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Executive summary
Globally, youth mental health challenges are rising. Within Aotearoa New Zealand, our young 
people aged 15-24 are reporting rates of psychological distress higher than any other age 
group, and rates are particularly high among rangatahi Māori, rainbow young people and young 
people living in high deprivation areas. 
To better understand why mental wellbeing is declining, research undertaken by Koi Tū Centre 
for Informed Futures explored young people’s perceptions of the factors influencing youth 
mental health, including changing social, cultural and political landscapes. In collaborative, 
participatory workshops, we spoke to 176 young people in Auckland and Northland. We found 
that young people attributed youth mental distress to a perception of bleakness about the world 
around them and the future, a heavy burden of challenges and stressors, a lack of support 
and connection, and difficulty navigating a path through adolescence. We also connect these 
findings to important contributory factors operating much earlier in life, including maternal 
mental health during pregnancy and early bonding between parents and infants, which the 
adolescents themselves may not have been able to identify. 
This report is a desktop review of evidence-based approaches to improve youth mental 
health, particularly during the adolescent period, with some consideration of the impacts of 
interventions in the earlier years which are ultimately key to prevention. The recommended 
classes of action fall under six broad areas: equipping young people with resilience, targeting 
sources of distress, providing opportunities to connect and belong, improving experiences at 
school, making mental health services more accessible, and addressing the impact of social 
media. Strategic action across these six areas, at the levels of national and local government, 
communities, schools and families, could see a meaningful reversal in our youth mental 
health statistics. We suggest a suite of high-level actions that would then require subsequent 
development through engagement with stakeholders and key delivery agencies.
This report is the second in a two-part series, and should be read in conjunction with our report 
Pathways to wellbeing: A youth-led exploration of mental health in Aotearoa New Zealand. 

Key messages 
	 •	 �There are multiple actions that Aotearoa New Zealand should consider to better address the 

factors affecting youth mental health. No single action or programme alone is sufficient. 
	 •	 �Likewise, the task of improving youth mental health cannot be placed on one agency 

or on government alone. The responsibility must be shared between national and local 
government, between health, education, social welfare and other social agencies, and within 
schools, communities and families. It is only through coordinated strategic effort and long-
term planning that we are likely to see a difference in the many direct and indirect factors 
that are impacting on the mental wellbeing of young people.

	 •	 �The world and societies are changing rapidly, and providing young people with the 
psychological equipment to thrive in this context must be a primary focus of whānau and 
communities, and of health, education and social agencies and services. 

	 •	 �A preventative approach to youth mental health should be one that starts in early life, even 
before birth, taking into account the importance of the early environment and experiences, 
and of opportunities for prevention and resilience-building. 
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	 •	 �Key to socioemotional and psychological resilience is the development of the executive 
functions, particularly self-regulation skills. For brain development, the first several years 
of life is a critical window during which executive skill development should be supported. 
A number of actions enhance executive function development and other factors impede it, 
and these must be addressed. Particular attention should be paid to maternal mental health 
before and after birth and to the interactions between caregivers and infants in the first two 
years of life.

	 •	 �We must better address family violence, child abuse and neglect, which necessitates strong 
commitment from all communities and clear agreement that these are totally unacceptable 
behaviours. 

	 •	 �The education system from preschool onwards has a central role in ensuring healthy 
socioemotional development. Many parents are not equipped well to cope with the very 
different milieu young people now grow up in. The very different world, particularly a world 
which is increasingly virtual, creates challenges, and the education system is key to young 
people navigating it.

	 •	 �An early approach must be applied to alleviating the stressors that a child and their family 
are exposed to. As young people grow throughout adolescence, supports should be 
provided that address the impact of social and structural factors on them and  
their families. 
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Introduction 
Youth mental health challenges are rising globally.1 In Aotearoa New Zealand, one in five young 
people aged 15–24 report experiencing psychological distress, a rate that is rising over time 
and is much higher than in other age groups.2 There are inequities within our youth mental 
health statistics: rangatahi Māori, rainbow young people, and young people living in high 
deprivation areas are experiencing particularly high levels of mental distress.3 
Many young people in Aotearoa New Zealand today have already lived through multiple 
traumatic and disruptive events, including the Covid pandemic, the Christchurch earthquakes 
and extreme weather events. These events can disrupt development and have negative and 
persistent impacts on mental wellbeing.4 However, declining wellbeing among young people  
is a problem that has been reported internationally, and the incidence began rising well before  
the pandemic.5 
This is a concerning situation that demands action. No society should tolerate these levels 
of compromise in young people, and it bodes poorly for our futures. Mental health during 
adolescence has myriad impacts throughout a person’s life, including on the areas of education, 
physical health, economic outcomes, intergenerational wellbeing and substance use. Not only 
is there a moral imperative to act, but the rapid decline in young people’s mental wellbeing 
across the western world in the last 20 years also creates an existential concern. It has negative 
impacts that create social and economic costs to society as a whole. 
The well-documented consequences of rising rates of youth mental distress on productivity, 
financial cost, mortality, morbidity and societal wellbeing will be immense if they continue 
unaddressed.6 Mental health during childhood and adolescence is one of the strongest 
predictors of our lifelong wellbeing and mental health, with the majority of mental illnesses 
having their onset before age 25.7 Additionally, New Zealand’s health and social support 
systems are not equipped to meet the current scale of need; the percentage of young people 
who say they can’t access mental health support when they need it is rapidly rising.8 Yet 
realistically, we can never expect our health system – or any health system – to meet endlessly 
increasing need. A preventative approach offers the best chance of curbing our youth mental 
health statistics and helping young people in New Zealand thrive. It is important on all levels that 
we urgently identify the factors driving the increasing rates of youth mental distress and put in 
place sustainable actions that will be effective in addressing these factors. 
 This report extends our previous work at Koi Tū which explored the factors that account for 
rising rates of mental distress among young people. Our research first highlighted that the 
factors influencing youth mental health are many, complex and interrelated. As demonstrated in 
the included figure, they range from biological contributions and early life experiences to wider 
social contexts surrounding young people.9 
The commentary in the present report is primarily focused on the factors that young people 
have identified as salient to their own mental health. These are factors happening in the period 
of adolescence. This is only one part of the picture of youth mental health: elsewhere we have 
extensively reviewed the factors that indicate preventative actions much earlier in the life 
course.10
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Our approach
In 2023, we worked with schools, organisations and iwi across Auckland and Northland to hold 
workshops where we talked to 176 young people about what impacts youth mental health in 
Aotearoa New Zealand. The young people we spoke to were aged 16 to 25 (average age 17.6) 
– see the table below for details on who participated. Taking this youth-led approach centres 
young people as experts in their own lives and acknowledges that adults tend to have  
a limited view on the complex lives of young people today, often shaped by negative and  
untrue stereotypes.11 It ensures that actions we take in this space are grounded in young 
people’s needs. 
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Figure 1. Summary of factors influencing youth mental health over time.



Addressing youth mental distress in Aotearoa New Zealand       8

		 About our participants 

Ethnicity*

     New Zealand European/ Pākehā 69 

     Māori (indigenous people of New Zealand) 53

     Pacific Islander 48

     Asian 23

     MELAA (Middle Eastern/Latin American/African) 7

    Other 3
* Many participants identified with multiple ethnicities, so these numbers do not add to 176. 

Gender

     Male 71

     Female 96

     Gender Diverse/Gender Queer/Non-binary 9

LGBTQIA+ Identity 37

Lived experience with mental health challenges 135

Lived experience of supporting mental health challenges 143

School and work
     Engaged in school or university 146

     Engaged in work 85

     Neither engaged in education or work 6

What young people told us
Four key themes were identified through the workshops: 1) the world young people live in, 
2) the pressures young people experience, 3) the connections young people need, and 4) 
navigating a path. Each theme is briefly explained below:

1. The world young people live in
Young people articulated a sense of bleakness about the current state of the world and 
about their future. They experienced the world as unfair, divided and uncertain. They 
spoke about existential threats that made them fearful for the future, such as war and 
climate change, economic stressors, and inequality and discrimination around them.
2. The pressures young people experience 
Young people spoke about experiencing numerous challenges. They described 
overwhelming pressure (academic, financial, familial), significant trauma (abuse, family 
violence, violence based on their identity, bullying) and significant stress.

3. The connections young people need 
When young people experienced support from those around them, they described this 
as the most positive thing for their mental health. They received support from family, 
peers, community groups, trusted adults (e.g., teachers) and cultural connections. 
However, many young people reported feeling unsupported and isolated. They 
described a sense of intergenerational division, stemming from a perception that older 
generations were oblivious or unresponsive to the distinctive struggles that young 
people are now facing.  

continued
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This youth-led systematic model of the factors affecting youth mental health and the 
methodology through which it was created are discussed further in a recent Koi Tū report, 
Pathways to wellbeing: A youth-led exploration of mental health in Aotearoa New Zealand, and 
in an academic paper detailing this work.12 

Purpose of this report
The present report’s purpose is to now identify and suggest evidence-based actions we could 
take to address the themes identified from our previous work. We also consider factors acting 
earlier in life and/or intergenerationally, as these are important areas where preventative actions 
are possible. This report provides a roadmap for moving towards an Aotearoa New Zealand 
where young people are better equipped to deal with challenges, less burdened by stressors, 
have opportunities to find support and connection, feel hopeful about the future and can 
develop a strong sense of identity.
This report identifies high-level actions within six broad areas of recommendation: 
	 1.  Targeting sources of distress
	 2.  Equipping young people with resilience 
	 3.  Providing opportunities to connect and belong 
	 4.  Improving experiences and ensuring appropriate soft skill development at school
	 5.  Making mental health support more accessible 
	 6.  Addressing the impact of social media

4. Navigating a path 
Within the context of the previous three themes, young people spoke about the 
difficulties that arose from trying to navigate a path through adolescence. Young people 
engaged in strategies to thrive (such as fitness, spirituality and connecting to nature), or 
merely survive (e.g., turning to substance use). Young people spoke about a process of 
trying to continually make meaning and form their identity in this context.

Amplifier: social media
We also established that social media acted as an amplifier on these four themes, in that 
it amplified the negative and positive contributors to young people’s mental health.
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Targeting sources of distress
“Even since from our childhood, so many once in a lifetime occasions. Financial crisis, global 
pandemic… Housing crisis, youth mental health crisis” – young person 

Relevant themes: the pressures young people experience, the 
world young people live in, navigating a path 
Young people in our research were strongly affected by the environments around them. They 
spoke about distress arising from financial pressure, inadequate housing and family violence. 
They were also affected by, and felt bleak about, inequities and discrimination in society. 
Targeting these sources of distress can alleviate the challenges young people experience, make 
them feel more hopeful about the world they live in, and help them explore and realise their 
unique identities. 

Targeting childhood exposure to adversity 
An early preventative approach must be applied to alleviating the stressors that a young 
person and their family are exposed to. From conception, a pregnant mother’s health (including 
mental distress, substance use and nutrition) has a significant impact on the future wellbeing 
of her child,13 as does the physical and mental health of fathers at the time of conception.14 
Exposure to adversity in infancy and childhood strongly predicts and accounts for much of adult 
psychopathology.15 Adverse childhood experiences, including domestic violence, maltreatment 
and neglect, are strongly associated with experiencing depression and anxiety later in life,16 
and exposure to poverty has a marked negative effect on the mental, emotional and behavioural 
health of children and young people.17 Children whose families are in poverty often get less 
social support from the adults at home with them, which negatively impacts their life satisfaction 
and overall health.18 
Exposure to family violence (which includes child maltreatment, intimate partner violence 
and intrafamilial violence) can have lifelong negative impacts on a child’s physical and mental 
wellbeing and also feed into intergenerational cycles of violence, neglect and maltreatment.19 
Children with these experiences are also often at educational disadvantage, both in the early 
years and later. Having a parent in prison or having few positive parental influences puts children 
at particular risk.20 
Additionally, childhood exposure to adversity plays a strong role in later offending behaviour. 
We know that the majority of young people who offend have had early exposure to adversity, 
family violence and other traumatic experiences, and subsequently in adolescence many of 
these young people experience a complex interplay of mental distress, substance use and 
criminality.21 
Targeting child poverty and family violence with early intervention approaches will have a 
significant impact on the mental health of children as they grow into adolescence and beyond. 
These approaches need to be key components of youth mental health policy, yet neither 
bottom-up nor top-down actions are adequately addressing this fundamental issue. The ongoing 
unacceptable rates of child maltreatment suggest some deeper issues yet to be confronted in 
our society.
Substantive research has identified how we can alleviate child poverty and family violence. 
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Alleviating child poverty demands an early and holistic investment approach. The most effective 
time to intervene is from the beginning of pregnancy and throughout childhood, when actions 
must be taken so that a child and their family have their needs met and are protected as much 
as possible from excessive stress. The systems surrounding a child and their family, ranging 
from maternity and mental health services to social work and education, must be accessible, 
effective and culturally appropriate. Such an approach is proven to be cost-effective as it has 
ongoing positive ramifications throughout a child’s life and beyond, halting intergenerational 
cycles of disadvantage.22 
Reducing rates of family violence means recognising trauma from intergenerational 
disadvantage, discrimination and dislocation, and ensuring that services are equipped to 
support people through this lens. It requires every community and whānau to make it clear that 
such violence is unacceptable. Practically, it requires initiatives that support positive parenting 
and strong relationships within families, target addiction and meet parents’ psychological needs. 
Ensuring families’ financial needs are met is also crucial. Financial stress increases household 
stress, and it can inhibit a parent’s ability to leave a violent relationship or keep their child safe.23 

Ongoing socioeconomic support 
While an early preventive approach to alleviating structural stressors is essential, support 
around such sources of stress should continue throughout adolescence, including for older 
adolescents who are generally independent (e.g., financially) from their families. 
Young people told us they were stressed about money and the rising cost of living. Financial 
stress is associated with mental distress,24 and hence actions that alleviate financial stress 
will improve youth mental health. Social and educational policy needs to take into account 
these issues, for example in considering the basis of educational and welfare support, and in 
ensuring where possible all young people are in employment, training or education. It has been 
suggested from studies in low income, post-conflict environments that unconditional cash 
transfers may positively impact young people’s mental health.25 
Policies that support young people with housing and employment can also improve their 
mental health. Examples of these sorts of policies include promoting job creation for young 
people, incentivising the hiring of young people (e.g., through hiring subsidies and job 
retention support), increasing housing affordability, expanding support for young people 
seeking quality rentals, and supporting young people who face vulnerable circumstances (e.g., 
homelessness).26 
When young people are navigating socioeconomic challenges (such as debt, involvement 
with the welfare system, housing and employment), access to free advice services can help 
them cope with these stressors.27 Recognising the complex interactions that exist between 
socioeconomic challenges and wellbeing, these services can be most beneficial when they are 
co-located with primary health services, such as GPs or wellbeing hubs.28 For young people, 
these services might be most accessible and impactful when they are co-located at Youth One 
Stop Shops, discussed on page 22.
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Targeting polarisation, discrimination and inequity 
Young people told us that a sense of polarisation within society negatively impacts their mental 
wellbeing. This finding speaks to a broader need to address social cohesion within society. 
In our past research at Koi Tū, we have examined how New Zealand, along with many other 
countries around the world, is experiencing threats from polarisation and division, eroding 
institutional trust and social trust.29 The causes of this have been multifaceted, including rapid 
social, economic, technological and environmental challenges. However, there are actions that 
can be taken to improve social cohesion, such as improving parliamentary processes and political 
discourse, and reducing the tolerance of ad hominem attacks whether at school or in broader 
society; social media has played a disappointing role in effectively promoting such attacks.
Young people in New Zealand are also negatively impacted by inequity and discrimination, both 
from being aware of these occurring in society around them and being personally affected (e.g., 
through discriminatory interpersonal violence). Inequity and discrimination have the potential 
to threaten young people’s identity formation. For example, Māori participants in our research 
talked about intergenerational disadvantage, including post-colonisation and racism, and they 
related this to experiences of structural challenges and also more subtle challenges to their 
sense of identity. 
Identity formation is at the fore during adolescence, and it strongly influences future success 
and wellbeing. Identity formation is the process by which young people develop confidence in 
who they are through exploring their values, beliefs and goals.30 Being able to undertake this 
task during adolescence and developing a strong identity can itself be a protective factor in 
the face of discrimination.31 Young people in New Zealand must have the ability to explore their 
identity without challenges from discrimination. This points to the need to prioritise policies 
that tackle inequity and discrimination, both within New Zealand society generally and in the 
environments young people spend time in (including digital environments32). 

Elevating youth voice in decision-making 
Young people’s voices need to be meaningfully factored into decision-making about the 
structural issues that impact their mental health. Young people in our research told us they 
felt like they had little say over the decisions that affected their future, and that even where 
mechanisms existed for youth consultation, these were often tokenistic and their perspectives 
were ultimately dismissed. More broadly, participants felt that older generations were oblivious 
or unresponsive to many of the struggles younger people today are facing, which was a source 
of distress and anger. This sense of generational disconnection is by no means uncommon  
for each successive generation of adolescents. However, given the pace of change in 
technology and society, today’s adolescents are experiencing a disconnect that is larger and 
more material than previous generations. There is a strong bidirectional relationship between 
young people’s wellbeing and the extent to which they are meaningfully involved in the 
decisions that affect them.33 
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Equipping young people with resilience 
“Any setback towards that goal, it’s completely damaging towards how you feel about yourself. So, 
you’d be like, ‘I have to get here, here’s my track to get here. I didn’t get that, I failed.” – young person 

Relevant theme: The pressures young people experience
Young people in our research spoke to the difficulty of coping with overwhelming pressure and 
stress. They named tangible stressors in their lives that can be alleviated, discussed above. 
The focus of this section is on the growing and compelling evidence that there are preventative 
actions that can increase young people’s ability to cope with challenging situations.* 
From the very beginning of a child’s life, we must support their access to the experiences and 
conditions that foster resilience. This is an essential preventative approach to strengthening 
youth mental health. Early investment in resilience gives people access to tools and resources 
that help them cope with challenges, stress and pressure at each stage of their life.34 
Resilience is often thought of as a personality trait, but in reality, it is a skill that is strongly 
influenced by the experiences and resources available to a person. One of the key building 
blocks of resilience is the acquisition and development of executive functioning skills (basic 
mental capabilities such as working memory, inhibitory control, self-regulation, planning and 
organising, and cognitive flexibility) and socio-emotional regulatory capabilities. The acquisition 
of these skills is strongly influenced by the interactions that young children have with the people 
around them and starts even before birth.35 
Parents and caregivers are a key influence, and maternal influences on brain development begin 
in utero.36 When parents and caregivers interact with young children in a warm and responsive 
way (often called ‘serve and return’ interactions), this facilitates the child’s development of the 
cognitive skills that build resilience.37 Moreover, having at least one supportive relationship 
with a parent, caregiver or significant adult is in and of itself a fundamental tenet of children’s 
development of resilience.38 However, when caregivers are experiencing mental distress or a 
lack of time and energy, particularly arising from socioeconomic deprivation, this can undercut 
their ability to bond and have high-quality interactions with children,39 highlighting an imperative 
to support the wellbeing of families more broadly. 
Executive functions can also be fostered in the interactions children have outside of the home. 
Educational settings can be a key area for intervention.40 Quality early childhood education 
(ECE) and schools-based programmes are essential as these reach all children and young 
people in a school. Pre-school programmes that target mindfulness, for example, have been 
shown to have a powerful impact on children’s acquisition of executive functions such as self-
regulation and perspective taking.41 In New Zealand, the ENGAGE programme is a play-based 
intervention for ECEs that significantly improves children’s self-regulation.42 Programmes in later 
years of schooling can also enhance young people’s resilience.43 
Alongside acquiring executive functions, developing resilience also requires protective factors 
in a young person’s social environment: social support, positive experiences and a sense of 
belonging.44 Schools can again play a key role as environments that promote resilience through 
connection and belonging.45 Resilience can also be fostered through experiences young 
people have outside of school and the home that promote belonging, such as adventure sailing 

*	 Elsewhere we have argued that early life factors can also make adolescents more sensitive to stressors (Hanson & Gluckman, 2025). 
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programmes, which have demonstrated particularly strong effects on resilience and sense of 
belonging for rangatahi Māori.46 Sources of faith, hope and cultural traditions can all enhance 
resilience.47 
It is important to note that exposure to adversity has the potential to harm young people’s 
wellbeing irrespective of their resilience, and to also undercut their access to the conditions that 
facilitate the development of resilience.48 Strengthening young people’s resilience and targeting 
sources of distress are approaches to youth mental health that must go hand in hand.

Providing opportunities to connect 	
and belong 

“The 12 to 24 period is a really important period mentally for interacting with people… I think being 
stuck at home during that time, and not making social bonds, the isolation is not helpful.”– young person

Relevant themes: the connections young people need, navigating 
a path, the world young people live in 
Young people told us that when they did have support, whether from connections with their 
peers, families, community or culture, this was the most important thing for their wellbeing. 
However, many young people felt unsupported and isolated. This may reflect the consequences 
of rapid sociological change, including large changes in family structure.49 These findings 
suggest the importance of providing more opportunities to young people to connect with others, 
receive support and experience a sense of belonging.
A sense of belonging is highly important for mental wellbeing, particularly during adolescence, 
when young people are building their social identity.50 Enhancing young people’s connectedness 
to others is a key way to enhance their health and wellbeing.51 In general, the more social 
groups a person belongs to, the better protected they are against experiencing depression.52 
Connecting with others, particularly influential adults, can also help young people develop 
their identity. The support young people receive from adults in their family, neighbourhood 
and school contexts is significantly and positively associated with their identity development.53 
Additionally, the support that youth receive from social services or mental health services can 
also aid with their identity development, as long as the staff involved at these services, such as 
social workers or mental health professionals, help them forge safe and secure connections with 
others, take time to see the young person as a ‘whole person’, explore pathways where they can 
test out their identities (e.g., re-engaging with education), and build a sense of agency.54 
Social support in early adulthood is somewhat protective against the negative impacts 
of childhood adversity on mental health in later adulthood.55 Strong peer relationships in 
adolescence help young people develop resilience through a sense of belonging and purpose.56 
Conversely, loneliness and social isolation are harmful to mental health.57 Giving people 
opportunities to find connection and belonging through positive avenues can also make them 
less likely to seek belonging through antisocial contexts, such as involvement with extremist 
groups or gangs.58

Key ways to give young people access to support and belonging are through extra-curricular 
activities, family support, mentoring programmes and youth spaces. 
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Extra-curricular activities
A tangible way of giving young people opportunities to connect with others and experience 
belonging is by enhancing their access to extra-curricular activities. Extra-curricular 
participation in adolescence is well-established to be associated with mental health benefits.59 
Young people in New Zealand who participate in community-based extra-curricular activities 
feel more connected to their community and school, and report better wellbeing, social support 
and life satisfaction.60 Extra-curriculars can put young people in contact with peers and with 
supportive adults who act as mentors or role models; the presence of such ‘natural’ mentors 
(i.e., those developed within communities rather than being formally introduced in mentoring 
programmes), such as sports team coaches, is associated with positive developmental and 
wellbeing outcomes.61 Additionally, extra-curricular activities can help young people with 
identity formation. Participating in extracurriculars can, for example, make young people feel 
confident and competent, which can help them develop identities around leadership and 
agency.62 Young people may not feel confident to explore their identity or try new things within 
school due to a sense of fear or failure, so opportunities for self-expression outside of school 
are important.63 
Extra-curricular activities can include a wide range of activities, including sports, creative 
activities, volunteering, youth clubs, religious groups and cultural activities. 
Participation in sports can be particularly beneficial to young people’s mental health.64 
Exercise can be effective for improving young people’s self-esteem and reducing depression 
symptoms.65 Group sports, in particular, can enhance feelings of peer belonging.66 Having 
participated in team sports during adolescence is somewhat protective against depression and 
anxiety for adults who experienced adverse childhood experiences.67 Sports participation can 
also have a positive impact on social cohesion and educational outcomes.68

Participation in cultural activities can foster the development of young people’s cultural 
connection and cultural identity, which is important for mental wellbeing and resilience.69 
Supporting young people to engage in group activities centred around cultural activities, such 
as Polyfest, kapa haka or creative arts, gives them access to culturally safe environments and 
can enhance feelings of belonging, cultural connection and cultural identity.70

Volunteering is a kind of extra-curricular which can not only help young people find supportive 
connections with others but can also help their sense of connectedness to their community.71 
Volunteering and activism can be associated with a sense of identity and belonging for young 
people,72 and volunteering in adolescence is associated with psychological benefits later in 
life.73 Opportunities for volunteering and activism might also target young people’s sense of 
bleakness about the world around them. For example, there is some evidence that the negative 
effects of climate change anxiety on young people’s mental health can be mitigated when they 
engage in collective environmental activism,74 as this can instead engender optimism.75 Several 
case studies capture the mental health benefits (on sense of empowerment, self-esteem and 
sense of connection to others) when young people are supported to identify and act together 
on a community issue.76 For these positive effects to occur, it appears to be important that 
the community issue is seen to be meaningful for the young people involved.77 Similarly, 
volunteering in adolescence needs to be truly voluntary for psychological benefits to occur.78 
This implies that young people need to have options and agency in selecting to participate  
in causes. 
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Many other types of extra-curricular activities are beneficial for young people’s mental health. 
For example, involvement in community-based creative activities positively impacts their self-
confidence and self-esteem.79 Activities where young people can connect with others who 
have a shared experience (e.g., a long-term illness or disability) can be particularly beneficial.80 
For young people in New Zealand who attend church, this is an important place for them 
to experience belonging, social connections and identity development. Church is centrally 
important for many Pasifika young people in particular, and can be a space where they develop 
leadership skills and connect with adult role models.81

Realistically, each young person will gravitate to the available extra-curricular activities that best 
suit them. Young people will be motivated to engage with different activities at different times for 
different reasons,82 so what is important is making sure that diverse extra-curricular options are 
available, including in rural areas, and that barriers to access are removed. It is also important 
that young people retain agency about which extra-curriculars they participate in and how often, 
so as to avoid extra-curriculars contributing to a sense of pressure and exhaustion. 
In New Zealand, young people’s rates of extra-curricular participation are generally high.83 
However, rates of sports participation tend to reduce quite steeply at around 15 years of age.84 
A number of factors might account for this drop-off. For example, in the later years of high 
school, young people typically face increased expectations on their academic performance, 
and many face increasing financial pressure that influences them to spend time at employment 
rather than leisure activities. Additionally, the context in which young people participate in sport 
often changes, with sport often becoming more competitive (even at schools) and expensive to 
participate in.85 Other known barriers to participation in extra-curriculars include lack of time, 
energy or motivation, and financial barriers.86 Understanding and addressing these barriers is 
important, particularly through transition points such as the first years of tertiary education. 
During these years, the loss of established support structures can leave young people feeling 
lonely and disconnected, but participation in physical activity and leisure activities can bolster 
mental health.87 

Family support
During adolescence, peer relationships become increasingly important to young people.88 
Nonetheless, family connectedness remains a central influence on their wellbeing.89 In general, 
when children have warm and affectionate relationships with their parents or caregivers, this 
protects their mental health.90 Connection to at least one caregiver or significant adult protects 
young people from a host of negative outcomes, including emotional problems, low self-esteem, 
suicide attempts, and involvement in violence and substance use.91 
Having support from parents may protect young people from negative experiences in other 
contexts – for example, a 2017 Ministry of Education report found that young people who were 
not supported by their parents when they had difficulties at school were more likely to be bullied 
regularly.92 By contrast, when families aren’t functioning well, this is linked to poor adolescent 
mental health. In turn, adolescent mental or behavioural health challenges can negatively impact 
upon family functioning.93 
Connection to other whānau members, such as siblings, grandparents and cousins, is also 
important to young people in New Zealand.94 For rangatahi Māori, family relationships protect 
them against the declines in wellbeing that often happen in adolescence, regardless of the 
whānau structure – i.e., it is the quality of the relationships within a family that are important, not 
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whether the family has a nuclear structure.95 Reflecting this, young people in our research spoke 
about the importance of connection with members of their wider whānau. 
Programmes for parents and caregivers can promote and protect adolescent mental health.96 
In general, these interventions should target the communication between caregivers and 
adolescents,97 mental wellbeing of caregivers,98 caregivers’ skills (such as positive discipline),99 
time spent in joint activities,100 and the family’s connection to their community and support 
services.101 However, it appears that these programmes are most effective when they include 
diverse forms of support and hence can be tailored to individual families’ needs.102 Parents’ 
attitudes towards adolescent mental health have an impact on the mental wellbeing of their 
children, so there is an important role for parental education about mental health and adolescent 
development to enhance intergenerational understanding and protect adolescents’ mental 
health.103 Young people in our research told us that difficulty speaking openly with family 
members, particularly about mental health, could undercut their sense of connection. 
However, we know that when families are experiencing stress (such as unemployment, poverty, 
violence or substance abuse), this is very likely to reduce the degree of connectedness 
between parents and adolescents.104 Accordingly, there is an imperative to reduce the stressors 
around young people and their families, as discussed earlier in this report. 

Mentoring programmes
Involvement in youth mentoring programmes is generally associated with positive outcomes for 
young people, such as better wellbeing, better attitudes towards school and improved school 
attendance, improved interpersonal relationships, and lower likelihood of starting to use alcohol 
and drugs.105 Research shows that mentoring programmes are more likely to be effective if they 
involve one-on-one relationships, long-term mentoring relationships, trained staff, an alignment 
with evidence-based principles, and a focus on a small number of goals.106 Mentoring can be 
particularly valuable at certain points in a young person’s journey, such as the transition out 
of high school,107 or for young people who have been exposed to difficult life experiences.108 
Young people in New Zealand would likely benefit from access to mentoring as needed, with the 
proviso that mentoring services should be supported to partake in robust evaluation to support 
best-practice and ensure young people’s needs are being met.109 

Youth spaces 
Young people in our research told us that having safe and supportive spaces to explore their 
identity was essential for their wellbeing. This is consistent with the literature – we know it 
is developmentally important that young people can freely access spaces where they can 
express themselves outside of the influence of family or societal pressure. This assists in the 
construction and affirmation of their social identity.110 When spaces are commercialised, young 
people’s access is inequitable depending on financial resources, so there must be free public 
spaces where young people can spend time.
Some young people simply need access to spaces outside of home or school where they can 
meet others (both peers and supportive adults) and be themselves. Dedicated youth centres 
can benefit young people – these centres are often staffed by youth workers and provide 
young people with access to group activities, courses and work experience. These sorts of 
youth centres exist around New Zealand, and young people’s feedback about these spaces is 
usually positive,111 but robust evaluation is generally lacking. Dedicated youth centres should be 
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supported with resources to robustly evaluate their services in order to identify whether they are 
best meeting the needs of young people in the community. 
Other physical spaces in a young person’s community can facilitate their mental wellbeing. 
The built environment can affect access to participation in sports, physical activity, cultural 
activities and volunteering, for example by making sure infrastructure is accessible and barriers 
(e.g., cost) to accessing public and green spaces are removed.112 This is particularly important 
for disabled young people, who encounter additional barriers to actively participating in the 
community.113 
The public spaces available to a young person can also enhance their feeling of community 
connectedness, which is strongly linked to their wellbeing and behaviours.114 To feel connected 
to their communities, young people need to feel the community around them is safe, they are 
welcomed in public spaces, their interactions with adults are positive and caring, they have 
opportunities to creatively engage with the community around them, and they can meaningfully 
provide input into community policies.115 It is therefore helpful to consider how community 
spaces for young people can fulfil these needs; for example, by facilitating workshops where 
young people are supported to make submissions during policy consultations. Additionally, 
spaces that are culturally safe and culturally sustaining enhance young people’s sense of 
belonging and connectedness.116

Improving experiences and ensuring 
appropriate soft skill development at school 

“I’d say being around friends too [helps mental health]. ‘Cause when I come to school in the morning 
and I’m moody and I get to school and I just start laughing and it makes it feel better” – young person 

Relevant themes: the connections young people need, the 
pressures young people experience, navigating a path, the world 
young people live in 
Schools form a nexus within communities and are often the most suitable place to implement 
actions targeting youth mental health.

Social and emotional learning 
As discussed earlier, schools are settings where the development of young people’s executive 
functioning and resilience can be supported. Additionally, schools can support young people 
in the development of social and emotional skills, beginning as early as ECEs.117 Social 
and emotional learning (SEL) is important to help young people acquire the competencies 
that help them connect to others and find a sense of belonging – skills such as relating to 
others, respecting social norms, behavioural regulation and effective communication.118 
SEL programmes also give young people the skills to strengthen their mental health, while 
preventing and reducing poor mental health, suicidal behaviour, challenging behaviours and 
substance use.119 SEL programmes that begin in preschool have a sustained positive impact on 
social-emotional functioning.120 They are recognised as a cost-effective intervention.121 
The World Health Organization recommends SEL programmes should be delivered universally 
to all adolescents.122 This means that all adolescents (e.g., all students at a school) receive the 
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intervention regardless of individual mental health risk. Notably, the WHO also states that such 
interventions need to be evidence-based and delivered with fidelity. This may not currently 
be the case for SEL programmes that are delivered through schools in New Zealand. A recent 
survey of staff from New Zealand schools found that school-based wellbeing and mental health 
interventions, including SEL programmes, tended to be regarded positively by teachers but 
that evidence for the efficacy of these programmes for the adolescents was extremely limited 
and the quality of their delivery was variable.123 Additionally, the international literature tells 
us that not only is the evidence base for universal school-based mental health programmes 
currently very limited by methodologically weak evaluations, but that their effectiveness varies 
considerably; there are some instances of these programmes not making a difference or 
possibly even being detrimental to students’ mental health.124 
To improve all students’ access to high-quality, effective SEL programmes, there is a need to 
review the evidence of effectiveness for the wide range of SEL programmes currently being 
delivered in New Zealand to identify which are evidence-based. While it is certainly positive 
that teachers are enthusiastic about school-based mental health interventions, they should be 
supported to effectively deliver interventions that are shown to work for students. As part of 
this process, there must also be consideration of how SEL programmes can be culturally and 
developmentally responsive.125

School connection and belonging
It is important to young people’s mental health that they feel connected to their school as a place 
where they belong.126 Increasing school connectedness can enhance resilience127 and reduce 
young people’s depressive symptoms through various mechanisms such as improving their self-
esteem128 and improving their relationships at school.129 It is also a factor that can increase the 
likelihood that a young person will engage with school.130 Additionally, young people who feel 
belonging at school are less likely to experience bullying.131 In New Zealand, there is currently a 
high percentage of secondary school students who report they do not feel a sense of belonging 
at school.132 
School connectedness can be enhanced through interventions that target increased provision 
of social support, promote participation in school-based activities and promote students’ social 
skills.133 There is also some evidence that suicide prevention programmes in schools, when 
led by peers, can not only enhance protective factors for suicide but also improve inclusivity 
in the school environment.134 Additionally, school-wide anti-bullying programmes can be 
effective at reducing young people’s exposure to bullying at schools. They can also promote 
inclusivity and acceptance of rainbow young people, ensuring belongingness is not precluded 
by discrimination within schools.135 However, as with SEL programmes, it is important that anti-
bullying programmes are high-quality, evidence-based and developmentally appropriate.136

Connection to teachers often improves young people’s experiences with school, and young 
people in our research told us this was often the factor that helped them feel connected to their 
school community. Feeling supported by adults in their school can enhance young people’s 
belonging and resilience,137 and make them feel that school is a helpful and positive space.138 
Knowing a teacher believes in them makes young people feel more motivated to achieve,139 
while on the other hand, young people who leave school early can be motivated to do so 
because they feel that teachers did not want them at the school.140 
Teachers need support to have the knowledge and resources to connect with young people. 
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The mental health of teachers is linked to the social and emotional wellbeing of students.141 The 
OECD recommends that teachers should be supported, resourced, trained and incentivised to 
support the evolving and diverse needs of students.142 The demands upon schools and teachers 
in New Zealand are already high, and adding the delivery of interventions targeting youth mental 
health is unlikely to be successful until there is a commitment to sufficient resourcing. 

Academic pressure and curricula reviews
Young people told us they felt exhausted and overwhelmed by pressure to succeed 
academically and by frequent assessment. Academic pressure is well-established as a factor 
that is associated with negative mental health outcomes, though limitations in the research 
base do leave questions remaining about the directionality of this relationship and whether 
confounding factors may be at play.143 Interventions for reducing academic stress at high school 
and university level typically focus on teaching students skills to re-appraise stress, such as 
mindfulness or cognitive behavioural therapy techniques. However, their effectiveness remains 
unclear due to methodological weaknesses in the research.144 
It is possible that young people’s sense of academic stress is being amplified by a sense of 
disconnection between young people and their education system. It has long been noted 
that Aotearoa New Zealand’s education system is under strain, with a growing gap between 
what young people today need from formal education and what formal education systems are 
delivering.145 School may seem all the more stressful to young people if it is hard to see a real-
world benefit to what they are being taught and tested on. This points to the need to review 
school curricula with respect to the needs of today’s learners. We note the opportunities for 
improvement created by the proposed move away from the NCEA system.
In reviewing curricula, there is a tangible opportunity to target young people’s sense of 
bleakness about the world and the future. Enhancing education about civics and environmental 
action has been identified as a need for today’s learners.146 Teaching young people about 
environmental changes and the political systems through which decision-making occurs could 
make them feel more hopeful about the future as it can help identify tangible strategies through 
which they can affect positive change.147 Supporting this approach is research showing that 
students’ hopefulness about facing climate change challenges is directly influenced by their 
belief that people in society can take actions that will make a difference in the future of the 
climate.148 There is also a small amount of research suggesting that the way teachers approach 
subjects such as climate change has an impact on young people’s sense of hope. When 
teachers talk about climate change in a hopeful and constructive way, students are more likely 
to feel self-efficacious, have an action-oriented outlook, feel taken seriously by teachers, and 
engage in environmental actions.149

Education about civics can enhance young people’s knowledge about political systems and 
individuals’ abilities to affect change in the world around them via these systems. This might 
also help young people feel a sense of agency about the future rather than bleakness. The 
OECD recognises civic participation and empowerment as a key dimension of wellbeing, and 
civic education programmes can enhance students’ political self-confidence and trust in 
political systems.150 
Schools can also embed opportunities for young people to get involved with local causes, 
for example through the concept of ‘Student Action Teams’. In this approach, students are 
supported to adopt a community issue they care about and research what actions need to be 
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taken on this issue. When students work on Action Team projects that feel meaningful and 
purposeful to them, it enhances their sense of connection to others (their school, teachers and 
peers) and their self-esteem.151 Additionally, opportunities for volunteering can be provided 
through schools-based programmes.152 Situating opportunities for service and leadership within 
schools can remove access barriers for young people in low socioeconomic conditions,153 who 
may already be involved in high levels of service at home without this being recognised as 
‘volunteering’.154 

Support for post-school transitions 
Schools can play a role in equipping young people with information about what comes next in 
life (whether this is further education and/or employment) and helping them feel excited about 
navigating a path to the next phase of their life. When secondary school students engage in 
thinking about their future careers, explore options and gain experience, they demonstrate 
lower levels of unemployment, higher wages and more career happiness as adults.155 The OECD 
suggests a number of policies that schools can adopt to support post-secondary transitions.156 
When schools meet benchmarks for how well they prepare students for post-secondary 
transitions (for example, by providing career guidance and workplace experiences), students 
are more likely to secure positive post-secondary outcomes.157 
However, it is important that post-school transitions are discussed in a positive way, presenting 
multiple options for the future, rather than placing pressure upon young people to be 
immediately productive and successful. The young people in our research told us this pressure 
was common and was adding to a feeling that the future was daunting. Parental pressure is a 
factor, so there should be consistency in this messaging between schools and homes. 

Making mental health support more 
accessible 

“I tried talking to my mum once about it and it just turned into an argument. It just didn’t work out. And 
then she called me crazy and just said it wasn’t normal” – young person 

Relevant theme: The connections young people need
Young people in our research spoke more about the social determinants of mental health than 
the need for formal mental health support. However, several participants linked feelings of 
isolation to experiences where professional support had been inaccessible for them. There is 
therefore a need to explore how mental health support can be made more accessible to young 
people. The type of support young people need also depends on context and severity. It is 
important to recognise that most young people with symptoms of anxiety or depression do not 
have a mental illness. Nevertheless, these symptoms, left unaddressed, can have a negative 
impact during adolescence and into the future.
Making professional mental health support more accessible for young people includes 
addressing barriers such as low availability and awareness of services, inflexibility of services, 
wait times, costs, mistrust of services and negative expectations of providers’ attitudes.158 It 
also means designing services with a view of what young people want and need from mental 
health services. Young people in New Zealand have expressed that they want mental health 
services to encompass a range of characteristics, including being accessible, welcoming, 
flexible, embedded in the community, respectful of their agency and holistic.159
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The youth ‘One Stop Shop’ model is highly aligned with what young people want from mental 
health services – care that is holistic, accessible and community-based.160 Youth One Stop 
Shops provide integrated support for a range of needs, typically including primary healthcare, 
sexual healthcare, mental health support and support for alcohol and other drug use.161 Access 
to One Stop Shops can provide early intervention for mental distress162 and lead to favourable 
outcomes such as enhanced help-seeking, and symptomatic and functional recovery.163 
However, in New Zealand, One Stop Shops often receive inconsistent funding support, providing 
challenges for service delivery.164 
E-therapies are another way of providing a highly accessible form of mental health support.165 
There are promising digital mental health resources and treatments in development. However, 
claims of their effectiveness are not well-validated in many cases. There is generally still a need 
to research their effectiveness and safety, and a need to find solutions to known barriers to their 
success such as high levels of drop-outs.166 
Helplines can also be a key form of mental health support for young people,167 so investment 
into research and development of such services is also warranted – for example, identifying 
young people’s preferred forms of communication and the efficacy, accessibility and safety of 
these.168 The same is true regarding other digital platforms that young people use for support, 
such as online forums and message boards.169 
It is important that young people have access to a range of mental health services that align with 
their needs. Focused engagement with young people can inform service design, particularly 
for groups of young New Zealanders whose needs and preferences are less understood. A key 
and often largely ignored group is young Asian New Zealanders, for whom mental distress is 
rising rapidly.170 Asian people in New Zealand tend to have low rates of engagement with mental 
health care. This may arise due to barriers around language or cultural needs, stigma, and a 
clash of collectivistic values with the Western individualistic paradigms that dominate mental 
health care.171 
The cultural needs of rangatahi Māori and Pacific youth also need to be explored through 
focused engagement, given that a lack of culturally appropriate services and a dominance of 
Western models of health have also previously been noted as barriers to mental health care for 
Māori and Pacific people.172 
Young people of diverse cultures may feel more seen and that it’s safer to discuss issues 
if mental health services are supported to embrace cultural practices and offer diversity in 
therapeutic paradigms, for example through offering psychological interventions that recognise 
holistic paradigms of wellbeing and collectivistic values.173 Increasing diversity within New 
Zealand’s mental health workforce is also important, as young people in New Zealand have 
expressed the importance of being able to work with mental health clinicians who share their 
cultural background or other aspects of their identity, such as lived experience of mental 
distress or being part of the rainbow community.174 
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Addressing the impact of social media 
“Talking to my friends online, it’s a lot easier than talking in person… like you can send something to 
them and only they get it” – young person 

Social media as an amplifier
Young people told us that social media had both negative and positive influences on their 
wellbeing. For instance, many participants used social media to foster deep connections with 
others and overcome isolation, while on the other hand, the process of curating their online 
presences amplified struggles associated with identity and senses of pressure and comparison. 
This is consistent with what the available and evolving research tells us. There is no conclusive 
evidence that social media is by default harmful for young people’s mental health, and overall 
it seems to present both risks and opportunities for them. Multi-faceted factors, like usage 
patterns and social contexts, seem most likely to determine the impact of social media on 
mental health.175 
The best thing for young people’s wellbeing may be to determine how they can be supported to 
use social media in a positive way that is not harmful to themselves or others. Such an approach 
upholds the agency of young people, acknowledging their position (in contrast to previous 
generations) as digital natives who are discerning of the risks and benefits of social media and 
want to learn the skills to navigate it safely.176 There is no consensus yet about how best to 
support young people’s safe social media usage, but this section offers some suggestions for 
how to prevent social media from being a negative influence. 
It is important to support young people to develop the skills to navigate social media safely.177 
There have been calls for New Zealand to develop a national strategy that gives young people 
the skills to be resilient to ‘polluted information’ (mis-, dis- and mal-information) online, 
particularly in the context of rising ubiquity of Artificial Intelligence (AI).178 These skills would 
include media literacy, information literacy and digital citizenship, and such programmes should 
start in primary school. Schools and families have a role to play here and should themselves be 
provided with guidance and resources about what safe social media use looks like. 
To be most effective, such education likely needs to start relatively early in the educational 
journey, before adolescence is reached. Schools-based programmes to enhance digital skills 
are in development around the world, and some are showing promise in their ability to increase 
young people’s resilience to challenging experiences online and their skills to navigate digital 
spaces safely.179 However, the evidence base about how to most effectively teach young people 
the skills to be resilient to digital harms is currently very small.180 Additionally, it will be worth 
further exploring how parents can foster safe social media usage; there is some evidence that 
adolescents’ problematic social media usage is less when they experience positive parenting 
and when parents proactively set age-appropriate rules about when, where and how long 
adolescents are allowed to use social media.181 
While total social media bans for young people have been called for in some parts of the world, 
including in New Zealand, the reality of such bans needs to be understood. They drive young 
people to engage in illicit behaviours to get around the bans. Further, other internet-based 
modalities such as gaming and the misuse of generative AI also create similar risks. Bans would 
mean young people miss an opportunity to learn how to engage with social media, ill-equipping 
them for the digital world they will inevitably have to navigate throughout their lives;182 it would 
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be the equivalent of leaving other basic skills out of the curriculum. It may also have direct 
negative impacts by increasing social isolation. Social media has multiple purposes, and issues 
appear to arise from excessive, addictive or inappropriate use rather than from all forms of 
social media by default. Additionally, from what we know of resilience, being able to navigate 
digital harms is something that will develop with skill and learning, not age. 
There have been calls for increased regulation of social media platforms, such as making 
algorithms less addictive and shielding young people’s exposure to harmful content, shifting the 
responsibility for young people’s safety back to the platforms themselves.183 There have also 
been suggestions that social media companies should be levied, with revenue from this being 
fed back to youth mental health research and services.184 Given these are trans-jurisdictional 
issues, governments must work together to find solutions. 
Overall, a strengths-based approach rather than a restrictive one may be the best way to 
achieve the goal of young people using social media less frequently and in safer ways. The 
other actions recommended throughout this report, while not specifically about social media, 
may have the benefit of encouraging safe social media use. It is possible that investment in 
developing children’s resilience, underpinned by strong self-regulatory skills, may future-
proof adolescents against problematic social media usage. More generally, young people with 
better mental health appear to be less susceptible to using social media in harmful ways.185 
Similarly, young people with strong socio-emotional skills, and who are culturally connected and 
supported within their communities, are more likely to be resilient to harmful content online and 
more likely to seek help when they encounter it.186 Additionally, given young people use social 
media to find support and connection, increasing access to offline spaces where young people 
can spend time and meet others might mean social media loses dominance as a place young 
people find connection and belonging. Building an understanding of why problematic behaviour 
or digital harm is occurring offers a better opportunity to reduce harm than removing access to 
social media platforms with the assumption that mental health will consequently improve. We must 
acknowledge that the factors influencing youth mental health will still exist in the offline world.187 

Actions for consideration
This report points to a wide range of evidence-based domains to consider for improving 
the mental wellbeing of young people in New Zealand, with direct reference to the factors 
that young people have identified as impacting their mental health. It acknowledges the 
complexity of the challenge, and elsewhere we suggest ways to analyse and address such 
challenges that are often referred to as ‘wicked problems’.188 The Social Investment Agency 
may have a key leadership role in addressing youth mental health given that no single agency or 
action will make a fundamental difference. Acknowledging the complexity rather than claiming 
simple solutions will accelerate progress.
The list of possible high-level classes of action below is intended only as a starting point. 
Refining these high-level actions will require further work, including engagement with 
stakeholders, delivery agencies and different cultural groups to hone their detail. 
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Policy
	 • �Take a broader view of the issues rather than leaving their responsibility to a single 

ministry. 
	 • �Take a robust approach to evidence-informed actions.
Targeting sources of distress
	 • �Target and ensure support for children and their families, beginning from pregnancy, 

that tackles structural sources of stress and protects against experiences of 
adversity. This may include material transfers but extends well beyond that to holistic 
wraparound services. 

	 • �Provide adolescents with support that alleviates stress arising from finances, 
housing and employment. Review options offered to young people – e.g., youth job 
seeker benefits, student allowances – with a focus on whether these meet needs. 
Ensure young people have access to advice and practical support through integrated 
services in accessible locations.

	 • �Focus on improving social cohesion in society and reducing inequity within New 
Zealand. Uphold policies in the environments that young people spend time in, such 
as schools, universities and workplaces, that accept no tolerance for discrimination, 
hence giving young people the opportunity to explore and realise their unique 
identities.

	 • �Ensure mechanisms exist whereby young people can have their voices heard on 
the issues that affect them, giving young people the ability to have an active say 
in shaping the world around them and bridging divides between generations. 
Strengthen youth consultation on policy decision-making at local and national 
levels in ways that are sincere and not tokenistic, for example through continued 
engagement beyond one-off workshops. 

Equipping young people with resilience 
	 • �Promote maternal mental health during and after pregnancy. Support parents and 

caregivers to build relationships with their children that foster resilience and raise 
awareness about the importance of serve-and-return interactions. 

	 • �Provide families with wraparound support to ensure their needs are met and 
caregivers are able to bond with children. Invest in early childhood education and 
parenting programmes. Consider where opportunities may exist to screen executive 
function development to identify children needing more support.

	 • �Implement evidence-based programmes that support young people’s acquisition of 
the skills underlying resilience (such as self-regulation), particularly in educational 
settings, and ensure all programmes are evaluated for effectiveness. Explore funding 
models for resilience-building programmes.

Providing opportunities to connect and belong
	 • �Facilitate young people’s access to diverse extra-curricular activities and 

volunteering opportunities, and reduce known barriers such as time and cost, 
particularly in high deprivation areas. Supports might include grants for club fees, 
uniform costs or transport, and more broadly ensuring young people’s families are 
alleviated from financial pressure so young people can choose whether to spend 
time on extra-curricular activities and volunteering or employment.
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	 • �Support connectedness within families through programmes that target 
communication, parents’ mental health, confidence with positive parenting strategies, 
linkages to support services, and educating parents about youth mental health 
challenges. Recognise the undermining effect of socioeconomic stress on family 
connectedness and put in place structural supports for families experiencing 
adversity.

	 • �Ensure young people’s access to evidence-based mentoring programmes and 
uplift the ability of current mentoring programmes to scientifically evaluate the 
effectiveness of their services.

	 • �Enhance the accessibility of spaces that meet young people’s needs for connection, 
support, agency and cultural connection.

Improving experiences at schools
	 • �Provide SEL programmes in schools, but ensure these programmes are strongly 

evidence-based, culturally responsive and delivered with fidelity. Improve oversight 
and monitoring of the range of programmes offered to schools. Coordinate, evaluate 
and scale what works. 

	 • �Support schools to implement actions that enhance students’ sense of belonging 
and connection at school. Elevate youth voice in these actions through mechanisms 
such as student advisory boards. Support teachers: ensure resourcing and training 
adequately meets teachers’ needs so that they are able to provide support to students. 

	 • �In reviewing curricula, consider more the future needs of today’s students. 
Incorporate aspects of the curricula that help young people develop their agency 
to affect the world around them and feel more hopeful about the future. Incorporate 
youth perspectives into curricula review.

	 • �Help young people through the transition out of school by continuing to enhance the 
information provided to them about future options and by offering support to explore 
different paths without pressure to settle on the ‘right’ path immediately.

Making mental health support more accessible
	 • �Ensure young people’s adequate access to mental health services and resources 

that align with their needs. Fund service design based on what young people 
need from mental health services, particularly for groups whose engagement is 
low and whose needs and preferences are not well understood. Close the loop by 
funding evaluations for youth-aligned mental health services that appear promising, 
including e-therapies.

Addressing the impact of social media
	 • �Provide young people with support to safely engage with social media. Further our 

understanding of young people’s social media use and the most effective ways to 
enhance their resilience online. Invest in young people’s wellbeing more broadly and 
provide offline opportunities for connection and belonging
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None of these actions in isolation will provide a solution, so a suite of actions is needed. Many 
will have significant cost, but the cost of inadequate action is obvious. No society can cope 
with 25% or more of its human capital being poorly equipped psychologically for their future. 
We are also conscious many of these actions require changes across multiple systems. As this 
report has illustrated, the solutions extend well beyond the Ministry of Health. Collaboration 
will be required across the welfare, education and health systems, and many actions require 
community and whānau engagement. One of the most important groups to reach with these 
actions will be influential adults in young people’s lives, such as parents, teachers and coaches. 
Koi Tū is currently developing resources aimed at these groups. 
There may be much to learn from Iceland. Three decades ago, Iceland was faced with an 
epidemic of alcohol and drug abuse in teenagers. Through commitment and linkages between 
national and local government, community, family action, and engagement with young people, 
Iceland has now effectively eliminated the issue. Our context in Aotearoa New Zealand 
is different, but Iceland’s example shows what is possible through a long-term strategic 
approach.189 
The reinvigoration of the Social Investment Agency provides an opportunity to look holistically 
at what New Zealand might take from this report and to develop an urgent and effective suite of 
actions to tackle what has become an existential risk for our society. 
It will also be necessary to consider how these actions can be responsive to diverse cultural 
backgrounds and needs. Mental health cannot be understood in isolation of the contexts that 
surround young people. New Zealand’s young people are culturally diverse, so there is no ‘one 
size fits all’ approach that will work to support their wellbeing. Work will need to be undertaken 
with people from different cultural backgrounds to ensure these actions, and their systems of 
delivery, are adapted to aligned with the cultural aspirations and norms of different groups. 

Other considerations
This report is not a conclusive document, and there are other actions that will be necessary for 
improving youth mental health in New Zealand. 
One of these must be addressing drug and alcohol use. There is strong evidence that drug and 
alcohol use in adolescence can precipitate mental distress.190 Reducing it must be part of a 
preventative approach to youth mental distress. Elsewhere there has been commentary into how 
we could achieve this, for example through reducing adolescents’ access to alcohol, increasing 
the purchase age, increasing the price of alcohol, and building the capability of those working 
with young people to address issues related to alcohol and other substance use.191

This report is grounded in the perspectives of young people, based on themes that were heard 
across the groups of young people we spoke to, but there is no singular ‘youth perspective’ we 
could claim to represent, and specific issues emerged more strongly in some of our workshop 
discussions than others. Future analyses from our team will explore the needs of specific sub-
populations within our sample, such as rangatahi Māori and young people with disabilities. 
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Conclusion and next steps
Across this report, there is a strong theme about the need to take early preventative 
approaches. From the very beginning of a child’s life, we can make changes that will tangibly 
impact their psychological resilience and mental health in the future. In a fast-changing world, 
resilience will be a core asset. We must also recognise the broader structural factors that 
impact the wellbeing of young people and their families. Policies that alleviate poverty and other 
structural stressors must be recognised as mental health policy. 
Another strong theme is the need to involve young people in decision-making at the policy 
level, as well as involving stakeholders at all levels of young people’s developmental context 
(from parents, school, to community and material infrastructure). Given that society has 
rapidly changed even over the past decade, policymakers should strive to put themselves in 
the position of the next generation, rather than making decisions based solely on their own 
experiences. It is worth remembering that policy not only tangibly impacts young people’s day-
to-day lives, but also shapes how they perceive their future. 
This report also highlights that it is necessary to take steps to strengthen the quality of the 
evidence landscape in New Zealand. Of the services that currently exist in New Zealand to 
support young people, many are theoretically in line with the suggestions included in this 
report, yet it is difficult to identify what impacts they are having on young people in practice. 
New Zealand would strongly benefit from an evaluation infrastructure that facilitates services 
to engage in robust scientific evaluation processes to ensure services are effective in meeting 
their goals of supporting young people. All publicly funded programmes that claim to benefit 
youth wellbeing should be evaluating outcomes.  
This document should serve as a starting point. It will next be necessary to go back to young 
people and other relevant stakeholders (including schools, whānau, iwi and policymakers) to 
explore their views on whether the suggested actions meet young people’s needs and how they 
could be implemented in our communities. 



Addressing youth mental distress in Aotearoa New Zealand       29

References
1.	 		 �Kieling, C., Buchweitz, C., Caye, A., Silvani, J., Ameis, S. H., Brunoni, A. R., Cost, K. T., Courtney, D. B., 

Georgiades, K., Merikangas, K. R., Henderson, J. L., Polanczyk, G. V., Rohde, L. A., Salum, G. A., & Szatmari, 
P. (2024). Worldwide prevalence and disability from mental disorders across childhood and adolescence: 
Evidence from the Global Burden of Disease Study. JAMA Psychiatry, 81(4), 347–356. https://doi.org/10.1001/
jamapsychiatry.2023.5051; McGorry, P., Gunasiri, H., Mei, C., Rice, S., & Gao, C. X. (2025). The youth mental 
health crisis: Analysis and solutions. Frontiers in Psychiatry, 15, article e1517533. https://doi.org/10.3389/
fpsyt.2024.1517533

2.	 		 �Sutcliffe, K., Ball, J., Clark, T. C., Archer, D., Peiris-John, R., Crengle, S., & Fleming, T. T. (2023). Rapid and 
unequal decline in adolescent mental health and well-being 2012-2019: Findings from New Zealand cross-
sectional surveys. The Australian and New Zealand journal of psychiatry, 57(2), 264–282. https://doi.
org/10.1177/00048674221138503

3.	 		 �Ministry of Health, n.d. – see reference 2; Fenaughty, J., Fleming, T., Bavin, L., Choo, W. L., Ker, A., Lucassen, M., Ball, 
J., Greaves, L., Drayton, B., King-Finau, T., & Clark, T. (2023). Te āniwaniwa takatāpui whānui: Te irawhiti me te ira 
huhua mō ngā rangatahi | Gender Identity and young people’s wellbeing in Youth19. Youth19 Research Group. https://
www.youth19.ac.nz/publications/gender-identity-wellbeing;  Fenaughty, J., Sutcliffe, K., Clark, T., Ker, A., Lucassen, 
M., Greaves, L., & Fleming, T. (2021). A Youth19 brief: Same- and multiple-sex attracted students. Youth19 Research 
Group. https://www.youth19.ac.nz/publications/same-and-multiple-sex-attracted-students-brief

4.	 		 �Samji, H., Wu, J., Ladak, A., Vossen, C., Stewart, E., Dove, N., Long, D., & Snell, G. (2022). Review: Mental health 
impacts of the COVID-19 pandemic on children and youth – a systematic review. Child and Adolescent Mental 
Health, 27(2), 173–189. https://doi.org/10.1111/camh.12501; Li, F. (2022). Impact of COVID-19 on the 
lives and mental health of children and adolescents. Frontiers in Public Health, 10, article e925213. https://doi.
org/10.3389/fpubh.2022.925213; Wolf, K., & Schmitz, J. (2024). Scoping review: Longitudinal effects of the 
COVID-19 pandemic on child and adolescent mental health. European Child & Adolescent Psychiatry, 33(5), 
1257–1312. https://doi.org/10.1007/s00787-023-02206-8; Egan, S. M., Pope, J., Moloney, M., Hoyne, 
C., & Beatty, C. (2021). Missing early education and care during the pandemic: The socio-emotional impact 
of the COVID-19 crisis on young children. Early Childhood Education Journal, 49(5), 925–934. https://doi.
org/10.1007/s10643-021-01193-2; Scott, R. M., Nguyentran, G., & Sullivan, J. Z. (2024). The COVID-19 
pandemic and social cognitive outcomes in early childhood. Scientific Reports, 14, article e28939. https://doi.
org/10.1038/s41598-024-80532-w; Gawn, J., Fletcher, B. D., Neumann, D., Pillai, A., Miller, S., Park, A., Napier, 
C., Paine, S. J. (2024). The impact of extreme weather events on young people and their families: Evidence from 
Growing Up in New Zealand. Growing Up in New Zealand. https://doi.org/10.17608/k6.auckland.25762731; 
Beaglehole, B., Mulder, R. T., Boden, J. M., & Bell, C. J. (2019). A systematic review of the psychological 
impacts of the Canterbury earthquakes on mental health. Australian and New Zealand Journal of Public Health, 
43(3), 274–280. https://doi.org/10.1111/1753-6405.12894; Liberty, K., Tarren-Sweeney, M., Macfarlane, 
S., Basu, A., & Reid, J. (2016). Behavior problems and post-traumatic stress symptoms in children beginning 
school: A comparison of pre- and post-earthquake groups. PLoS Currents, 8, https://doi.org/10.1371/currents.
dis.2821c82fbc27d0c2aa9e00cff532b402

5.	 		 �McGorry et al., 2025 – see reference 1; Kieling et al., 2024 – see reference 1; Dumuid, D., Singh, B., 
Brinsley, J., Virgara, R., Curtis, R. G., Brinkman, S., & Maher, C. A. (2023). Trends in well-being among 
youth in Australia, 2017-2022. JAMA Network Open, 6(8), article e2330098. https://doi.org/10.1001/
jamanetworkopen.2023.30098; Fleming, T., Ball, J., Bavin, L., Rivera-Rodriguez, C., Peiris-John, R., Crengle, 
S., Sutcliffe, K., Lewycka, S., Archer, D., & Clark, T. C. (2022). Mixed progress in adolescent health and wellbeing 
in Aotearoa New Zealand 2001–2019: A population overview from the Youth2000 survey series. Journal of 
the Royal Society of New Zealand, 52(4), 426–449. https://doi.org/10.1080/03036758.2022.2072349; 
Keyes, K. M., Gary, D., O'Malley, P. M., Hamilton, A., & Schulenberg, J. (2019). Recent increases in depressive 
symptoms among US adolescents: Trends from 1991 to 2018. Social psychiatry and Psychiatric epidemiology, 
54(8), 987–996. https://doi.org/10.1007/s00127-019-01697-8; Wiens, K., Bhattarai, A., Pedram, P., Dores, 
A., Williams, J., Bulloch, A., & Patten, S. (2020). A growing need for youth mental health services in Canada: 
Examining trends in youth mental health from 2011 to 2018. Epidemiology and Psychiatric Sciences, 29, article 
e115. https://doi.org/10.1017/S2045796020000281; Thorisdottir, I. E., Asgeirsdottir, B. B., Sigurvinsdottir, R., 
Allegrante, J. P., & Sigfusdottir, I. D. (2017). The increase in symptoms of anxiety and depressed mood among 
Icelandic adolescents: Time trend between 2006 and 2016. European Journal of Public Health, 27(5), 856–861. 
https://doi.org/10.1093/eurpub/ckx111; McGorry, P. D., Mei, C., Dalal, N., Alvarez-Jimenez, M., Blakemore, S. J., 
Browne, V., Dooley, B., Hickie, I. B., Jones, P. B., McDaid, D., Mihalopoulos, C., Wood, S. J., El Azzouzi, F. A., Fazio, 

https://doi.org/10.1001/jamapsychiatry.2023.5051
https://doi.org/10.1001/jamapsychiatry.2023.5051
https://doi.org/10.3389/fpsyt.2024.1517533
https://doi.org/10.3389/fpsyt.2024.1517533
https://doi.org/10.1177/00048674221138503
https://doi.org/10.1177/00048674221138503
https://www.health.govt.nz/publications/annual-update-of-key-results-202223-new-zealand-health-survey
https://www.youth19.ac.nz/publications/gender-identity-wellbeing
https://www.youth19.ac.nz/publications/gender-identity-wellbeing
https://www.youth19.ac.nz/publications/same-and-multiple-sex-attracted-students-brief
https://doi.org/10.1111/camh.12501
https://doi.org/10.3389/fpubh.2022.925213
https://doi.org/10.3389/fpubh.2022.925213
https://doi.org/10.1007/s00787-023-02206-8
https://doi.org/10.1007/s10643-021-01193-2
https://doi.org/10.1007/s10643-021-01193-2
https://doi.org/10.1038/s41598-024-80532-w
https://doi.org/10.1038/s41598-024-80532-w
https://doi.org/10.17608/k6.auckland.25762731
https://doi.org/10.1111/1753-6405.12894
https://doi.org/10.1371/currents.dis.2821c82fbc27d0c2aa9e00cff532b402
https://doi.org/10.1371/currents.dis.2821c82fbc27d0c2aa9e00cff532b402
https://doi.org/10.1001/jamanetworkopen.2023.30098
https://doi.org/10.1001/jamanetworkopen.2023.30098
https://doi.org/10.1080/03036758.2022.2072349
https://doi.org/10.1007/s00127-019-01697-8
https://doi.org/10.1017/S2045796020000281
https://doi.org/10.1093/eurpub/ckx111


Addressing youth mental distress in Aotearoa New Zealand       30

J., Gow, E., Hanjabam, S., Hayes, A., Morris, A., Pang, E., Paramasivam, K., … Killackey, E. (2024). The Lancet 
Psychiatry Commission on youth mental health. The Lancet Psychiatry, 11(9), 731–774. https://doi.org/10.1016/
S2215-0366(24)00163-9

6.	 		 �Kim, S. & Low, F. (2024). Promoting resilience in children and young people. Koi Tū Centre for Informed Futures. 
https://informedfutures.org/wp-content/uploads/2024/09/Koi-Tu-Promoting-Resilience.pdf; Walker, E. R., 
McGee, R. E., & Druss, B. G. (2015). Mortality in mental disorders and global disease burden implications: 
A systematic review and meta-analysis. JAMA Psychiatry, 72(4), 334-341. https://doi.org/10.1001/
jamapsychiatry.2014.2502; Arias, D., Saxena, S., & Verguet, S. (2022). Quantifying the global burden of 
mental disorders and their economic value. eClinicalMedicine, 54, article e101675. https://doi.org/10.1016/j.
eclinm.2022.101675

7.	 		 �Solmi, M., Radua, J., Olivola, M., Croce, E., Soardo, L., Salazar de Pablo, G., Il Shin, J., Kirkbride, J. B., Jones, P., 
Kim, J. H., Kim, J. Y., Carvalho, A. F., Seeman, M. V., Correll, C. U., & Fusar-Poli, P. (2022). Age at onset of mental 
disorders worldwide: Large-scale meta-analysis of 192 epidemiological studies. Molecular Psychiatry, 27(1), 
281–295. https://doi.org/10.1038/s41380-021-01161-7

8.	 		 Ministry of Health, n.d. – see reference 2

9.	 		 �Stubbing, J., Rihari, T., Bardsley, A., & Gluckman, P. (2023). Exploring factors influencing youth mental health: 
What we know and don’t know about the determinants of young people’s mental health. Koi Tū Centre for Informed 
Futures. https://informedfutures.org/wp-content/uploads/pdf/Koi-Tu-Report-Exploring-factors-influencing-
youth-mental-health.pdf 

10.	 		 �Stubbing et al., 2023 – see reference 9; Hanson, M. A. & Gluckman, P. D. (2025). Growing anxious – Are 
preschoolers matched to their futures? Science, 388(6750), 918-919. https://doi.org/10.1126/science.adp3764 

11.	 		 �Qu, Y. (2023). Stereotypes of adolescence: Cultural differences, consequences, and intervention. Child 
development perspectives, 17(3-4), 136-141. https://doi.org/10.1111/cdep.12489  

12.	 		 �Stubbing, J., Gibson, K., Sonawalla, S., Bardsley, A., & Gluckman, P. (2025). Pathways to wellbeing: A youth-led 
exploration of mental health in Aotearoa New Zealand. Koi Tū Centre for Informed Futures. https://informedfutures.
org/pathways-to-wellbeing/ 

13.	 		 �Low, F., Gluckman, P., & Poulton, R. (2021). Intergenerational disadvantage: Why maternal mental health matters. 
Koi Tū Centre for Informed Futures. https://informedfutures.org/intergenerational-disadvantagewhy-maternal-
mental-health-matters/; Low, F., Gluckman, P. D., & Hanson, M. A. (2021). Epigenetic and Developmental Basis of 
Risk of Obesity and Metabolic Disease. In A. Ulloa-Aguirre & Y.-X. Tao (Eds.), Cellular Endocrinology in Health and 
Disease (2nd ed., pp. 289-313). Elsevier. https://doi.org/10.1016/B978-0-12-819801-8.00014-4

14.	 		 �Wilkinson, C., Low, F., & Gluckman, P. (2022). Beyond genes: How fathers play a biological role in the health of 
future generations. Koi Tū Centre for Informed Futures. https://doi.org/10.17608/k6.auckland.20335161.v1 

15.	 		 �Kessler, R. C., McLaughlin, K. A., Green, J. G., Gruber, M. J., Sampson, N. A., Zaslavsky, A. M., Aguilar-Gaxiola, S., 
Alhamzawi, A. O., Alonso, J., Angermeyer, M., Benjet, C., Bromet, E., Chatterji, S., de Girolamo, G., Demyttenaere, 
K., Fayyad, J., Florescu, S., Gal, G., Gureje, O., Haro, J. M., … Williams, D. R. (2010). Childhood adversities and adult 
psychopathology in the WHO World Mental Health Surveys. British Journal of Psychiatry, 197(5), 378-385.  
https://doi.org/10.1192/bjp.bp.110.080499 

16.	 		 �Abate, B. B., Sendekie, A. K., Merchaw, A., Abebe, G. K., Azmeraw, M., Alamaw, A. W., Zemariam, A. B., Kitaw, 
T. A., Kassaw, A., Wodaynew, T., Kassie, A. M., Yilak, G., & Kassa, M. A. (2025). Adverse childhood experiences 
are associated with mental health problems later in life: An umbrella review of systematic review and meta-
analysis. Neuropsychobiology, 84(1), 48–64. https://doi.org/10.1159/000542392 

17.	 		 �Yoshikawa, H., Aber, J. L., & Beardslee, W. R. (2012). The effects of poverty on the mental, emotional, and  
behavioral health of children and youth: Implications for prevention. The American Psychologist, 67(4), 272-284.  
https://doi.org/10.1037/a0028015 

18.	 		 �Gill, R., Karim, M. E., Puyat, J. H., Guhn, M., Petteni, M. G., Oberle, E., Janus, M., Georgiades, K., & Gadermann, A. 
M. (2025). Childhood poverty, social support, immigration background and adolescent health and life satisfaction: 
A population-based longitudinal study. Journal of Adolescence, 97(1), 165-179. https://doi.org/10.1002/
jad.12408 

19.	 		 �Lambie, I. (2018a). Every 4 minutes: A discussion paper on preventing family violence in New Zealand. Office 
of the Prime Minister’s Chief Science Advisor. https://www.pmcsa.ac.nz/files/2020/02/Every-4-minutes-A-
discussion-paper-on-preventing-family-violence-in-New-Zealand.-Lambie-report-8.11.18-x43nf4.pdf 

https://doi.org/10.1016/S2215-0366(24)00163-9
https://doi.org/10.1016/S2215-0366(24)00163-9
https://informedfutures.org/wp-content/uploads/2024/09/Koi-Tu-Promoting-Resilience.pdf
https://doi.org/10.1001/jamapsychiatry.2014.2502
https://doi.org/10.1001/jamapsychiatry.2014.2502
https://doi.org/10.1016/j.eclinm.2022.101675
https://doi.org/10.1016/j.eclinm.2022.101675
https://doi.org/10.1038/s41380-021-01161-7
https://informedfutures.org/wp-content/uploads/pdf/Koi-Tu-Report-Exploring-factors-influencing-youth-mental-health.pdf
https://informedfutures.org/wp-content/uploads/pdf/Koi-Tu-Report-Exploring-factors-influencing-youth-mental-health.pdf
https://informedfutures.org/pathways-to-wellbeing/
https://informedfutures.org/pathways-to-wellbeing/
https://informedfutures.org/intergenerational-disadvantagewhy-maternal-mental-health-matters/
https://informedfutures.org/intergenerational-disadvantagewhy-maternal-mental-health-matters/
https://doi.org/10.1002/jad.12408
https://doi.org/10.1002/jad.12408
https://www.pmcsa.ac.nz/files/2020/02/Every-4-minutes-A-discussion-paper-on-preventing-family-violence-in-New-Zealand.-Lambie-report-8.11.18-x43nf4.pdf
https://www.pmcsa.ac.nz/files/2020/02/Every-4-minutes-A-discussion-paper-on-preventing-family-violence-in-New-Zealand.-Lambie-report-8.11.18-x43nf4.pdf


Addressing youth mental distress in Aotearoa New Zealand       31

20.	 		 �Saunders, V. & McArthur, M. (2013). Children of prisoners: Exploring the needs of children and young people who 
have a parent incarcerated in the ACT. SHINE for Kids. https://www.shineforkids.org.au/documents/research/
ChildrenofPrisoners_NeedsAnalysis_Oct2013.pdf; Murray, J. (2005). The effects of imprisonment on families 
and children of prisoners. In A. Liebling & S. Maruna (Eds.), The effects of imprisonment (1st ed., pp. 442-492). 
Willan. https://doi.org/10.4324/9781843926030; La Vigne, N. G., Davies, E., & Brazzell, D. (2008). Broken bonds: 
Understanding and addressing the needs of children with incarcerated parents. Urban Institute Justice Policy 
Center. https://www.urban.org/sites/default/files/publication/31486/411616-Broken-Bonds-Understanding-
and-Addressing-the-Needs-of-Children-with-Incarcerated-Parents.PDF; Murray, J., & Farrington, D. P. 
(2008). The effects of parental imprisonment on children. Crime and Justice, 37(1), 133-206. https://doi.
org/10.1086/520070; Lee, R. D., Fang, X., & Luo, F. (2013). The impact of parental incarceration on the physical 
and mental health of young adults. Pediatrics, 131(4), e1188-e1195. https://doi.org/10.1542/peds.2012-
0627; Nichols, E. B., & Loper, A. B. (2012). Incarceration in the household: Academic outcomes of adolescents 
with an incarcerated household member. Journal of Youth and Adolescence, 41(11), 1455–1471. https://doi.
org/10.1007/s10964-012-9780-9; Murray, J., & Farrington, D. P. (2005). Parental imprisonment: Effects on 
boys’ antisocial behaviour and delinquency through the life-course. Journal of Child Psychology and Psychiatry, 
and Allied Disciplines, 46(12), 1269–1278. https://doi.org/10.1111/j.1469-7610.2005.01433.x; Geller, A., 
Cooper, C. E., Garfinkel, I., Schwartz-Soicher, O., & Mincy, R. B. (2012). Beyond absenteeism: Father incarceration 
and child development. Demography, 49(1), 49–76. https://doi.org/10.1007/s13524-011-0081-9 

21.	 		 �Lambie, I. (2018b). It’s never too early, never too late: A discussion paper on preventing youth offending in 
New Zealand. Office of the Prime Minister’s Chief Science Advisor. https://www.dpmc.govt.nz/sites/default/
files/2021-10/pmcsa-Its-never-too-early-Discussion-paper-on-preventing-youth-offending-in-NZ.pdf 

22.	 		 �Low, F. & Morreau, J. (2023). Early investment: A key to reversing intergenerational disadvantage and inequity 
in Aotearoa New Zealand. Koi Tū Centre for Informed Futures. https://informedfutures.org/wp-content/
uploads/2023/12/Koi-Tu-Early-investment-Evidence-Brief.pdf 

23.	 		 �Lambie, 2018a – see reference 19 

24.	 		 �Cadaret, M. C. & Bennett, S. R. (2019). College students' reported financial stress and its relationship to 
psychological distress. Journal of College Counseling, 22(3), 225-239. https://doi.org/10.1002/jocc.12139; 
Ryu, S. & Fan, L. (2022). The relationship between financial worries and psychological distress among U.S. 
adults. Journal of Family and Economic Issues, 44, 16–33. https://doi.org/10.1007/s10834-022-09820-9; 
Guan, N., Guariglia, A., Moore, P., Xu, F., & Al-Janabi, H. (2022). Financial stress and depression in adults: A 
systematic review. PloS One, 17(2), article e0264041. https://doi.org/10.1371/journal.pone.0264041; Simonse, 
O., Van Dijk, W. W., Van Dillen, L. F., & Van Dijk, E. (2022). The role of financial stress in mental health changes 
during COVID-19. Npj Mental Health Research, 1(1), 15. https://doi.org/10.1038/s44184-022-00016-5; 
Golberstein, E., Gonzales, G., & Meara, E. (2019). How do economic downturns affect the mental health of 
children? Evidence from the National Health Interview Survey. Health Economics, 28(8), 955–970. https://doi.
org/10.1002/hec.3885; Landstedt, E., Coffey, J., Wyn, J., Cuervo, H., & Woodman, D. (2017). The complex 
relationship between mental health and social conditions in the lives of young Australians mixing work and study. 
YOUNG, 25(4), 339-358. https://doi.org/10.1177/1103308816649486  

25.	 		 �Falb, K. L., Blackwell, A. H., Stennes, J., & Annan, J. (2020). Cash assistance programming and changes over time 
in ability to meet basic needs, food insecurity and depressive symptoms in Raqqa Governorate, Syria: Evidence 
from a mixed methods, pre-posttest. PloS One, 15(5), article e0232588. https://doi.org/10.1371/journal.
pone.0232588; Baird, S., de Hoop, J., & Özler, B. (2013). Income shocks and adolescent mental health. The 
Journal of Human Resources, 48(2), 370−403. https://doi.org/10.3368/jhr.48.2.370; Kilburn, K., Thirumurthy, 
H., Halpern, C. T., Pettifor, A., & Handa, S. (2016). Effects of a large-scale unconditional cash transfer program on 
mental health outcomes of young people in Kenya. The Journal of Adolescent Health: Official Publication of the 
Society for Adolescent Medicine, 58(2), 223–229. https://doi.org/10.1016/j.jadohealth.2015.09.023; Kilburn, 
K., Hughes, J. P., MacPhail, C., Wagner, R. G., Gómez-Olivé, F. X., Kahn, K., & Pettifor, A. (2019). Cash transfers, 
young women’s economic well-being, and HIV risk: Evidence from HPTN 068. AIDS and Behavior, 23(5), 1178–
1194. https://doi.org/10.1007/s10461-018-2329-5; Angeles, G., de Hoop, J., Handa, S., Kilburn, K., Milazzo, 
A., Peterman, A., & Malawi Social Cash Transfer Evaluation Team (2019). Government of Malawi’s unconditional 
cash transfer improves youth mental health. Social Science & Medicine (1982), 225, 108–119. https://doi.
org/10.1016/j.socscimed.2019.01.037 

26.	 		 �OECD. (2024). OECD Youth Policy Toolkit. OECD Publishing. https://www.oecd.org/en/publications/oecd-youth-
policy-toolkit_74b6f8f3-en.html 

27.	 		 �Ibid.  

https://www.shineforkids.org.au/documents/research/ChildrenofPrisoners_NeedsAnalysis_Oct2013.pdf
https://www.shineforkids.org.au/documents/research/ChildrenofPrisoners_NeedsAnalysis_Oct2013.pdf
https://www.urban.org/sites/default/files/publication/31486/411616-Broken-Bonds-Understanding-and-Addressing-the-Needs-of-Children-with-Incarcerated-Parents.PDF
https://www.urban.org/sites/default/files/publication/31486/411616-Broken-Bonds-Understanding-and-Addressing-the-Needs-of-Children-with-Incarcerated-Parents.PDF
https://doi.org/10.1086/520070
https://doi.org/10.1086/520070
https://doi.org/10.1542/peds.2012-0627
https://doi.org/10.1542/peds.2012-0627
https://doi.org/10.1007/s10964-012-9780-9
https://doi.org/10.1007/s10964-012-9780-9
https://www.dpmc.govt.nz/sites/default/files/2021-10/pmcsa-Its-never-too-early-Discussion-paper-on-preventing-youth-offending-in-NZ.pdf
https://www.dpmc.govt.nz/sites/default/files/2021-10/pmcsa-Its-never-too-early-Discussion-paper-on-preventing-youth-offending-in-NZ.pdf
https://informedfutures.org/wp-content/uploads/2023/12/Koi-Tu-Early-investment-Evidence-Brief.pdf
https://informedfutures.org/wp-content/uploads/2023/12/Koi-Tu-Early-investment-Evidence-Brief.pdf
https://doi.org/10.1002/hec.3885
https://doi.org/10.1002/hec.3885
https://doi.org/10.1371/journal.pone.0232588
https://doi.org/10.1371/journal.pone.0232588
https://doi.org/10.1007/s10461-018-2329-5
https://doi.org/10.1016/j.socscimed.2019.01.037
https://doi.org/10.1016/j.socscimed.2019.01.037
https://www.oecd.org/en/publications/oecd-youth-policy-toolkit_74b6f8f3-en.html
https://www.oecd.org/en/publications/oecd-youth-policy-toolkit_74b6f8f3-en.html


Addressing youth mental distress in Aotearoa New Zealand       32

28.	 		 �Young, D., & Bates, G. (2022). Maximising the health impacts of free advice services in the UK: A mixed methods 
systematic review. Health & Social Care in the Community, 30(5), 1713–1725. https://doi.org/10.1111/
hsc.13777 

29.	 		 �Gluckman, P., Spoonley, P., Bardsley, A., Poulton, R., Royal, T. A. C., Sridhar, H., & Clyne, D. (2023). Addressing 
the challenges to social cohesion. Koi Tū Centre for Informed Futures. https://informedfutures.org/wp-content/
uploads/pdf/Addressing-the-challenges-to-social-cohesion.pdf 

30.	 		 �Erikson, E. H. (1968). Identity: Youth and crisis. W. W. Norton & Company; Best, A. (2011). Youth identity 
formation: Contemporary identity work. Sociology Compass, 5(10), 908-922. https://doi.org/10.1111/j.1751-
9020.2011.00411.x 

31.	 		 �Meeus, W. (2011). The study of adolescent identity formation 2000-2010: A review of longitudinal research. 
Journal of Research on Adolescence, 21(1), 75-94. https://doi.org/10.1111/j.1532-7795.2010.00716.x; 
Crocetti, E. (2017). Identity formation in adolescence: The dynamic of forming and consolidating identity 
commitments. Child Development Perspectives, 11(2), 145–150. https://doi.org/10.1111/cdep.12226; Romero, 
A. J., Edwards, L. M., Fryberg, S. A., & Orduña, M. (2014). Resilience to discrimination stress across ethnic identity 
stages of development. Journal of Applied Social Psychology, 44(1), 1-11. https://doi.org/10.1111/jasp.12192; 
Sellers, R. M., Copeland‐Linder, N., Martin, P. P., & Lewis, R. L. H. (2006). Racial identity matters: The relationship 
between racial discrimination and psychological functioning in African American adolescents. Journal of research 
on Adolescence, 16(2), 187-216. https://doi.org/10.1111/j.1532-7795.2006.00128.x 

32.	 		 �OPMCSA. (2023). REPORT: He Uru Kahikatea: Building young people’s resilience through media and information 
literacy and digital citizenship skills – Full report. Office of the Prime Minister’s Chief Science Advisor. https://www.
dpmc.govt.nz/sites/default/files/2024-01/PMCSA-23-12-01-V4-PMCSA-Polluted-information-Full-report-
FINAL-edited-15-Jan-2024-WEB-V4-.pdf 

33.	 		 �UNICEF. (2022). Young people’s participation and mental health. https://www.unicef.org/reports/young-peoples-
participation-and-mental-health 

34.	 		 �Kim & Low, 2024 – see reference 6 

35.	 		 �Low, F. (2022). Bonding: A brilliant brain builder. Koi Tū Centre for Informed Futures. https://informedfutures.org/
bonding/ 

36.	 		 �Low et al., 2021 – see reference 13 

37.	 		 �Chen, Y., Cabrera, N. J., & Reich, S. M. (2023). Mother-child and father-child “serve and return” interactions at 
9 months: Associations with children’s language skills at 18 and 24 months. Infant Behavior and Development, 
73, article e101894. https://doi.org/10.1016/j.infbeh.2023.101894; Shneidman, L., & Woodward, A. L. (2016). 
Are child-directed interactions the cradle of social learning? Psychological Bulletin, 142(1), 1-17. https://doi.
org/10.1037/bul0000023; Center on the Developing Child (n.d.). 5 Steps for Brain-Building Serve and Return. 
Harvard University. https://developingchild.harvard.edu/resources/5-steps-for-brain-building-serve-and-return/ 

38.	 		 �National Scientific Council on the Developing Child. (2015). Supportive Relationships and Active Skill-Building 
Strengthen the Foundations of Resilience. (Working Paper No. 13). https://developingchild.harvard.edu/wp-
content/uploads/2024/10/The-Science-of-Resilience2.pdf 

39.	 		 �Wilkinson, C., Gluckman, P., & Low, F. (2022). Perinatal mental distress: An under-recognised concern. Koi Tū 
Centre for Informed Futures. https://doi.org/10.17608/k6.auckland.21112594.v1; Brummelte, S., & Galea, L. A. M. 
(2016). Postpartum depression: Etiology, treatment and consequences for maternal care. Hormones and Behavior, 
77, 153-166. https://doi.org/10.1016/j.yhbeh.2015.08.008; Low, 2022 – see reference 35; Walker, H. (2022). 
Āhurutia te rito: It takes a village. The Helen Clark Foundation. https://helenclark.foundation/publications-and-
medias/ahurutia-te-rito-it-takes-a-village/; Masarik, A. S., & Conger, R. D. (2017). Stress and child development: 
A review of the Family Stress Model. Current Opinion in Psychology, 13, 85-90. http://dx.doi.org/10.1016/j.
copsyc.2016.05.008  

40.	 		 �García-Parra, M., Negre, F., & Verger, S. (2021). Educational programs to build resilience in children, adolescent 
or youth with disease or disability: A systematic review. Education Sciences, 11(9), article e464. https://doi.
org/10.3390/educsci11090464 

41.	 		 �Thierry, K. L., Bryant, H. L., Nobles, S. S., & Norris, K. S. (2016). Two-year impact of a mindfulness-based program 
on preschoolers’ self-regulation and academic performance. Early Education and Development, 27(6), 805-821. 
https://doi.org/10.1080/10409289.2016.1141616; Berti, S. & Cigala, A. (2022). Mindfulness for preschoolers: 
Effects on prosocial behavior, self-regulation and perspective taking. Early Education and Development, 33(1), 
38-57. https://doi.org/10.1080/10409289.2020.1857990 

https://doi.org/10.1111/hsc.13777
https://doi.org/10.1111/hsc.13777
https://informedfutures.org/wp-content/uploads/pdf/Addressing-the-challenges-to-social-cohesion.pdf
https://informedfutures.org/wp-content/uploads/pdf/Addressing-the-challenges-to-social-cohesion.pdf
https://doi.org/10.1111/j.1751-9020.2011.00411.x
https://doi.org/10.1111/j.1751-9020.2011.00411.x
https://www.dpmc.govt.nz/sites/default/files/2024-01/PMCSA-23-12-01-V4-PMCSA-Polluted-information-Full-report-FINAL-edited-15-Jan-2024-WEB-V4-.pdf
https://www.dpmc.govt.nz/sites/default/files/2024-01/PMCSA-23-12-01-V4-PMCSA-Polluted-information-Full-report-FINAL-edited-15-Jan-2024-WEB-V4-.pdf
https://www.dpmc.govt.nz/sites/default/files/2024-01/PMCSA-23-12-01-V4-PMCSA-Polluted-information-Full-report-FINAL-edited-15-Jan-2024-WEB-V4-.pdf
https://www.unicef.org/reports/young-peoples-participation-and-mental-health
https://www.unicef.org/reports/young-peoples-participation-and-mental-health
https://informedfutures.org/bonding/ 
https://informedfutures.org/bonding/ 
https://doi.org/10.1037/bul0000023
https://doi.org/10.1037/bul0000023
https://developingchild.harvard.edu/wp-content/uploads/2024/10/The-Science-of-Resilience2.pdf
https://developingchild.harvard.edu/wp-content/uploads/2024/10/The-Science-of-Resilience2.pdf
https://helenclark.foundation/publications-and-medias/ahurutia-te-rito-it-takes-a-village/
https://helenclark.foundation/publications-and-medias/ahurutia-te-rito-it-takes-a-village/
http://dx.doi.org/10.1016/j.copsyc.2016.05.008
http://dx.doi.org/10.1016/j.copsyc.2016.05.008
https://doi.org/10.3390/educsci11090464
https://doi.org/10.3390/educsci11090464


Addressing youth mental distress in Aotearoa New Zealand       33

42.	 		 �Healey, D., Milne, B., & Healey, M. (2022). Adaption and implementation of the engage programme within the early 
childhood curriculum. Scientific Reports, 12(1), article e21580. https://doi.org/10.1038/s41598-022-25655-8 

43.	 		 �Harvey, C., Otis, E., Osseiran-Moisson, R., Forrest, R. H.-J., Heritage, B. J., & Knight, B. A. (2022). Promoting 
mental health in New Zealand: Building resilience in teenage children. New Zealand Journal of Educational Studies, 
57(2), 483-504. https://doi.org/10.1007/s40841-021-00232-1; Quinton, M. L., Clarke, F. J., Parry, B. J., & 
Cumming, J. (2021). An evaluation of My Strengths Training for Life™ for improving resilience and well-being of 
young people experiencing homelessness. Journal of Community Psychology, 49(5), 1296-1314. https://doi.
org/10.1002/jcop.22517

44.	 		 �National Scientific Council on the Developing Child, 2015 – see reference 38; Scarf, D., Moradi, S., McGaw, 
K., Hewitt, J., Hayhurst, J. G., Boyes, M., Ruffman, T., & Hunter, J. A. (2016). Somewhere I belong: Long-term 
increases in adolescents’ resilience are predicted by perceived belonging to the in-group. The British journal of 
social psychology, 55(3), 588–599. https://doi.org/10.1111/bjso.12151  

45.	 		 �Nuttman-Shwartz, O. (2018). The moderating role of resilience resources and sense of belonging to the 
school among children and adolescents in continuous traumatic stress situations. The Journal of Early 
Adolescence, 39(9), 1261-1285. https://doi.org/10.1177/0272431618812719; Lee, P. C., & Stewart, D. E. 
(2013). Does a socio-ecological school model promote resilience in primary schools? The Journal of school 
health, 83(11), 795–804. https://doi.org/10.1111/josh.12096  

46.	 		 �Arahanga-Doyle, H., Moradi, S., Brown, K., Neha, T., Hunter, J. A., & Scarf, D. (2019). Positive youth development 
in Māori and New Zealand European adolescents through an adventure education programme. Kōtuitui: New 
Zealand Journal of Social Sciences Online, 14(1), 38-51. https://doi.org/10.1080/1177083x.2018.1508479; 
Scarf et al., 2016 – see reference 44 

47.	 		 �National Scientific Council on the Developing Child, 2015 – see reference 38 

48.	 		 �Ibid. 

49.	 		 �Mackay, R. (2005). The impact of family structure and family change on child outcomes: A personal reading of the 
research literature. Social Policy Journal of New Zealand, 24, 111-133. https://www.msd.govt.nz/documents/
about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj24/24-
pages111-133.pdf; McAnally, H. M., Sligo, J. L., Baxter, J., Tansley, J. E., Bolton, A. E., & Hancox, R. J. (2012). 
Changes to family structure, household composition and address among young New Zealanders: An update. 
Kōtuitui: New Zealand Journal of Social Sciences Online, 17(2), 260-271. https://doi.org/10.1080/117708
3X.2021.1957946

50.	 		 �Allen, K. A., Kern, M. L., Rozek, C. S., McInereney, D., & Slavich, G. M. (2021). Belonging: A review of conceptual 
issues, an integrative framework, and directions for future research. Australian Journal of Psychology, 73(1), 87-
102. https://doi.org/10.1080/00049530.2021.1883409 

51.	 		 �Blum, R. W., Lai, J., Martinez, M., & Jessee, C. (2022). Adolescent connectedness: Cornerstone for health and 
wellbeing. BMJ, 379, article e069213. https://doi.org/10.1136/bmj-2021-069213; Leigh-Hunt, N., Bagguley, D., 
Bash, K., Turner, V., Turnbull, S., Valtorta, N., & Caan, W. (2017). An overview of systematic reviews on the public 
health consequences of social isolation and loneliness. Public health, 152, 157–171. https://doi.org/10.1016/j.
puhe.2017.07.035  

52.	 		 �Cruwys, T., Dingle, G. A., Haslam, C., Haslam, S. A., Jetten, J., & Morton, T. A. (2013). Social group memberships 
protect against future depression, alleviate depression symptoms and prevent depression relapse. Social Science & 
Medicine, 98, 179-186. https://doi.org/10.1016/j.socscimed.2013.09.013 

53.	 		 �Jankowska-Tvedten, A., & Wiium, N. (2023). Positive youth identity: The role of adult social support. Youth, 
3(3), 869-882. https://doi.org/10.3390/youth3030056; Ballard, P. J. & Syme, S. L. (2016). Engaging youth 
in communities: A framework for promoting adolescent and community health. Journal of Epidemiology and 
Community Health, 70(2), 202-206. https://doi.org/https://doi.org/10.1136/jech-2015-206110 

54.	 		 �Munford, R., & Sanders, J. (2015). Negotiating and constructing identity: Social work with young people who 
experience adversity. British Journal of Social Work, 45(5), 1564-1580. https://doi.org/10.1093/bjsw/bcu059; 
Gibson, K. (2021). What young people want from mental health services: a youth informed approach for the digital 
age. Routledge  

55.	 		 �Buchanan, M., Newton-Howes, G., Cunningham, R., McLeod, G. F. H., & Boden, J. M. (2024). The role of 
social support in reducing the long-term burden of cumulative childhood adversity on adulthood internalising 
disorder. Social Psychiatry and Psychiatric Epidemiology, 59(12), 2165–2175. https://doi.org/10.1007/s00127-
024-02674-6 

https://doi.org/10.1002/jcop.22517
https://doi.org/10.1002/jcop.22517
https://www.msd.govt.nz/documents/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj24/24-pages111-133.pdf
https://www.msd.govt.nz/documents/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj24/24-pages111-133.pdf
https://www.msd.govt.nz/documents/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj24/24-pages111-133.pdf
https://doi.org/10.1080/1177083X.2021.1957946
https://doi.org/10.1080/1177083X.2021.1957946
https://doi.org/10.1016/j.puhe.2017.07.035
https://doi.org/10.1016/j.puhe.2017.07.035
https://doi.org/10.1007/s00127-024-02674-6
https://doi.org/10.1007/s00127-024-02674-6


Addressing youth mental distress in Aotearoa New Zealand       34

56.	 		 �Koni, E., Moradi, S., Arahanga-Doyle, H., Neha, T., Hayhurst, J. G., Boyes, M., Cruwys, T., Hunter, J. A., & Scarf, 
D. (2019). Promoting resilience in adolescents: A new social identity benefits those who need it most. PloS One, 
14(1), article e0210521. https://doi.org/10.1371/journal.pone.0210521; Bosma, L. M., Orozco, L., Barriga, C. 
C., Rosas-Lee, M., & Sieving, R. E. (2019). Promoting resilience during adolescence: Voices of Latino youth and 
parents. Youth & Society, 51(6), 735-755.  https://doi.org/10.1177/0044118X17708961; Höltge, J., Theron, L., 
Cowden, R. G., Govender, K., Maximo, S. I., Carranza, J. S., Kapoor, B., Tomar, A., van Rensburg, A., Lu, S., Hu, H., 
Cavioni, V., Agliati, A., Grazzani, I., Smedema, Y., Kaur, G., Hurlington, K. G., Sanders, J., Munford, R., Colomeischi, 
A. A., … Ungar, M. (2021). A cross-country network analysis of adolescent resilience. The Journal of Adolescent 
Health, 68(3), 580–588. https://doi.org/10.1016/j.jadohealth.2020.07.010; Gatt, J. M., Alexander, R., Emond, A., 
Foster, K., Hadfield, K., Mason-Jones, A., Reid, S., Theron, L., Ungar, M., Wouldes, T. A., & Wu, Q. (2020). Trauma, 
resilience, and mental health in migrant and non-migrant youth: An international cross-sectional study across six 
countries. Frontiers in Psychiatry, 10, article e997. https://doi.org/10.3389/fpsyt.2019.00997 

57.	 		 �Pearce, E., Myles-Hooton, P., Johnson, S., Hards, E., Olsen, S., Clisu, D., Pais, S. M. A., Chesters, H. A., Shah, S., 
Jerwood, G., Politis, M., Melwani, J., Andersson, G., & Shafran, R. (2021). Loneliness as an active ingredient in 
preventing or alleviating youth anxiety and depression: A critical interpretative synthesis incorporating principles 
from rapid realist reviews. Translational Psychiatry, 11(1), article e628. https://doi.org/10.1038/s41398-021-
01740-w 

58.	 		 �Allen et al., 2021 – see reference 50

59.	 		 �Oberle, E., Ji, X. R., Kerai, S., Guhn, M., Schonert-Reichl, K. A., & Gadermann, A. M. (2020). Screen time and 
extracurricular activities as risk and protective factors for mental health in adolescence: A population-level 
study. Preventive medicine, 141, article e106291. https://doi.org/10.1016/j.ypmed.2020.106291 

60.	 		 �O’Connor, S. (2011). Getting involved, doing well, feeling connected: How participation in community activities 
relates to positive developmental outcomes in a culturally diverse sample of young New Zealanders [Masters 
thesis, Victoria University of Wellington]. Open Access Te Herenga Waka-Victoria University of Wellington.  
http://researcharchive.vuw.ac.nz/handle/10063/1701 

61.	 		 �Clarke, G. H. (2020). Whānau Aspirations, extracurricular activity and positive youth development: The leisure 
activity patterns and narratives of successful young Māori men and how they might inform urban whānau raising 
tamatāne [Doctoral thesis, University of Waikato]. Research Commons. https://hdl.handle.net/10289/13695; Hurd, 
N., & Zimmerman, M. (2010). Natural mentors, mental health, and risk behaviors: A longitudinal analysis of African 
American adolescents transitioning into adulthood. American journal of community psychology, 46(1-2), 36-48. 
https://doi.org/10.1007/s10464-010-9325-x 

62.	 		 �Deane, K., Dutton, H., & Kerekere, E. (2019). Ngā Tikanga Whānaketanga – He Arotake Tuhinga: A 
Review of Aotearoa New Zealand Youth Development Research. Ara Taiohi. https://drive.google.com/file/
d/1E4DHEeaTx9UCUl_-S_yXoTtPtRwvnfqH/view?usp=sharing 

63.	 		 �Ibid. 

64.	 		 �OECD. (2021). Supporting young people’s mental health through the COVID-19 crisis: OECD Policy Responses to 
Coronavirus (COVID-19). OECD Publishing. https://doi.org/10.1787/84e143e5-en 

65.	 		 �Das, J. K., Salam, R. A., Lassi, Z. S., Khan, M. N., Mahmood, W., Patel, V., & Bhutta, Z. A. (2016). Interventions 
for adolescent mental health: An overview of systematic reviews. The Journal of Adolescent Health: 
Official Publication of the Society for Adolescent Medicine, 59(4S), S49–S60. https://doi.org/10.1016/j.
jadohealth.2016.06.020 

66.	 		 �Oberle, E., Ji, X. R., Guhn, M., Schonert-Reichl, K. A., & Gadermann, A. M. (2019). Benefits of extracurricular 
participation in early adolescence: Associations with peer belonging and mental health. Journal of Youth And 
Adolescence, 48(11), 2255–2270. https://doi.org/10.1007/s10964-019-01110-2 

67.	 		 �Easterlin, M. C., Chung, P. J., Leng, M., & Dudovitz, R. (2019). Association of team sports participation with 
long-term mental health outcomes among individuals exposed to adverse childhood experiences. JAMA 
Pediatrics, 173(7), 681–688. https://doi.org/10.1001/jamapediatrics.2019.1212 

68.	 		 �Sport New Zealand. (2017). The Value of Sport – main report. https://sportnz.org.nz/media/1312/the-value-of-
sport-main-report.pdf 

69.	 		 �Sanders, J., & Munford, R. (2015). The interaction between culture, resilience, risks and outcomes: A New 
Zealand study. In L. Theron, L. Liebenberg, & M. Ungar (Eds.), Youth Resilience and Culture: Cross-Cultural 
Advancements in Positive Psychology (Vol. 11, pp. 81-92). Springer. https://doi.org/10.1007/978-94-017-
9415-2_6; Stuart, J., & Jose, P. E. (2014). The protective influence of family connectedness, ethnic identity, 

https://doi.org/10.1038/s41398-021-01740-w
https://doi.org/10.1038/s41398-021-01740-w
https://drive.google.com/file/d/1E4DHEeaTx9UCUl_-S_yXoTtPtRwvnfqH/view?usp=sharing
https://drive.google.com/file/d/1E4DHEeaTx9UCUl_-S_yXoTtPtRwvnfqH/view?usp=sharing
https://doi.org/10.1016/j.jadohealth.2016.06.020
https://doi.org/10.1016/j.jadohealth.2016.06.020
https://sportnz.org.nz/media/1312/the-value-of-sport-main-report.pdf 
https://sportnz.org.nz/media/1312/the-value-of-sport-main-report.pdf 
https://doi.org/10.1007/978-94-017-9415-2_6
https://doi.org/10.1007/978-94-017-9415-2_6


Addressing youth mental distress in Aotearoa New Zealand       35

and ethnic engagement for New Zealand Māori adolescents. Developmental Psychology, 50(6), 1817-1826. 
https://doi.org/10.1037/a0036386; Williams, A. D., Clark, T. C., & Lewycka, S. (2018). The associations 
between cultural identity and mental health outcomes for Indigenous Maori youth in New Zealand. Frontiers in 
Public Health, 6, article e319. https://doi.org/10.3389/fpubh.2018.00319; Rimoni, F. (2017). Tama Samoa: 
Exploring identities in secondary school. The New Zealand Annual Review of Education, 22, 112-121. https://
doi.org/10.26686/nzaroe.v22i0.4151; Siegert, R. J., Narayanan, A., Dipnall, J., Gossage, L., Wrapson, W., 
Sumich, A., Merien, F., Berk, M., Paterson, J., & Tautolo, E. S. (2023). Depression, anxiety and worry in young 
Pacific adults in New Zealand during the COVID-19 pandemic. Australian & New Zealand Journal of Psychiatry, 
57(5), 698-709. https://doi.org/10.1177/00048674221115641; Marie, D., Fergusson, D. M., & Boden, J. M. 
(2008). Ethnic identification, social disadvantage, and mental health in adolescence/young adulthood: Results 
of a 25 year longitudinal study. Australian & New Zealand Journal of Psychiatry, 42(4), 293–300. https://doi.
org/10.1080/00048670701787644 

70.	 		 �Williams et al., 2018 – see reference 69; Robbins, J., Linds, W., Ironstand, B., & Goodpipe, E. (2017). Generating 
and sustaining positive spaces: Reflections on an Indigenous youth urban arts program. AlterNative: An 
International Journal of Indigenous Peoples, 13(3), 161-169. https://doi.org/10.1177/1177180117714406; 
Tualaulelei, E., & Taylor-Leech, K. (2021). Building positive identities in a culturally safe space: An ethnographic 
case study from Queensland, Australia. Diaspora, Indigenous, and Minority Education, 15(2), 137-149. https://
doi.org/10.1080/15595692.2020.1852545; Homolja, M. (2019). “Our dance is a celebration of the fabric 
of modern New Zealand”: Identity, community, solidarity and citizenship at youth Polyfests in Aotearoa New 
Zealand [Masters thesis, Victoria University of Wellington]. Open Access Te Herenga Waka-Victoria University of 
Wellington. https://openaccess.wgtn.ac.nz/ndownloader/files/31693637 

71.	 		 �Blum et al., 2022 – see reference 51 

72.	 		 �Harré, N. (2007). Community service or activism as an identity project for youth. Journal of Community 
Psychology, 35(6), 711-724. https://doi.org/10.1002/jcop.20174 

73.	 		 �Kim, J., & Morgül, K. (2017). Long-term consequences of youth volunteering: Voluntary versus involuntary 
service. Social Science Research, 67, 160–175. https://doi.org/10.1016/j.ssresearch.2017.05.002 

74.	 		 �Schwartz, S. E. O., Benoit, L., Clayton, S., Parnes, M. F., Swenson, L., & Lowe, S. R. (2023). Climate change anxiety 
and mental health: Environmental activism as buffer. Current Psychology, 42(20), 16708-16721. https://doi.
org/10.1007/s12144-022-02735-6 

75.	 		 �Cattell, J. (2021). “Change is coming”: Imagined futures, optimism and pessimism among youth climate protesters. 
Canadian Journal of Family and Youth, 13(1), 1-17. https://doi.org/10.29173/cjfy29598 

76.	 		 �Berg, M., Coman, E., & Schensul, J. J. (2009). Youth Action Research for prevention: A multi-level intervention 
designed to increase efficacy and empowerment among urban youth. American Journal of Community 
Psychology, 43(3-4), 345–359. https://doi.org/10.1007/s10464-009-9231-2; Chapman, J., Cahill, S., & 
Holdsworth, R. (2009). Student Action Teams, Values Education and Quality Teaching and Learning – Case Study 
from the Manningham Cluster, Victoria. In T. Lovat & R. Toomey (Eds.), Values Education and Quality Teaching: The 
Double Helix Effect (1st ed., pp. 27-43). Springer Dordrecht. https://doi.org/10.1007/978-1-4020-9962-5 

77.	 		 �Holdsworth, R., Cahill, H., & Smith, D. G. (2003). Student Action Teams: Phase 2 – 2001–2002 – An Evaluation of 
Implementation and Impact. Australian Youth Research Centre at The University of Melbourne. https://education.
unimelb.edu.au/__data/assets/pdf_file/0007/647134/RR22.pdf 

78.	 	�	 Kim & Morgül, 2017 – see reference 73

79.	 		 �Das et al., 2016 – see reference 65; Bungay, H., & Vella-Burrows, T. (2013). The effects of participating in creative 
activities on the health and well-being of children and young people: A rapid review of the literature. Perspectives 
in public health, 133(1), 44–52. https://doi.org/10.1177/1757913912466946  

80.	 		 �Pearce et al., 2021 – see reference 57 

81.	 		 �Ministry of Pacific Island Affairs. (2005). Ala Fou – New Pathways: Strategic directions for Pacific youth in New 
Zealand. https://www.mcguinnessinstitute.org/wp-content/uploads/2021/04/236.-Ala-Fou-New-Pathways-
Strategic-Directions-for-Pacific-Youth-in-New-Zealand.pdf 

82.	 		 �Deane et al., 2019 – see reference 62 

83.	 		 �Evans, R. J., Redman, K., Miller, S., Wang, Y., Sweetman, L., & Fenaughty, J. (2023). Arts, culture and recreation 
participation in the Growing Up in New Zealand cohort at 12-Years [Manatū Taonga bespoke report]. Growing 
Up in New Zealand. https://www.mch.govt.nz/publications/arts-culture-and-recreation-participation-growing-
new-zealand-cohort-12-years; Stats NZ. (2018, February 21). Kiwis’ participation in cultural and recreational 

https://doi.org/10.1037/a0036386
https://doi.org/10.3389/fpubh.2018.00319
https://doi.org/10.26686/nzaroe.v22i0.4151
https://doi.org/10.26686/nzaroe.v22i0.4151
https://doi.org/10.1080/00048670701787644
https://doi.org/10.1080/00048670701787644
https://doi.org/10.1080/15595692.2020.1852545
https://doi.org/10.1080/15595692.2020.1852545
https://openaccess.wgtn.ac.nz/ndownloader/files/31693637
https://doi.org/10.1007/s12144-022-02735-6
https://doi.org/10.1007/s12144-022-02735-6
https://education.unimelb.edu.au/__data/assets/pdf_file/0007/647134/RR22.pdf
https://education.unimelb.edu.au/__data/assets/pdf_file/0007/647134/RR22.pdf
https://www.mcguinnessinstitute.org/wp-content/uploads/2021/04/236.-Ala-Fou-New-Pathways-Strategic-Directions-for-Pacific-Youth-in-New-Zealand.pdf
https://www.mcguinnessinstitute.org/wp-content/uploads/2021/04/236.-Ala-Fou-New-Pathways-Strategic-Directions-for-Pacific-Youth-in-New-Zealand.pdf
https://www.mch.govt.nz/publications/arts-culture-and-recreation-participation-growing-new-zealand-cohort-12-years
https://www.mch.govt.nz/publications/arts-culture-and-recreation-participation-growing-new-zealand-cohort-12-years


Addressing youth mental distress in Aotearoa New Zealand       36

activities. https://www.stats.govt.nz/reports/kiwis-participation-in-cultural-and-recreational-activities; Sport 
New Zealand. (2023). Active NZ Updating the Participation Landscape: The New Zealand Participation Survey 
2022. https://sportnz.org.nz/media/udwln2bm/active-nz-updating-the-participation-landscape-2022-9-
oct-2023.pdf 

84.	 		 �Sport New Zealand, 2023 – see reference 83; Bergen, T., Kim, A. H. M., Mizdrak, A., Signal, L., Kira, G., & 
Richards, J. (2023). Determinants of future physical activity participation in New Zealand adolescents across 
sociodemographic groups: A descriptive study. International Journal of Environmental Research and Public 
Health, 20(11), article e6001. https://doi.org/10.3390/ijerph20116001 

85.	 		 �Bergen et al., 2023 – see reference 84 

86.	 		 �Sport New Zealand, 2023 – see reference 83; Evans et al., 2023 – see reference 83

87.	 		 �Worsley, J. D., Harrison, P., & Corcoran, R. (2021). Bridging the gap: Exploring the unique transition from 
home, school or college into university. Frontiers in Public Health, 9, article e634285. https://doi.org/10.3389/
fpubh.2021.634285; Campbell, F., Blank, L., Cantrell, A., Baxter, S., Blackmore, C., Dixon, J., & Goyder, E. (2022). 
Factors that influence mental health of university and college students in the UK: A systematic review. BMC Public 
Health, 22(1), article e1778. https://doi.org/10.1186/s12889-022-13943-x   

88.	 		 �Roach A. (2018). Supportive peer relationships and mental health in adolescence: An integrative review. Issues in 
Mental Health Nursing, 39(9), 723–737. https://doi.org/10.1080/01612840.2018.1496498; Gibson, 2021 – see 
reference 54  

89.	 		 �Blum et al., 2022 – see reference 51; Schwarz, B., Mayer, B., Trommsdorff, G., Ben-Arieh, A., Friedlmeier, M., 
Lubiewska, K., Mishra, R., & Peltzer, K. (2011). Does the importance of parent and peer relationships for  
adolescents’ life satisfaction vary across cultures? The Journal of Early Adolescence, 32(1), 55-80.  
https://doi.org/10.1177/0272431611419508

90.	 		 �Lansford, J. E., Rothenberg, W. A., Jensen, T. M., Lippold, M. A., Bacchini, D., Bornstein, M. H., Chang, L., Deater-
Deckard, K., Di Giunta, L., Dodge, K. A., Malone, P. S., Oburu, P., Pastorelli, C., Skinner, A. T., Sorbring, E., Steinberg, 
L., Tapanya, S., Uribe Tirado, L. M., Alampay, L. P., & Al-Hassan, S. M. (2018). Bidirectional relations between 
parenting and behavior problems from age 8 to 13 in nine countries. Journal of Research on Adolescence: The 
Official Journal of the Society for Research on Adolescence, 28(3), 571–590. https://doi.org/10.1111/jora.12381 

91.	 		 �Blum et al., 2022 – see reference 51; Oldfield, J., Humphrey, N., & Hebron, J. (2016). The role of parental and peer 
attachment relationships and school connectedness in predicting adolescent mental health outcomes. Child and 
Adolescent Mental Health, 21(1), 21–29. https://doi.org/10.1111/camh.12108 

92.	 		 �Ministry of Education (2017). PISA 2015: New Zealand students’ wellbeing report. https://www.educationcounts.
govt.nz/publications/schooling/pisa-2015-new-zealand-students-wellbeing-report      

93.	 		 �Kuhn, E. S., & Laird, R. D. (2014). Family support programs and adolescent mental health: Review of 
evidence. Adolescent Health, Medicine and Therapeutics, 5, 127–142. https://doi.org/10.2147/AHMT.S48057 

94.	 		 �McCreanor, T., Watson, P. & Denny, S. (2006) “Just accept us how we are more”: Experiences of young Pākehā 
with their families in Aotearoa New Zealand. Social Policy Journal of New Zealand 27, 156-70. https://www.msd.
govt.nz/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/
spj27/just-accept-ushow-we-are-more-27-pages156-170.html; Edwards, S., McCreanor, T., & Barnes, H. M. 
(2007). Māori family culture: A context of youth development in Counties/Manukau. Kōtuitui: New Zealand Journal 
of Social Sciences Online, 2(1), 1-15. https://doi.org/10.1080/1177083X.2007.9522420    

95.	 		 �Stuart & Jose, 2014 – see reference 69 

96.	 		 �World Health Organization and the United Nations Children’s Fund (UNICEF). (2021). Helping adolescents 
thrive toolkit: Strategies to promote and protect adolescent mental health and reduce self-harm and other risk 
behaviours. https://www.who.int/publications/i/item/9789240025554 

97.	 		 �Ashwini, D., Prakash, R., Javalkar, P., Thalinja, R., Thakaran, M., Iyer, V., & Mohan, H. L. (2017). Pathways to 
absenteeism and school dropout among adolescent girls in Koppal Taluka, Karnataka: Findings from Sphoorthi 
Project baseline study. Karnataka Health Promotion Trust. https://doi.org/10.13140/RG.2.2.17038.46403; 
McPherson, K. E., Kerr, S., McGee, E., Morgan, A., Cheater, F. M., McLean, J., & Egan, J. (2014). The association 
between social capital and mental health and behavioural problems in children and adolescents: An integrative 
systematic review. BMC Psychology, 2(1), article e7. https://doi.org/10.1186/2050-7283-2-7; Pilgrim, N. 
A., & Blum, R. W. (2012). Adolescent mental and physical health in the English-speaking Caribbean. Revista 
Panamericana de Salud Publica / Pan American Journal of Public Health, 32(1), 62–69. https://doi.org/10.1590/
s1020-49892012000700010 

https://sportnz.org.nz/media/udwln2bm/active-nz-updating-the-participation-landscape-2022-9-oct-2023.pdf
https://sportnz.org.nz/media/udwln2bm/active-nz-updating-the-participation-landscape-2022-9-oct-2023.pdf
https://doi.org/10.3389/fpubh.2021.634285
https://doi.org/10.3389/fpubh.2021.634285
https://www.educationcounts.govt.nz/publications/schooling/pisa-2015-new-zealand-students-wellbeing-report
https://www.educationcounts.govt.nz/publications/schooling/pisa-2015-new-zealand-students-wellbeing-report
https://www.msd.govt.nz/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj27/just-accept-ushow-we-are-more-27-pages156-170.html
https://www.msd.govt.nz/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj27/just-accept-ushow-we-are-more-27-pages156-170.html
https://www.msd.govt.nz/about-msd-and-our-work/publications-resources/journals-and-magazines/social-policy-journal/spj27/just-accept-ushow-we-are-more-27-pages156-170.html
https://doi.org/10.1590/s1020-49892012000700010
https://doi.org/10.1590/s1020-49892012000700010


Addressing youth mental distress in Aotearoa New Zealand       37

98.	 		 �Johnson, M. H., George, P., Armstrong, M. I., Lyman, D. R., Dougherty, R. H., Daniels, A. S., Ghose, S. S., & Delphin-
Rittmon, M. E. (2014). Behavioral management for children and adolescents: Assessing the evidence. Psychiatric 
services, 65(5), 580–590. https://doi.org/10.1176/appi.ps.201300253; Barlow, J., Smailagic, N., Huband, N., 
Roloff, V., & Bennett, C. (2014). Group-based parent training programmes for improving parental psychosocial 
health. The Cochrane Database of Systematic Reviews, 5, article CD002020. https://doi.org/10.1002/14651858.
CD002020.pub4; Hoagwood, K. E., Cavaleri, M. A., Serene Olin, S., Burns, B. J., Slaton, E., Gruttadaro, D., & 
Hughes, R. (2010). Family support in children’s mental health: A review and synthesis. Clinical Child and Family 
Psychology Review, 13(1), 1–45. https://doi.org/10.1007/s10567-009-0060-5; Van Loon, L. M. A., Van de Ven, 
M. O. M., Van Doesum, K. T. M., Witteman, C. L. M., & Hosman, C. M. H. (2014). The relation between parental 
mental illness and adolescent mental health: The role of family factors. Journal of Child and Family Studies, 23, 
1201–1214. https://doi.org/10.1007/s10826-013-9781-7; Burn, M., Lewis, A., McDonald, L., & Toumbourou, 
J. W. (2019). An Australian adaptation of the Strengthening Families Program: Parent and child mental health 
outcomes from a pilot study. Australian Psychologist, 54(4), 261-271. https://doi.org/10.1111/ap.12385 

99.	 		 �Knerr, W., Gardner, F., & Cluver, L. (2013). Improving positive parenting skills and reducing harsh and abusive 
parenting in low- and middle-income countries: A systematic review. Prevention Science, 14(4), 352–363. https://
doi.org/10.1007/s11121-012-0314-1; Cluver, L. D., Meinck, F., Steinert, J. I., Shenderovich, Y., Doubt, J., 
Herrero Romero, R., Lombard, C. J., Redfern, A., Ward, C. L., Tsoanyane, S., Nzima, D., Sibanda, N., Wittesaele, C., 
De Stone, S., Boyes, M. E., Catanho, R., Lachman, J. M., Salah, N., Nocuza, M., & Gardner, F. (2018). Parenting for 
Lifelong Health: A pragmatic cluster randomised controlled trial of a non-commercialised parenting programme for 
adolescents and their families in South Africa. BMJ global health, 3(1), article e000539. https://doi.org/10.1136/
bmjgh-2017-000539; McCoy, A., Melendez-Torres, G. J., & Gardner, F. (2020). Parenting interventions to 
prevent violence against children in low- and middle-income countries in East and Southeast Asia: A systematic 
review and multi-level meta-analysis. Child abuse & neglect, 103, article e104444. https://doi.org/10.1016/j.
chiabu.2020.104444 

100.	 �Janiri, D., Doucet, G. E., Pompili, M., Sani, G., Luna, B., Brent, D. A., & Frangou, S. (2020). Risk and protective 
factors for childhood suicidality: a US population-based study. Lancet Psychiatry, 7(4), 317-326. https://doi.
org/10.1016/S2215-0366(20)30049-3 

101.	 �Ruiz-Casares, M., Drummond, J. D., Beeman, I., & Lach, L. M. (2017). Parenting for the promotion of adolescent 
mental health: A scoping review of programmes targeting ethnoculturally diverse families. Health and Social Care 
in the Community, 25(2), 743–757 https://doi.org/10.1111/hsc.12364 

102.	 �Kuhn & Laird, 2014 – see reference 93

103.	 �Cluver et al., 2018 – see reference 99; Tsang, Y. T., Franklin, M., Sala-Hamrick, K., Kohlberger, B., Simon, V. A., 
Partridge, T., & Barnett, D. (2020). Caregivers as gatekeepers: Professional mental health service use among 
urban minority adolescents. The American Journal of Orthopsychiatry, 90(3), 328–339. https://doi.org/10.1037/
ort0000432; Torok, M., Calear, A. L., Smart, A., Nicolopoulos, A., & Wong, Q. (2019). Preventing adolescent 
suicide: A systematic review of the effectiveness and change mechanisms of suicide prevention gatekeeping 
training programs for teachers and parents. Journal of Adolescence, 73, 100–112. https://doi.org/10.1016/j.
adolescence.2019.04.005 

104.	 �Blum et al., 2022 – see reference 51

105.	 �Farruggia, S. P., Bullen, P., Davidson, J., Dunphy, A., Solomon, F., & Collins, E. (2011). The effectiveness 
of youth mentoring programmes in New Zealand. New Zealand Journal of Psychology, 40(3), 52-71. 
https://www.psychology.org.nz/journal-archive/Farruggia.pdf; DuBois, D. L., Portillo, N., Rhodes, J. E., 
Silverthorn, N., & Valentine, J. C. (2011). How effective are mentoring programs for youth? A systematic 
assessment of the evidence. Psychological Science in the Public Interest, 12(2), 57-91. https://doi.
org/10.1177/1529100611414806 

106.	 �Farruggia et al., 2011 – see reference 105

107.	 �Resnjanskij, S., Ruhose, J., Wiederhold, S., Woessmann, L., & Wedel., K. (2024). Can mentoring alleviate family 
disadvantage in adolescence? A field experiment to improve labor market prospects. Journal of Political Economy, 
132(3), 1013-1062. https://doi.org/10.1086/726905 

108.	 �DuBois et al., 2011 – see reference 105 

109.	 �Deane et al., 2019 – see reference 62

110.	 �White, R., & Wyn, J. (2013). Youth and Society (3rd ed.). Oxford University Press Australia & New Zealand. 

111.	 �E.g., Zeal (2024). Survey report 2024: Insights from 286 rangatahi from Auckland, Hamilton, Taranaki, Kāpiti & 
Wellington. https://zeal.nz/wp-content/uploads/2024/10/2024-Survey-Report-.pdf 

https://doi.org/10.1002/14651858.CD002020.pub4
https://doi.org/10.1002/14651858.CD002020.pub4
https://doi.org/10.1007/s11121-012-0314-1
https://doi.org/10.1007/s11121-012-0314-1
https://doi.org/10.1136/bmjgh-2017-000539
https://doi.org/10.1136/bmjgh-2017-000539
https://doi.org/10.1016/j.chiabu.2020.104444
https://doi.org/10.1016/j.chiabu.2020.104444
https://doi.org/10.1016/S2215-0366(20)30049-3
https://doi.org/10.1016/S2215-0366(20)30049-3
https://doi.org/10.1037/ort0000432
https://doi.org/10.1037/ort0000432
https://doi.org/10.1016/j.adolescence.2019.04.005
https://doi.org/10.1016/j.adolescence.2019.04.005
https://doi.org/10.1177/1529100611414806
https://doi.org/10.1177/1529100611414806


Addressing youth mental distress in Aotearoa New Zealand       38

112.	 �World Health Organization and the United Nations Children’s Fund (UNICEF), 2021 – see reference 96; OECD, 
2024 – see reference 26 

113. 	�Smith, M., Calder-Dawe, O., Carroll, P., Kayes, N., Kearns, R., Lin, E-Y., & Witten, K. (2021). Mobility barriers and 
enablers and their implications for the wellbeing of disabled children and young people in Aotearoa New Zealand: 
A cross-sectional qualitative study. Wellbeing, Space and Society, 2, article e100028. https://doi.org/10.1016/j.
wss.2021.100028 

114. 	Blum et al., 2022 – see reference 51

115. 	�Whitlock, J. (2007). The role of adults, public space, and power in adolescent community connectedness. Journal 
of Community Psychology, 35(4), 499-518. https://doi.org/10.1002/jcop.20161 

116.	 �Chubb, L. A., Bartley, A., & Tano, M. (2024). Culturally sustaining and safe spaces for youth [Factsheet]. Centre 
for Community Research and Evaluation Putahi Rangahau Ngatahi & The University of Auckland. https://www.
auckland.ac.nz/assets/education/research/docs/Youthtown_Factsheet_1.pdf 

117.	 �Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., Taylor, R. D., & Schellinger, K. B. (2011). The impact of enhancing 
students’ social and emotional learning: A meta-analysis of school-based universal interventions. Child 
Development, 82(1), 405-432. https://doi.org/10.1111/j.1467-8624.2010.01564.x 

118.	 �Höltge et al., 2021 – see reference 56; Gatt et al., 2020 – see reference 56; Allen et al., 2021 – see reference 50  

119.	 �Durlak et al., 2011 – see reference 117; World Health Organization. (2020). Guidelines on mental health promotive 
and preventive interventions for adolescents: Helping adolescents thrive. https://iris.who.int/bitstream/hand
le/10665/336864/9789240011854-eng.pdf 

120.	 �Nix, R. L., Bierman, K. L., Heinrichs, B. S., Gest, S. D., Welsh, J. A., & Domitrovich, C. E. (2016). The randomized 
controlled trial of Head Start REDI: Sustained effects on developmental trajectories of social-emotional functioning. 
Journal of Consulting and Clinical Psychology, 84(4), 310-322. https://doi.org/10.1037/a0039937 

121.	 �Lee, Y. Y., Skeen, S., Melendez-Torres, G. J., Laurenzi, C. A., van Ommeren, M., Fleischmann, A., Servili, C., 
Mihalopoulos, C., & Chisholm, D. (2023). School-based socio-emotional learning programs to prevent depression, 
anxiety and suicide among adolescents: A global cost-effectiveness analysis. Epidemiology and Psychiatric 
Sciences, 32, article e46. https://doi.org/10.1017/S204579602300029X; Belfield, C., Bowden, A. B., Klapp, A., 
Levin, H., Shand, R., & Zander, S. (2015). The economic value of social and emotional learning. Journal of Benefit-
Cost Analysis, 6(3), 508-544. https://doi.org/10.1017/bca.2015.55 

122.	 �World Health Organization, 2020 – see reference 119 

123.	 �Thabrew, H., Biro, R., & Kumar, H. (2023). O is for Awesome: National survey of New Zealand school-based well-
being and mental health interventions. School Mental Health, 15(2), 656-672. https://doi.org/10.1007/s12310-
023-09577-y 

124.	 �Mackenzie, K., & Williams, C. (2018). Universal, school-based interventions to promote mental and emotional 
well-being: What is being done in the UK and does it work? A systematic review. BMJ Open, 8(9), article 
e022560. https://doi.org/10.1136/bmjopen-2018-022560; Harvey, L. J., White, F. A., Hunt, C., & Abbott, M. 
(2023). Investigating the efficacy of a Dialectical Behaviour Therapy-based universal intervention on adolescent 
social and emotional well-being outcomes. Behaviour Research and Therapy, 169, article e104408. https://doi.
org/10.1016/j.brat.2023.104408; Montero-Marin, J., Allwood, M., Ball, S., Crane, C., De Wilde, K., Hinze, V., 
Jones, B., Lord, L., Nuthall, E., Raja, A., Taylor, L., Tudor, K., MYRIAD Team, Blakemore, S-J., Byford, S., Dalgleish, 
T., Ford, T., Greenberg, M. T., Ukoumunne, O. C., Williams, J. M. G., & Kuyken, W. (2022). School-based 
mindfulness training in early adolescence: What works, for whom and how in the MYRIAD trial? BMJ Mental Health, 
25(3), 117-124. https://doi.org/10.1136/ebmental-2022-300439 

125.	 �Yeager, D. S., Dahl, R. E., & Dweck, C. S. (2017). Why interventions to influence adolescent behavior 
often fail but could succeed. Perspectives on Psychological Science, 13(1), 101-122. https://doi.
org/10.1177/1745691617722620 

126.	 �Raniti, M., Rakesh, D., Patton, G. C., & Sawyer, S. M. (2022). The role of school connectedness in the prevention 
of youth depression and anxiety: A systematic review with youth consultation. BMC Public Health, 22(1), article 
e2152. https://doi.org/10.1186/s12889-022-14364-6; Garisch, J., Wilson, M., Robinson, K., Brocklesby, M., 
O’Connell, A., Langlands, R., Russell, L., Kingi, T., & Brown, E. (2016). Adolescent wellbeing in Aotearoa New 
Zealand: The importance of school environment. Journal of the New Zealand College of Clinical Psychologists, 26, 
35-40. https://ndhadeliver.natlib.govt.nz/delivery/DeliveryManagerServlet?dps_pid=IE79226279 

127.	 �Nuttman-Shwartz, 2018 – see reference 45; Lee & Stewart, 2013 – see reference 45

https://doi.org/10.1016/j.wss.2021.100028
https://doi.org/10.1016/j.wss.2021.100028
https://www.auckland.ac.nz/assets/education/research/docs/Youthtown_Factsheet_1.pdf
https://www.auckland.ac.nz/assets/education/research/docs/Youthtown_Factsheet_1.pdf
https://iris.who.int/bitstream/handle/10665/336864/9789240011854-eng.pdf
https://iris.who.int/bitstream/handle/10665/336864/9789240011854-eng.pdf
https://doi.org/10.1007/s12310-023-09577-y
https://doi.org/10.1007/s12310-023-09577-y
https://doi.org/10.1016/j.brat.2023.104408
https://doi.org/10.1016/j.brat.2023.104408
https://doi.org/10.1177/1745691617722620
https://doi.org/10.1177/1745691617722620


Addressing youth mental distress in Aotearoa New Zealand       39

128.	 �Blossom, J. B., Adrian, M. C., Stoep, A. V., & McCauley, E. (2020). Mechanisms of change in the prevention of 
depression: An indicated school-based prevention trial at the transition to high school. Journal of the American 
Academy of Child and Adolescent Psychiatry, 59(4), 541–551. https://doi.org/10.1016/j.jaac.2019.05.031 

129.	 �Singla, D. R., Shinde, S., Patton, G., & Patel, V. (2021). The mediating effect of school climate on adolescent mental 
health: Findings from a randomized controlled trial of a school-wide intervention. Journal of Adolescent Health, 
69(1), 90-99. https://doi.org/10.1016/j.jadohealth.2020.09.030 

130.	 �Bruce, J., Clelland, T., Macfarlane, S., Mikaere-Wallis, N., Ruddenklau, K., Taula, J., & Taula, I. (2014). Positive 
youth development through education: Addressing issues of (dis)engagement in Aotearoa/New Zealand schools. 
Te Ora Hou Aotearoa. https://ir.canterbury.ac.nz/server/api/core/bitstreams/ffeb7d13-8861-4d57-854d-
48ee60b520b1/content 

131.	 �Birchall, M., Drummond, A., & Williams, M. N. (2025). Antecedents of bullying victimisation in adolescents: A fresh 
look at Aotearoa New Zealand. Kōtuitui: New Zealand Journal of Social Sciences Online, 20(4), 528-541. https://
doi.org/10.1080/1177083x.2024.2385427 

132.	 �OECD (2023). PISA 2022 Results (Volume II): Learning During – and From – Disruption. PISA, OECD 
Publishing. https://doi.org/10.1787/a97db61c-en

133.	 �Singla et al., 2021 – see reference 129; Blossom et al., 2020 – see reference 128

134.	 �Wyman, P. A., Brown, C. H., LoMurray, M., Schmeelk-Cone, K., Petrova, M., Yu, Q., Walsh, E., Tu, X., & Wang, W. 
(2010). An outcome evaluation of the Sources of Strength suicide prevention program delivered by adolescent 
peer leaders in high schools. American Journal of Public Health, 100(9), 1653-1661. https://doi.org/10.2105/
AJPH.2009.190025; Wyman, P., Cero, I., Brown, C. H., Espelage, D., Pisani, A., Kuehl, T., & Schmeelk-Cone, 
K. (2023). Impact of Sources of Strength on adolescent suicide deaths across three randomized trials. Injury 
Prevention: Journal of the International Society for Child and Adolescent Injury Prevention, 29(5), 442-445. 
https://doi.org/10.1136/ip-2023-044944; Aguilar, T., Espelage, D. L., Valido, A., Woolweaver, A. B., Drescher, 
A., Plyler, V., Rader, M. R., Bai, J., Wyman, P. A., Kuehl, T., Mintz, S., & LoMurray, S. (2023). Lessons learned from 
implementing Sources of Strength: A qualitative examination of a peer-led suicide prevention program. School 
Mental Health, 15, 812–825. https://doi.org/10.1007/s12310-023-09587-w 

135.	 �Schlief, M., Stefanidou, T., Wright, T., Levy, G., Pitman, A., & Lewis, G. (2023). A rapid realist review of universal 
interventions to promote inclusivity and acceptance of diverse sexual and gender identities in schools. Nature 
Human Behaviour, 7(4), 556-567. https://doi.org/10.1038/s41562-023-01521-z 

136.	 �Yeager, D. S., Fong, C. J., Lee, H. Y., & Espelage, D. L. (2015). Declines in efficacy of anti-bullying programs 
among older adolescents: Theory and a three-level meta-analysis. Journal of applied developmental 
psychology, 37, 36-51. https://doi.org/10.1016/j.appdev.2014.11.005 

137.	 �Sanders, J., & Munford, R. (2016). Fostering a sense of belonging at school––five orientations to practice that assist 
vulnerable youth to create a positive student identity. School Psychology International, 37(2), 155-171. https://
doi.org/10.1177/0143034315614688  

138.	 �Sanders, J. R., Munford, R., & Liebenberg, L. (2016). The role of teachers in building resilience of at risk youth. 
International Journal of Educational Research, 80, 111-123. https://doi.org/10.1016/j.ijer.2016.10.002 

139.	 �Office of the Children’s Commissioner (2018). Education matters to me: Key insights. http://www.occ.org.nz/
publications/reports/education-matters-to-me-key-insights/ 

140.	 �Deane et al., 2019 – see reference 62

141.	 �Iancu, A. E., Rusu, A., Măroiu, C., Păcurar, R., & Maricuțoiu L. P. (2018) The effectiveness of interventions aimed 
at reducing teacher burnout: A meta-analysis. Educational Psychology Review, 30(2), 373–96. https://doi.
org/10.1007/s10648-017-9420-8; Harding, S., Morris, R., Gunnell, D., Ford, T., Hollingworth, W., Tilling, K., 
Evans, R., Bell, S., Grey, J., Brockman, R., Campbell, R., Araya, R., Murphy, S., & Kidger, J. (2019). Is teachers’ 
mental health and wellbeing associated with students’ mental health and wellbeing? Journal of Affective 
Disorders, 242, 180–187. https://doi.org/10.1016/j.jad.2018.08.080 

142.	 �OECD, 2024 – see reference 26 

143.	 �Steare, T., Gutiérrez Muñoz, C., Sullivan, A., & Lewis, G. (2023). The association between academic pressure and 
adolescent mental health problems: A systematic review. Journal of Affective Disorders, 339, 302–317. https://
doi.org/10.1016/j.jad.2023.07.028; Armitage, J.M., Collishaw, S. & Sellers, R. (2024). Explaining long-term trends 
in adolescent emotional problems: What we know from population-based studies. Discover Social Science and 
Health, 4, 1-17. https://doi.org/10.1007/s44155-024-00076-2   

https://ir.canterbury.ac.nz/server/api/core/bitstreams/ffeb7d13-8861-4d57-854d-48ee60b520b1/content
https://ir.canterbury.ac.nz/server/api/core/bitstreams/ffeb7d13-8861-4d57-854d-48ee60b520b1/content
https://doi.org/10.1080/1177083x.2024.2385427
https://doi.org/10.1080/1177083x.2024.2385427
https://doi.org/10.2105/AJPH.2009.190025
https://doi.org/10.2105/AJPH.2009.190025
https://doi.org/10.1177/0143034315614688
https://doi.org/10.1177/0143034315614688
http://www.occ.org.nz/publications/reports/education-matters-to-me-key-insights/
http://www.occ.org.nz/publications/reports/education-matters-to-me-key-insights/
https://doi.org/10.1007/s10648-017-9420-8
https://doi.org/10.1007/s10648-017-9420-8
https://doi.org/10.1016/j.jad.2023.07.028
https://doi.org/10.1016/j.jad.2023.07.028


Addressing youth mental distress in Aotearoa New Zealand       40

144.	 �Jagiello, T., Belcher, J., Neelakandan, A., Boyd, K., & Wuthrich, V. M. (2024). Academic stress interventions in high 
schools: A systematic literature review. Child Psychiatry and Human Development, Advance online publication. 
https://doi.org/10.1007/s10578-024-01667-5; Regehr, C., Glancy, D., & Pitts, A. (2013). Interventions to reduce 
stress in university students: A review and meta-analysis. Journal of Affective Disorders, 148(1), 1–11. https://doi.
org/10.1016/j.jad.2012.11.026 

145.	 �Hood, N. & Macann, V. (2024). Searching for utopia: What our education system must confront and what it 
could be. Koi Tū Centre for Informed Futures. https://informedfutures.org/wp-content/uploads/2024/11/Koi-Tu-
Searching-for-Utopia-Education-Report.pdf 

146.	 �OECD, 2024 – see reference 26  

147.	 �Snyder, C. R. (2002). Hope theory: Rainbows in the mind. Psychological inquiry, 13(4), 249-275. https://psycnet.
apa.org/doi/10.1207/S15327965PLI1304_01  

148.	 �Li, C. J., & Monroe, M. C. (2019). Exploring the essential psychological factors in fostering hope concerning climate 
change. Environmental Education Research, 25(6), 936-954. https://doi.org/10.1080/13504622.2017.1367916 

149.	 �Ojala, M. (2015). Hope in the face of climate change: Associations with environmental engagement and student 
perceptions of teachers’ emotion communication style and future orientation. The Journal of Environmental 
Education, 46(3), 133-148. https://doi.org/10.1080/00958964.2015.1021662 

150.	 �OECD. (2017). Evidence-based Policy Making for Youth Well-being: A Toolkit. OECD Development Policy Tools, 
OECD Publishing. https://doi.org/10.1787/9789264283923-en  

151.	 �Chapman et al., 2009 – see reference 76; Holdsworth et al., 2003 – see reference 77

152.	 �Truskauskaitė-Kunevičienė, I., Romera, E., Ortega-Ruiz, R., & Žukauskienė, R. (2018). Promoting positive youth 
development through a school-based intervention program Try Volunteering. Current Psychology, 39(2), 705-
719. https://doi.org/10.1007/s12144-018-9790-1 

153.	 �Deane, K. L., Harré, N., Moore, J., & Courtney, M. G. (2017). The impact of the Project K youth development 
program on self-efficacy: A randomized controlled trial. Journal of youth and adolescence, 46(3), 516–537. 
https://doi.org/10.1007/s10964-016-0463-9 

154.	 �Deane et al., 2019 – see reference 62

155.	 �Covacevich, C., Mann, A., Santos, C., & Champaud, J. (2021). Indicators of teenage career readiness: An analysis 
of longitudinal data from eight countries (OECD Education Working Papers, Issue 258). OECD Publishing. https://
www.oecd.org/en/publications/indicators-of-teenage-career-readiness_cec854f8-en.html 

156.	 �OECD, 2017 – see reference 150  

157.	 �Percy, C. & Tanner, E. (2021). The benefits of Gatsby Benchmark achievement for post-16 destinations. The 
Careers & Enterprise Company. https://www.careersandenterprise.co.uk/media/zt0bgoa0/1488_destinations_
report_v4.pdf; Hanson, J, Moore, N., Neary, S., & Clark, L. (2021), An evaluation of the North East of England 
pilot of the Gatsby Benchmarks of Good Career Guidance. University of Derby. https://repository.derby.ac.uk/
item/93xy0/an-evaluation-of-the-north-east-of-england-pilot-of-the-gatsby-benchmarks-of-good-career-
guidance; Department for Education (2023). Careers guidance and access for education and training providers 
Statutory guidance for schools and guidance for further education colleges and sixth form colleges. https://www.
gov.uk/government/publications/careers-guidance-provisionfor-young-people-in-schools. 

158.	 �Anderson, J. K., Howarth, E., Vainre, M., Jones, P. B., & Humphrey, A. (2017). A scoping literature review 
of service-level barriers for access and engagement with mental health services for children and young 
people. Children and Youth Services Review, 77, 164-176. https://doi.org/10.1016/j.childyouth.2017.04.017; 
Gibson, 2021 – see reference 54  

159.	 �Stubbing, J., & Gibson, K. (2021). Can we build ‘somewhere that you want to go’? Conducting collaborative mental 
health service design with New Zealand’s young people. International Journal of Environmental Research and 
Public Health, 18(19), article e9983. https://doi.org/10.3390/ijerph18199983; Gibson, 2021 – see reference 54  

160.	 �Ibid.   

161.	 �Cross-party Mental Health and Addiction Wellbeing Group. (2023). Under One Umbrella: Integrated mental health, 
alcohol and other drug use care for young people in New Zealand; A desk-top review of the literature and possible 
future directions. Platform Charitable Trust. https://www.platform.org.nz/assets/WorkDetail/Cross-Party-Report-
Under-One-Umbrella-MHAC-Web-Accessible-FINALv.pdf 

162.	 �Lee, V. W., & Murphy, B. P. (2013). Broadening the early intervention paradigm: A one stop shop for youth. Early 
Intervention in Psychiatry, 7(4), 437-441. https://doi.org/10.1111/eip.12055 

https://doi.org/10.1016/j.jad.2012.11.026
https://doi.org/10.1016/j.jad.2012.11.026
https://informedfutures.org/wp-content/uploads/2024/11/Koi-Tu-Searching-for-Utopia-Education-Report.pdf
https://informedfutures.org/wp-content/uploads/2024/11/Koi-Tu-Searching-for-Utopia-Education-Report.pdf
https://psycnet.apa.org/doi/10.1207/S15327965PLI1304_01
https://psycnet.apa.org/doi/10.1207/S15327965PLI1304_01
https://www.oecd.org/en/publications/indicators-of-teenage-career-readiness_cec854f8-en.html
https://www.oecd.org/en/publications/indicators-of-teenage-career-readiness_cec854f8-en.html
https://www.careersandenterprise.co.uk/media/zt0bgoa0/1488_destinations_report_v4.pdf
https://www.careersandenterprise.co.uk/media/zt0bgoa0/1488_destinations_report_v4.pdf
https://repository.derby.ac.uk/item/93xy0/an-evaluation-of-the-north-east-of-england-pilot-of-the-gatsby-benchmarks-of-good-career-guidance
https://repository.derby.ac.uk/item/93xy0/an-evaluation-of-the-north-east-of-england-pilot-of-the-gatsby-benchmarks-of-good-career-guidance
https://repository.derby.ac.uk/item/93xy0/an-evaluation-of-the-north-east-of-england-pilot-of-the-gatsby-benchmarks-of-good-career-guidance
https://www.gov.uk/government/publications/careers-guidance-provisionfor-young-people-in-schools
https://www.gov.uk/government/publications/careers-guidance-provisionfor-young-people-in-schools
https://www.platform.org.nz/assets/WorkDetail/Cross-Party-Report-Under-One-Umbrella-MHAC-Web-Accessible-FINALv.pdf
https://www.platform.org.nz/assets/WorkDetail/Cross-Party-Report-Under-One-Umbrella-MHAC-Web-Accessible-FINALv.pdf


Addressing youth mental distress in Aotearoa New Zealand       41

163.	 �Hetrick, S. E., Bailey, A. P., Smith, K. E., Malla, A., Mathias, S., Singh, S. P., O’Reilly, A., Verma, S. K., Benoit, L., 
Fleming, T. M., Moro, M. R., Rickwood, D. J., Duffy, J., Eriksen, T., Illback, R., Fisher, C. A., & McGorry, P. D. (2017). 
Integrated (one-stop shop) youth health care: Best available evidence and future directions. Medical Journal of 
Australia, 207(10), S5-S18. https://doi.org/10.5694/mja17.00694 

164.	 �Garrett, S., Pullon, S., Morgan, S., & McKinlay, E. (2020). Collaborative care in ‘Youth One Stop Shops’ in New 
Zealand: Hidden, time-consuming, essential. Journal of Child Health Care, 24(2), 180-194. https://doi.
org/10.1177/1367493519847030 

165.	 �Das et al., 2016 – see reference 65

166.	 �March, S., Spence, S. H., Donovan, C. L., & Kenardy, J. A. (2018). Large-scale dissemination of internet-based 
Cognitive Behavioral Therapy for youth anxiety: Feasibility and acceptability study. Journal of Medical Internet 
Research, 20(7), article e234. https://doi.org/10.2196/jmir.9211; Liverpool, S., Mota, C. P., Sales, C. M. D., Čuš, 
A., Carletto, S., Hancheva, C., Sousa, S., Cerón, S. C., Moreno-Peral, P., Pietrabissa, G., Moltrecht, B., Ulberg, 
R., Ferreira, N., & Edbrooke-Childs, J. (2020). Engaging children and young people in digital mental health 
interventions: Systematic review of modes of delivery, facilitators, and barriers. Journal of Medical Internet 
Research, 22(6), article e16317. https://doi.org/10.2196/16317 

167.	 �Wilson, M. K., Pienaar, F., Large, R., Codyre, D., & Todd, V. F. (2025). Understanding mental health risk 
in Aotearoa: An analysis of the 1737 Need to Talk telehealth service. The New Zealand Medical Journal, 
138(1618), 30-47. https://nzmj.org.nz/media/pages/journal/vol-138-no-1618/4b0ee40470-1752458057/
nzmjv138i1618_11jul2025.pdf#page=30; Mathieu, S. L., Uddin, R., Brady, M., Batchelor, S., Ross, V., Spence, 
S. H., Watling, D., & Kõlves, K. (2021). Systematic review: The state of research into youth helplines. Journal of 
the American Academy of Child and Adolescent Psychiatry, 60(10), 1190–1233. https://doi.org/10.1016/j.
jaac.2020.12.028 

168.	 �Watling, D., Batchelor, S., Collyer, B., Mathieu, S., Ross, V., Spence, S. H., & Kõlves, K. (2021). Help-seeking from 
a national youth helpline in Australia: An analysis of Kids Helpline contacts. International Journal of Environmental 
Research and Public Health, 18(11), article e6024. https://doi.org/10.3390/ijerph18116024  

169.	 �Prescott, J., Hanley, T., & Ujhelyi, K. (2017). Peer communication in online mental health forums for young 
people: Directional and nondirectional support. JMIR Mental Health, 4(3), article e29. https://doi.org/10.2196/
mental.6921; Prescott, J., Hanley, T., & Ujhelyi Gomez, K. (2019). Why do young people use online forums for 
mental health and emotional support? Benefits and challenges. British Journal of Guidance & Counselling, 47(3), 
317–327. https://doi.org/10.1080/03069885.2019.1619169; Hanley, T., Prescott, J., & Gomez, K. U. (2019). A 
systematic review exploring how young people use online forums for support around mental health issues. Journal 
of mental health, 28(5), 566–576. https://doi.org/10.1080/09638237.2019.1630725; Bailey, E., Alvarez-
Jimenez, M., Robinson, J., D’Alfonso, S., Nedeljkovic, M., Davey, C. G., Bendall, S., Gilbertson, T., Phillips, J., Bloom, 
L., Nicholls, L., Garland, N., Cagliarini, D., Phelan, M., McKechnie, B., Mitchell, J., Cooke, M., & Rice, S. M. (2020). 
An enhanced social networking intervention for young people with active suicidal ideation: Safety, feasibility and 
acceptability outcomes. International Journal of Environmental Research and Public Health, 17(7), article e2435. 
https://doi.org/10.3390/ijerph17072435; Bailey, E., Robinson, J., Alvarez-Jimenez, M., Nedeljkovic, M., Valentine, 
L., Bendall, S., D’Alfonso, S., Gilbertson, T., McKechnie, B., & Rice, S. (2021). Moderated online social therapy for 
young people with active suicidal ideation: Qualitative study. Journal of Medical Internet Research, 23(4), article 
e24260. https://doi.org/10.2196/24260; Gibson, 2021 – see reference 54  

170.	 �Sutcliffe et al., 2023 – see reference 2; Wong, A., Peiris-John, R., Sobrun-Maharaj, A., & Ameratunga, S. 
(2015). Priorities and approaches to investigating Asian youth health: Perspectives of young Asian New 
Zealanders. Journal of primary health care, 7(4), 282–290. https://doi.org/10.1071/hc15282 

171.	 �Ministry of Health. (n.d.). Annual Update of Key Results 2014/15: New Zealand Health Survey. https://www.
tewhatuora.govt.nz/publications/annual-update-of-key-results-201516-new-zealand-health-survey; 
Wong, A. (2015). Challenges for Asian health and Asian health promotion in New Zealand. Health Promotion 
Forum of New Zealand. https://docslib.org/doc/2600332/challenges-for-asian-health-and-asian-health-
promotion-in-new-zealand; Lee, C. H., Duck, I. M., & Sibley, C. G. (2017). Ethnic inequality in diagnosis with 
depression and anxiety disorders. The New Zealand medical journal, 130(1454), 10–20. https://nzmj.org.nz/
media/pages/journal/vol-130-no-1454/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-
disorders/e10f79b976-1696478039/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-
disorders.pdf; Chung, D. W. K., Hall, K. H., Nie, J. B., & Jaye, C. (2022). “There is a huge need, and it’s growing 
endlessly”: Perspectives of mental health service providers to ethnic Chinese in Aotearoa New Zealand. The New 
Zealand Medical Journal, 135(1556), 62–72. https://nzmj.org.nz/media/pages/journal/vol-130-no-1454/
ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders/e10f79b976-1696478039/ethnic-
inequality-in-diagnosis-with-depression-and-anxiety-disorders.pdf; Chow, C. S. & Mulder, R. T. (2017). Mental 

https://doi.org/10.1177/1367493519847030
https://doi.org/10.1177/1367493519847030
https://nzmj.org.nz/media/pages/journal/vol-138-no-1618/4b0ee40470-1752458057/nzmjv138i1618_11jul2025.pdf#page=30
https://nzmj.org.nz/media/pages/journal/vol-138-no-1618/4b0ee40470-1752458057/nzmjv138i1618_11jul2025.pdf#page=30
https://doi.org/10.1016/j.jaac.2020.12.028
https://doi.org/10.1016/j.jaac.2020.12.028
https://doi.org/10.2196/mental.6921
https://doi.org/10.2196/mental.6921
https://www.tewhatuora.govt.nz/publications/annual-update-of-key-results-201516-new-zealand-health-survey
https://www.tewhatuora.govt.nz/publications/annual-update-of-key-results-201516-new-zealand-health-survey
https://docslib.org/doc/2600332/challenges-for-asian-health-and-asian-health-promotion-in-new-zealan
https://docslib.org/doc/2600332/challenges-for-asian-health-and-asian-health-promotion-in-new-zealan
 https://pubmed.ncbi.nlm.nih.gov/28449012/
https://nzmj.org.nz/media/pages/journal/vol-130-no-1454/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders/e10f79b976-1696478039/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders.pdf
https://nzmj.org.nz/media/pages/journal/vol-130-no-1454/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders/e10f79b976-1696478039/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders.pdf
https://nzmj.org.nz/media/pages/journal/vol-130-no-1454/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders/e10f79b976-1696478039/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders.pdf
https://nzmj.org.nz/media/pages/journal/vol-130-no-1454/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders/e10f79b976-1696478039/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders.pdf
https://nzmj.org.nz/media/pages/journal/vol-130-no-1454/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders/e10f79b976-1696478039/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders.pdf
https://nzmj.org.nz/media/pages/journal/vol-130-no-1454/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders/e10f79b976-1696478039/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders.pdf
https://nzmj.org.nz/media/pages/journal/vol-130-no-1454/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders/e10f79b976-1696478039/ethnic-inequality-in-diagnosis-with-depression-and-anxiety-disorders.pdf


Addressing youth mental distress in Aotearoa New Zealand       42

health service use by Asians: A New Zealand census. The New Zealand Medical Journal, 130(1461), 35-41. 
https://nzmj.org.nz/media/pages/journal/vol-130-no-1461/mental-health-service-use-by-asians-a-new-
zealand-census/bf70fb7755-1696474494/mental-health-service-use-by-asians-a-new-zealand-census.pdf 

172.	 �Government Inquiry into Mental Health and Addiction. (2018). He Ara Oranga: Report of the Government 
Inquiry into Mental Health and Addiction. https://mentalhealth.inquiry.govt.nz/inquiry-report/he-ara-oranga; 
Fa’alogo-Lilo, C., & Cartwright, C. (2021). Barriers and supports experienced by Pacific peoples in Aotearoa 
New Zealand’s mental health services. Journal of Cross-Cultural Psychology, 52(8-9), 752-770. https://doi.
org/10.1177/00220221211039885; Bennett, S. T., & Liu, J. H. (2018). Historical trajectories for reclaiming 
an indigenous identity in mental health interventions for Aotearoa/New Zealand – Māori values, biculturalism, 
and multiculturalism. International Journal of Intercultural Relations, 62, 93-102.  https://doi.org/10.1016/j.
ijintrel.2017.05.005  

173.	 �Bennett & Liu, 2018 – see reference 172; Bennett, S. T., Flett, R. A., & Babbage, D. R. (2016). Considerations for 
culturally responsive cognitive-behavioural therapy for Māori with depression. Journal of Pacific Rim Psychology, 
10, article e8. http://dx.doi.org/10.1017/prp.2016.5 

174.	 �Stubbing, J., & Gibson, K. (2022). What young people want from clinicians: Youth-informed clinical practice 
in mental health care. Youth, 2(4), 538-555. https://doi.org/10.3390/youth2040039; Gibson, 2021 – see 
reference 54  

175.	 �Moran, P., Chandler, A., Dudgeon, P., Kirtley, O. J., Knipe, D., Pirkis, J., Sinyor, M., Allister, R., Ansloos, J., Ball, 
M. A., Chan, L. F., Darwin, L., Derry, K. L., Hawton, K., Heney, V., Hetrick, S., Li, A., Machado, D. B., McAllister, E., 
McDaid, D., … Christensen, H. (2024). The Lancet Commission on self-harm. Lancet, 404(10461), 1445–1492. 
https://doi.org/10.1016/S0140-6736(24)01121-8; McGorry et al., 2024 – see reference 5; Allen, K. A., Ryan, 
T., Gray, D. L., McInerney, D. M., & Waters, L. (2014). Social media use and social connectedness in adolescents: 
The positives and the potential pitfalls. The Australian Educational and Developmental Psychologist, 31(1), 18–31. 
https://doi.org/10.1017/edp.2014.2; Vossen, H. G., van den Eijnden, R. J., Visser, I., & Koning, I. M. (2024). 
Parenting and problematic social media use: A systematic review. Current Addiction Reports, 11(3), 511-527. 
https://doi.org/10.1007/s40429-024-00559-x  

176.	 �Gibson, 2021 – see reference 54  

177.	 �Goodyear, V. A., James, C., Orben, A., Quennerstedt, M., Schwartz, G., & Pallan, M. (2025). Approaches to 
children’s smartphone and social media use must go beyond bans. BMJ, 388, article e082569. https://doi.
org/10.1136/bmj-2024-082569; Moran et al., 2024 – see reference 175 

178.	 �OPMCSA, 2023 – see reference 32

179.	 �Lee, A. Y., & Hancock, J. T. (2023). Developing digital resilience: An educational intervention improves elementary 
students’ response to digital challenges. Computers and Education Open, 5, article e100144. https://doi.
org/10.1016/j.caeo.2023.100144

180.	 �OPMCSA, 2023 – see reference 32

181.	 �Vossen et al., 2024 – see reference 175

182.	 �Goodyear et al., 2025 – see reference 177

183.	 �Goodyear et al., 2025 – see reference 177; Orygen Institute. (2024). Responding to the social and economic 
drivers of youth mental health: Policy lab. https://www.orygen.org.au/Orygen-Institute/Policy-Areas/Social-and-
environmental-factors/2024-Policy-Lab-responding-social-economic-drivers.aspx?ext=.pdf; Moran et al., 
2024 – see reference 175; McGorry et al., 2024 – see reference 5

184.	 �Orygen Institute, 2024 – see reference 183 

185.	 �Marino, C., Hirst, C. M., Murray, C., Vieno, A., & Spada, M. M. (2017). Positive mental health as a predictor of 
problematic internet and Facebook use in adolescents and young adults. Journal of Happiness Studies, 19(7), 
2009-2022. https://doi.org/10.1007/s10902-017-9908-4 

186.	 �OPMCSA, 2023 – see reference 32

187.	 �Gibson, 2021 – see reference 54  

188.	 �Sridhar, H., Low, F., & Gluckman, P. (2025).  Systems thinking, foresight and wicked problems: Implications for 
policymaking [Upcoming report]. Koi Tū Centre for Informed Futures 

189.	 �Sigfúsdóttir, I. D., Thorlindsson, T., Kristjánsson, A. L., Roe, K. M., & Allegrante, J. P. (2009). Substance use 
prevention for adolescents: The Icelandic Model. Health Promotion International, 24(1), 16-25. https://doi.
org/10.1093/heapro/dan038

https://nzmj.org.nz/media/pages/journal/vol-130-no-1461/mental-health-service-use-by-asians-a-new-zealand-census/bf70fb7755-1696474494/mental-health-service-use-by-asians-a-new-zealand-census.pdf
https://nzmj.org.nz/media/pages/journal/vol-130-no-1461/mental-health-service-use-by-asians-a-new-zealand-census/bf70fb7755-1696474494/mental-health-service-use-by-asians-a-new-zealand-census.pdf
https://doi.org/10.1177/00220221211039885
https://doi.org/10.1177/00220221211039885
https://doi.org/10.1016/j.ijintrel.2017.05.005
https://doi.org/10.1016/j.ijintrel.2017.05.005
https://doi.org/10.1016/S0140-6736(24)01121-8
https://doi.org/10.1136/bmj-2024-082569
https://doi.org/10.1136/bmj-2024-082569
https://doi.org/10.1016/j.caeo.2023.100144
https://doi.org/10.1016/j.caeo.2023.100144
https://www.orygen.org.au/Orygen-Institute/Policy-Areas/Social-and-environmental-factors/2024-Policy-Lab-responding-social-economic-drivers.aspx?ext=.pdf
https://www.orygen.org.au/Orygen-Institute/Policy-Areas/Social-and-environmental-factors/2024-Policy-Lab-responding-social-economic-drivers.aspx?ext=.pdf
https://doi.org/10.1093/heapro/dan038
https://doi.org/10.1093/heapro/dan038


Addressing youth mental distress in Aotearoa New Zealand       43

190.	 �Gluckman, P. (2017). Youth Suicide in New Zealand: A discussion paper. Office of the Prime Minister’s Chief 
Science Advisor. https://www.dpmc.govt.nz/sites/default/files/2021-10/pmcsa-17-07-26-Youth-suicide-in-
New-Zealand-a-Discussion-Paper.pdf; Pedrelli, P., Shapero, B., Archibald, A., & Dale, C. (2016). Alcohol use and 
depression during adolescence and young adulthood: A summary and interpretation of mixed findings. Current 
addiction reports, 3(1), 91–97. https://doi.org/10.1007/s40429-016-0084-0; Thompson, K., Holley, M., 
Sturgess, C., & Leadbeater, B. (2021). Co-use of alcohol and cannabis: Longitudinal associations with mental 
health outcomes in young adulthood. International Journal of Environmental Research and Public Health, 18, 
article e3652. https://doi.org/10.3390/ijerph18073652   

191.	 �Gluckman, 2017 – see reference 190; Matua Raki. (2017). Bridging the Gap: Young people and substance use. 
https://cdn.prod.website-files.com/659c669f4c9edefe362ea9ff/66a7f0f268a3eb00cf3d509d_MR-Youth-
AOD-resource-WEB-1.pdf; Government Inquiry into Mental Health and Addiction, 2018 – see reference 172 

https://www.dpmc.govt.nz/sites/default/files/2021-10/pmcsa-17-07-26-Youth-suicide-in-New-Zealand-a-Discussion-Paper.pdf
https://www.dpmc.govt.nz/sites/default/files/2021-10/pmcsa-17-07-26-Youth-suicide-in-New-Zealand-a-Discussion-Paper.pdf
https://doi.org/10.3390/ijerph18073652
https://cdn.prod.website-files.com/659c669f4c9edefe362ea9ff/66a7f0f268a3eb00cf3d509d_MR-Youth-AOD-resource-WEB-1.pdf
https://cdn.prod.website-files.com/659c669f4c9edefe362ea9ff/66a7f0f268a3eb00cf3d509d_MR-Youth-AOD-resource-WEB-1.pdf


informedfutures.org

Koi Tū Trust
Level 11, 48 Emily Place, Auckland 1010

PO Box 91850, Victoria St West, Auckland 1010

NZ Registered Charity: CC63033

Printed using environmentally 
responsible paper.


