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Key points

» The mental health of children and young people in Aotearoa New Zealand is deteriorating, with
rangatahi Maori, rainbow youth, and young people living in poverty experiencing the highest burden.

» Promoting resilience in children and young people can help them adapt to a constantly changing
world and is an important preventative approach to reducing the risk of mental distress later in life.

« Resilience can be cultivated through the development of executive functioning, self-regulation, and
interpersonal skills, and through the nurturing of relationships, social identity, and a sense of belonging.

» Targeted, tailored, and culturally appropriate programmes that help develop the skills underlying
resilience may be especially helpful for New Zealand youth.

« Parents, schools, communities, policymakers, and government have an important role and
responsibility to promote resilience in children and young people to help them flourish.

The mental health of young people in Aotearoa New Zealand is rapidly declining and is an issue of dire
concern. Between 2012 and 2019, the percentage of secondary school students meeting the criteria for
positive wellbeing declined markedly from 76% to 69%. Symptoms of depression among students also
increased substantially from 13% in 2012 to 23% in 2019, alongside low mood, deliberate self-harm,
and suicide attempts (Figure 1).* In 2022 and 2023, one in five (21.2%) young people aged 15-24

in New Zealand experienced high levels of psychological distress. Currently, suicide is the leading cause
of death for New Zealand adolescents, and New Zealand’s youth suicide rate is one of the highest in the
developed world.?*
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Figure 1. Prevalence of the mental health and wellbeing indicators reported by secondary school students in New
Zealand, in 2007, 2012, and 2019. Data taken from the Youth19 Rangatahi Smart Survey.**

Alongside the surge of youth mental distress, ethnic and socio-economic inequities are also growing.* The
deterioration of youth mental health is markedly greater in rangatahi Maori, rainbow youth, and in those
living in higher deprivation neighbourhoods. National surveys show that rangatahi Maori are four times
more likely to attempt suicide than Pakeha and other European youths, and young people living in high
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deprivation neighbourhoods are more than three times more likely to attempt suicide than young people
living in low deprivation neighbourhoods. More than half of rainbow youth reported having experienced
significant symptoms of depression, with a quarter of gender diverse youth having attempted suicide in
2029.%7 These findings underscore an urgent need to address both the worsening youth mental health and
the ethnic and socio-economic inequities in New Zealand.

However, the rapid decline of youth mental health cannot be explained by a single causal factor. Instead,

a constellation of factors and challenges that New Zealand youth experience contribute to their mental
health and well-being.? Such challenging experiences range from adverse exposures during the perinatal
and infant period, navigating the transition from childhood to adolescence, to complex family situations

or relationships with peers. Discrimination is also a highly confronting experience for young people in New
Zealand, and many young people face challenges in accessing adequate support. Additionally, young
people today are steeped in a rapidly changing digital and social environment - the effects of which we are
yet to fully understand.

Exposure to stress may have harmful effects on children’s brain development, including their social,
emotional, and cognitive development, and this can start as early as in utero via maternal mental
distress.®*° Longer-term exposure to stress also affects the development of the child’s heart, immune
processes, and metabolic regulatory systems.** These can render the child susceptible to a host of
negative outcomes across their life course, including poor mental health, poor physical health, behavioural
problems, lower academic performance, unemployment, and poor social wellbeing.**"*7

In a world that is constantly changing, it is difficult to forecast what challenges our children may face as they
grow into adulthood. Thus, it is crucial that they are resilient - that is, they have the capacity to positively
adapt to, and successfully recover from, the wide range of challenging experiences and circumstances that
they will inevitably encounter through their life course.

Resilience in children

There is an urgent need to cultivate resilience in children and ensure that they can safely navigate adversity.
To this end, it is important to understand how resilience is built in children and what strategies can be
implemented to promote it.

Resilience is built upon the interactions between a multitude of factors such as positive interpersonal
relationships, a sense of belonging, personal characteristics such as self-belief and confidence, and coping
strategies.*®*° Individuals with high levels of resilience often have several of these factors, which in turn
protect them from the development of harmful bodily, psychological, and behavioural changes that may
arise as part of the body’s response to stress.

The development of resilience in children can be understood metaphorically as a balance scale wherein
protective factors and positive experiences that influence development gather on one side, and risk factors
and adverse experiences gather on the other (Figure 2).
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Figure 2. Child resilience can be imagined as the outcome of the balance between positive and negative factors.
When the cumulative weight of positive factors outweighs the negative factors, the child has positive developmental
outcomes.

When the cumulative burden of negative factors outweighs the positive, the circumstances can be
overwhelming, so the scale leans towards negative developmental outcomes. In contrast, if protective
factors and positive experiences outweigh the negative, the child’s developmental trajectory leans towards
positive outcomes. Here, resilience is the accumulation of protective factors that tip the scale towards
positive outcomes, even in the presence of risk factors. Importantly, this means that children with high
resilience may experience overall positive outcomes despite living in significantly adverse circumstances.

Another integral component of the balance scale metaphor is the pivot point upon which the balance rests.
The placement of the pivot point determines how easily the scale tips towards one end than the other.

Its initial placement is typically determined by the child’s biological predispositions and innate qualities
such as temperament and personality. This means some children may therefore be more heavily impacted
by similar adverse experiences than others; their fulcrum position is already biased towards negative
outcomes.

Nevertheless, the cumulative effect of negative or positive experiences over the child’s life can influence
how their individual characteristics develop, and therefore the pivot point can shift over time.2°"2® It is
possible, then, for interventions to shift its position such that the child’s developmental trajectory can
better withstand the weight of negative experiences and proceed towards positive outcomes (Figure 3).
Shifting the pivot point requires sufficient protective factors to be present to enable to child to confidently
and positively adapt to adverse experiences.
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Figure 3. Interventions that shift the pivot point to the left (blue arrow) help to promote resilience and make it easier

for the scale to tip towards positive developmental outcomes for the child.

A child’s development and overall wellbeing are contingent upon the interactions between individual,
interpersonal, environmental, and societal factors.?>2* Thus, building resilience involves networks of people
and institutions surrounding the child, and requires not only the involvement of the child, their families, and
communities, but also having supportive policies in place to enable this.

Building resilience through children’s relationships
with caregivers and peers

Resilience can be built through developing a range of skills both in the child and in the people they interact
with that increase the child’s capacity to adapt positively to adversity (Figure 4). For instance, executive
functioning skills, which include flexible thinking and self-regulation, can be promoted through specific
ways in which parents, caregivers, and teachers interact with children. These skills have been linked to
improved resilience as they help children to regulate their emotions, plan, and problem-solve through
difficult situations.

Parents' and caregivers' skills:

- Reflective listening
- Conflict resolution
- Serve-and-return interactions

Child's personal skills:

- Self-regulation

- Problem-solving

- Flexible thinking

- Interpersonal skills

Figure 4. Personal skills and parents’ and caregivers’ skills that may facilitate resilience in children and young people.
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Serve-and-return interactions between the caregiver and the child are integral for facilitating the
development of executive functions and the child’s cognitive, emotional, and social capabilities. These
abilities in turn strengthen the child’s competence and confidence, and help them adapt to and overcome
adverse experiences.*®?*2% For infants and young children, serve-and-return interactions involve the

child ‘serving’ through initiating gestures, vocalisations, facial expressions or eye contact with the adult,
and the attentive adult responding promptly to ‘return the serve’ by taking interest, speaking, smiling, or
hugging.?® In this way, both the adult and the child are communicating with and understanding each other
in a warm and loving way. Such interactions provide the young child a sense of safety, allowing positive
brain stimulation that creates a strong foundation upon which essential capabilities for lifelong resilience
can be developed.

As the child becomes older, serve-and-return interactions can also be achieved in different ways. For
example, in preschool children, caregivers and teachers engaging in serve-and-return reading sessions with
children - where the adult shares the child’s focus and encourages the child’s curiosity by asking questions
about the story - is a valuable way of building cognitive capabilities. For older children, being attentive to
and asking about the child’s interests and hobbies, or providing positive and constructive feedback on the
child’s skills, encourages the child to engage further with their caregiver and develop social capabilities that
promote resilience.

Many caregivers may experience life stresses such as financial difficulties, long working hours, chronic
health problems, or a lack of support, all of which can significantly limit time and availability for their
children. Since serve-and-return interactions are based on reciprocal engagement, this approach can
increase the quality of any amount of time caregivers are able to share with the child. Ultimately, the quality
of the time shared between caregiver and child is more important than the quantity of time spent.

Stable and supportive relationships with people beyond their primary caregiver also protect children
from the negative effects of adverse experiences. Therefore, while serve-and-return interactions with the
caregiver help build a strong bond during infancy and early childhood, as the child grows older, positive
relationships with peers help young people construct a social identity. Building a social identity - wherein
one identifies themselves, their roles, and their contributions in relation to a group - provides young
people with a sense of belonging, purpose, and responsibility.?’-*° A sense of belonging can provide young
people the assurance that they are not alone and have people to turn to as they navigate through life’s
challenges.?”?8:3° A supportive social network and a sense of belonging can increase resilience because
both act as safety nets that young people can fall onto and bounce back from.

Meaningful connections and supportive relationships are built upon effective communication. To nurture
positive relationships, it is important that children and young people learn and understand what effective
communication looks like, including how to talk about the challenges they face and healthy ways to seek
help.2°-3t Equally, it is important that parents, caregivers and educators are understanding, patient, and
receptive of the ways young people may attempt to reach out and communicate a need for help. This
creates a safe social environment for young people to effectively express themselves and their needs, and
to share difficult experiences. Through learning how to communicate their hardships, their successes,
and how they persevered through challenging circumstances, young people can begin to reflect on

their experiences, learn skills to navigate future hardships, and gain a sense of autonomy, ultimately
strengthening their resilience.
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Building resilience through educational and
other policy initiatives

Beyond the contribution of caregivers and peers, resilience can be built through robust programmes
delivered in early childhood education centres through to high school so that as many children as
possible can be reached. Programmes should focus on developing capabilities that provide the foundation
for resilience. These capabilities include cognitive function, problem-solving strategies, communication
skills, interpersonal skills, and self-regulation skills.?273°

Several educational and training programmes have been specifically shown to increase resilience through
promoting the underlying capabilities.?*>~*° An illustrative New Zealand example is an 18-month resilience
training programme for students aged 10-19 implemented in seven schools; this programme delivered
modules on self-regulation skills, self-reflection, and interpersonal skills, and led to increased resilience in
students irrespective of ethnicity.®*3” Another New Zealand example is Pause Breathe Smile, an intervention
delivered in primary schools that aims to develop students’ skills in self-regulating negative emotions and
increasing self-awareness. This programme has been evaluated and linked with an increase in engagement
with school activities, prosocial behaviours, and resilience.3-**

However, there are important caveats to bear in mind. First, not all programmes that exist are necessarily
of high quality or have been rigorously assessed. Many practices linked with positive outcomes, such

as mindfulness, lack a systematic method of application or evaluation.*?"** Thus, in deciding which
programmes to implement, the programmes must have been carefully evaluated for their effectiveness,

or plans must be in place to do so. In addition, no programme is one-size-fits-all and not every child will
necessarily experience the same level of benefit. The effectiveness of a programme may vary due to factors
such as age and developmental differences, economic circumstances, and cultural background and values.
This emphasises the need for a multi-pronged approach in building resilience.

Today’s young people lead increasingly digital lives, wherein the landscape of social interactions and
engagement is drastically different to how people used to connect with each other.** The digital world plays
an important role in the lives of young people today; thus, what young people experience online can have

a significant impact on their overall wellbeing.® It is critical to increase digital literacy in young people

so that they can apply their resilience to the digital world and navigate online spaces in responsible and
positive ways. This may be done through school-based programmes, such as one that was co-designed by
researchers in Stanford University and the non-profit organisation My Digital Tat2. It aimed to develop young
people’s digital skills to navigate digital contexts, methods of resolving digital conflict, self-efficacy, and
help-seeking behaviours.* This programme was evaluated and shown to increase young peoples’ ability to
positively respond to challenging experiences online and safely navigate the digital world.

It is also important to have policies in place at the broader societal level to facilitate the development of
resilience. For example, it is important to identify as early as possible the children and young people
who are at heightened risk of the negative effects of adverse experiences and may therefore be likely

to benefit the most from targeted interventions promoting resilience. Exposure to long-term adversity in
early childhood can have harmful repercussions on many important areas of development and executive
functioning.*®~*® This is especially true for children living in impoverished conditions, experiencing family
violence, or experiencing barriers in accessing high quality education and healthcare. These children tend to
show greater deterioration in mental health, and poorer health and developmental outcomes, so identifying
them and intervening early is critical.**®
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Another way in which supportive policies can help promote resilience is through the development and
accessibility of services that can best address the needs of at-risk children. Those that have been
shown to increase resilience are strength-based, collaborative, and individually tailored to the unique needs
of youth who live in challenging circumstances.*°~°¢ For example, Pasifika Prediabetes Youth Empowerment
Programme is a New Zealand-based intervention that cultivates agency and leadership capacities, and
increases awareness of health and wellbeing in Pasifika youth through creating a culturally safe space that
emphasises the youths’ strengths and their capacity to engage with their communities.®” It provides a safe
space to allow youth to connect with each other authentically, build positive relationships and encourage
self-determination.®®-%#

Other services and programmes that may empower youth and promote youth resilience are centred around
the young person and encourage them to engage meaningfully with their families and communities.*-**
This includes the work of organisations such as Ara Taiohi, which provides resources and professional
development for youth workers.>® These services aim to understand the experience of the young person,
explore their needs, and encourage them to find purpose and develop a sense of meaning within their lives
and their relationships. Encouraging youth to consider their own role in society and how they can contribute
can in turn enhance agency and self-efficacy, and facilitate a sense of belonging and purpose, which
ultimately increases resilience.?2**

Building resilience in Aotearoa New Zealand

Within the New Zealand context, young people living in impoverished neighbourhoods, rangatahi Maori

and rainbow youth show greater signs of mental distress than others.*¢” Mental distress may have
intergenerational consequences because maternal stress during pregnancy is linked to impaired executive
functions in the child that may affect their resilience.® The psychological distress that results from economic
pressures can also limit the care that parents give to their children. It is therefore important that resource-
building strategies are co-designed and co-developed with these young people, their families, and their
whanau so that their circumstances and needs are addressed.

The strategies should include two key points: firstly, promoting perinatal mental well-being, and secondly,
raising awareness of the importance of caregivers engaging in serve-and-return interactions, both during
play and when reading to their children during early childhood. Helping caregivers understand the value

of these approaches, plus how to achieve them, can be facilitated by healthcare providers such as GPs

and midwives, and service providers such as Well Child providers and other social support services.
Programmes and resources that focus on teaching serve-and-return interactions, enhancing parenting skills
and parental wellbeing, and teaching strategies to resolve family conflict can be highly valuable, as well as
services that assist families in caring for their children, particularly for families where time and resources
are limited due to financial or circumstantial constraints.

Preschools and schools, too, play a critical role in promoting the development of child and youth resilience.
Schools should be supported with the appropriate resources to help students develop the foundational
capabilities of resilience so they can positively adapt to adverse experiences and flourish.3-¢° Beyond

the school setting, there are other initiatives that aim to advance the same goal. An example is the
adventure education programme involving a 10-day voyage run by the Spirit of Adventure Trust.?”*>%7

This programme focuses on nurturing a sense of belonging among youth, and participants have shown

a significant increase in resilience at the end of the voyage that was maintained nine months after the
programme ended.®®
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New Zealand is home to a diverse population with a range of ethnicities and cultures. Enhancing resilience
in children will involve different strategies and foci depending on multiple factors including age, ethnicity,
sexuality, gender identity, cultural values, beliefs and practices, and economic circumstances. Strategies
to promote resilience, and the services that implement them, must therefore accommodate these factors
and seek to understand and ultimately address the child’s unique needs.5”-5%%2 For example, for tamariki
and rangatahi Maori, approaches informed by Maori worldviews and principles such as whanaungatanga
(a sense of kinship and family connection) allow young people to connect with each other and learn about
their ancestors, which can lead to increased resilience and positive life outlook.3%2 Notably, a seven-day
youth development voyage programme that emphasised whanaungatanga found that despite rangatahi
Maori indicating lower levels of resilience than New Zealand European youth at the start of the programme,
this gap diminished by the final day.®* In addition, both Maori and non-Maori youth who took part in the
programme showed increases in resilience, self-esteem, and positive life outlook. More broadly, youth of
all ethnicities will be most able to express themselves authentically if they have access to culturally safe
spaces that acknowledge their diverse and unique experiences and the importance of nurturing a strong
cultural identity.

Children and young people in New Zealand today are growing up in a social context that is rapidly
changing and increasingly challenging to navigate. Additionally, they come from a myriad of different
backgrounds, live in different social contexts, and thus have different needs. Given the rapid and continual
decline in young New Zealanders’ mental wellbeing, it is crucial to put a preventative approach in place
from the earliest years via policies and programmes that enhance resilience. These measures should be
responsive to the unique and diverse needs of our young people to provide the foundations upon which
they can flourish.
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