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“It is not the strongest of the species that survives, nor the most intelligent. It is the one that is the most adaptable to change.” ~ Charles Darwin 

Term 4! Welcome readers!! 

It’s hard to believe we are nearing the end of 

2013. It’s been a productive year for many 

organisations  who have been striving to 

improve the mental health and well-being of 

young people throughout NSW.   

This is so important, especially given the 

recent results from the COAG Reform Council’s 

report: Education in Australia 2012: Five years 

of performance (released on 21 October 2013).  

This report highlights the fact that reducing the 

education disadvantage experienced by 

Indigenous people, young people from the 

lowest socio-economic backgrounds or from 

rural or remote places remains a big challenge 

and that the education outcomes for these 

groups are still poor.  

(www.coagreformcouncil.gov.au) 

As we know successful engagement with and 

completion of education or vocational pursuits 

is a vital factor for the health and well-being of 

young people.  Bearing this in mind, this issue 

focuses on key programs run by community 

service providers such as Shine for Kids and 

Mission Australia highlighting the great work 

being done to meet these challenges. 

Some topics also covered in this issue are: 

 The JH&FMHN Aboriginal Youth Health 

Access Program workshop; 

 A US mentoring program for juvenile 

offenders;  

 A wonderful article on teenage sleep; and  

 Information on School-Link’s Young Carers 

stories YouTube clips: an exciting School-Link 

initiative of Sydney and South West Sydney 

Local Health Districts. 

To see how JH&FMHN School-Link can better 

support you in 2014, we have put together a 

short end-of-year survey. We would greatly 

appreciate if you could take 5 minutes to 

complete this survey and have your say.   

Your input would be very much appreciated.   

The survey can be found at: 

https://www.surveymonkey.com/s/CTQKF2X 

I hope you enjoy reading this edition of the 

JH&FMHN School-Link Newsletter. 

Wishing you all the best for the remainder of 

2013 and the year ahead. 

 

Sharon van Oers 

School-Link Coordinator, JH&FMHN 

 

Getting to know JH&FMHN and the young people we work with 

In 2012/13 JH&FMHN provided healthcare to a daily average of 350 young people in Juvenile 

Justice Centres across NSW and the Juvenile Correctional Centre at Kariong with approximately 

4,028 new admissions throughout the year.   

The 2009 Young People in Custody Health Survey: Full Report1 identifies that young people in 

custody have the following characteristics: 

 Identify as Aboriginal and / or Torres Strait Islander (48%) 

 IQ as extremely low and borderline (46%) 

 Suffered childhood abuse and trauma (60%) 

 Parent ever in prison (45%) 

 Ever placed in care before the age of 16 years (27%) 

 Homeless prior to custody (6%) 

 Average age left school (14.4 years) 
1Indig, D., Vecchiato, C., Haysom, L., Beilby, R., Carter, J., Champion, U., Gaskin, C., Heller, E., Kumar, S., Mamone, N., Muir, P., van den Dolder, P. & 
Whitton, G. (2011) 2009 NSW Young People in Custody Health Survey: Full Report. Justice Health and Juvenile Justice. Sydney. 
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The JH&FMHN Aboriginal Youth 

Health Access Workshop Program 

 

Written by Nathan Whitton - Aboriginal Mental Health Clinical Leader & Facilitator of the 

JH&FMHN Aboriginal Youth Health Access Workshop Program 

 

In April 2013 there were over 350 young people in custody within the NSW Juvenile Justice system. 

Approximately 52% were Aboriginal and/or Torres Strait Islander young people.  The 2009 NSW 

Young People in Custody Health Survey commissioned by Justice Health & Forensic Mental Health 

Network and Juvenile Justice revealed that Aboriginal young people were fairing worse in terms of 

primary and mental health outcomes and were at greater risk for not seeking treatment in accessing 

community based health services.  

Over the last three years Justice Health & Forensic Mental Health Network (Adolescent Health 

Directorate) have implemented the Aboriginal Youth Health Access Workshop Program (AYHAWP) 

designed to orientate Aboriginal young people in custody to Government and Non-Government 

community based health services prior to their release. The AYHAWP intentionally targets some of 

the specific barriers to accessing community health services through activities that encourage 

Aboriginal young people to think about the concept of health in general, why they may need to seek 

help, what they need to consider when accessing a health service, and where to find help in the 

community.  

The AYHAWP was adapted from a school based program created in 2004 by the Centre for 

Adolescent Health at Royal Children’s Hospital, Melbourne. It utilises a holistic youth health model 

to explain four specific areas of adolescent health and the interactions between them. The program 

also utilises health seeking activities focusing on community based health service options for 

treatment and includes a Medicare component explaining bulkbilling in addition to walking young 

people through the steps in making appointments with a health care provider i.e. G.P. Services, 

Medical Centres, Aboriginal Medical Services and Hospitals.  

The holistic model of health focuses on the interaction of four aspects of health including: 

 Physical Health (body, nutrition, sleep and exercise);  

 Psychological Health (mental and emotional states); 

 Social Health (relationships, family and community); and  

 Spiritual Health (sense of identity, purpose & having a focus on a healthy positive 

future, a belief in a greater world connectedness).  

  

  

“96% of 

participants 

reported they 

had a greater 

understanding 

of Medicare and 

bulkbilling” 



P a g e  3  V o l u m e  1 ,  I s s u e  2  

 

FOR MORE INFORMATION PLEASE CONTACT: 

Nathan Whitton  

Aboriginal Mental Health Clinical Leader  

Adolescent Health, Justice Health & Forensic Mental Health Network 

Suite 303 Level 2, Westfield Office Tower                                                                                      

152 Bunnerong Road, Pagewood, NSW 2035  

Tel 02 8372 3032| Mob 0427 227 353  | Fax 02 9700 3686  

Email nathan.whitton@justicehealth.nsw.gov.au                                            

www.justicehealth.nsw.gov.au 

Physical Health: 

 Access to basic needs 

 Health diet/proper nutrition 

 Adequate sleep 

 Adequate shelter 

 Regular physical exercise 

 Safe environment 

 

Psychological Health: 

 Emotional security 

 Positive self esteem 

 Feelings of confidence/
competence in managing life 
stressors 

 Absence of mental health 
concerns, i.e. depression, anxi-
ety or psychosis 

Social Health: 

 Strong/positive connections to 
the family or significant others 

 Positive social networks, i.e. 
sporting clubs, school, church 
group, etc. 

 Healthy relationships based on 
respect, trust & understanding 

 Better communication skills 

 Desire to contribute socially in 
in a positive way 

Spiritual Health: 

 Strong sense of identity 

 Strong sense of purpose 

 Belongingness/connectedness 

 Greater well being 

 Positive attitude towards ones 
'self' 

 A sense of positive future 

 

The Holistic Model of Health 

Since the programs inception in March 2010 approximately 148 Aboriginal young men between the ages of 15-21yrs have 

participated in the program. The pre and post evaluation revealed a significant increase 47% - 96% in participants reporting 

they had a greater understanding of Medicare and bulkbilling. Similarly, participants reported a greater understanding of what 

to expect when attending a health service from 77% to 99%.  In addition to this 101 Aboriginal young men were able to apply 

for a Medicare card under their own name prior to their release from custody, the Medicare application forms are submitted 

by the facilitators and are encouraged as a tool for Aboriginal young men in accessing community based health care services.   

Feedback from Aboriginal young people and Juvenile Justice Youth Workers is an ongoing process and obtained through 

individual evaluation forms.  Overall the response has been very positive and well received. This process has helped in 

ensuring that the facilitators adjust the program as needs change. Over time new activities have been introduced to increase 

greater cultural perspectives on health and greater interest in cultural revival and retention whilst making the program  

developmentally age appropriate and fun. 

““It helped me understand where to go if  I need help”   

- Young person who completed the JH&FMHN AYHAWP 

November 2012 
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“A staggering 

statistic is that 

children  

are five times 

more likely to 

enter the criminal 

justice system 

once they have 

experienced 

parental 

incarceration.” 

 

 

LINKING COMMUNITY SERVICES:  
 
 
 
 
Spotlight on:  

SHINE for Kids Co-operative Ltd is a registered charity supporting children with a parent in the 

criminal justice system.  Their office and Child and Family Centres are located in New South 

Wales and Victoria.  They also provide services in Canberra. 

SHINE for Kids works with and for young people affected by family member involvement in 

the criminal justice system. They support, create hope, inspire, nurture, and empower 

children to succeed socially, emotionally, and educationally. This support is offered through a 

range of Prison and Community based programs in NSW, VIC, and the ACT. 

It is estimated that there are over 17,000 children of prisoners in NSW, SHINE for Kids 

supports approximately 5,000 each year.  

A staggering statistic is that children are five times more likely to enter the criminal justice 

system once they have experienced parental incarceration.  

SHINE for Kids assist children and their families to address barriers within their lives which 

may be preventing them from achieving their goals.  Their community based programs 

provide the platform for this assistance and includes: Aboriginal art and cultural programs, 

mentoring, educational support, carers support groups, supported transport (for children to 

visit family members in gaol), video contacts (where children can sit in on an audio visual link 

to their family member in gaol), and case management services.   

SHINE for Kids prison programs are aimed to support children whilst they are on a visit with 

their family member and this is achieved through the use of their Child and Family Centres 

and their Prison In-Visits Program. At the Child and Family Centres the children have the 

opportunity of gathering for structured and non-structured activities and play, interacting 

with other children who are facing similar hardships, and debriefing their experiences of 

having a family member in gaol.  

There are a number of programs which have been gaining a lot of attention though their 

success and client participation rates, such as the ‘Stand as One’ Juvenile Justice Mentoring 

Program. This invaluable program matches juvenile offenders with a trained volunteer mentor 

prior to their release. As many of the participants have suffered neglect and abuse throughout 

their childhood, giving them the opportunity to build a trusting relationship is crucial for their 

successful integration back into the community.  

As one young man said “A program like this will give me the opportunity to look at a future 

which I thought would never be possible”.   

J u s t i c e  H e a l t h  &  F o r e n s i c  M e n t a l  H e a l t h  N e t w o r k  S c h o o l - L i n k  N e w s l e t t e r  

http://www.shineforkids.com.au/


FOR MORE INFORMATION PLEASE CONTACT: 

 

SHINE for Kids  

P.O. Box 67 

ERMINGTON  NSW  1700  

Tel 02 9714 3000 | Fax 02 9714 3030 

Email inquiries@shineforkids.org.au 

www.shineforkids.org.au  

Join SHINE for Kids Facebook Page: 

www.facebook.com/SHINEforKids 
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The Education Program in Bathurst is also proving successful with children being offered one-to-one educational support 

within their school each week. The Education Workers and Volunteers work to support children where advocacy for the 

children can be offered among teachers and principals. The weekly sessions aim to build the child’s self esteem and 

confidence with learning, enhance the child’s current academic performance, improve the child’s engagement with 

education, improve the child’s homework/assignment submission rates, and building bonds between families and schools. 

SHINE for Kids recently undertook a commitment to develop an ‘Education Seminar’ which will provide people who work 

with children of prisoners a better understanding of the impact of parental incarceration on the child and the family.   As a 

result of this commitment, SHINE for Kids has become an endorsed provider of professional development by the NSW 

Teachers Institute. From May 1, 2013 their program is now endorsed by the Australian Professional Standards for Teachers 

(Australian Standards) which permits program delivery for the professional development of Teachers across all states and 

the Northern Territory. 

Key aspects of their 1 day program are: 

 An increase in professional competence for Teachers in working with children of prisoners; 

 An increase in the awareness of the impact and stages of parental imprisonment on the child; 

 Positive strategies for working with the child to minimise the impact of parental incarceration; 

 An overview of the NSW prison system and the linkage to SHINE for Kids services; 

 Role and function of their 9 Family and Child Centres located on Correctional Complexes; 

 Aligning services in the community to achieve excellent outcomes for the child and carers; and 

 A resource directory for utilisation in the workplace. 

The Education Seminar can also be delivered at a community level; SHINE for Kids recently held a seminar in Kempsey 

among local community service providers and the professionals found this to be a very insightful professional development 

experience.  

If you are interested in registering or learning more about this seminar, or to provide sponsorship  please contact:  

Anita Le Lay | Tel 02 9714 3019 | Email alelay@shineforkids.org.au 

Gloria Larman, Chief Executive Officer  

SHINE for Kids 

mailto:alelay@shineforkids.org.au
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“'It is actually about 

looking at how these 

kids and their family 

lives are breaking 

down; what's leading 

them into trouble and 

how, as a community, 

we can actually 

interact with them at 

a much earlier stage 

and try to fix the 

problems before they 

get too far out of 

hand."  

Quote from Bruce 

Barbour,  

NSW Ombudsman 

 

LINKING COMMUNITY SERVICES:  
 
 
 
Spotlight on:  

Independence. All of us strive for it, but life rarely turns out as planned. Life’s complicated.  

Over the past 150 years Mission Australia has learnt the reasons behind a loss of independence 

are different for everyone. Similarly, the paths to regaining it are complicated and varied. This 

informs the way Mission Australia work. 

They say there’s power in numbers, and from experience it’s true. We know from experience 

that the best way to change lives, build stronger communities and hope for the future is to work 

alongside others.  Mission Australia’s objective is – to stand together with people in need, until 

they can stand for themselves. 

Mission Australia works with government to deliver a range of community and employment 

support services that help individuals and families to stay housed, access education and gain the 

skills, training and confidence to find employment.  They also work alongside community and 

advocacy groups, other not-for-profit organisations and businesses across the nation. 

For most young people, the journey from childhood to adulthood is full of change, 

uncertainty and challenges.   

Along the way, these young people may experience stress at school, self-image doubts, 

relationship dramas and the pressure to choose a career path – things that are often 

considered to be part of the growing up process.  For some young Australians however, these 

everyday challenges are compounded by mental illness, family breakdown and even 

incarceration and homelessness. 

These are challenges that no one, especially those so young, should have to face alone. 

Mission Australia provides youth services across the nation that support young men and 

women as they journey towards adulthood. Like all of their community initiatives, their youth 

services focus on prevention and nipping problems in the bud. 

Mission Australia work with schools, families and communities to identify vulnerable youth 

who are at risk of losing their way early on in life. Mission Australia then offers support 

through tailored art and music, alternative education, body image education, mental health 

awareness and drug and alcohol programs. 

For young people who are homeless, in detention or have severe drug and alcohol problems, 

Mission Australia offer hope and a path back through residential rehabilitation, supported 

accommodation and counselling. Mission Australia’s youth workers also help prepare young 

men and women for greater responsibility in adulthood by giving them the skills and certified 

training to live independently and find jobs. 

J u s t i c e  H e a l t h  &  F o r e n s i c  M e n t a l  H e a l t h  N e t w o r k  S c h o o l - L i n k  N e w s l e t t e r  

https://www.missionaustralia.com.au/what-we-do-to-help-new/young-people


MISSION AUSTRALIA’S YOUTH CONNECTIONS PROGRAM 

Mission Australia’s Youth Connections Program aims to provide a safety net for young people, aged between 

12 - 19 years of age, who have disengaged or are at risk of disengaging from education, and offers flexible case managed 

support and services that recognise the role that family and community play in a young person’s wellbeing and 

development.) 

The Youth Connections team works with a spectrum of at risk youth, including those who are most at risk of disengaging 

from school through to those who are severely disengaged from education, family and community. Our service is flexible 

and reflects the young person’s personal situation and circumstances, aiming to build resilience and improve the personal 

skills and welfare of young people. 

The Youth Connections team assists young people to remain engaged or re-engage with education and/or further training 

through the provision of individualised case management to overcome personal barriers. This may be delivered through 

one-to-one assistance, group assistance, mentoring, advocacy and/or referrals to external support or specialist services. 

 

FOR MORE INFORMATION & REFERRAL PROCESS PLEASE CONTACT:  

Hastings | 27 Grant Street, Port Macquarie NSW | Tel 02 6589 5002 

Mudgee (Central Macquarie Region) | 154 Church Street, Mudgee NSW | Tel 02 6372 0265 

Upper Darling | 110-114 Macquarie Street, Dubbo NSW | Tel 02 6884 8526 
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MISSION AUSTRALIA’S TRIPLE CARE FARM 

Mission Australia’s Triple Care Farm is a safe place for change for young people from across Australia aged 16-24 years who 

have problematic Alcohol and Other Drug issues. Based in the Southern Highlands of NSW, Triple Care Farm assists young 

people by providing them with a holistic residential rehabilitation and treatment program for a period of 12 weeks and 

continuing aftercare support for a further 6 months.  

Who is eligible for Triple Care Farm? 

 Males and females aged 16 - 24 years inclusive  

 From Australia wide  

 Young people with an alcohol and or other drug issue that they would like to change  

 Young people referred from a range of sources like doctors, counsellors, schools, magistrates, juvenile justice, 

probation and parole, other community organisations  

 Young people can also refer themselves or can be referred by their families.  

Triple Care Farm have 18 residential places and work with many more young people in the community who have completed 

the program.  They provide residential and holistic treatment for up to 3 months for eligible people, including: 

 Residential living skills  

 Counselling & case management  

 Vocation Education & Training  

 Creative Arts  

 Sport & Recreation  

Triple Care Farm also provide individual case management & case plans across programs, support for families 

(including family visits) and provide comprehensive support for young people to manage their Mental Health. 

 

FOR MORE INFORMATION & REFERRAL PROCESS PLEASE CONTACT: 

Mission Australia’s Triple Care Farm 

Tel 02 4885 1265 | Fax 02 4885 1563 | Email tcf@missionaustralia.com.au  
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MISSION AUSTRALIA’S CREATIVE YOUTH INITIATIVE (CYI)  

Mission Australia’s Creative Youth Initiative is a service for young people aged 16 - 25 years facing varied challenges, 

including homelessness, mental health issues, substance abuse, family breakdown, unemployment and disengagement 

from education.  Based in Sydney’s Surry Hills, the program helps young people develop their creativity through visual 

arts and music. This in turn builds self-esteem, encourages self-expression and provides positive learning experiences in 

a safe and supportive environment. In addition, it provides young people with the opportunity to access free TAFE-

accredited creative training programs as well as personalised individual support. 

The Student Support Co-ordinator looks after intake and referrals, and offers ongoing support and goal planning to 

students during their time in the program, as well as helping them with finding suitable accommodation, attaining 

employment, re-entering or enrolling in education or training institutions, and counselling around mental health issues.  

CYI consists of two programs run concurrently: 

Artworks! 

Artworks! is an accredited TAFE Outreach visual arts program, which provides materials, skilled one-on-one and group 

tuition and a safe place where young people can explore their creativity. The program enables students to examine a 

range of media including photography, painting, sketching, sculpture, printmaking and graphic design. The learning year 

culminates in the Artworks! Exhibition, which requires students to frame or finish their work, price it, create a theme 

and name their artwork, and communicate with the press and sponsors. 

Sounds of the Street 

The Sounds of the Street program is run over 20 weeks and teaches participants to compose, perform and record music, 

and eventually produce professionally mixed and mastered CDs of their own music. During the course they are 

encouraged to create songs, are introduced to music software and gain an understanding of the music industry. 

Students work both one-on-one and as a group, under the guidance of music tutors. By completing the Sounds of the 

Street course, students are also recognised as completing 4 modules towards Music Industry Skills Certificate 1 from 

TAFE. 

 

FOR MORE INFORMATION & REFERRAL PROCESS PLEASE CONTACT: 

Student Support Co-ordinator  Tel 02 9356 8897 | Email cyi@missionaustralia.com.au 

 

MISSION AUSTRALIA’S HAPPY HEALTHY MINDS PROGRAM (This program covers the Liverpool LGA only) 

The Liverpool Happy Healthy Minds Program (HHMP) is a Federally funded program with a key focus on improving 

capacity for prevention and early intervention of mental illness that includes an increased awareness and understanding 

of mental health in the community. The program consists of three core service streams: 

 Case management: provision of early interventions with a focus on practical and or therapy based whole-of-

family assistance to improve the long-term outcomes for vulnerable children and young people (0 - 18 years with 

a focus on 6 - 12 year olds) at risk of, or affected by mental illness; 

 Group work:  one off, short term and long term programs can be offered and tailored to individual school/

agency needs. Programs can span across issues such as: Bullying, Resilience building, Social skills, Anger 

Management, Management of challenging behaviours etc. (staff support); and 

 De-stigmatisation of mental health: community outreach, mental health promotion and community 

development activities.  

 

PLEASE CONTACT US IF YOU WOULD LIKE US TO VISIT YOUR SCHOOL/AGENCY OR TO FIND OUT MORE: 

Miller Pathways   Tel 02 9732 6500 | Email lisom@missionaustralia.com.au   

      
 

J u s t i c e  H e a l t h  &  F o r e n s i c  M e n t a l  H e a l t h  N e t w o r k  S c h o o l - L i n k  N e w s l e t t e r  

mailto:cyi@missionaustralia.com.au
mailto:lisom@missionaustralia.com.au
https://www.missionaustralia.com.au/what-we-do-to-help-new/young-people


Mission Australia’s South West Sydney Youth Services 

South West Sydney Youth Services (SWSYS) provides education, employment, life skills and counselling support to 

marginalised youth from 12 - 24 years of age. The services staff work with young people across 12 programs to develop 

solutions based on the strengths of the individual. Working from a community-based focus, Mission Australia staff draw on 

the participants own skills and energy, while they are still living in their local community, rather than placing them in an 

institutional setting. 

This approach helps young people deal with their core issues and develop positive coping skills with the goal of building 

independence and resilience to carry them into adulthood. SWSYS provides the following programs: 

 Drug and Alcohol Awareness Program (Campbelltown) 

 Post-release Support Program, which works with adolescents who have left detention (Campbelltown) 

 Bankstown Early Intervention Prevention Program 

 Links To Learning Programs (Mt Druitt, Fairfield, Campbelltown, Wollongong and Robertson) 

 Youth Counselling Service (Campbelltown) 

 Youth Crime Prevention Program (Campbelltown)  

FOR MORE INFORMATION & REFERRAL PROCESS PLEASE CONTACT:  

Trevor Summers | Tel 02 4621 7400 | Email summerst@missionaustralia.com.au    
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MISSION AUSTRALIA’S CENTRE FOR YOUTH WELLBEING - JUNAA BUWA! 

Mission Australia’s Centre for Youth Well-being: Junaa Buwa! provides a safe place for change for young people who have 

entered, or are at risk of entering, the Juvenile Justice System and whose established use of alcohol and other drugs places 

them at risk of significant harm. Mission Australia assist by providing holistic residential rehabilitation and treatment for 12 

weeks followed by aftercare for 6 months.  Junaa Buwa have 8 residential placements and continue to work with clients for 6 

months after graduation through their Aftercare Program. 

 
Who is eligible - Mission Australia’s Centre for Youth Well-being accepts referrals for 
young people who: 
 

 are aged between 13 and 18 years 

 are previous, current or potential clients of Juvenile Justice 

 have a history of alcohol or other drug misuse 

 are willing to participate in the program 

 

Service Activities 

Mission Australia provides holistic residential rehabilitation for up to 3 months for 8 young people at any given time for 

eligible people, including: Residential living skills - Counselling and case management- Vocational education and training - 

Sport and recreation.  The Program commences with the Gateway stage. This stage includes a comprehensive assessment of 

the young person’s needs, an introduction to the concept of goal setting and building trust. Counselling needs are identified 

and met through the case management. 

The second stage of the Program is Explorer. Young people commence Explorer when they have shown a commitment to 

the Program. Explorer focuses on the achievement of goals set by the young person and includes counselling and planning to 

undertake a placement or commence accredited training. 

The final stage is Outbound. Outbound focuses on assisting the client to move back into the community. The focus moves 

from counselling to developing and implementing a long-term placement plan. In this stage the young person will also have 

the opportunity to attend a work experience placement. The Clinical Program provides access to a GP and Psychologist. 

These aspects of the Program run for three months and are followed with six months of aftercare support within the 

community.  Please note that the Centre for Youth Well-being is SMOKE FREE. 
 

FOR MORE INFORMATION & REFERRAL PROCESS PLEASE CONTACT: 

Centre for Youth Health Well-being: Junaa Buwa    Tel 02 6651 3418 | Fax 02 6658 3473  

mailto:summerst@missionaustralia.com.au
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“Reading for Life" helps juvenile offenders 
 
An excerpt adapted from the US Institute for Educational Initiatives, Notre Dame Website 

Can the fictional story of one person change the life trajectory of another?  Especially if someone 

comes along beside you to help you understand and apply those life lessons.  

A  US Notre Dame-based program using literature to start conversations about virtues has generated what a 

National Public Radio (NPR) blog post has called “an incredible story about second chances for juvenile 

offenders.” 

The program, “Reading for Life,” has been reaching out to young people through the Juvenile Justice Centre 

(JJC) of St. Joseph County, IN, for over five years. Reading for Life was adopted as an alternative to 

community service and a way to reduce recidivism among adolescent offenders. 

For the past three years, the effects of the program have been studied in a controlled experiment with 

random assignment. Among 100 offenders who have participated in the twelve-week structure of assigned 

reading and mentor-led group discussions, only six have had another run-in with law enforcement after they 

completed the program. Of those six who were identified as possible reoffenders, only one was prosecuted. 

Community service, the more typical route for youths who have committed non-violent offenses like 

shoplifting, has a significantly higher rate of recidivism, and many participants don’t even complete their 

assigned term of service. 

According to the executive director of St. Joseph County’s, “Reading for Life has been more successful in 

diverting young people from the juvenile justice system than traditional programs such as community 

service. The program’s success makes it very cost-effective.” 

Reading for Life is not a literacy program for teaching reading skills. “The goal is to develop character, to 

enhance the moral compass of these young people so they can make more virtuous life choices.  If we grow a 

young person’s heart, better academic and relationship choices are often sure to follow.” 

As explained at the Reading for Life website (http://ireadforlife.org/), youths randomly selected to 

participate in the program enter small groups headed by trained mentors. The groups read and discuss books 

that offer vibrant examples of seven key virtues—charity, fidelity, fortitude, hope, justice, prudence, and 

temperance from contemporary works like Crank and Ready Player One to classics like A Wrinkle in Time and 

Lord of the Flies. 

The initiative has already proven compelling to more than 40 volunteers who have been trained and 

approved as mentors to lead the group discussions. Intergenerational mentoring is encouraged; some lead 

mentors include retired teachers and counsellors, a youth pastor, a delivery driver, and graduate students. 

Undergraduates who learned about the service opportunity through local campus channels also volunteer. 

RFL has even created a “junior mentor” program for adolescent graduates who want to return to groups as a 

peer mentor. 

As the program expands—it is now offered to youths in detention for more violent offences as well as those 

whose lesser offences customarily would not call for incarceration.   

The real-life success stories that come out of the groups’ transformative discussions can prove inspiring not 

only to those who operate the program, but to the juvenile offenders themselves, and even their families 

“Overwhelmingly, parents tell us that they see improvements in behaviour. Even before the adolescent is 

able to recognise the changes in themself, a parent will tell us that the youth shows more self-control, is 

more diligent in their studies, is choosing better friends,”. A number of 

adolescents have emerged from RFL with a deeper love for reading and 

more “prudent life choices.” Readings and discussions in groups can spill 

over into improved dialogue between the young people and their parents, 

and family relationships can improve as parents become part of their child’s 

journey through the program. 

The mission of Reading for Life is to provide mentoring relationships around 

literature which promote virtuous character development in at risk youth 

and young adults. 

Reading for Life 

is not a literacy 

program for 

teaching 

reading skills.  

“The goal is to 

develop 

character,  

to enhance the 

moral compass 

of these young 

people so they 

can make more 

virtuous life 

choices.   

If we grow a 

young person’s 

heart, better 

academic and 

relationship 

choices are 

often sure to 

follow.” 
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Will helping sleep help the troubled adolescent? 
 

Written by Dorothy Bruck, Professor of Psychology, Victoria University and A Director of the Sleep Health Foundation  

 
We all understand that getting good sleep is part of a healthy lifestyle but recent evidence opens up the possibility that good sleep may actually help 

prevent poor mental health and related problematic behaviours.  Importantly, we now understand that poor sleep can predict the subsequent 

development of depression and suicidal thoughts.  Many research studies have shown that young people with sleeping difficulties (but no indicators 

of depression) are between two and five times more likely to develop depression over the subsequent years than young people without sleeping 

difficulties.  In one study sleeping difficulties predicted suicide attempts over a subsequent 5 year period, while other research has confirmed a two 

way relationship between insomnia and substance abuse and other risk taking behaviours.  Several studies have shown links between increased 

aggression and sleeping difficulties.  For example, a study of 184 incarcerated adolescent male offenders showed a two way link between overall 

aggression and sleep quantity and quality in this population.1   

We believe that sleep deprivation acts on the brain to undermine the regulation of emotion on the next day, with circuits that regulate sleep 

interacting strongly with emotional regulation circuits.  At the practical level this equates to an easily understood phenomenon; getting poor sleep 

makes you moody and irritable.  The flip side is that getting an adequate night’s sleep can better prepare you to handle life’s ups and downs.  

Moreover, there is evidence that treating sleep problems behaviourally at the same time as treating depression not only improves the success rate 

of the depression treatment, it also almost doubles the chance of the depression not coming back. 

So the implications of these findings are that if we can improve the sleep of adolescents we may be increasing their emotional resilience and 

preventing more problems down the track.  Also, if a young person is already dealing with mental health issues, such as depression, anxiety and 

substance abuse, if we can improve their sleep at the same time as addressing their other issues our efforts are more likely to be successful. 

There are two big reasons why young people have sleeping difficulties.  The first is because they shift their body rhythm on to a later setting, where 

they stay up till the small hours of the morning (probably using the computer) and then sleep in as late as possible. They become very sleep deprived 

during the school week, with possible subsequent emotional regulation problems.  Many miss school because they can’t wake up and function at the 

required time in the morning.  If they go to bed earlier at night they can’t sleep because their body rhythm is on the wrong time setting. We call this 

Delayed Sleep Phase Disorder and it can be identified through keeping a sleep diary (download a Sleep Diary Template from Google Images).  With 

this disorder the diary will show trouble falling sleeping at a normal bedtime and long lie-ins when the opportunity permits (e.g. weekends).     Key 

treatment points include avoiding computer use late into the night (as the blue screen disrupts the hormone, melatonin, we need to make us feel 

sleepy); have a constant getting up time that is reasonable and get lots of morning outdoor light. 

The second big issue preventing sleep in young people is that their mind may be too active to fall asleep, either at bedtime or when they have woken 

up during the night.  This can be due to many different things.  

 It is important to have a buffer zone of 1-2 hours between any stimulating evening activities and going to bed.  During this wind-down time 

ensure computers and similar electronic devices are off.  As we noted above, their light suppresses a hormone that helps sleep. Relaxing 

activities are good - like watching pleasant TV programs, reading, listening to music, chatting, reading magazines, having a warm bath or 

shower, and/or drinking a warm non-caffeinated, non-alcoholic drink. 

 During the day and evening it is important to keep stimulants such as caffeine, nicotine and alcohol to a minimum.  Each will act as a 

stimulant.  Caffeine can take 24 hours to be eliminated from the body.  Binge drinking can disrupt sleeping patterns for up to a week.   

 Don’t take worries to bed.  At some time during the day write out the main worries and some options for dealing with them (even if it is just 

to think about them later in the week). Then, fold the ‘worry page’ over and only revisit those worries the next day (not in bed).  Try not to 

worry about things that can’t be changed.   

 Once in bed have some strategies that help turn thoughts to relaxing things.  Create a calm imaginary place or imagine a wonderful holiday.  

Some people listen to relaxing audio files at bedtime.  Try the free ones at www.calm.auckland.ac.nz  (select Downloads link).  Progressive 

muscle relaxation is easy, portable and especially helpful for sleep. It provides relaxation for both the body and mind.  It can be practiced 

during the evening listening to the file and then repeated in bed when wakeful. 

 Depression and ongoing anxiety will often create sleep difficulties and professional help should be sought if these are an issue. However, as 

mentioned above, improving sleep at the same time as helping mental health is helpful. 

Improving sleep through changes in behaviours and expectations is effective - equal to sleeping tablets in the short term and better that sleeping 

tablets in the longer term - but does take time, support and motivation. Web sites such as www.sleephealthfoundation.org.au have fact sheets to 

assist with understanding and helping a range of sleep issues. 

1(Ireland and Culpin, J Adolescent Health, 38, 2006) 
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Teenage sleep: Understanding and helping the sleep of 12 - 20 year olds 

Bruck, Dorothy (2006)  

This free e-book is available at http://vuir.vu.edu.au/467/1/teenagesleep.pdf and is a wonderful 

resource for parents, school counsellors, youth health workers, high school teachers and teenagers 

bringing together a lot of things about sleep.  

Many thanks to Dorothy  Bruck who very kindly wrote the article above  for JH&FMHN School-Link. 

http://www.calm.auckland.ac.nz
http://www.sleephealthfoundation.org.au
http://vuir.vu.edu.au/467/1/teenagesleep.pdf


Delinquent or simply resilient? 
How “problem” behaviour can be a child’s hidden path to resilience 

 
By Michael Ungar, Ph.D., Associate Professor, School of Social Work, Dalhousie University (2005)  

To read the full article, please visit:  

www.resilienceresearch.org/research-and-evaluation/publications/media-articles  

We see it in our classrooms and on the evening news: an endless stream of children and teenagers who act with seemingly senseless disregard for 

themselves and others. But there is another side to this. The behaviours that worry us most as parents, caregivers, police, counsellors and educators, 

are those that are sometimes a young person’s best strategy for survival—in short, what we see as negative and even dangerous behaviour is 

actually hiding a positive and healthy search for resilience.  

Introduction 

Parents, social workers, teachers, counsellors, police and other adults in our communities are demanding a better way to understand children who 

are mired in problem behaviours. Why is it that some children, despite experiencing adversity, manage to bounce back in what we consider positive, 

socially acceptable ways such as maintaining good grades or not getting into trouble? We call these children resilient. But resilience, the capacity to 

overcome adversity, is not just a measure of how well some children behave in ways we approve of. The paradox is that resilience is equally present 

in young people whom we have labelled as dangerous, delinquent, deviant and/or disordered.  

Resilient youth take advantage of whatever opportunities and resources that are available—even those we consider negative or destructive. That 

negative behaviour shown in troubled young people can actually signal a pathway to hidden resilience that is, just like the one chosen by their well-

behaved peers, simply focused on the need to create powerful and influential identities for themselves. 

For many children and youth, the ability to demonstrate resilience in positive ways is a reflection of the capacity of their homes, schools and 

communities to provide them with the resources they need to grow into well-adjusted adults.  Despite our best intentions, we will not be able to 

influence how seemingly troubled children behave until we appreciate that what we characterise as problem behaviours may well be our children’s 

hidden pathways to resilience. 

The Four D’s of ‘problem’ children 

Children who receive the most attention in our communities are those who are dangerous, delinquent, deviant or disordered. Often they carry more 

than one of these labels. The label bonds to the child, on the one hand limiting the child’s options, on the other, providing a perfect script for how to 

act out his or her vulnerability: 

Dangerous children scare us with the risks they take, potentially harming themselves or others. Dangerous children have thus far avoided jail or the 

stigma of a mental health diagnosis. 

Delinquent children are associated with the justice system, likely to be involved with police and the courts. The delinquent child has broken a law, or 

is dangerously close to breaking the law. 

Deviant children are social misfits who break social norms. They may have also broken the law, and have a mental health problem. More often, they 

simply do things the rest of their community finds objectionable. 

Disordered children either have a diagnosis as mentally ill or are likely to be diagnosed with a mental health problem. Disorders are frequently used 

to explain the child’s deviance, delinquency and dangerous behaviour.  In my practice, I encounter many children and youth whose behaviour fits 

into one of the above categories, who, despite a lack of positive and healthy resources, are demonstrating a remarkable resiliency in trying to forge 

their own strong and individual identities. Jessica is one such young woman.  

Delinquence or resilience? Jessica’s story 
 

Most days, Jessica, 17, comes home to an empty house. Her mother, Pauline, struggling with an addiction to alcohol, prefers the Bingo Halls to being 

at home. Jessica says she knows her home is different from those of her classmates, but she accepts it as normal. Her younger brother, 14-year-old 

Campbell, spends his time away from home. He drinks, commits crime, skips school. When I finally meet him, he says that beyond his front door he 

finds the fun and relationships that make his life something he can be proud of.  

Jessica’s survival strategies are very different. She’d like more contact with her parents. She’d like to have her accomplishment of staying in school 

recognised. Instead, she tells me she’s ignored. Her father, Carl, when he’s back from his time on the road as a truck driver, gets into frequent 

arguments with Pauline, sometimes leading to pushing and shoving.  When this happens, Jessica usually leaves, “couch surfs” at her friends’ homes for 

a few days, and waits until the situation at home calms.   

Occasionally she numbs out with drugs. She looks for affection from boys, though confides that sex makes her feel uncomfortable. She’s never sure, she 

says, that she measures up to the expectations of her partners. At school, she tries to be invisible. Her marks are fine and no one thinks she needs any 

special help. Jessica is finally noticed when she asks her guidance counsellor to help her leave home. Jessica tells the counsellor she’s been thinking of 

moving in with some friends, or maybe her boyfriend. Once she is labelled as a youth-at-risk-of leaving-home, Jessica’s presentation of herself as the 

most capable one in her family begins to unravel. The invisible child now becomes visible for what she is doing wrong.  

When Jessica’s parents appear for counselling, they are polite, sober, concerned. They are also surprised and embarrassed by Jessica’s behaviour.  They 

argue a bit about how uncooperative the girl is, about how she doesn’t take any responsibility at home, about how she locks herself in her room. They 

say it’s easier with Campbell. He’s busy with “extra-curricular activities.” Their story about Jessica tells of a child whom they worry is going to get 

pregnant, who smokes and likely does drugs. As Jessica becomes more visible to her parents, teachers and counsellors, her own story about her success 

is overshadowed by their interpretation of her actions as a failure.  

How do we account for Jessica’s way of coping with her life? If we were to think only in terms of Jessica’s problems, we would be quick to diagnose 

multiple disorders, the effects of abuse and neglect, her low self-esteem, and even think about things like attachment disorders, sexual promiscuity, 

conduct disorder—all labels common to children in similar situations. 

J u s t i c e  H e a l t h  &  F o r e n s i c  M e n t a l  H e a l t h  N e t w o r k  S c h o o l - L i n k  N e w s l e t t e r  
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Uncovering hidden resilience 

Until we better understand children’s strategies for resilience we will mistake our children’s efforts for survival to be signs of dangerous, delinquent, 

deviant or disordered behaviour. Children have shown me that problematic behaviours are still a search for health. These youth tell me that despite 

appearances to the contrary, they are all waking up each morning committed to surviving.  

To uncover this hidden resilience, we need to: 

 Understand the importance of parents and other caregivers, not just peers, to children who do well despite adversity; 

 Invite young people’s street identities (and the peers who support them) into our homes and classrooms to better understand who they are 

when they are beyond our control;  

 Hear our children’s truths about a world they perceive as denying them the opportunities for both acceptance and excitement; and 

 Provide substitutes for the problem behaviours that troubled children and youth say give them powerful identities as “problem kids.” 

 

Of these strategies for uncovering hidden resilience, providing substitutes for problem behaviour is a crucial—and challenging—

step to helping a child forge a positive, strong identity. 

Substitute rather than suppress 

In Jessica’s case, both of her labels, as either “dutiful child” or “out-of-control teen,” show equal signs of resilient behaviour. 

Children tell me they only change when we offer them a substitute that brings with it the same advantages as their “problem” identity.  

They have taught me it is better to substitute than suppress problem behaviours. 

Strategies for finding substitute behaviours 

Making the right match between the substitute and the problem behaviour demands an appreciation for what is really important to the youth and 

how problem behaviours sustain his/her resilience. A number of strategies are useful when seeking effective and more socially acceptable 

substitutes: 

 

Don’t tell, share. Caregivers, formal or informal, who model alternative pathways to resilience and share information about their own struggles 

through life are also those who most often have the greatest influence on their children. 

Not knowing is a good place to start. The caregiver who inquires with sincere interest (rather than adult-centric bias) about the child’s life, what he 

or she likes and dislikes, feels and thinks, is the caregiver who will find the clues to what the child is achieving through problem behaviours. 

Favour choice over advice. Offering children realistically achievable choices with the resources to make each one happen is most likely to provide at 

risk children with powerful alternatives to problem behaviours. 

Be there, now and forever. Caregivers who offer continuity in relationships, witnessing the child’s powerful performance of identity across different 

settings of school, home and community, will help the child sustain resilience in more than one part of his/her life. 
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“For many of our young people resilience is about ‘bouncing back’ from what life throws at them….getting back on their feet, time 

and time again and trying their best to make positive life changes despite experiencing many adversities along the way.  We can’t 

protect young people from all the things that may cause them distress throughout their lives, but we can help them become more 

resilient so that they are able to cope with life’s uncertainties and problems. To empower a young person’s resilience, all services 

should try and foster a positive relationship with that young person and  provide the care and treatment necessary to allow them 

to cope, survive and even thrive in the face of great hurt and disadvantage.”   

~ Kristy Tran, JH&FMHN Community Integration Team Clinician  
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 Be resilient yourself. Don’t pretend you don’t have problems - show young people that you are able to cope with 

uncertainty, changes and difficult times and still get on with enjoying your life; 

 Don’t try to hide your emotions. Young people are much more aware than you think and are likely to know if you are 

pretending. It is important to be honest about how you feel, and this will show young people that expressing your 

emotions is ok; 

 Don’t try to protect young people from problems and difficulties. Explain to them that making mistakes and coping with 

tough times are how we grow to be stronger, more capable people; 

 When they have a problem, help them to remember what they have done well in the past or how they were able to 

solve a problem. Thinking about a past success or achievement can motivate you to find ways to deal with the current 

problem. You can do this using solution focused techniques;  

 When a young person is worried about something, help them to think about what they can do to reduce the worry, and 

not to focus too much on what they can’t do; 

 Help young people to develop optimistic thinking. Optimistic thinking is about thinking positively, and this can help us 

overcome difficulties and find solutions to problems; 

 Help them to make friends with other young people and adults. Encourage them to be friendly in order to make friends 

and to try to really understand other people. The social support that comes from having good relationships is really 

important for resilience. Relationships also help in developing skills such as communication, cooperation and problem-

solving; 

 Help them to realise that not everyone has to like them for them to be a worthwhile person. Popularity is not the most 

important thing;  

 Help them find simple things to do that they really enjoy – things that put a smile on their face. When we feel good, our 

minds become more open to possibilities and solutions;  

 Spend time with them to show that you care and are supportive. Don’t feel this has to be special free time – often the 

best way to get to know a child is to work with them on a task like cooking or washing dishes or making something 

together;  

 Let them know that they can trust you by, as far as possible, doing what you say you’re going to do; 

 Give them tasks to do to help out at home, at school or at a club. This will help them to feel that they can contribute and 

take responsibility. Give praise for a task well done;  

 Help them develop a sense of responsibility for their own lives. Feelings of responsibility increase confidence, which in 

turn helps us deal with challenges.  

 Give them choices. This will allow them to feel responsible for making decisions for themselves. Even children like to 

make choices about what they eat or what toy to play with. Be careful not to give too many options though, as this could 

be confusing;  

 Give them opportunities to try new things so that they can learn what they really like to do, and what they are good at 

and not so good at; 

 Give encouragement and praise when they have done something well or tried hard – this will help them feel more 

confident and more likely to try again; 

 Give them rules that they understand – young people respond to rules and boundaries but they need to be able to make 

sense of them. Ask them to help set the rules, and the consequences of breaking them; 

 Show young people you care by really listening to them when they talk. Try to really understand where they’re coming 

from; 

 Believe in them – every young person  is unique, worthwhile and has their own unique strengths, such as curiosity, 

kindness or perseverance; 

 Help young people to find what they are really good at and what their strengths are. Help them focus on these strengths 

because this will help them feel positive about themselves and increase their confidence to overcome any problems they 

face. Show them how you use your own strengths to cope with any problems you face.  
 

Did you know? 

A researcher, Roger Mills, who worked with young people from a disadvantaged community, found that saying to a young 

person, "You have everything you need to be successful – and you can do it" was really important in helping to build 

resilience against the development of further problem behaviours. Mills, R. et al (1988). Working with high risk youth in prevention 

and early intervention programmes: Towards a comprehensive wellness model. Adolescence, 23(91): 643-660 

How to help young people become more resilient 
 

An Excerpt adapted from NHS Health Scotland (2008) www.handsonscotland.co.uk   
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http://tinyurl.com/k8z854p 

School-Link are excited to launch: 
 
“Young Carers Stories - Youtube Clips” 
 
School-Link (Sydney and South West Sydney Local Health Districts) are very proud to announce the release of their 

Young Carers youtube Clips. These provide a great snapshot of the experience of young people who are caring for a 

parent, sibling or other family member. They also provide very practical information about how teachers and 

counsellors can support young carers to stay at, and succeed at school. 

Please feel free to circulate the clips to others in your network. 

To watch their Young Carers Stories, go to: http://tinyurl.com/k8z854p 

You can also read more information about ways to support young carers at school at: www.icamhs.com.au  

If you are interested in learning more about training programs and workshops which will be held by JH&FMHN  and other organisations over the 

coming months please contact schoollink@justicehealth.nsw.gov.au to register your interest. 

 Alternatively you may wish to contact the School-Link Coordinator in your Local Health/Government Area to find out more about workshop 

opportunities in your district.  For details of your current Local School-Link Coordinator please contact schoollink@justicehealth.nsw.gov.au and 

we will provide you with the relevant details. 

http://tinyurl.com/k8z854p
http://tinyurl.com/k8z854p
http://www.icamhs.com.au


Justice Health & Forensic Mental Health Network (JH&FMHN) 

JH&FMHN provides health care to adults and young people in contact or at risk of contact with the criminal 

justice system, both in custody and in the community, and those within the NSW forensic mental health 

system.  

Adolescent Health - JH&FMHN provides services to adolescents in four key areas: 

Pre-Custody: through the Adolescent Court and Community Team (ACCT) which operates in two parts: a community consultation 

liaison service and a court diversion liaison service.  Where appropriate the ACCT aims to divert young offenders with mental health 

concerns away from the criminal justice system and into treatment (ACCT operates in 15 children’s courts); 

Custody: for juvenile detainees (in seven Juvenile Justice Centres and one Juvenile Correctional Centre). The health care provided 

includes screening, triage, treatment and monitoring in areas such as primary health, population health, sexual health, mental health, 

drug and alcohol and Aboriginal health; 

Inpatient: inpatient healthcare services provided by the Forensic Hospital (primarily responsible for mentally unwell people), which 

includes an adolescent ward; and 

Post-Release: through the Community Integration Team (CIT) which assists in integrating people with drug and alcohol and/or mental 

health issues into community based services. CIT clinicians coordinate care prior to and during the critical post release period with links 

made to specialist and general community services. The target group is young people currently in custody with a serious mental illness, 

emerging mental illness and/or problematic drug and/or alcohol use or dependence. 

JH&FMHN is committed to working with government and non government organisations including Aboriginal community controlled 

health services to reduce the stigma of young people in contact with the criminal justice system. 

Our Vision: International best practice health care for those who come in contact with the Criminal Justice System 

Our Values: Care, Clear Communication, Honesty, Professionalism, Respect  

Current and past editions of this newsletter can be found at:  http://www.justicehealth.nsw.gov.au/about-us/publications  

 SUBSCRIBE / UNSUBSCRIBE / GET IN TOUCH 

If you would like to subscribe to this newsletter or have any 

comments/suggestions/contributions for future editions or if 

you would simply like to get in touch please contact us at:  

schoollink@justicehealth.nsw.gov.au 

Sharon van Oers  

School-Link Coordinator 

Justice Health & Forensic Mental Health Network               

T: 02 8372 3030 

F: 02 9700 3686                                                  

E: schoollink@justicehealth.nsw.gov.au 

www.justicehealth.nsw.gov.au    

The Justice Health & Forensic Mental Health Network   
School-Link Program 

 

Bringing together the diverse core business of key partner agencies and supporting  
young offenders get back on track through education 

 
 
 

 

The School-Link Program is a NSW Health initiative working collaboratively with education, health and other services to support and 

improve the mental health and well-being of young people in NSW as well as to enhance partnerships between child and adolescent 

mental health services, justice services and education services.  

The JH&FMHN School-Link Program differs from your Local Government/Health District Area School-Link Program in that our particular 

focus is directed towards the mental health and well-being of children and young people in contact or at risk of contact with the criminal 

justice system. 

http://www.justicehealth.nsw.gov.au/about-us/publications
http://www.justicehealth.nsw.gov.au/

