270 (180 -370) 8.2 (56-11.3)

Total 3220 (2900 - 3 550) 100.0

No 840 (670-1030) 84.0 (76.7 - 89.7)
Moderate Yes 160 (100 - 230) 16.0 (10.3-23.3)

Total 1000 (820-1190) 100.0

No 300 (180 - 450) 70.0 (48.2-85.7)
High Yes 130 (60 - 260) 30.0 (143-51.8)

Total 430 (290-610) 100.0

No 4090 (3770-4420) 88.1 (84.8-90.7)
Total Yes 550 (430-710) 11.9 (9.3-15.2)

Total 4640 (4310-4960) 100.0

Females

No 2620 (2350-2900) 88.0 (83.1-91.8)
Low Yes 360 (240-510) 12.0 (8.2-16.9)

Total 2980 (2690 - 3 290) 100.0

No 630 (480 - 820) 70.5 (60.0-78.8)
Moderate Yes 260 (190 - 370) 29.5 (21.2-40.0)

Total 900 (730-1100) 100.0

No 340 (250 - 450) 58.1 (46.0-69.1)
High Yes 250 (160 - 350) 41.9 (30.9-54.0)

Total 580 (460 - 730) 100.0

No 3590 (3290-3900) 80.5 (76.5 - 84.0)
Total Yes 870 (700 - 1 060) 19.5 (16.0-23.5)

Total 4460 (4 140-4790) 100.0

Total

No 5580 (5270-5880) 90.0 (87.1-92.4)
Low Yes 620 (470 - 800) 10.0 (7.6-12.9)

Total 6200 (5900 -6 500) 100.0

No 1470 (1250-1720) 77.6 (71.4-82.6)
Moderate Yes 420 (320 - 550) 224 (17.4 - 28.6)

Total 1890 (1650-2140) 100.0

No 640 (490 - 810) 63.1 (52.2-72.5)
High Yes 370 (250-510) 36.9 (27.5-47.8)

Total 1010 (820- 1 220) 100.0

No 7 680 (7 450 - 7 900) 84.4 (81.8-86.8)
Total Yes 1420 (1200-1660) 15.6 (13.2-18.2)

Total 9100 (9050-9100) 100.0
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The social and emotional wellbeing of Aboriginal children and young people

TABLE 5.37: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER TRIED TO END OWN LIFE IN PAST 12 MONTHS, BY

RISK OF CLINICALLY SIGNIFICANT EMOTIONAL OR BEHAVIOURAL DIFFICULTIES AND SEX

Risk of clinically
significant
emotional or
behavioural
difficulties

Low

Moderate

High

7otal

Low

Moderate

High

Total

Low

Moderate

High

Total

Attempted suicide

No
Yes
Total
No
Yes
Total
No
Yes
Total
No
Yes
Total

No
Yes
Total
No
Yes
Total
No
Yes
Total
No
Yes
Total

No
Yes
Total
No
Yes
Total
No
Yes
Total
No
Yes
Total

Number

3150
70
3220
920
70
1000
380
50
430
4450
190
4640

2 860
110

2980

770
130

900

430
160

580

4060
400

4460

6010
190
6200
1690
200
1890
800
210
1010
8510
590
9100

95% Cl

Males
(2830-3480)
(40-120)
(2900 -3 550)
(750-1120)
(40-120)
(820-1190)
(250 - 550)
(10-160)
(290-610)
(4120-4770)
(120-290)
(4310-4960)
Females
(2580-3160)
(60 - 190)
(2690 -3 290)
(600 - 950)
(70-200)
(730-1100)
(330 - 540)
(90 - 260)
(460 - 730)
(3740 -4380)
(290 - 530)
(4140-4790)
Total
(5700-6310)
(120 - 280)
(5900-6500)
(1460 - 1940)
(130-280)
(1650-2140)
(640 - 990)
(120 - 340)
(820-1 220)
(8350 - 8 640)
(460 - 760)
(9050-9100)

%

97.7
23
100.0
92.9
7.1
100.0
88.7
1.3
100.0
95.9
4.1
100.0

96.2
3.8

100.0

85.7
14.3

100.0

729
27.1

100.0

91.0
9.0

100.0

97.0
3.0
100.0
894
10.6
100.0
79.5
20.5
100.0
935
6.5
100.0

95% Cl

(96.4 - 98.7)
(1.3-3.6)

(88.1-96.1)
(3.9-11.9)

(66.9-98.7)
(1.3-33.1)

(93.7-97.4)

(26-6.3)

(93.9-97.9)

(2.1-6.1)

(77.8-91.6)
(8.4-22.2)

(59.1-83.3)
(16.7-40.9)

(88.1-93.3)
(6.7-11.9)

(95.5-98.1)
(1.9-45)

(85.2-92.9)
(7.1-14.8)

(68.1-87.5)
(12.5-31.9)

(91.7-94.9)
(5.1-83)
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Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.38: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE
IN PAST 12 MONTHS, BY SELF ESTEEM QUARTILES AND SEX

Self-esteem

) Thought about suicide Number 95% Cl % 95% Cl
quartiles
Males
No 790 (620 -980) 79.3 (71.5-86.4)
Low - 1st quartile Yes 210 (140 -300) 20.7 (13.6 - 28.5)
Total 990 (820-1210) 100.0
No 860 (680 -1090) 88.1 (80.9-93.4)
2nd quartile Yes 120 (70-190) 11.9 (6.7 -19.3)
Total 980 (780-1 200) 100.0
No 1130 (900 - 1 390) 87.1 (79.2-92.7)
3rd quartile Yes 170 (100 - 280) 129 (7.3-20.8)
Total 1300 (1060-1570) 100.0
No 1310 (1120-1520) 95.4 (89.1-98.8)
High - 4th quartile Yes 60 (20-150) 4.6 (1.2-10.9)
Total 1370 (1170-1580) 100.0
No 4090 (3770-4420) 88.1 (84.8-90.7)
Total Yes 550 (430-710) 11.9 (9.3-15.2)
Total 4 640 (4310-4960) 100.0
Females
No 1020 (840 -1 220) 71.5 (63.9-77.9)
Low — 1st quartile Yes 410 (300-530) 28.5 (22.1-36.1)
Total 1430 (1220-1650) 100.0
No 860 (690-1070) 81.2 (74.5-87.1)
2nd quartile Yes 200 (140-270) 18.8 (12.9-25.5)
Total 1060 (870-1 270) 100.0
No 800 (640 -980) 87.0 (74.2-94.4)
3rd quartile Yes 120 (50 - 260) 13.0 (5.6-25.8)
Total 920 (740-1120) 100.0
No 910 (750-1090) 86.5 (75.0-94.0)
High - 4th quartile Yes 140 (60 -290) 135 (6.0-25.0)
Total 1050 (870-1 260) 100.0
No 3590 (3290 -3900) 80.5 (76.5 - 84.0)
Total Yes 870 (700 - 1 060) 19.5 (16.0-23.5)
Total 4460 (4140-4790) 100.0
Total
No 1810 (1570-2070) 74.7 (69.2-79.6)
Low - 1st quartile Yes 610 (490 - 760) 253 (20.4 - 30.8)
Total 2420 (2160-2700) 100.0
No 1720 (1470-1990) 84.5 (79.7 - 88.4)
2nd quartile Yes 320 (240 -420) 15.5 (11.6-20.3)
Total 2040 (1770-2320) 100.0
No 1930 (1660-2210) 87.1 (80.7-91.9)
3rd quartile Yes 290 (170-430) 129 (8.1-19.3)
Total 2210 (1940-2510) 100.0
No 2220 (1980 -2480) 91.5 (85.7 -95.6)
High - 4th quartile Yes 210 (110-360) 8.5 (4.4-14.3)
Total 2430 (2170-2700) 100.0
No 7 680 (7450 -7900) 84.4 (81.8-86.8)
Total Yes 1420 (1200-1660) 15.6 (13.2-18.2)
Total 9100 (9050-9100) 100.0
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The social and emotional wellbeing of Aboriginal children and young people

TABLE 5.39: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE
IN PAST 12 MONTHS, BY WHETHER HAD SMOKED CIGARETTES REGULARLY

Thought about suicide Number 95% Cl % 95% CI
Never smoked
No 5270 (4 940 - 5 580) 89.5 (86.4-92.2)
Yes 620 (460 -810) 10.5 (7.8-13.6)
Total 5880 (5570-6180) 100.0
Has smoked
No 2420 (2140-2700) 75.1 (70.3-79.4)
Yes 800 (650 - 970) 249 (20.6 - 29.7)
Total 3220 (2920-3530) 100.0
Total
No 7 680 (7 450 - 7 900) 84.4 (81.8-86.8)
Yes 1420 (1200-1660) 15.6 (13.2-18.2)
Total 9100 (9050-9100) 100.0

TABLE 5.40: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE
IN PAST 12 MONTHS, BY MARIJUANA USE

Thought about suicide Number 95% Cl % 95% Cl
Never used marijuana
No 5630 (5310-5950) 87.9 (85.1-90.5)
Yes 770 (610 -960) 121 (9.5-14.9)
Total 6400 (6100-6700) 100.0
Used marijuana over one year ago
No 780 (620 -980) 85.0 (73.0-92.8)
Yes 140 (70-270) 15.0 (7.2-27.0)
Total 920 (740-1130) 100.0
Use marijuana less than monthly
No 520 (390 - 690) 74.8 (65.0-82.9)
Yes 180 (120 - 250) 25.2 (17.1-35.0)
Total 700 (550 - 870) 100.0
Use marijuana about weekly
No 410 (270 - 590) 67.6 (53.7-80.1)
Yes 200 (120 - 290) 324 (19.9-46.3)
Total 600 (450 - 800) 100.0
Use marijuana daily
No 340 (240 - 460) 71.2 (57.5-83.8)
Yes 140 (80 -230) 28.8 (16.2-42.5)
Total 480 (360 - 630) 100.0
Total
No 7 680 (7 450 -7 900) 84.4 (81.8-86.8)
Yes 1420 (1200 - 1 660) 15.6 (13.2-18.2)
Total 9100 (9050-9100) 100.0
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Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.41: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE
IN PAST 12 MONTHS, BY ALCOHOL CONSUMPTION AND AGE GROUP

Alcohol consumption Th,OL,lght about Number 95% CI % 95% Cl

suicide

12-14 years

No 3750 (3440-4060) 87.1 (83.3-90.4)
Did not drink Yes 550 (410-730) 12.9 (9.6-16.7)

Total 4300 (3990-4620) 100.0

No 290 (180 - 440) 76.2 (65.4 - 85.8)
Drank but not to excess ~ Yes 90 (60-130) 23.8 (14.2-34.6)

Total 380 (260 - 530) 100.0

No 140 (60 - 260) 61.7 (38.4-81.9)
Drank to excess Yes 90 (40 - 140) 38.3 (18.1-61.6)

Total 220 (140- 350) 100.0

No 4180 (3870-4500) 85.1 (81.4-88.2)
Total Yes 730 (570-910) 14.9 (11.8-18.6)

Total 4910 (4600-5220) 100.0

15-16 years

No 1510 (1300-1730) 90.0 (85.8-93.3)
Bl (ree 2 Yes 170 (110 - 240) 10.0 6.7 -14.2)

Total 1670 (1460-1900) 100.0

No 460 (350-610) 82.8 (61.2-95.0)
Drank but not to excess  Yes 100 (30-270) 17.2 (5.0-38.8)

Total 560 (410-740) 100.0

No 460 (330-620) 723 (59.8-82.7)
Drank to excess Yes 180 (100 - 270) 27.7 (17.3-40.2)

Total 640 (480-810) 100.0

No 2430 (2180-2690) 84.7 (79.5 - 88.8)
Total Yes 440 (320 - 600) 15.3 (11.2-20.5)

Total 2870 (2600-3150) 100.0

17 years

No 540 (390-720) 83.1 (74.0-90.4)
Did not drink Yes 110 (60-170) 16.9 (9.8-26.3)

Total 640 (490 - 830) 100.0

No 310 (220-420) 75.2 (61.7-86.2)
Drank but not to excess  Yes 100 (50-170) 24.8 (13.8-38.3)

Total 410 (310-540) 100.0

No 230 (160 -330) 85.5 (70.8-94.4)
Drank to excess Yes 40 (20-80) 14.5 (5.6-29.2)

Total 270 (190-370) 100.0

No 1070 (880 -1 280) 81.1 (74.6 - 86.5)
Total Yes 250 (170 - 340) 189 (13.5- 25.4)

Total 1320 (1120-1550) 100.0

Continued....
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The social and emotional wellbeing of Aboriginal children and young people

TABLE 5.41 (continued): YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT
ENDING OWN LIFE IN PAST 12 MONTHS, BY ALCOHOL CONSUMPTION AND AGE GROUP

Alcohol consumption Th,OL,lght about Number 95% CI % 95% Cl

suicide

Total

No 5790 (5470-6100) 87.5 (84.7 -89.9)
Did not drink Yes 830 (670-1020) 12.5 (10.1-15.3)

Total 6620 (6330-6910) 100.0

No 1060 (870-1 270) 78.6 (70.1-85.9)
Drank but not to excess  Yes 290 (180 -430) 214 (14.1-29.9)

Total 1350 (1130-1590) 100.0

No 830 (650 - 1 040) 733 (64.9-80.9)
Drank to excess Yes 300 (210-420) 26.7 (19.1-35.1)

Total 1130 (930-1370) 100.0

No 7 680 (7450 -7900) 84.4 (81.8-86.8)
Total Yes 1420 (1200-1660) 15.6 (13.2-18.2)

Total 9100 (9050-9100) 100.0

TABLE 5.42: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE
IN PAST 12 MONTHS, BY WHETHER BEEN IN SITUATION OF FAMILY VIOLENCE AND SEX

Been in family

) L Thought about suicide Number 95% Cl % 95% CI
violence situation
Males
No 2310 (2020-2610) 92.2 (87.7-95.7)
No Yes 190 (110-320) 7.8 (4.3-123)
Total 2510 (2200 -2 820) 100.0
No 1780 (1510-2050) 83.3 (78.2-87.7)
Yes Yes 360 (260 - 470) 16.7 (12.3-21.8)
Total 2130 (1870-2430) 100.0
No 4090 (3770-4420) 88.1 (84.8-90.7)
Total Yes 550 (430-710) 11.9 (9.3-15.2)
Total 4 640 (4310-4960) 100.0
Females
No 1960 (1720-2220) 89.0 (83.2-93.2)
No Yes 240 (140-370) 11.0 (6.8-16.8)
Total 2210 (1940 - 2 480) 100.0
No 1630 (1400-1890) 72.3 (66.1-77.8)
Yes Yes 630 (490 - 800) 27.7 (22.2-33.9)
Total 2250 (1980 -2 550) 100.0
No 3590 (3290 -3900) 80.5 (76.5-84.0)
Total Yes 870 (700 - 1 060) 19.5 (16.0-23.5)
Total 4460 (4 140-4790) 100.0
Total
No 4280 (3940-4610) 90.7 (87.1-93.4)
No Yes 440 (300 - 600) 9.3 (6.6-12.9)
Total 4710 (4380-5060) 100.0
No 3410 (3080-3740) 77.6 (73.3-81.4)
Yes Yes 980 (800-1180) 224 (18.6-26.7)
Total 4390 (4040-4730) 100.0
No 7680 (7 450 - 7 900) 84.4 (81.8-86.8)
Total Yes 1420 (1200-1660) 15.6 (13.2-18.2)
Total 9100 (9050-9100) 100.0
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Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.43: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER SERIOUSLY THOUGHT ABOUT ENDING OWN LIFE
IN PAST 12 MONTHS, BY WHETHER WHETHER FRIENDS HAVE ATTEMPTED SUICIDE AND SEX

F”,er,'ds attempted Thought about suicide Number 95% Cl % 95% CI
suicide
Males

No 3590 (3280-3900) 89.9 (87.0-92.5)
No Yes 400 (300 - 520) 10.1 (7.5-13.0)

Total 3990 (3680-4310) 100.0

No 500 (370-670) 77.0 (64.0 - 88.5)
Yes Yes 150 (70 - 250) 23.0 (11.5-36.0)

Total 650 (490 - 830) 100.0

No 4090 (3770-4420) 88.1 (84.8-90.7)
Total Yes 550 (430-710) 11.9 (9.3-15.2)

Total 4640 (4310-4960) 100.0

Females

No 3020 (2730-3320) 87.1 (82.8-90.8)
No Yes 450 (320-610) 12.9 (9.2-17.2)

Total 3460 (3160-3770) 100.0

No 570 (440 - 740) 57.6 (47.6-67.3)
Yes Yes 420 (310-570) 42.4 (32.7-52.4)

Total 1000 (820-1210) 100.0

No 3590 (3290 -3900) 80.5 (76.5 - 84.0)
Total Yes 870 (700 -1 060) 19.5 (16.0 - 23.5)

Total 4460 (4140-4790) 100.0

Total

No 6610 (6330-6880) 88.6 (86.1-90.9)
No Yes 850 (680 -1 050) 114 (9.1-13.9)

Total 7 460 (7220-7 690) 100.0

No 1070 (880 -1 280) 65.3 (57.4-72.8)
Yes Yes 570 (430-740) 34.7 (27.2-42.6)

Total 1640 (1410-1890) 100.0

No 7 680 (7450 -7900) 84.4 (81.8-86.8)
Total Yes 1420 (1200- 1 660) 15.6 (13.2-18.2)

Total 9100 (9050-9100) 100.0
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The social and emotional wellbeing of Aboriginal children and young people

TABLE 5.44: YOUNG PEOPLE AGED 12-17 YEARS — WHETHER TRIED TO END OWN LIFE IN PAST 12 MONTHS, BY

WHETHER FRIENDS HAVE ATTEMPTED SUICIDE AND SEX

F”.e r.rds attempted Attempt suicide Number
suicide
No 3860
No Yes 130
Total 3990
No 590
Yes Yes 60
Total 650
No 4450
Total Yes 190
Total 4640
No 3300
No Yes 160
Total 3460
No 760
Yes Yes 240
Total 1000
No 4060
Total Yes 400
Total 4460
No 7170
No Yes 290
Total 7 460
No 1340
Yes Yes 300
Total 1640
No 8510
Total Yes 590
Total 9100

95% Cl

Males
(3550-4180)
(90-190)
(3680-4310)
(440 - 760)
(10-160)
(490 - 830)
(4120-4770)
(120-290)
(4310-4960)
Females
(3010-3610)
(110 -240)
(3160-3770)
(600 - 930)
(150 -360)
(820-1210)
(3740 -4380)
(290 -530)
(4140-4790)
Total
(6910-7400)
(220 -390)
(7220 -7 690)
(1140-1570)
(200 - 450)
(1410-1890)
(8 350 - 8 640)
(460 - 760)
(9050-9100)

%

96.7
33
100.0
90.8
9.2
100.0
95.9
4.1
100.0

95.4
4.6

100.0

759
241

100.0

91.0
9.0

100.0

96.1
3.9
100.0
81.8
18.2
100.0
93.5
6.5
100.0

95% Cl

(95.1-97.8)
(22-49)

(76.9-98.2)
(1.8-23.1)

(93.7-97.4)

(26-6.3)

(93.2-96.9)

(3.1-6.8)

(66.6 - 84.3)
(15.7-33.4)

(88.1-93.3)
(6.7-11.9)

(94.8-97.1)
(29-5.2)

(74.4-87.9)
(12.1-25.6)

(91.7-94.9)
(5.1-83)

420 @ Western Australian Aboriginal Child Health Survey




Social and emotional wellbeing of Aboriginal young people aged 12-17 years

TABLE 5.45: YOUNG PEOPLE AGED 12-17 YEARS — LIKELIHOOD OF HAVING SERIOUSLY THOUGHT ABOUT
ENDING OWN LIFE, ASSOCIATED WITH SEX, AGE, LEVEL OF RELATIVE ISOLATION, WHETHER TREATED BADLY
BECAUSE ABORIGINAL, WHETHER FRIENDS HAVE ATTEMPTED TO TAKE THEIR OWN LIFE, WHETHER BEEN IN
SITUATION OF FAMILY VIOLENCE, SELF-ESTEEM QUARTILES AND RISK OF CLINICALLY SIGNIFICANT EMOTIONAL
OR BEHAVIOURAL DIFFICULTIES

Thought of ending own life in past 12 months

Parameter Significance (p value) Odds Ratio 95% Cl
Sex

Male 1.00

Female 0.007 1.72 (1.17 - 2.54)
Age (years)

12 1.00

13 0.537 1.24 (0.63 -2.46)

14 0.971 0.99 (0.46-2.10)

15 0.097 0.53 (0.25-1.12)

16 0.551 0.80 (0.38-1.67)

17 0.237 0.60 (0.25 - 1.40)
Level of Relative Isolation

None 1.00

Low 0.213 0.74 (0.45-1.19)

Moderate 0.479 1.26 (0.66 - 2.39)

High 0.182 0.58 (0.27-1.28)

Extreme 0.060 0.34 (0.11-1.04)
Treated badly

No 1.00

Yes <.001 2.19 (1.40-3.42)
Friends attempted suicide

No 1.00

Yes <.001 2.72 (1.67 - 4.45)
Exposed to a family violence suituation

No 1.00

Yes 0.007 1.95 (1.21-3.14)
Self-esteem quartiles

Low - 1st quartile 0.011 2.21 (1.20 - 4.08)

2nd quartile 0.377 1.31 (0.72-2.41)

3rd quartile 0.090 1.75 (0.92-3.33)

High - 4th quartile 1.00

Risk of clinically significant emotional or
behavioural difficulties

Low 1.00
Moderate 0.007 2.00 (1.22-3.31)
High <.001 3.80 (2.28-6.32)
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