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What is Positive Choices ?
www.positivechoices.org.au

• Central access point for trustworthy, up-to-date drug and alcohol information and 
educational resources

• Learning resources, factsheets, videos, and games to engage young people with 
drug education 

• Access to classroom-based drug prevention programs that are proven to reduced 
drug-related harms

Developed by NDARC and NDRI, 
in consultation with teachers, 
parents and students. Funded by 
Australian Government 
Department of Health.

Suggestions/feedback:
info@positivechoices.org.au
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Background

Australia’s population in 2016: 23,401,885

4,385,574 young people aged 10-24 years (or almost 1 in 5)

Most live in metropolitan areas:

– 73% in major cities

– 17% inner regional

– 8% outer regional

– 2% remote / very remote
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Rural health

– Australians living in rural and remote 
generally have poorer health and 
health outcomes than those in major 
cities

– Higher rates of

• health risk behaviours

• chronic disease

• mortality
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Health risk behaviours (adults)

Source: AIHW 2018. Australia’s Health 2018
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Health 
protective 
factors 
(youth)
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Health conditions (adults)

Source: AIHW 2018. Australia’s Health 2018
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Health conditions – young people

– Rates of chronic conditions (asthma, cancer, diabetes) do not vary dramatically 
by geography

Incidence of all cancers for young people 15-24 years, 2009-13
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Younger rural people experience similar health disparities to 

older rural people

… and sadly this extends to youth mortality

This is the number of deaths of persons aged 15 to 24 years, expressed as a rate 

per 100,000 population, for 2011 to 2015.

Source: PHIDU (Public Health Information Development Unit)
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Hospitalisations among young people, NSW 2012-13

Source: NSW Chief Health Officers Report 2014

Alcohol 

attributable

(15-24 yrs)

Diabetes

(all youth)
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The Social Determinants of Health

Limited access to: 

– education

– employment 

– recreational activities 

may contribute to higher rates of risk-taking behaviours
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Youth unemployment 

Brotherhood of St Laurence March 2016
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Poorer access to health services
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Fewer specialist and allied health services and professionals

Source: AIHW 2018. Australia’s Health 2018
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Lifting the weight: understanding young people’s mental health and 

service needs in regional and remote Australia

Report by ReachOut and Mission Australia, released June 2018

“Young people living in regional and remote Australia are being let down by a 

lack of  support services to tackle their mental health needs.”

Young people living in regional and remote areas may be 

exposed to a unique set of structural, economic and 

social factors that result in poorer mental health outcomes
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The Australian ‘digital divide’

2016-17 ABS Multipurpose Household Survey: 

86% of households home internet access 

97% of those with children <15 years

77%

81%

83%

88%

0% 20% 40% 60% 80% 100%

Major Cities Inner Regional Outer Regional Remote/very remote
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Access 3 Study

– Funded by NSW Health to inform the NSW Youth Health 
Policy

– To describe experiences of young people (12-24 years) 
accessing and navigating the NSW health system

– To identify barriers and facilitators to healthcare

– Internet access:

Embarrassed

28%

Hours

32%

Cost

46%

98%
metro

93%

rural

58% searched internet 

about health problems 

they’ve experienced

higher in metro (64%) 

than rural (46%)
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In summary, the rural health context is characterised by

– disadvantage

– diversity

– higher risk factors for disease

– higher proportion of Aboriginal and Torres Strait Islander people

– fewer services

– difficulty in accessing services (including distance)

– different models of care 
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On a positive note

rural communities have 

• resilience

• strong sense of community

• great knowledge of “place”

• well developed self-sufficiency / independence, 
resourcefulness

Nothing about us, without us



POSITIVE CHOICES 
WEBINAR

Dr Hazel Dalton
Research Leader
hazel.dalton@newcastle.edu.au



Founded in 2001 by NSW Health and administered 
by the University of Newcastle

Location: Orange NSW

The CRRMH conducts research and delivers 
evidence-based programs and services to 
rural and remote stakeholders



Rural residents have similar 
prevalence of mental health problems, 
but poorer outcomes –

part of broader inequity in health care 
provision and outcomes



Age onset
High burden 
Stigma
Family and community impacts
Economic impacts

Mental Health – Special Factors



• Improve mental wellbeing in individuals, families & communities

• Improve services for those experiencing mental health problems

• Rural suicide prevention

CRRMH - Areas of focus



Research – variety of methods, translational focus
Programs – design, delivery and evaluation
Information – generation and sharing of high 
quality resources for rural and remote mental health 
– print, online
Partnerships – our best work depends upon 
working with partners across academia, 
government, industry and the community

How we work



Fires

Drought

Floods

Succession 
Planning

Chemical 
Contamination

Shared Land 
Use

Dwindling 
Communities

Demographic 
Changes

Biosecurity 
Risks

Rural 
Crime 
Rates

Workplace 
Deaths & 

Injury

Social 
Disconnection

https://www.crrmh.com.au/programs-and-projects/drought-support/



Research areas of focus

Good mental health and wellbeing – individuals, 
families and communities

Community wellbeing collaboratives

Improving services
Low intensity mental health services – rapid review, service 
evaluation, stepped care models
GP special interest mental health
Integrated care service models

Rural suicide prevention
Contributing factors/understanding rural suicide
Position paper



Research
Good mental health and 
wellbeing – individuals, 
families and communities

Community wellbeing 
collaboratives



Improving services
• Low intensity mental health services –

rapid review, service evaluation, 
stepped care models

• GP special interest mental health
• Integrated care service models





Rural suicide prevention
• Contributing factors/understanding rural 

suicide
• Evaluation of gatekeeper suicide prevention 

training (GoodSpace, We-Yarn)
• Position paper



OVERVIEW
Rural suicide causes enormous distress to 
individuals, families, workplaces and 
communities and needs to be addressed. 

TO DRAW ATTENTION TO THE
UNACCEPTABLE RATES OF RURAL SUICIDE

1

TO SUGGEST WHERE WE SHOULD
FOCUS OUR ATTENTION IF WE ARE

SERIOUS ABOUT MAKING A DIFFERENCE

2

https://www.crrmh.com.au/content/uploads/RuralSuicidePreventionPaper_2017_WEB_FINAL.pdf

https://www.crrmh.com.au/content/uploads/RuralSuicidePreventionPaper_2017_WEB_FINAL.pdf


In 2016, the number of suicides per 100,000 people in rural 
and remote Australia was 50% higher than in cities. 

Figure 1:Suicide rates by region, 2012-2016, Australia 

Growth Rate 2012-16

9.2%

4.5%
2%15.310.0

Greater 
Capital Cities 

Outside Greater 
Capital Cities 

2016 Suicide Rate per 100,000 people 

Over the last 5 years, the 
increase in suicide rates in 
regional, rural and remote 

areas has been more than 4 X 
the increase in Capital Cities

Source: ABS 2017

The Indigenous suicide rates are 
nearly 2 X that of the non-

Indigenous
The Indigenous 
suicide rates are 

nearly 2 X that of 
the non-Indigenous



SOCIAL DETERMINANTS OF HEALTH AND THE
HEALTH STATUS OF RURAL AUSTRALIANS

National Rural Health Alliance, (2017), Mental Health in Rural and Remote Australia.



RURAL ACCESS TO MENTAL HEALTH SERVICES



WHAT CAN BE DONE
ABOUT RURAL SUICIDE?

1. Suicidal people
2. Those affected by suicide
3. Vulnerable sub-populations
4. Children and young adults
5. Healthy and resilient communities



BUILD PROTECTIVE FACTORS IN
CHILDREN AND YOUNG PEOPLE

FOCUS 4National Research Council and Institute of Medicine, (2009), Preventing mental, emotional and behavioural disorders among young 
people: Progress and possibilities. The National Academies Press.



BUILD HEALTHY AND RESILIENT
PEOPLE AND COMMUNITIES

FOCUS 5



BUILD HEALTHY AND RESILIENT
PEOPLE AND COMMUNITIES

www.ourhealthyclarence.org.au

www.crrmh.com.au/programs-and-projects/act-belong-commit/



Tools and resources

https://www.crrmh.com.au/get-help-now/self-
help-resources/quick-quiz/

Take the quiz…

https://www.crrmh.com.au/get-help-now/self-help-resources/quick-quiz/


Tools and resources 
www.crrmh.com.au

Podcast series



Rural Adversity Mental Health Programwww.ramhp.com.au
Linking Rural 

People To The Help 
They Need LINK TRAIN INFORM PARTNER



THANK YOU
CRRMH.COM.AU



Rural Youth Substance Issues

Nicole Snowdon
Research Project Co-Ordinator

Lives Lived Well
Nicole.Snowdon@liveslivedwell.org.au

mailto:Nicole.Snowdon@liveslivedwell.org.au


Patterns of substance use behaviours

Substance 

dependence

Frequent binging 

Infrequent binging

Occasional limited use

Experimentation



Impact of alcohol & other drugs on Australian health (excluding 
tobacco)

• 1 in 20 deaths are caused by 
alcohol & illicit drug use

• 1/3 of the burden of road 
traffic injuries is due to 
alcohol use

• Alcohol & illicit substances 
are responsible for 9.1% of 
all health burden in males & 
3.8% in females

Australian Institute of Health and Welfare 2018. Impact of alcohol and illicit drug use on the burden of disease and injury in Australia: 
Australian Burden of Disease Study 2011. Australian Burden of Disease Study series no. 17. Cat. no. BOD 19. Canberra: AIHW. 
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daily smoking

risky drinkers (lifetime)

Risky drinkers (at least
monthly)

illicit use of any drug

Cannabis

NDSHS 2016 - % daily smokers, lifetime risky drinkers & illicit durg users 
(over 14)

Total Highes SES Lowest SES Remote/very remote Major cities

Australian Institute of Health and Welfare 2017. National Drug Strategy Household Survey 2016: detailed findings. Drug Statistics series no. 31.
Cat. no. PHE 214. Canberra: AIHW.
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% of students having ever used a substance in 2014 by age
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White. V. and Williams. T. (2016) Australian secondary school students’ Use of tobacco, alcohol and over-the-counter and illicit substances in 2014 Centre for
Behavioural Research in Cancer. The Cancer Council Victoria
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Risk factors 
associated w/ 

substance related 
harms

Isolation or a sense of 
disconnection from others

Trauma

Poor mental health 

Availability of substances

Social, community & family 
norms

Peer influence

Protective factors to 
reduce harm 

associated with 
substance use

Strong positive family 
bonds

Strong bonds with 
institutions such as school 
& religious organisations

Engagement with 
recreational activities

“The opposite of addiction is connection” – Johann Hari



Having difficult conversations

Copyright The Lydon Community 2015
Drug & Alcohol First Aid Training Video
“Having Difficult Conversations”
Produced by Richard Mockler: Richard@boxingcat.com.au



How to talk to a young person you are 
concerned about

Pick a good 
time

• e.g. not while 
intoxicated 

Show genuine 
concern

• “I’ve been 
worried about 
you lately. What’s 
been going on?”

State the facts

• “I have noticed 
that you have 
been acting a bit 
off lately & I 
noticed your eyes 
were really red 
last Friday”

Be non-
judgemental

• Try to understand 
their point of 
view

• Try not to guilt or 
shame

Listen

• Try to hold of on 
advice and get 
them to talk 
about what’s 
happening



•NSW ADIS - 1800 250 015

•Queensland ADIS - 1800 177 833

•Victoria Directline 1800 888 236

•Western Australia Alcohol and Drug Support Line - 1800 198 024

•Australian Capital Territory Alcohol & Drug Program - 02 6205 4545

•Northern Territory Alcohol & Other Drug Services - 1800 629 683 (NT only)

•Tasmania ADIS - 1800 811 994 (TAS only)

• South Australia ADIS - 1300 131 340

Alcohol & Drug Information Service 

•www.adf.org.au

Australian Drug Foundation

https://www.dovetail.org.au/

Dovetail (youth drug and alcohol information)

Where to get more information

tel:1800250015
tel:07383759891800177833
tel:1800888236
tel:0894425000441800198024
tel:0262054545
tel:1800629683
tel:03623367221800811994
tel:1300131340


For help on any 
of the issues 
raised in this 
webinar please 
contact any of 
the organisations 
listed to the 
right:



Thank you

Questions or Comments?

To find out more, visit:

www.positivechoices.org.au

http://www.positivechoices.org.au/


Thanks for being part of the Positive Choices 
Webinar Series

For more information or to register, see 
www.positivechoices.org.au/resources/webinars/

More webinars on demand… 

Suggest a topic:
info@positivechoices.org.au

Subscribe for updates at:
www.positivechoices.org.au

How to talk with 
teenagers about 

alcohol use

Parties, gathering 
and sleepovers: How 

can parents keep 
their teens safe?

Coming up

Feb 2019

Drug and Alcohol 
and the Maturing 
Adolescent Brain

Targeting the Big Six lifestyle 
risk factors for chronic 

disease

http://www.positivechoices.org.au/resources/webinars/
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