


Three-quarters (75%) of primary and 81% 
of secondary students had visited a 
doctor in the previous year. But there was 
no relationship between self-rated health 
with use of healthcare services.  Similarly, 
12% of secondary students also visited a 
mental health/wellbeing service in the 
previous year, but this was not related to 
their self-rated health or scores for 
psychological distress.

These findings raised the question about 
whether the right students were getting 
the right kind and amount of healthcare at 
the right moment in time.
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Finding suggest that currently healthcare 
services may not be meeting all of the 
healthcare needs of all Aboriginal and 
Torres Strait Islander students. With better 
access to high quality healthcare whilst at 
boarding school, there is an opportunity 
for students’ healthcare needs to be 
assessed and prioritised during this 
period, and for students to access the 
healthcare services that are more readily 
available in regional or urban locations. 
With commitment and resourcing, 
boarding schools can play a greater role 
in facilitating access to healthcare 
services, including coordination with 
home community primary healthcare 
services. They can also play a role in 
educating and supporting students to 
become more responsible and 
empowered in their own healthcare.

Conclusion
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66% of primary and 73% of secondary school 
students rated their health as excellent or 

very good.

 6.3% of primary school students and 27.1% 
secondary school students had high or very high 

scores for psychological distress.
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