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EXECUTIVE SUMMARY 

The COVID-19 lockdown period saw Aotearoa New Zealand make changes on a scale never seen 

before in this country, and evidence clearly shows that young people are disproportionately 

affected by disasters and events similar to this. For some cohorts of young people, this situation 

further amplified distress and inequities that existed prior to the pandemic.  

There is no precedent for an evidence brief on the impact of a global pandemic in the Aotearoa 

New Zealand youth context. Consequently this report draws on both national research (including 

youth responses to the Christchurch earthquakes and the March 15 terror attacks) and 

international research (primarily in the area of disaster, terror and trauma responses and their 

respective pathways towards youth recovery and economic stability). This document is not 

intended to be a comprehensive programme of action, nor a stocktake of current initiatives. Rather, 

this evidence brief will detail the key issues likely to affect young people in the post-COVID-19 

recovery period. 

As Aotearoa New Zealand recovers from COVID-19, the impact on young peoplei will be significant 

and wide-ranging. The International Labour Organisation maintains that young people will be 

among those hit hardest by COVID-19, and the disproportionate effect of economic crises on 

young people is not without precedent. During the 2007-08 Global Financial Crisis (GFC), where 

Aotearoa New Zealand’s unemployment peaked at 6.8%, young people were considerably more 

likely to face unemployment. Prior to the GFC, unemployment rates for young people averaged 

around 13 to 15%. During the post-GFC recovery, this rate rose to around 21 to 24%. Research 

consistently demonstrates that unemployment at an early age can negatively affect future earnings 

and increase the likelihood of later joblessness1. In addition, initial low-paying jobs and delayed 

entry into the workforce limit lifetime earning potential. 

The relationship between economic health and mental health is inextricably linked. Looking further 

abroad, previous economic downturns and crises have been linked to growing mental health 

problems and spikes in suicide rates2 3. In the EU, every 1% increase in unemployment was 

associated with a 0.8% rise in suicides for all people under 65 years. But, younger populations 

were more sensitive to the negative health effects of rising unemployment. That is, every 1% 

increase in unemployment was associated with a 2% rise in suicides among young people.  

Young people in Aotearoa New Zealand reported feeling isolated, stressed, anxious and 

depressed during Alert Level 4. Some were concerned about living in toxic environmentsii and 

some were experiencing digital exclusioniii on a significant scale. Research consistently shows that 

young people are at a developmentally heightened time of vulnerability to mental illness, and the 

                                                
i In general terms, adolescence is defined as the period from puberty to the point when the brain is fully 
developed. This can be interpreted as anywhere from 10 to 30+ years of age, depending on cultural and 
other considerations. The Aotearoa New Zealand Government and youth development sector commonly 
defines young people as those aged 12 to 24. This document uses the terms ‘youth’ and ‘young people’ 
interchangeably, with ‘rangatahi’ used only in relation to young Māori. 
ii Defined as any place or any behavior that causes harm to your health, happiness, and wellbeing. 
iii Defined as limited or no access to digital resources e.g. computers, tablets, broadband, mobile data, 
phones, smart tvs etc 
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effects of a traumatic event such as COVID-19 can potentially trigger the onset of predisposed 

mental illness. However, research both in Aotearoa New Zealand6 and internationally4 shows 

young people are interested in being actively engaged in post-disaster recovery work, and that 

they can prepare and contribute greatly in this space.  

This document contains a rapid review of relevant literature and includes insights from qualitative 

and quantitative data sourced during Alert Level 4. It details a youth-driven resiliency framework for 

recovery from COVID-19 and outlines how outcome trajectories for post-disaster wellbeing will 

impact on traditional segmentation models.  

This paper also identifies initial policy implications and opportunities for system and process 

change which will further support young people. The COVID-19 recovery period provides 

opportunities for disruption and new models in contexts as varied as family connectedness, 

working environments and economic pillars. In the youth context specifically, agencies now have 

the opportunity to adapt the draft Youth Plan 2020-2021: Turning Voice Into Action so that it meets 

the needs of the COVID-19 recovery environment whilst still working towards the goals of the Child 

and Youth Wellbeing Strategy. 

There are a number of opportunities for system and process change which will further support 

young people. These include: 

 Aligning and coordinating recovery activities, and proactively identifying opportunities 
for collaboration 

 Establishing and/or enhancing systems that value and embed youth voice  

 Ensuring sustainability of key youth help seeking services 

 Supporting young people to understand their role(s) in the recovery process 

 Promoting the value and impact of connectedness  

 Continuing to improve education, training, retraining and job creation opportunities 

 Developing and improving mechanisms that focus on protective factors 
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1. INTRODUCTION 

 BACKGROUND 

COVID-19 has seen Aotearoa New Zealand make changes on a scale never seen before in this 

country. The Alert Level 4 lockdown was unprecedented and saw local, regional and national 

agencies having to rapidly find new operating models. The economic and social impact will be 

significant and potentially felt for decades to come. There is little international literature available 

on the impacts of a situation as unique as this. Policy makers and researchers are looking at 

evidence from alternative but broadly similar situations in order to forecast what lies ahead.  

Evidence clearly shows that young people are disproportionately affected by disasters5 6 7. Their 

developmental stages, reliance on adults, and exclusion from decision-making processes reduces 

their wellbeing in disaster situations. This leads to youth being more at risk of adverse 

psychological, social, health, economic and educational effects in post-disaster recovery8. 

However, research both in Aotearoa New Zealand6 and internationally9 shows young people are 

interested in being actively engaged in post-disaster recovery work, and that they can prepare and 

contribute greatly in this space.  

It is important to acknowledge that there are many young people who were struggling before the 

arrival of COVID-19. For example the Child & Youth Wellbeing Strategy10 states that: 

 Nearly a quarter of Aotearoa New Zealand's children and young people (up to 250,000) 
are growing up in households considered to be in poverty, when the cost of housing is 
taken into account. 

 It has been estimated that an even greater number of children and young people 
(nearly 300,000) experience or are exposed to family and sexual violence every year. 

 Around 6,400 children and young people require the care of the State due to family 
violence, being abused or neglected, or through youth offending. 

 Half of all lifetime cases of mental illness start by age 14 and the number of young 
people accessing specialist mental health and addiction services has more than 
doubled in recent years. 

 Aotearoa New Zealand has the highest suicide rate for young people aged 15 to 19 
years when compared to other countries. 

 The 2017 UNICEF report card11, which assessed 41 high income countries against 
nine of the United Nations' Sustainable Development Goals, gave Aotearoa New 
Zealand an overall league table ranking of 34 out of 41. Aotearoa New Zealand ranked 
38 for 'good health and wellbeing', but was in the bottom three for 'ensure healthy lives 
and promote wellbeing for all at all ages'; and for the number of children living in a 
jobless household (one in seven). 

Other publications that detail the voice of young people in this discussion include the What Makes 

A Good Life? report series12 and the Ngā Kōrero Hauora o Ngā Taiohi report13.  

Colonisation has had a significant and ongoing impact on rangatahi Māori and their whānau, as 

evidenced in the significant health and social inequities that exist today. The Waitangi Tribunal’s 

Health Services and Outcomes Inquiry is also addressing this, albeit not specifically focusing on 



 

8 

 

young people14. This evidence brief recognises the rights and obligations of the parties to the 

Treaty of Waitangi and should be viewed in that context.  

Other cohorts which were also experiencing significant hardship and/or inequities prior to COVID-

19 include Pasifika youth, Rainbow youth, disabled youth, youth living in rural and/or isolated 

areas, young people in care, refugee youth and youth from ethnic minorities. These cohorts are not 

discrete, with many young people identifying within several groups.  

The current Government has moved to recognise the inequities that exist in a number of ways, 

including the creation of the Child Poverty Reduction Act 201815, the Child & Youth Wellbeing 

Strategy (CYWS)9 and the update of the principles of youth development, Mana Taiohi 201916.  

 PURPOSE 

This rapid evidence brief is intended to inform the All-of-Government response to COVID-19, 

specifically in the area of youth recovery. It will also inform individual agencies in their respective 

and collective responses for young people. It is intended that the information within this evidence 

brief be used in cabinet papers, budget bids, briefing documents and within the various ministerial 

groups related to recovery post-COVID-19. This brief has been prepared by Te Hiringa 

Hauora/Health Promotion Agency for the Ministry of Youth Development/Te Manatū Whakahiato 

Taiohi (MYD), and will be distributed to other agencies as quickly as possible once finalised.  

As there is no precedent for an evidence brief on the impact of a global pandemic in the Aotearoa 

New Zealand youth context, this report addresses a clear research gap. It will draw on both 

national research (including youth responses to the Christchurch earthquakes and the March 15 

terror attacks) and international research (primarily in the area of disaster, terror and trauma 

responses and their respective pathways towards youth recovery and economic stability). 

 SCOPE AND LIMITATIONS 

This document is not intended to be a comprehensive programme of action, nor a stocktake of 

current initiatives. Rather, this evidence brief will detail the key issues likely to affect young people 

in the post-COVID-19 recovery period.  

Measurement has also not been directly addressed in this evidence brief. Both the Child & Youth 

Wellbeing Strategy and the draft Youth Plan 2020-2021: Turning Voice into Action are in the 

process of creating detailed measurement frameworks. These measurements will likely combine 

with individual programme/initiative metrics to provide a fuller gauge of success. Government 

agencies will need to balance the need for evidence of short term success with the knowledge that 

not all measures will be achievable within the two years this evidence brief is focused on. 

This evidence brief has been prepared at speed and the authors acknowledge a number of issues 

including limited direct input from young people themselves and the inability to gain insight from a 

larger number of youth organisations. These issues can be rectified in further iterations of this 

document. 
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 RESEARCH OBJECTIVES 

Te Hiringa Hauora collaborated with MYD on this evidence brief and the nature and speed of the 

project has seen the research questions adapted as the project has evolved. The current research 

questions are: 

1. What are young people likely to experience in the COVID-19 environment? 

2. What do we currently know about the impacts of COVID-19 on Aotearoa New Zealand 
young people? 

3. Which models of youth recovery and resilience are applicable in this environment? 

4. What risk and resilience factors are prevalent for COVID-19? 

Te Hiringa Hauora will review this document periodically to ensure the information is relevant and 

up-to-date. These questions may need to be iterated in future versions of this evidence brief.  

 METHODOLOGY 

Three different forms of research were involved in the creation of this evidence and policy brief: 

Literature review and synthesis 

This involves a rapid review of international and Aotearoa New Zealand-based academic literature 

on the impact of youth in trauma/disaster situations; youth post-disaster recovery; recovery from 

large-scale economic events; and youth resilience. 

Qualitative thematic analysis 

The thematic analysis utilises data generated by Youthline (survey 11 to 20 April 2020). Two of the 

questions were analysed: 

 “What has been positive about the COVID-19 Lockdown for you?” 

 “What has been negative about the COVID-19 Lockdown for you?” 

COVID-19 data summary 

The data summary involves the collation of notes from a sector leaders group established by MYD 

(with representatives from Te Hiringa Hauora, DPMC, Youthline, Inspiring Stories, ScoutsNZ, 

Canterbury Youth Workers Collective and Ara Taiohi). This group has separately and collectively 

sought advice from representatives of the Rainbow, disability, migrant and wider youth and 

community sectors. 

The data summary also involves the review of COVID-19-related quantitative and qualitative pulse 

surveys conducted in the past few weeks regarding the impact of the Alert Level 4 lockdown, 

including Youthline, Ministry of Health (MoH), and Ministry of Justice (MoJ). 

 REVIEW STRUCTURE  

An important aspect of youth resilience and recovery from crisis is their ability to play an active part 

in their journey. Therefore the sections of this review have been designed around giving youth 
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voice and agency. To ensure young people are actively involved in this process, we have used the 

findings from the Youthline and MYD surveys to structure this review. In this way, we can be sure 

the issues facing young people in Aotearoa New Zealand in reference to COVID-19 are aligned 

with the needs being expressed by youth in that context. 

In the first section, the negative themes uncovered in the Youthline survey results are used to 

frame the ways youth are struggling with COVID-19. In the second section, we use the positive 

impact themes uncovered in the Youthline survey results to frame the ways in which youth are 

coping through COVID-19. In this section, the MYD pulse survey results also provide the frame for 

how specific youth populations are affected by COVID-19.  
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2. FINDINGS 

 WHAT ARE YOUNG PEOPLE EXPERIENCING IN THE COVID-19 
ENVIRONMENT?   

Disasters such as the COVID-19 global pandemic take a heavy toll on young people, and continue 

to impact the lives of young people far beyond the actual event itself17 18 19 20 21 22. In disasters such 

as a global pandemic, the ecological impact on young people is wide-ranging23. The aftermath of 

mass disasters leads to ecological disarray for young people, as lives are lost and disrupted, 

schools are closed, travel is restricted, and jobs are lost16. 

The following themes were identified in the Youthline survey on the negative aspects of COVID-19 

and are detailed below: 

 Young people are facing financial instability and employment insecurity 

 Young people are craving a return to normalcy in education 

 Young people are missing physical connection 

 Young people are feeling distressed   

 Young people are concerned about living in toxic environments 

 Young people are concerned about family violence 

 Young people are expressing concerns about accessibility and others’ wellbeing 

 

2.1.1 Young people are facing financial instability and employment insecurity 

Results from the Youthline survey indicated that young people were afraid of what the lockdown and 

the virus were doing not only to their current jobs, but to their future job prospects. Others were very 

concerned about their family’s finances:   

“Massive cut in pay and looking like no job at the end”.  

Others were very concerned about their family’s finances:  

“It has made my parents unemployed and my own work hours cut down.”  

Effects of past quarantine or lockdown situations have shown long-lasting effect on financial loss, 

particularly on people who experience a loss of income related to the lockdown24. People who 

suffer from loss of sources of income are more than twice as likely to have high distress than 

others not as directly affected financially25. This can create serious economic distress26, which in 

turn is a significant risk factor for psychological distress27, including anger and anxiety for months 

post-lockdown28. After the September 11 attacks, family job loss in New York City correlated with 

increased levels of post-traumatic stress and anxiety in young people16. Disaster related job loss 
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also affects young people by exposing them to increased family stress, conflict about finances, 

compromised or poorer parenting, and parent and caregiver distress29 30. 

Research has shown that disasters tend to affect people living in high deprivation areas more 

severely than low deprivation areas. Those with lower household income showed significantly 

higher post-traumatic stress and depressive symptoms31, and were more likely to be affected by 

temporary loss of income than those with higher incomes23. Studies have found that 

neighbourhoods with higher collective efficacy are generally healthier (Browning et al., 2002) and 

withstand disasters much more effectively in terms of mental health and wellbeing32 33. 

Young people in general have worse labour market outcomes than older workers. For example, 

even though unemployment was low in Aotearoa New Zealand leading up to pandemic, the youth 

unemployment and underutilisation rates were higher. In the December 2019 quarter (latest 

available HLFS data), the unemployment rate among those aged 15 to 19 was 17.9%, and among 

20 to 24-year-olds, 7.6% compared with an overall unemployment rate of 4.0%34. There are also 

important differences by ethnicity. For example, the NEET rate among 15 to 24-year-old 

Europeans is 10%, compared with 18.7% for Māori and 15.7% for Pacific Peoples. 

Young people can experience negative economic impacts in a variety of ways. The International 

Labour Organisation (ILO; an agency of the UN) maintains that young people will be among those 

hit hardest by COVID-19 for reasons such as their tendency to be in part-time or insecure 

employment, and to be employed in industries most impacted by physical distancing policies (e.g., 

hospitality and tourism)35. The disproportionate effect of economic crises on young people is not 

without precedent. Recalling the 2007-08 Global Financial Crisis (GFC), where Aotearoa New 

Zealand’s unemployment peaked at 6.8%, young people were considerably more likely to face 

unemployment36. Prior to the GFC, unemployment rates for young people averaged around 13 to 

15%, but during the post-GFC recovery this rate rose to around 21 to 24%. However, some think 

the actual unemployment rate of young people during that time was much higher, masked by 

changing definitions of participation in the labour market37.  

Younger people were also slower to recover from the GFC. For instance in 2016, of the 250,000 

jobs added into the economy since the GFC, just over 1% (around 3,000) were held by 15 to 24-

year-olds36. The employment of young workers was 23% lower than prior to the GFC. Considering 

that the Treasury predicts that unemployment will peak at between 13 to 26% as a result of 

COVID-19, it seems likely that young people will be especially impacted by COVID-1938. 

Overall, international evidence highlights that young people suffer disproportionately. The gap 

between the labour market outcomes of young people and prime-age and older workers increases 

during recessions39.  

The economic impacts of COVID-19 on young people will also be long-lasting40. Research 

consistently demonstrates that unemployment at an early age can negatively affect future earnings 

and increase the likelihood of later joblessness. Initial low-paying jobs and delayed entry into the 

workforce limit lifetime earning potential. The inability to find gainful employment limits young 

people’s income and skill development. As prospects dwindle, many face social exclusion, or see 

their emotional, mental, or physical health deteriorate. The ILO argues that ignoring the particular 
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problems of young workers risks wasting talent, education and training, meaning that the legacy of 

the COVID-19 outbreak could last for decades34. 

In addition, graduating from college during a recession has a large, negative and persistent effect 

on wages41. However, the effects are most keenly felt by those with lower levels of education and 

skills, as jobs requiring relatively low levels of skills are taken by those with higher levels of skills38. 

Unemployment when young is also associated with a greater scarring effect than unemployment 

spells for older workers since for the young, a spell of unemployment raises the probability of later 

unemployment, and early spells of unemployment carry a persistent wage penalty42. Poor youth 

employment outcomes also have other flow-on effects, such as poorer health outcomes later in life. 

For example, evidence from the UK suggests that spells of youth unemployment reduce 

happiness, health and job satisfaction, even years later38. 

The relationship between economic health and mental health is inextricably linked. Looking further 

abroad, previous economic downturns and crises have been linked to growing mental health 

problems2 43 and spikes in suicide rates in many countries44 45. In the EU, every 1% increase in 

unemployment was associated with a 0.8% rise in suicides for people under 65 years. But, 

younger populations were more sensitive to the negative health effects of rising unemployment. 

That is, for every 1% increase in unemployment was associated with a 2% rise in suicides46.  

International scholars suggest that governments which employ Active Labour Market Policies 

(ALMPs), will be more resilient to the economic challenges presented by COVID-19 recovery47. 

ALMPs can be broadly grouped into four big policy clusters—vocational training, assistance in the 

job search process, wage subsidies or public works programs, and support to micro entrepreneurs 

or independent workers. The current government has already provided initial support in this realm 

(eg, wage subsidies) with indications that further support may come. A systematic review of 

experimental evaluations demonstrates the positive impact of ALMPs on earnings and 

employment48. Further, every US$10 per person of increased investment in ALMPs reduced the 

effect of unemployment on suicides by 0·038% across 26 countries in the EU45. There is some 

(albeit more limited) OECD evidence for ALMPs that target youth49 50. 

The ILO urges governments to include special measures to help young people, and ensure they 

are included when governments are developing support and stimulus packages – whether they are 

employees or entrepreneurs. It also maintains that our experiences with COVID-19 can have a 

positive legacy if we use it to help businesses review their productivity and use of technology (a 

sentiment echoed by New Zealand’s Productivity Commission), and update management practices 

and procedures51 52. This approach is also consistent with the National Disaster Resilience 

Strategy which encourages recovery planning to recognise long-term priorities and opportunities to 

build back better, and ensures the needs of the affected are at the centre of recovery processes53. 

This Strategy is endorsed by the Ministry of Civil Defence and Emergency Management, and the 

Department of the Prime Minister and Cabinet. 
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2.1.2 Young people are craving a return to normalcy in education 

In the Youthline survey results, young people desperately wanted to return to normal (pre-COVID-19) 

life: 

“I miss being able to go to the beach or big bush walks. I also miss having specific spaces that I 

could focus on studying.”  

Other respondents were mourning the loss of missed experiences and opportunities due to the 

lockdown:  

“A lot of events that I have been looking forward to have been cancelled…I’m sad they can’t happen 

in my last year of high school.”  

Young people also noted the difficulty of suddenly shifting exclusively to a home-based digital 

learning environment, and the impact that will have on their educational outcomes: 

"It has been difficult to stay focused and motivated while doing my school work, and a bunch of 

opportunities I wanted to be involved with have been affected by lockdown." 

“I am quite a high achieving student but even I struggle to concentrate and be productive at home." 

“I am worried about how the lockdown could affect my NCEA results this year.” 

Missing everyday life 

The physical changes to lockdown are related to higher levels of distress due to confinement, 

change in routine, reduction of social and physical contact with30 54 55 56 57. This inability to engage 

in typical social activities, such as shopping or picking up prescriptions, limits a person’s sense of 

purpose and agency27 30 53. This type of normal activity disruption has been found to lead to social 

withdrawal and isolation which are associated with increased risk of distress16 58 59. The faster 

young people can resume familiar routines, the greater the reduction of trauma-related symptoms60 
61. 

Wanting to return to study 

Young people were particularly impacted by the overwhelming disruption to school and study. 

Education was a major factor for young people who took part in the MYD COVID-19 Lockdown 

Youth Pulse Survey. Nearly two thirds (61%) of young people reported having difficulty continuing 

their education, and 76% reported that getting back to their education would be the most helpful 

support for them right now.  

An estimated 90% of the world’s student population are currently being affected by school closures 

due to COVID-1962. Compared to previous disasters that have affected education, the level of 

education disruption due to COVID-19 is unprecedented63. Shifting to an online-based education 

system is not an uncommon response in the face of a disaster. However a sudden shift, at great 

scale, for an extended period of time, has significant consequences for young people. 
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School today serves as a critical and central feature of childhood62. Schools and education 

providers are a site of social interaction. School closure or transition to virtual learning may have 

impacts on a young people’s development of empathy, communication skills, and relating to and 

working with others61.The pandemic has the potential to not only lead to loss in learning, but also to 

affect school dropout rates, and ability to provide young people a consistent daily meal64. Young 

people’s nutrition and access to health services may also be compromised by the closure of 

schools61. 

The shift to an online learning environment has the potential to exacerbate existing inequalities61. 

Young people from lower socio-economic families face barriers to academic success when they 

lack access to technology, and the resources of a school-like environment, such as learning 

materials and a quiet space to learn uninterrupted65. 

The ability of parents and caregivers to support their children to learn online further influences the 

extent to which young people may thrive in an online only education environment66. International 

research suggests that there is an expectation parents and caregivers will have to help more than 

usual to facilitate learning in these circumstances67. However, this is contingent on their own level 

of education, and their ability to dedicate time to teaching and supervising whilst also balancing 

necessary work and other family commitments (such as care for vulnerable or elderly family 

members). Additionally, parents and caregivers who are essential workers are not able to provide 

the recommended support during Alert Levels 3 and 4. Learning at home during this time could 

also be more difficult for families and whānau in crowded households. 

Adoption of online learning is dependent on the ability of teachers and educators to redevelop 

curriculums and adapt teaching styles to incorporate these at speed/short notice. Programmes 

such as NZ Correspondence School and Open Correspondence have taken many years to 

establish curricula appropriate to the online environment. Many schools and educators are also 

facing significant professional development challenges in quickly adapting to these methods. 

Extended periods of time communicating, learning and socialising via video chat platforms are 

understood to drain energy faster than face-to-face interaction due to the need to work harder to 

notice and process non-verbal cues such as facial expressions, tone, and pitch of voice and body 

language68. Additionally, youth in digital classrooms may be dealing with post-traumatic stress due 

to the current crisis, which has been shown to impair social and educational functioning69. 

Academic assessment poses a considerable challenge for young people as educators rapidly 

adapt to a new educational environment. Delays to, or cancelation of, assessments results in a 

loss of information regarding young peoples’ educational progress. This can delay the recognition 

of both high potential and of learning difficulties, with potentially harmful long-term consequences 

for young people going into further education or the labour market70. The use of predicted grades, 

or the replacement of blind exams with teacher assessments has been shown to have the potential 

to be inaccurate or carry particular bias71 72. 

This can have potential for long-term consequences for the equality of opportunity, as 

assessments are a key qualification to enter higher education or sectors of the workforce. It is also 

possible that some students’ careers might benefit from the interruptions, such as where blanket 
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achievement of a qualification (eg, high school degree) may be awarded69 73. As such, there have 

been petitions to reduce the number of credits required for NCEA qualification due to the impact of 

COVID-19, as students have felt their education is being impacted. As of now, NZQA have decided 

not to lower credits, as they fear this will lower the credibility of the NCEA qualification74. 

University students are also facing unprecedented disruption to their education. Young people 

enrolled in university are affected in new ways, particularly around the replacement of traditional 

exams with online assessments at a critical point in the academic calendar. On one hand, this 

could lead to a higher than usual measurement error69. On a more positive note, a systematic 

meta-analysis of online education studies found that university students engaged in online 

education performed better than those having face-to-face university instruction75. While the 

transition between face-to-face education and online education may take time to improve, there is 

precedent for positive achievement through online education. 

While there is a current financial support package available to New Zealand university students, 

previous economic recessions have led to overall increased university fees to cover shortfall costs, 

reductions in educational services, and a tumultuous job market for students and graduates76. 

Research in Aotearoa New Zealand has shown that students have struggled in past economic 

recessions with increased fees, fewer jobs, and higher student debt77 78. In 2014, there were over 

54,000 international students attending New Zealand universities, and that number has been rising 

for decades79. Under the current COVID-19 travel restrictions, this number will be negatively 

affected, with international students no longer able to get into the country. This will have a negative 

economic impact on universities, which could lead to even higher fees for domestic students. 

2.1.3 Young people are missing physical connection 

One of the most recognised themes in the Youthline results was that of missing face-to-face contact 

in dealing with isolation. Young people were recognising that not being able to physically socialise 

was having a negative impact on their wellbeing. 

“Missing my friends and family. Starting to get lonely even though we are keeping in touch on social 

media daily.  

Young people also reported missing their support networks: 

“Not being able to see my friends or partner whom I rely on heavily for support.” 

“I don't have the same quality of learning and support from my teachers and therapist.” 

“Being away from my boyfriend and friends. They are a major support system in my life and it’s been 

so hard to be kept from seeing the people who you love.” 

This is a particularly salient issue for young people, who are at a unique period of life where their 

social environment plays a crucial role in their neurological development, construction of self, and 

mental health80. Problems with peer relationships, peer rejection, bullying, and loneliness are risk 

factors for the development of affective conditions such as depression in adolescence81 82. 
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Alternately, high-quality peer relationships protect against mental health problems and strengthen 

resilience83. There is current concern that the COVID-19 lockdown is potentially harming youth 

development by reducing their ability to fulfil social needs, as face-to-face interaction between 

peers is being dramatically reduced or eliminated79. 

Developmentally, youth are no longer primarily influenced by only parents/caregivers and 

significant adult role models, but they are becoming more heavily influenced by peers84. Peer 

relationships form a crucial role in helping form youth into adulthood by building their identity and 

social affiliations; and there are concerns that social distancing and deprivation could have 

profound effects on young people during this sensitive developmental time85. 

Interestingly, the situation at hand presents a unique opportunity, where young people are well 

positioned to remain socially (digitally) connected while physically isolated86. We have yet to fully 

understand what the impact will be on the combined effects of social deprivation and digital 

interaction on youth. Young people have been early large scale adopters of digital communication, 

with the majority having a social media profile87. There is still widely available digital engagement 

through social media. Chatting, conferencing, video chats, blogging and online gaming88. These 

digitally mediated interactions challenge traditional conceptualisation of socialising. This could 

mean that digitalised social contact may mitigate harmful effects of social distancing for young 

people. 

It is important to note that social media use, as a whole, cannot be seen as a protective factor. 

While active and connection-promoting social media use (eg, direct messaging, posting on walls, 

etc.) has been positively linked to increased wellbeing and maintaining personal connections89, 

passive social media use (e.g. mindless scrolling) can negatively influence wellbeing90 91. 

Therefore, active, or connection-promoting forms of social media, should be used in attempts to 

mitigate physical isolation and enhance social connectedness. 

2.1.4 Young people are feeling distressed   

There were two distress-related themes. On one hand, young people felt stressed, exhausted, and 

unmotivated:  

“It’s very tiresome, being cooped up for weeks and weeks…it’s affecting my self-motivation in regards 

to school work.” 

“It’s physically and emotionally draining being at home all the time.” 

On the other hand, some young people reported experiencing mental distress on a more clinical 

level: 

“Feeling of uncertainty, panicking about the future, anxious about catching the virus, compulsive 

behaviours as a defence mechanism, depression hits at times, insomnia, nightmares.” 
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“Lockdown has caused some pretty big mood swings for me…Sometimes I was doing great, but 

when I crashed I felt like I had nowhere to go, and just really lacking in energy by being trapped in my 

house.” 

 

Age-related distress experiences 

There are a number of predisposing characteristics related which influence individual resilience in 

the face of a crisis like COVID-19, and young people can exhibit a wide range of reactions in the 

aftermath of such an event16 92 93. According to the National Child Traumatic Stress Network, 

school-aged young people often display fear and worry for their own safety and the safety of 

others, including pets [93]. They are often preoccupied with their own actions during the crisis, and 

how the events impact them. School-aged young people can talk about the crisis constantly, and 

feel overwhelmed by their feelings. It is typical for young people to have trouble with sleep 

patterns, including fear of sleeping alone, difficulty falling asleep, and having recurrent nightmares. 

Young people often have increased physical complaints like headaches and stomach aches, or 

changes in appetite. Following a traumatic event, young people often have difficulty concentrating 

and learning in school. Some school-aged children might engage in aggressive or antisocial 

behaviours, such as having angry outbursts, tantrums, or withdrawing from friends and activities. 

Older young people can feel self-conscious about their emotions, and be concerned that these 

feelings of fear and vulnerability may be abnormal or lead to peer rejection94. Some older young 

people withdraw from family and friends after traumatic events. Traumatic events can lead to a 

massive shift in the way young people think of the world. They may feel helpless or may express 

fantasies about revenge or retribution. Older young people can engage in reckless or self-

destructive behaviour, such as substance use or angry outbursts. 

Experiences of isolation 

Research on the impacts of quarantine situations on young people affected by infectious illnesses 

outlines the potential psychosocial impacts of the COVID-19 lockdown on young people23. Multiple 

studies have shown that experiencing isolation is a risk factor for greater psychological distress 

symptoms24 95 96 97. For example, studies in Australia identified that children who were quarantined 

had post-traumatic stress scores that were four times higher than in children who had not been 

quarantined24 96. People who have experienced quarantine types of isolation have been 

documented as showing higher levels of acute or post-traumatic stress98 99; nervousness, sadness, 

and guilt98; depressive symptoms and low mood30 100 101; emotional disturbances99; irritability and 

insomnia100; anxiety-induced insomnia102 103 104 105; anger104; emotional exhaustion106; fear25 97 98 101 

102 107; grief108; confusion54 102 106; and numbness106. 

Longer periods of quarantine (such as those longer than 10 days) are related to poorer mental 

health outcomes such as post-traumatic stress, avoidance behaviours, and anger30 98. However, 

the longer-term effects of such isolation have not been well studied23. One study showed that 

reported anxiety and anger symptoms of people who had been in quarantine decreased over a four 

to six month period27. One study found that for hospital staff working on the front line of the SARS 

outbreak, symptoms of depression and alcohol abuse or dependency were found in a minority 
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(9%) of respondents more than three years after the quarantine period99. People quarantined for 

suspected SARS contact noted that 54% who had been quarantined avoided people who were 

coughing or sneezing, 26% avoided crowded enclosed places, and 21% avoided all public spaces 

for weeks following the lifting of the quarantine98. Another study identified the following long-term 

behavioural changes after quarantine: vigilant handwashing and avoidance of crowds102. 

Aotearoa New Zealand has just experienced an Alert Level 4 that enforced a lockdown across 

almost all facets of society. Therefore, the impacts of significant isolation described above may be 

felt on a much wider scale than in a crisis situation where only a small portion of the population is 

directly affected. 

Experiences of high stress reactions and mental illness 

Young people are at a developmentally heightened time of vulnerability to mental illness, with 75% 

of mental illnesses first appearing before age 24109. The factors below have been identified as 

making young people more vulnerable to stress reactions following traumatic events: closer 

physical or emotional proximity to the traumatic event110; high stress levels20; exposure to multiple 

traumatic events109; lack of coping resources109; genetic factors and pre-existing mental illness20 27 

109; personality traits111; lack of social support20 109; financial stress and poverty16 109; poor 

educational opportunities109; identifying as being female16 112; being a teenager or young adult as 

opposed to a younger adolescent17 113; parent and caregiver distress reactions91 109. 

2.1.5 Young people are concerned about living in toxic environments 

The lockdown has been a stressful time which respondents noted had led to breakups, volatile flare 

ups, and feelings of no escape. Some young people in the Youthline survey felt trapped in a toxic 

bubble during the lockdown:  

“I’ve pretty much just stayed in my room because me and my family don’t get along.”  

“I have had to live with my parents again which places a massive strain on both our relationship as 

well as my own mental health.” 

“I'm finding it hard being stuck in the same house as my flatmates. Seeing them sit on their 

computers all day and complaining of being bored is somehow aggravating when there’s still plenty 

of things they could do.” 

Young people are highly influenced by adults in their lives, and this effect is amplified in crisis 

situations. In crisis situations, adults not only serve as their safety net but they also role model 

coping skills, and help youth make sense of the situation, and to begin processing the crisis109 114 
115. Research conducted after the 2013 Boston Marathon Bombing found that higher levels of 

caregiver distress and poor coping skills were associated with more negative youth outcomes113. 

Similar patterns were identified in post-Hurricane Katrina studies116. After the September 11 

attacks, caregivers who promoted avoidance behaviour for their children, such as refusing to let 

them take public transportation, led to young people having higher perceptions of personal risk16. 
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Intergenerational interactions post-disaster are important in youth wellbeing. Discussions of the 

2013 Boston Marathon Bombing between caregivers and young people showed significant impacts 

on youth wellbeing two to six months after the disaster. According to research on family 

discussions surrounding the bombing, young people showed much better outcomes when: 

 young people were told directly by their caregivers about the disaster (and not from 
other adults) 

 caregivers expressed confidence in their security 

 caregivers did not express concerns about their safety 

 caregivers did not avoid family discussions about the events or prevent other adults 
from discussing the events with them109. 

2.1.6 Young people are concerned about family violence 

Rates of family violence are high in Aotearoa New Zealand, and this is a heightened concern during 

a period of societal lockdown. Preliminary results of the MYD Youth COVID-19 Lockdown Pulse 

Survey found that 22% of young people reported feeling unsafe in their bubble at least some of the 

time and around one in three young people (34%) reported feeling not accepted or respected in their 

bubble at least some of the time: 

“Being stuck in an abusive/emotionally unstable household with my parents undergoing divorce.” 

Around 35% of women in Aotearoa New Zealand experience intimate partner violence over the 

course of their lifetime, which increases to 55% of women when including the experience of 

psychological and emotional abuse at home117. According to police reports, there were 133,022 

family harm investigations conducted in 2018118. A total of 86,000 reports of concern were made to 

Oranga Tamariki between September 2018 and September 2019119.  

The term family violence encompasses a wide range of violent and abusive experiences as defined 

by the New Zealand Family Violence Clearinghouse (NZFVC), including intimate partner violence, 

child abuse and neglect, elder abuse, violence against disabled people, and sexual abuse120. It is 

important to note that most statistics around family violence are based on administrative data 

related to family violence-related activity, such as police call outs or hospitalisations, and not from 

reported experience of family violence. Research has indicated that up to 87% of women who 

experience physical or sexual intimate partner violence do not report the violence to police116. 

Communities across Aotearoa New Zealand experience family violence at varying degrees. 

Reports of family violence are particularly high for Māori women (58%) and are particularly low for 

Asian women (12%), with Pasifika and European/Other women reporting around 33%116. 

Underreporting of family violence has been documented among New Zealand minority ethnic 

women groups, which could explain the very low reporting among Asian women in these 

statistics121. 

Young people who live in households with family violence often experience ongoing intimidation 

and fear, and have reported that this experience of psychological abuse can be just as distressing 
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as witnessing physical violence122. New Zealand secondary school students who had been 

exposed to family violence were more likely to exhibit symptoms of depression and to have 

attempted suicide compared to students who had not been exposed to family violence123. This was 

particularly significant for young women who had been exposed to family violence. They reported 

nearly double the reported figures as young men who had experienced family violence, with 26% 

reporting depressive symptoms (compared to 13% of men) and 13% reporting suicide attempts 

(compared to 7% of men).  

Research has also found that young people exposed to family violence might not show serious 

adjustment problems outwardly but experience levels of distress internally, which puts them at a 

greater risk of psychological and interpersonal distress later in life124 125. The trauma of facing a 

disaster such as COVID-19 can further exacerbate these factors by adding to the accumulated 

stress, which impacts long-term development126.  

Community engagement is a recognised protective factor for mitigating the effects of family 

violence exposure for young people127. The closure of these places under various levels of 

lockdown further exacerbates the risk of detrimental effects on young people experiencing family 

violence in their ‘bubbles’. Overall, this indicates that young people exposed to family violence or 

living in fear of family violence in their ‘bubble’ are significantly more vulnerable to poorer outcome 

trajectories after COVID-19.  

2.1.7 Young people are expressing concerns about accessibility, 

discrimination, and the wellbeing of others 

Some young people were struggling with the lack of service accessibility during the lockdown – a 

particularly salient point for members of the disability community:  

“I can’t do the things I usually do to keep myself busy and occupied as a disabled person who lives 

on a benefit…losing half my home help hours.” 

Others were concerned about digital access issues: 

“Our internet doesn't work properly so I have missed out on lots of important emails and online 

discussions regarding school so I feel this could make me fall behind.” 

Discrimination was also noted by young people: 

“Taking public transport, racism attacks.” 

Young people were concerned about the safety and wellbeing of essential workers: 

“I worry about people I know who are in essential services.” 

Concerns about digital access 

The digital divide – understood as a measure of inequalities in access to reliable technology and 

high-speed internet – is significant when digital devices are required for home learning128 129. There 

are around 100,000 young people in Aotearoa New Zealand who have no internet connection at 



 

22 

 

home, which severely impacts online learning130. Lack of home internet access can be a barrier to 

learning as access to home internet varies, with just over half of schools (52%) reporting that 25% 

or more of their students do not have internet access at home. There is a notable difference for 

students living in more deprived areas, with over 85% of decile 1-3 schools reporting that a quarter 

or more households do not have home internet access. Respondents commented that students 

without internet access at home are more likely to be left behind or under-served. 

While tens of thousands of electronic devices have been ordered for young people to maintain their 

education digitally during lockdown, there is still concern that this will not fully meet the needs of 

young people impacted by the move to online learning. The mainstream education system as it 

stood was not built for Māori, and there is concern that the move to online education will only 

worsen cultural, educational, and social divides131. 

Others were concerned about vulnerable members of their community and essential workers. 

People also felt trapped by the constant news cycle. 

Concerns about discrimination 

A lot of literature shows increased stigma related to those quarantined, compared to those not 

quarantined23. For example, healthcare workers reported intra-household tension in the Ebola 

outbreak, with some people being unable to find jobs due to fear of their contagion30. Stigma of 

quarantine or disease can lead to disenfranchisement of groups such as those under quarantine or 

those of different ethnicities who were perceived to be more dangerous25. As stigma and 

discrimination are heavily related to mental health and wellbeing of youth, these factors need to be 

taken into account in youth recovery. 

Concerns about essential workers 

Healthcare workers and those involved in essential, front-line work deserve special attention in the 

post-crisis recovery phase23. One study of hospital staff working during the SARS epidemic found 

that staff were significantly more likely to report exhaustion, detachment from others, anxiety when 

dealing with other patients, irritability, insomnia, poor concentration and indecisiveness, poor work 

performance and reluctance to continue working132.  

In studies which reviewed the impact of hospital staff during epidemics, the closer essential 

workers work in high-risk situations, the higher their experience of negative behaviours99 104, and 

the greater their need to feel supported by colleagues and friends23. Healthcare workers showed 

more severe symptoms of post-traumatic stress, greater stigmatisation, more avoidance 

behaviours, greater loss of income, reported more psychological distress (ie, anger, annoyance, 

fear, frustration, guilt, helplessness, isolation, loneliness, nervousness, sadness, worry) and also 

expressed more concerns about being infected by the virus and infecting others with the virus98. 

Those in isolation were more likely to fear infecting family members131, and these fears continued 

for months after quarantine periods were lifted27. In particular, people most concerned with fear of 

infection included pregnant women and those living in households with pregnant women and/or 

young children54. 
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 HOW ARE YOUNG PEOPLE DEMONSTRATING RESILIENCE IN THE 
COVID-19 ENVIRONMENT? 

2.2.1 Outcome trajectories for post-disaster wellbeing 

Disasters can have wide reaching psychological consequences for large portions of the 

population133. There are four prototypical outcome trajectories for post-disaster wellbeing: 

resilience, recovery, chronic dysfunction, and delayed reaction110. People who fall into the 

resilience trajectory experience transient distress and are able to maintain healthy functioning after 

a crisis. People in the recovery trajectory will struggle with distress early on post-disaster, but 

eventually regain psychological wellbeing within the first few months to two or so years. A small 

portion of people will fall into the chronic dysfunction trajectory, where the impact of the disaster 

often exacerbates underlying psychological and/or emotional conditions and leads to chronic levels 

of distress. A very small portion of people will fall into the delayed reaction trajectory, where they 

exhibit resilience early on post-disaster, but deal with increased levels of distress months or years 

after the event. 

 

 
Figure 1. Prototypical trajectories of adjustment following a potentially traumatic event110. 

While researchers have found that many disasters cause serious distress to around 30% of people 

exposed to a crisis, the SARS epidemic had 42% fit the chronic dysfunction trajectory110. This 

finding was related to the fact that the “mysterious and enduring nature of the syndrome” most 

likely led to the high percentage of those suffering prolonged chronic distress110. As COVID-19 is 

known to be more contagious and has resulted in a significantly higher death toll than SARS, there 

may be a higher portion of the population who fall into the chronic dysfunction category than is 

typical for crisis situations, due to the unique nature of COVID-19. 

Moderate to severe psychological distress as shown on Figure 1 can be expressed in a number of 

ways, including post-traumatic stress, grief, depression, anxiety, substance abuse, and suicidal 
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ideation. Children and youth are more vulnerable to developing post-traumatic stress following 

disasters134. For youth, elevated symptoms of distress are common in the early months following a 

disaster, but chronic levels do not tend to exceed 30% of the youth population20. 

Most youth who are exposed to traumatic situations continue to function remarkably well, and 

exhibit high levels of resilience post-disaster, despite being more vulnerable to developing 

distress94 109 135. The goal of this work is to ensure as many youth remain in the resilience trajectory 

as possible, and to provide as much support as necessary for youth who fall along the other three 

trajectories to move toward the most resilient trajectory. In order to do that, early intervention is 

essential to positive outcome trajectories. It is very important to identify these patterns of distress 

early in the post-disaster recovery period in order to inform screening and assessment efforts94. 

Earliest possible identification and intervention for children experiencing post-traumatic stress 

symptoms is critical to their wellbeing134. 

A person’s outcome trajectory post-disaster is affected by a number of risk and resilience 

factors110. Most factors have small cumulative effects, and it is the combination of these risk and 

resilience factors that lead a person down one of the trajectories.  

2.2.2 Youth-driven resiliency framework 

In order to build resilience in a broad sense, young people need to understand their identity and 

what makes them unique, have expectations for the future, have whānau support, and be actively 

preparing for adulthood136. A youth-driven resiliency framework developed through workshops and 

focus groups of youth affected by disasters in the US and Canada identified three broad 

mechanisms underlying disaster recovery for youth: people, places, and activities7. 

Youth identified people as the primary source of disaster recovery support. This included a wide 

range of people, such as parents, caregivers, relatives, teachers, volunteers, peers, pets, and 

celebrities7. People provided youth instrumental support through the disaster recovery, including 

basic physical needs, such as food and clothing, and youth-specific resources and donations, such 

as celebrity-donated items. People provided youth emotional and psychological support by ‘being 

there’ for them and providing sensitive guidance and emotional support. Youth need this support 

from both adults and peers. People also provided youth companionship support by creating a 

shared sense of belonging and community. This is particularly powerful when providing a sense of 

identity and connection to others7. 

Youth identified place as another primary source of disaster recovery support7. Place referenced 

everything from home and school to youth-gathering places, natural environments, and recreation 

places. One important form of place was that which supported their physical and psychological 

needs. This includes youth-friendly spaces to socialise and private and quiet spaces of their own. 

Another important form of place held recovery symbolism. These forms of place are essential to 

evoking hope, renewal and stability for youth. These included built spaces, parks, and natural 

areas. 

Youth also identified activities as primary sources of disaster recovery support7. Activities were 

essential to youth as they offered a means of expression, distraction, and fun. Activity through 



 

25 

 

storytelling was an important form of recovery. This allowed emotional cathartic release of trauma 

and experience through art, writing, performance, and music. Another form of activity vital for 

resilience building was for distractions and growth. Activities, particularly those which were hands-

on, could offer respite or a return to normalcy were essential to disaster recovery. 

2.2.3 Ways in which young people are exhibiting resilience in the COVID-19 

crisis 

Reconnecting with important people 

Youthline respondents found family time to be incredibly valuable:  

“Spending lots of time with my family. Making the effort to connect and communicate with friends and 

family outside of our bubble.”  

Young people also mentioned the lockdown as a valuable time to reconnect with partners, friends, 

and pets.  

Promoting connectedness is a recognised and empirically-based trauma recovery principle137. The 

action of seeking social support is a key protective factor for post-disaster resilience138 139. Seeking 

out social support helps improve resources by reducing feelings of isolation and loneliness140. A 

qualitative study found that trusted people played critical roles to young peoples’ post-disaster 

recovery and resilience7.  

Young people reported that their post-disaster recoveries were aided through instrumental, 

emotional and companionship social support7. In particular, emotional and psychological support 

from safe adults and peers who could ‘be there’ for them, offer guidance, inspire hope, and allow 

them to express emotions in a safe environment to young people made a difference in their post-

disaster resilience.  

Young people also reported that having companionship with others through a shared sense of 

adversity and belonging benefitted their recovery. Peer support served as a protective factor 

against post-traumatic stress for young people after living through Hurricane Katrina134 141. A 

review of post-disaster studies found having peer social support was a protective factor for young 

people from developing chronic distress trajectories94. 

Young people are engaging in self-care, slowing down and taking stock 

For 35% of Youthline survey respondents, the lockdown afforded them an opportunity to think about 

their own wellbeing:  

“Given me time to organise my stuff, catch up on schoolwork, and get some odd jobs done. Having a 

break has also helped my mental health by giving me some time for myself.”  

The opportunity to exercise, establish new routines, get better sleep, and relax were newfound 

freedoms for people during the lockdown: 
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“I’m spending my time well and I’m happier than I’ve ever been. I do miss friends a lot but I’ve been 

getting creative and I’ve been productive at home. I’ve painted, baked, cooked, and I’ve handstitched 

many things which I am so proud of and so excited to wear and use.” 

Young people also found that the lockdown was an opportune time to slow down and take stock:  

“It’s given me a chance to stop racing around doing things for other people and just spend time on 

me.” 

“For myself personally, it’s been a time of self-reflection. It’s made me take a step back from my life 

and realise what I’m happy with and what I need to work on within myself.” 

Self-care practices such as getting exercise, eating well, having a good routine, and getting 

enough sleep, have been widely recognised as an essential part of post-disaster recovery and 

resilience building142. Studies have found that engaging in alternative interventions such as 

mindfulness, yoga, meditation, acupuncture, and animal-assisted therapy can serve as post-crisis 

protective factors56 143. An analytic review found practicing mindfulness to be a promising 

intervention for treating anxiety and depression symptoms144; even when delivered digitally145. 

Promoting calm is a recognised and empirically-based trauma recovery principle136.  

Keeping busy and learning new skills 

Some young people in the Youthline survey reported that the lockdown presented an opportunity to 

keep themselves occupied with tasks that they otherwise wouldn’t have time to do:  

“I was able to spend some time learning some things I’ve been wanting to learn from the internet and 

reading books I was interested in.”  

They also took up the opportunity to get fit, get housework and gardening done, and spend time in 

the kitchen: 

“Learning and working more with domestic skills like baking and cooking.” 

Promoting self-efficacy is a recognised and empirically-based trauma recovery principle136. While 

there was little literature for young people specifically, studies have indicated that keeping busy is 

an overall protective factor in post-traumatic instances135 146. 

Feeling secure in the government’s response 

Respondents recognised the hard work of the government – particularly in how Prime Minister Ardern 

has handled the pandemic:  

“The great communications from our PM and Ministry of Health. So good and calming and positive.”  

Respondents also reported feeling safe and were grateful to receive financial support and benefits: 
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“I have been able to spend more time with my family, and I am getting a paycheck each week despite 

not being able to work thanks to the government scheme.” 

Trust in the Aotearoa New Zealand Government has risen dramatically with the COVID-19 crisis, 

with an online Colmar Brunton poll finding peoples’ trust in the Government to deal with national 

problems and make the right decisions with COVID-19 at both over 80% support147. Current trust in 

the Aotearoa New Zealand Government related to COVID-19 is the highest across the G7 

countries148. Promoting a sense of safety is a recognised and empirically-based trauma recovery 

principle136. Trust has been identified as a building block of resilience for young people149. 

Young people are seeing a positive environmental impact 

A small but vocal minority of young people in the Youthline survey revelled in the significant increase 

in wildlife post-lockdown:  

“The best part of all this is seeing the native wildlife coming into the city such as fantails.”  

Others were glad to see a reduction in pollution, traffic, petrol, and noise: 

“I'm very happy that I can see a positive change in pollution levels due to there being no cars on the 

road all around the world.” 

The impacts of lockdown due to COVID-19 have globally led to a reduction in pollution and 

greenhouse gas emissions150. While there are concerns about the positive environmental impacts 

of COVID-19 not lasting151, the promotion of hope in face of adversity is a recognised and 

empirically-based trauma recovery principle136.  

2.2.4 Key populations in recovery and resilience 

Specific population findings 

While analysis in this area is ongoing, it is crucial to point out where communities are in need of 

extra support during this time. For example, while 22% of respondents overall reported not 

managing well during lockdown, this figure more than doubled for disabled young people (46%). 

Other groups who reported not managing well were Rainbow young people (41%) and young 

people who felt unsafe in their bubble (41%). It is important to note that there are cohorts of the 

youth population who are of particular focus due to their pre-COVID-19 vulnerability. This includes 

a range of priority groups as identified in the draft Youth Plan 2020-2021: Turning Voice into 

Action152.  

Young people may be part of multiple vulnerable populations, which can heighten their vulnerability 

even further. In addition, each vulnerable cohort will be experiencing one of the four trajectories 

detailed on pages 22 to 24, which will require specific, nuanced and ongoing support. 

These cohorts (2.2.5 to 2.2.11) are summarised from Ngā Tikanga Whānaketanga – He Arotake 

Tuhinga: A Review of Aotearoa New Zealand Youth Development Research153. 
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2.2.5 Rangatahi Māori 

The wellbeing of rangatahi Māori has improved considerably in the past two decades, with fewer 

young Māori engaging in high risk behaviours (such as substance abuse) and experiencing 

physical and sexual violence152. However, many young Māori struggle to find part-time employment 

and almost half of rangatahi Māori still live in high deprivation areas154. The impacts of colonisation 

and historical trauma on the mental health of rangatahi Māori is likely to be compounded for these 

when coupled with other minority identities, particularly LGBTIQ155.  

2.2.6 Pasifika 

Pasifika young people are a significantly more youthful population compared to the rest of 

Aotearoa New Zealand ethnicities, with more than 40% under the age of 15152 156. They are more 

likely to experience violence, negative mental health (self-harm and suicidality) and engage in risk 

behaviours when compared to their Pākehā peers152. Pasifika young people experience higher 

rates of economic deprivation, including barriers in accessing health and dental care, and food 

scarcity154. Pasifika young people are more likely to live in overcrowded homes or move home 

more frequently than Pākehā young people.  

2.2.7 Ethnic minorities/immigrants 

Refugee and migrant young people are more likely to develop issues related to mental and 

physical trauma as a result of experiencing conflict in their country of origin152. Lacking English 

language skills (or parents/caregivers who lack these skills), negatively influences the ease and 

ability by which these young people can negotiate accessing services, and can contribute to 

feelings of social isolation. Many migrant and refugee young people experience high levels of 

discrimination and racism, and as a result, struggle to feel accepted/included in Aotearoa New 

Zealand society157. The 2019 terror attack in Christchurch is likely to have exacerbated these 

feelings, especially for Muslim young people (many of whom are migrants and refugees)152. 

2.2.8 Rainbow young people 

Rainbow young people experience significant disparities in health and wellbeing outcomes, 

including higher rates of bullying, violence, homelessness and depressive symptoms such as self-

harm and suicidality152. These young people are more likely to lack access to support to manage 

their emotional wellbeing, and appropriate health care (particularly transgender young people), 

often as a result of systemic oppression, homophobia, biphobia and transphobia. There is also a 

compounded impact of colonisation and historical trauma for rangatahi takatāpui (Māori with 

diverse genders, sexualities and sex characteristics)158. These struggles are compounded when 

sexuality intersects with other identities (such as those identified in this section) and the lack of 

national level strategy and best practice guidelines has been critiqued as deficient by many 

organisations in the rainbow support sector152.   

2.2.9 Regionally isolated young people 

Young people living in rural or geographically isolated areas are more likely to report feeling 

anxious and uncertain about their future, that their perspective is ignored, or not feeling like fully 

valued citizens152. Whilst some of these young people feel a deep connection to their communities, 

others report a strong desire to escape. Young people in rural areas are more likely to be cynical of 
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traditional models of youth development, including concerns of confidentiality breaches and instead 

have developed alternative strategies for coping with complex family and community issues. 

School closures, limited transport options and access to the digital world due to poor mobile phone 

coverage and slow internet connections, all impact the connectivity of young people in rural 

areas159 160 161.  

2.2.10 Disabled young people 

Young people with disabilities, and their families, face many barriers to accessing the health, 

education and support services necessary for their wellbeing152. These young people are 

disproportionately affected by family violence, and many are living in low-income or benefit-

dependent households158. These young people experience significant discrimination, including lack 

of resources, issues enrolling in schools, and accessing transportation. Young people with 

disabilities are more likely to be bullied at school and leave school without a qualification at almost 

twice the rate of other young people. These obstacles are understood to increase when disability 

intersects with other marginalised identities.  

2.2.11 Young women 

Young women are less likely to feel that their opinions are heard and considered, or that they have 

access to equal opportunities in contrast to their male counterparts162. Young women are twice as 

likely to experience sexual violence and harassment163. Whilst girls are more likely to complete 

high school, and achieve higher rates of bachelors’ qualifications, demands of domestic labour 

including unplanned and teenage pregnancies pose a barrier to education for some young 

women164. Gender may be understood to intensify the experiences of other identities outlined in 

this section.   

Note: the following two groups were not identified as a priority group in the draft Youth Plan 2020-

2021: Turning Voice into Action, but have been added here due to the nature of the COVID-19 

environment. 

2.2.12 Socially isolated young people / young people in unsafe households 

Many young people who experience levels of social isolation, disconnection and loneliness are 

likely to be adversely affected by the COVID-19 environment. Research suggests that only 

engaging in online interaction is likely to intensify feelings of isolation for some165, as the brain has 

to work harder to detect and process the physical and emotional cues experienced in face-to-face 

interaction166. Young people who feel that they have few people to connect with are likely to 

experience greater negative mental health challenges, including depressive symptoms. COVID-19 

lockdown is also understood to exacerbate the struggles of young people living in households that 

are unsafe, as evidenced by the increasing rates of domestic violence and reports of young people 

breaking lockdown to escape unsafe situations167.  

2.2.13 Digitally isolated young people  

Digitally isolated young people and their whānau are significantly disadvantaged in the COVID-19 

environment, and experts point out that the digital divide largely mirrors the social and economic 

inequality in our society. The Department of Internal Affairs estimates that more than one in five 
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Aotearoa New Zealanders experience digital exclusion, and the Ministry of Education estimates 

that between 100,000 to 150,000 students do not have internet access at home168. The 

Government supplied 2000 modems to families in need during Alert Level 4, but anecdotal 

feedback suggests that some families do not understand how to install them, and this has created 

further distress. It is important to note that these young people live in both urban and rural areas of 

Aotearoa New Zealand. For example, anecdotal feedback from an Auckland school suggests only 

3% of the students had access to the internet at home, pre-COVID-19. 
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3. CONCLUSION  

 POLICY IMPLICATIONS  

The COVID-19 lockdown saw an unprecedented time in Aotearoa New Zealand. The recovery 

period provides opportunities for disruption and new models in contexts as varied as family 

connectedness, working environments and economic pillars.  

From a policy perspective, agencies worked hard and at speed to support Aotearoa New Zealand 

through the COVID-19 environment to date. This agility and the accompanying innovations in 

service delivery must continue. In the youth context specifically, agencies now have the opportunity 

to adapt the draft Youth Plan 2020-2021: Turning Voice Into Action so that it meets the needs of 

the COVID-19 recovery environment while still working towards the goals of the Child and Youth 

Wellbeing Strategy. 

Like any population group, young people are not a single analogous classification. They are 

diverse in many ways including demographically (e.g. age, gender, ethnicity, sexual orientation, 

geographic location) and psychographically (e.g. shared personality traits, beliefs, values, 

attitudes, interests, and lifestyles). Government agencies have already recognised this to some 

degree in their pre-COVID-19 work by identifying ‘vulnerable cohorts or ‘priority groups’, as 

detailed on pages 27 to 30. However, our current situation now requires another layer of 

segmentation; the post-COVID-19 outcome trajectories, as detailed in 2.2.1. This multi-layered 

segmentation is complex and time consuming but must be considered by all agencies when 

creating or revising programmes of work to support young people. This is represented using the 

diagram below: 

 

Agencies need to carefully consider all four elements when defining target audiences for each 

piece of work. 
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 OPPORTUNITIES 

There are a number of opportunities for system and process change which will further support 

young people. These include: 

 Aligning and coordinating recovery activities, and proactively identifying 

opportunities for collaboration: While the response to COVID-19 during February and 

March 2020 was rightly driven by public health priorities, there are now a multitude of 

organisations (public, private and non-profit) working to support many population groups, 

including young people. These organisations have the potential for significant collective 

impact, but that requires a lead who can identify collaboration opportunities. The authors 

suggest that the Ministry of Youth Development (MYD) – Te Manatū Whakahiato Taiohi is 

best placed to provide strategic leadership for this work. 

 Establishing and/or enhancing systems that value and embed youth voice: As noted 

earlier in this report, young people often feel unable to participate fully in society, and this 

feeling is amplified when recovering from disasters. One of the most significant ways to 

support young people through this period is to enable them to share their thoughts, feelings 

and suggestions/solutions. This recognises and normalises any distress felt by young 

people; provides agencies with critical insight; and shows young people that agencies 

respect and value their contributions. There are already some systems in place that work 

towards this goal such as Future Leaders and The Hive, but these can be enhanced and/or 

amplified.  

 Ensuring sustainability of key youth helpseeking services: The economic downturn 

resulting from COVID-19 will have a significant impact on the non-profit sector, as corporate 

sponsorship and philanthropy revenue declines. Many charitable organisations are already 

forecasting a 30 to 70% loss in income due to COVID-19. Agencies and the philanthropic 

sectors should collaborate to identify key helpseeking services and ensure their 

sustainability through the next two years. This could include both government services (e.g. 

Youth One Stop Shops and School-Based Health Services) and private/non-profit services 

(e.g. Youthline and RainbowYOUTH). 

 Supporting young people to understand their role(s) in the recovery process: Young 

people respond best to significant and disruptive events such as COVID-19 when they have 

agency and improved decision-making options. Young people with higher rates of agency 

are less likely to experience the negative health and social outcomes that are associated 

with such events. Government, community and philanthropy sectors all need to highlight 

and value the role that young people have played, and can play, in the COVID-19 recovery. 

 Promoting the value and impact of connectedness: Connectedness forms a key pillar in 

almost every model of wellbeing, social and youth development. This includes connection 

to people, place, culture and activities. The impact of connectedness is significant, yet it is 

often viewed as a by-product, rather than a driver of programmes of action. Our traditional 

models of connection were significantly disrupted by Alert Level 4, and work will be required 
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to re-establish existing models and create new ones as we move through the recovery 

period.  

 Continuing to improve education, training, retraining and job creation opportunities: 

The employment situation for young people looks particularly precarious, with the 

International Labour Organisation suggesting young people will be among those hit hardest 

by COVID-19. Research consistently demonstrates that unemployment at an early age can 

negatively affect future earnings and increase the likelihood of later joblessness. In 

addition, initial low-paying jobs and delayed entry into the workforce limit lifetime earning 

potential. Significant and sustained focus is needed in this area, and this will only be 

successful if young people are directly involved in planning for these changes. 

 Developing and improving mechanisms that focus on protective factors: There is 

ample evidence of the role that protective factors play in positive youth health, wellbeing 

and development. The impact of these factors is amplified during a situation such as 

COVID-19. The faster young people can resume familiar routines, the greater the reduction 

of trauma-related symptoms. Therefore, programmes and initiatives which explicitly focus 

on the growth of protective factors (e.g. positive attitudes, values or beliefs; conflict 

resolution skills; positive self-esteem; strong social supports; community engagement; 

problem-solving skills; positive adult role models) are needed. 

 FINAL THOUGHTS 

Although this evidence brief has been prepared at speed, the authors hope that all organisations 

working with and for young people will find it useful. We hope that youth organisations will find it 

reflective of their current conversations with young people, and that government agencies will use 

this as an evidence base to reshape their policies, practices and services. Ultimately, the goal of 

this evidence brief (and its future iterations) is to inform and improve both policy and practice. If 

that occurs, the likely outcomes are improvements in youth health and wellbeing, and decreases in 

social inequities. Speed, agility, collaboration and transformative change must be key drivers within 

agencies to ensure young people achieve the equity they deserve.  

Aotearoa New Zealand has worked collaboratively to achieve elimination of COVID-19, and our 

public health leadership is being applauded across the world. This unique environment provides 

the opportunity for a significant reset of our economy and ecology, which will support this 

Government’s stated ambition of being the best place in the world for children and young people. 

MYD is committed to leading this work for young people, and Te Hiringa Hauora can support other 

agencies as they adjust their operations to include a greater focus on wellbeing.  

Whāia te iti kahurangi ki te tūohu koe me he maunga teitei. 

Seek the treasure you value most dearly: if you bow your head, let it be to a lofty mountain. 
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4. APPENDICES 

 APPENDIX 1 - KEY PRELIMINARY FINDINGS FROM THE MYD 
COVID-19 LOCKDOWN PULSE CHECK 

MYD has created an ongoing pulse check survey to better understand how youth are managing 

the COVID-19 lockdown. The survey began on 18 April and the data presented here was collected 

on 22 April. There were a total of 797 respondents (data collected only for ages 12 to 24) who had 

taken part at the time of this initial data analysis.  

Overall, 53% of respondents reported managing well (all responses above neutral) during the 

lockdown and 22% reported not managing well (all responses below neutral). The vast majority of 

respondents (86%) found the government’s lockdown guidelines to be easy to understand and 

follow. A total of 65% of respondents found youth-specific information and updates related to 

COVID-19 to be helpful. Over half of respondents reported having the right amount of contact with 

friends (55%) and family/whanau (51%) outside their bubble.  

Watching TV/YouTube was the most frequently reported activity, followed by exercise, completing 

school work, and having family time. The most frequently used online platforms were Instagram, 

messenger, and snapchat. 

In terms of safety, 22% of respondents reported feeling unsafe in their bubble at least some of the 

time. Around one in three respondents (34%) reported feeling not accepted or respected in their 

bubble at least some of the time.  

In terms of digital and technological access, 17% reported having difficulties accessing a device, 

while 25% reported having difficulties accessing WiFi, and 30% reported having difficulties 

accessing data. This is a significant finding, as this information was entirely collected online, which 

means that these respondents had some connectivity and access to devices. It is highly likely there 

is a higher proportion of youth not captured in this survey who are struggling with digital access. 

Education was a major factor for respondents. Nearly two thirds (61%) of respondents reported 

having difficulty continuing their education, and 76% of respondents reported that getting back to 

their education would be the most helpful support for them right now. Nearly half (49%) of 

respondents reported not looking for information on financial support, while 35% reported having 

difficulty continuing their job, training or employment.  

Just under half (47%) have engaged with external support services (eg, youth worker, social 

worker, youth mentor etc) during Alert Level 4. Some 13% have had contact with such services, 

but do not feel they have had enough contact. For youth who are engaged with support services, 

respondents found connecting with their support people and engaging in online workshops and 

events to be the most helpful.  

 



 

35 

 

5. REFERENCES 

 

1 Puerto S, Kim K. Young workers will be hit hard by COVID-19’s economic fallout. International 
Labour Organisation: Work in Progress. April 15, 2020. https://iloblog.org/2020/04/15/young-
workers-will-be-hit-hard-by-covid-19s-economic-fallout/. Updated April 15, 2020. Accessed April 
24, 2020. 
 
2 Parker PD, Jerrim J, Anders J. What effect did the global financial crisis have upon youth 
wellbeing? Evidence from four Australian cohorts. Developmental Psychology. 2016;52(4):640-
651. http://dx.doi.org/10.1037/dev0000092. 
 
3 Zivin K, Paczkowski M, Galea S. Economic downturns and population mental health: Research 

findings, gaps, challenges and priorities. Psychological Medicine. 2011;41(7):1343-1348. 
http://dx.doi.org/10.1017/S003329171000173X. 
 
4 Fletcher S, Cox R, Scannell L, Heykoop C, Tobin J, Peek L. Youth Creating Disaster Recovery 

and Resilience: A Multi-Site Arts-Based Youth Engagement Research Project. Children, Youth and 
Environments. 2016; 26(148): 148-163. https://dx.doi.org/10.7721/chilyoutenvi.26.1.0148. 
 
5 ResiliencebyDesign Research Innovation Lab [RbD]. The 4P Framework: A Principled Approach 

for Engaging Youth in Risk Reduction and Resilience. Research Counts. August 7, 2019. 
https://hazards.colorado.edu/news/research-counts/the-4p-framework-a-principled-approach-for-
engaging-youth-in-risk-reduction-and-resilience. Updated August 7, 2019. Accessed April 24, 
2020. 
 
6 Substance Abuse and Mental Health Services Administration [SAMHSA]. Behavioral Health 

Conditions in Children and Youth Exposed to Natural Disasters. Disaster Technical Assistance 
Center Supplemental Research Bulletin. September 2018. 
https://www.samhsa.gov/sites/default/files/srb-childrenyouth-8-22-18.pdf. Accessed April 24, 2020. 
 
7 Freeman C, Nairn K, Gollop M. Disaster impact and recovery: what children and young people 

can tell us. Kōtuitui: New Zealand Journal of Social Sciences Online. 2015;10(2):103-115. 
http://dx.doi.org/10.1080/1177083X.2015.1066400. 
 
8 Cox RS, Scannell L, Heykoop C, Tobin-Gurley J, Peek L. Understanding youth disaster recovery: 
The vital role of people, places, and activities. International Journal of Disaster Risk Reduction. 
2017;22:249-256. https://doi.org/10.1016/j.ijdrr.2017.03.011. 
 
9 Fletcher S, Cox R, Scannell L, Heykoop C, Tobin J, Peek L. Youth Creating Disaster Recovery 

and Resilience: A Multi-Site Arts-Based Youth Engagement Research Project. Children, Youth and 
Environments. 2016; 26(148): 148-163. https://dx.doi.org/10.7721/chilyoutenvi.26.1.0148. 
 
10 Department of the Prime Minister and Cabinet [DPMC]. Child and Youth Wellbeing Strategy. 

DPMC. 2019. Wellington, NZ. https://childyouthwellbeing.govt.nz/resources/child-and-youth-
wellbeing-strategy 
 
11 UNICEF Office of Research-Innocenti. Building the Future: Children and the Sustainable 

Development Goals in Rich Countries. Innocenti Report Card no. 14. UNICEF Office of Research – 
Innocenti. 2017. Florence. https://www.unicef-irc.org/publications/890-building-the-future-children-
and-the-sustainable-development-goals-in-rich-countries.html 
 
12 Office of the Children’s Commissioner, Oranga Tamariki-Ministry for Children. What Makes A 

Good Life? Children and young people’s views on wellbeing. Wellington, NZ. Voices of Children 

                                                

https://iloblog.org/2020/04/15/young-workers-will-be-hit-hard-by-covid-19s-economic-fallout/.U
https://iloblog.org/2020/04/15/young-workers-will-be-hit-hard-by-covid-19s-economic-fallout/.U
http://dx.doi.org/10.1037/dev0000092
http://dx.doi.org/10.1017/S003329171000173X
http://dx.doi.org/10.1017/S003329171000173X
https://dx.doi.org/10.7721/chilyoutenvi.26.1.0148
https://hazards.colorado.edu/news/research-counts/the-4p-framework-a-principled-approach-for-engaging-youth-in-risk-reduction-and-resilience
https://hazards.colorado.edu/news/research-counts/the-4p-framework-a-principled-approach-for-engaging-youth-in-risk-reduction-and-resilience
https://hazards.colorado.edu/news/research-counts/the-4p-framework-a-principled-approach-for-engaging-youth-in-risk-reduction-and-resilience
https://www.samhsa.gov/sites/default/files/srb-childrenyouth-8-22-18.pdf
https://www.samhsa.gov/sites/default/files/srb-childrenyouth-8-22-18.pdf
http://dx.doi.org/10.1080/1177083X.2015.1066400
http://dx.doi.org/10.1080/1177083X.2015.1066400
https://doi.org/10.1016/j.ijdrr.2017.03.011
https://dx.doi.org/10.7721/chilyoutenvi.26.1.0148
https://childyouthwellbeing.govt.nz/resources/child-and-youth-wellbeing-strategy
https://childyouthwellbeing.govt.nz/resources/child-and-youth-wellbeing-strategy
https://www.unicef-irc.org/publications/890-building-the-future-children-and-the-sustainable-development-goals-in-rich-countries.html
https://www.unicef-irc.org/publications/890-building-the-future-children-and-the-sustainable-development-goals-in-rich-countries.html


 

36 

 

                                                                                                                                                            
and Young People Oranga Tamariki-Ministry for Children. 2019. Wellington, NZ. 
https://www.orangatamariki.govt.nz/assets/Uploads/Media/what-makes-a-good-life/What-makes-a-
good-life-report-OCC-OT-2019.pdf 
 
13 ActionStation, Ara Taiohi. Ngā Kōrero Hauora o Ngā Taiohi (Youth Wellbeing). Wellington, NZ. 

ActionStation. 2019. https://arataiohi.org.nz/publications/nga-korero-hauora-o-nga-taiohi/ 
 
14 Waitangi Tribunal. Hauora: Report on Stage One of theHealth Services and Outcomes Kaupapa 

Inquiry. Wai 2575. Wellington, NZ. 2019. https://waitangitribunal.govt.nz/inquiries/kaupapa-
inquiries/health-services-and-outcomes-inquiry/ 
 
15 Parliament of New Zealand. Child Poverty Reduction Act 2018. Public Act 2018 no. 57. 
Wellington, NZ. 2018. http://www.legislation.govt.nz/act/public/2018/0057/18.0/LMS8294.html. 
 
16 Ara Taiohi. Mana Taiohi: Youth Development Principles of Aotearoa. 2019. Ara Taiohi. 
Wellington, NZ. https://arataiohi.org.nz/resources/training-and-resources/mana-taiohi/. 
 
17 Comer JS, Fan B, Duarte CS, Wu P, Musa GJ, Mandell DJ, Albano AM, Hoven CW. Attack-

related life disruption and child psychopathology in New York City public schoolchildren 6-months 
post-9/11. J Clin Child Adolesc Psychol. 2010;39(4):460-469. 
https://dx.doi.org/10.1080/15374416.2010.486314. 
 
18 Comer JS, Kendall PC. Terrorism: The psychological impact on youth. Clinical Psychology: 

Science and Practice. 2007;14:179–212. https://doi.org/10.1111/j.1468-2850.2007.00078.x. 
 
19 Hensley L, Varela RE. PTSD symptoms and somatic complaints following Hurricane Katrina: The 
roles of trait anxiety and anxiety sensitivity. J Clin Child Adolesc Psychol. 2008 Jul;37(3):542-552. 
https://dx.doi.org/10.1080/15374410802148186. 
 
20 Hsu CC, Chong MY, Yang P, Yen CF. Post-traumatic stress disorder among adolescent 
earthquake victims in Taiwan. J Am Acad Child Adolesc Psychiatry. 2002 Jul;41(7):875-81. 
https://dx.doi.org/10.1097/00004583-200207000-00022. 
 
21 La Greca AM, Silverman WK, Wasserstein SB. Children’s predisaster functioning as a predictor 
of posttraumatic stress following Hurricane Andrew. Journal of Consulting and Clinical Psychology. 
1998;66:883–892. https://dx.doi.org/10.1037//0022-006x.66.6.883. 
 
22 Pfefferbaum B, Nixon S, Krug R, Tivis R, Moore V, Brown J, et al. Clinical needs assessment of 
middle and high school students following the 1995 Oklahoma City bombing. American Journal of 
Psychiatry. 1999;156:1069–1074. https://dx.doi.org/10.1176/ajp.156.7.1069. 
 
23 Weems CF, Overstreet S. Child and adolescent mental health research in the context of 

Hurricane Katrina: An ecological needs-based perspective and introduction to the special section. 
Journal of Clinical Child and Adolescent Psychology. 2008;37:487–494. 
https://dx.doi.org/10.1080/15374410802148251. 
 
24 Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg N, Rubin GJ. The 

psychological impact of quarantine and how to reduce it: rapid review of the evidence. The Lancet. 
2020;395(10227):912-920. https://dx.doi.org/10.1016/S0140-6736(20)30460-8. 
 
25 Taylor MR, Agho KE, Stevens GJ, Raphael B. Factors influencing psychological distress during 
a disease epidemic: data from Australia’s first outbreak of equine influenza. BMC Public Health. 
2008;8:347. https://dx.doi.org/10.1186/1471-2458-8-347. 
 
26 Pellecchia U, Crestani R, Decroo T, Van den Bergh R, Al-Kourdi Y. Social consequences of 

Ebola containment measures in Liberia. PLoS One. 2015;10. 
https://doi.org/10.1371/journal.pone.0143036. 

https://www.orangatamariki.govt.nz/assets/Uploads/Media/what-makes-a-good-life/What-makes-a-good-life-report-OCC-OT-2019.pdf
https://www.orangatamariki.govt.nz/assets/Uploads/Media/what-makes-a-good-life/What-makes-a-good-life-report-OCC-OT-2019.pdf
https://www.orangatamariki.govt.nz/assets/Uploads/Media/what-makes-a-good-life/What-makes-a-good-life-report-OCC-OT-2019.pdf
https://arataiohi.org.nz/publications/nga-korero-hauora-o-nga-taiohi/
https://waitangitribunal.govt.nz/inquiries/kaupapa-inquiries/health-services-and-outcomes-inquiry/
https://waitangitribunal.govt.nz/inquiries/kaupapa-inquiries/health-services-and-outcomes-inquiry/
http://www.legislation.govt.nz/act/public/2018/0057/18.0/LMS8294.html
https://arataiohi.org.nz/resources/training-and-resources/mana-taiohi/
https://dx.doi.org/10.1080/15374416.2010.486314
https://dx.doi.org/10.1080/15374416.2010.486314
https://doi.org/10.1111/j.1468-2850.2007.00078.x
https://dx.doi.org/10.1080/15374410802148186
https://dx.doi.org/10.1080/15374410802148186
https://dx.doi.org/10.1097/00004583-200207000-00022
https://dx.doi.org/10.1097/00004583-200207000-00022
https://dx.doi.org/10.1037/0022-006x.66.6.883
https://dx.doi.org/10.1176/ajp.156.7.1069
https://dx.doi.org/10.1080/15374410802148251
https://dx.doi.org/10.1080/15374410802148251
https://dx.doi.org/10.1016/S0140-6736(20)30460-8
https://dx.doi.org/10.1186/1471-2458-8-347
https://doi.org/10.1371/journal.pone.0143036
https://doi.org/10.1371/journal.pone.0143036


 

37 

 

                                                                                                                                                            
 
27 Mihashi M, Otsubo Y, Yinjuan X, Nagatomi K, Hoshiko M, Ishitake T. Predictive factors of 
psychological disorder development during recovery following SARS outbreak. Health Psychol 
2009;28:91–100. https://dx.doi.org/10.1037/a0013674. 
 
28 Jeong H, Yim HW, Song Y-J, et al. Mental health status of people isolated due to Middle East 
respiratory syndrome. Epidemiol Health. 2016;38. https://dx.doi.org/10.4178/epih.e2016048. 
 
29 Conger RD, Ge X, Elder GH, Lorenz FO, Simons RL. Economic stress, coercive family process, 
and developmental problems of adolescents. Child Development. 1994;65(2):541–561. 
https://doi.org/10.2307/1131401. 
 
30 Solantaus T, Leinonen J, Punamaki RL. Children's mental health in times of economic recession: 
replication and extension of the family economic stress model in Finland. Dev Psychol. 2004 
May;40(3):412-29. https://doi.org/10.1037/0012-1649.40.3.412. 
 
31 Hawryluck L, Gold WL, Robinson S, Pogorski S, Galea S, Styra R. SARS control and 
psychological effects of quarantine, Toronto, Canada. Emerg Infect Dis. 2004;10:1206–1212. 
https://doi.org/10.3201/eid1007.030703. 
 
32 Gruebner O, Lowe S, Tracy M, Cerdá M, Joshi S, Norris F, Galea S. The Geography of Mental 
Health and General Wellness in Galveston Bay After Hurricane Ike: A Spatial Epidemiologic Study 
With Longitudinal Data. Disaster Medicine and Public Health Preparedness. 2016;10(2):261-273. 
https://doi.org/10.1017/dmp.2015.172. 
 
33 Wind TR, Komproe IH. The mechanisms that associate community social capital with post-
disaster mental health: A multilevel model. Social Science & Medicine. 2012;75(9):1715-1720. 
https://doi.org/10.1016/j.socscimed.2012.06.032. 
 
34 Statistics New Zealand. Household labour force survey estimated working-age population: 
December 2019 quarter. Statistics New Zealand. 2020. https://www.stats.govt.nz/information-
releases/household-labour-force-survey-estimated-working-age-population-december-2019-
quarter. 
 
35 Puerto S, Kim K. 2020. Young workers will be hit hard by COVID-19’s economic fallout. 
International Labour Organisation: Work in Progress. https://iloblog.org/2020/04/15/young-workers-
will-be-hit-hard-by-covid-19s-economic-fallout/. Published April 15, 2020. Accessed April 24, 2020. 
 
36 Statistics New Zealand. 2011. The New Zealand labour market during recession. Wellington: 

Statistics New Zealand. http://archive.stats.govt.nz/browse_for_stats/income-and-
work/employment_and_unemployment/nz-labour-market-during-recession.aspx. Updated 2011. 
Accessed April 24, 2020. 
 
37 Johnson A. 2016. Addressing New Zealand’s Youth Unemployment. Wellington: The Salvation 
Army: Social Policy & Parliamentary Unit. 
https://www.salvationarmy.org.nz/sites/default/files/uploads/20161019TSA-Youth-Report-
FINAL.pdf. Updated October 19, 2016. Accessed April 24, 2020. 
 
38 The Treasury. 2020. Treasury Report T2020/973: Economic scenarios – 13 April 2020. 
Wellington, NZ. The Treasury. https://treasury.govt.nz/publications/tr/treasury-report-t2020-973-
economic-scenarios-13-april-2020. 
 
39 Bell, DNF, Blanchflower, DG. Young people and the Great Recession. Oxford Review of 
Economic Policy. 2011;27(2):241–267. https://doi.org/10.1093/oxrep/grr011. 
 
40 Goldin N, Lopez V, Puerto Gonzalez S, Glick P, Mejia N, Perez-Arce F, Lundberg M, Jhanji A, 

Andersen M. 2015. Toward Solutions for Youth Employment. International Labour Organisation: 

https://dx.doi.org/10.1037/a0013674
https://dx.doi.org/10.4178/epih.e2016048
https://doi.org/10.2307/1131401
https://doi.org/10.2307/1131401
https://doi.org/10.1037/0012-1649.40.3.412
https://doi.org/10.3201/eid1007.030703
https://doi.org/10.3201/eid1007.030703
https://doi.org/10.1017/dmp.2015.172
https://doi.org/10.1017/dmp.2015.172
https://doi.org/10.1016/j.socscimed.2012.06.032
https://doi.org/10.1016/j.socscimed.2012.06.032
https://www.stats.govt.nz/information-releases/household-labour-force-survey-estimated-working-age-population-december-2019-quarter
https://www.stats.govt.nz/information-releases/household-labour-force-survey-estimated-working-age-population-december-2019-quarter
https://www.stats.govt.nz/information-releases/household-labour-force-survey-estimated-working-age-population-december-2019-quarter
https://iloblog.org/2020/04/15/young-workers-will-be-hit-hard-by-covid-19s-economic-fallout/
https://iloblog.org/2020/04/15/young-workers-will-be-hit-hard-by-covid-19s-economic-fallout/
http://archive.stats.govt.nz/browse_for_stats/income-and-work/employment_and_unemployment/nz-labour-market-during-recession.aspx
http://archive.stats.govt.nz/browse_for_stats/income-and-work/employment_and_unemployment/nz-labour-market-during-recession.aspx
https://www.salvationarmy.org.nz/sites/default/files/uploads/20161019TSA-Youth-Report-FINAL.pdf
https://www.salvationarmy.org.nz/sites/default/files/uploads/20161019TSA-Youth-Report-FINAL.pdf
https://www.salvationarmy.org.nz/sites/default/files/uploads/20161019TSA-Youth-Report-FINAL.pdf
https://treasury.govt.nz/publications/tr/treasury-report-t2020-973-economic-scenarios-13-april-2020
https://treasury.govt.nz/publications/tr/treasury-report-t2020-973-economic-scenarios-13-april-2020
https://doi.org/10.1093/oxrep/grr011


 

38 

 

                                                                                                                                                            
S4YE. Available from: 
http://www.ilo.org/wcmsp5/groups/public/ed_emp/documents/publication/wcms_413826.pdf 
 
41 Kahn LB. The long-term labor market consequences of graduating from college in a bad 

economy. Labour Economics. 2010;17(2):303-316. https://doi.org/10.1016/j.labeco.2009.09.002. 
 
42 Mroz T, Savage TH. The Long-Term Effects of Youth Unemployment. Journal of Human 
Resources. 2006;41(2). https://EconPapers.repec.org/RePEc:uwp:jhriss:v:41:y:2006:i:2:p259-293. 
 
43 Zivin K, Paczkowski M, Galea S. 2011. Economic downturns and population mental health: 

Research findings, gaps, challenges and priorities. Psychological Medicine, 41(7), 1343-1348. 
doi:10.1017/S003329171000173X 
 
44 Antonakakis N, Collins A. The impact of fiscal austerity on suicide mortality: Evidence across the 
‘Eurozone periphery’. Social Science & Medicine. 2015;145:63-78. 
https://doi.org/10.1016/j.socscimed.2015.09.033 
 
45 Reeves A, McKee M, Stuckler D. Economic suicides in the Great Recession in Europe and North 

America. British Journal of Psychiatry. 2014;205(3):246-247. 
https://dx.doi.org/10.1192/bjp.bp.114.144766. 
 
46 Stuckler D, Basu S, Suhrcke M, Coutts A, McKee M. 2009. The public health effect of economic 
crises and alternative policy responses in Europe: an empirical analysis. The Lancet. 374(9686). 
315-323. https://doi.org/10.1016/S0140-6736(09)61124-7. 
 
47 Levy-Yeyati E, Montané M, Sartorio L. 2020. Life after coronavirus: Strengthening labor markest 
through active policy. Brookings. https://www.brookings.edu/research/life-after-coronavirus-
strengthening-labor-markets-through-active-policy/. Updated April 20, 2020. Accessed April 24, 
2020. 
 
48 Levy-Yeyati E, Montané M, Sartorio L. 2019. What Works for Active Labor Market Policies? 

GrowthLab. CID Faculty Working Paper Series:358. Available from: 
http://www.tinyurl.com/yxt6tfmk 
 
49 OECD. Off to a Good Start? Jobs for Youth. OECD Publishing. 2010. 
http://dx.doi.org/10.1787/9789264096127-en. 
 
50 Carcillo S, Fernández R, Königs S, Minea A. NEET Youth in the Aftermath of the Crisis: 
Challenges and Policies. OECD Social, Employment and Migration Working Papers. OECD 
Publishing. 2015. https://doi.org/10.1787/5js6363503f6-en. 
 
51 Berrios M. 2020. Which policies can help small businesses withstand COVID-19. International 
Labour Organisation: Work in progress. https://iloblog.org/2020/04/16/which-policies-can-help-
small-businesses-withstand-covid-19/. Updated April 16, 2020. Accessed April 24, 2020. 
 
52 New Zealand Productivity Commission. Technological change and the future of work: Final 

report. 2020. Wellington: New Zealand Productivity Commission.  
https://www.productivity.govt.nz/assets/Documents/0634858491/Final-report_Technological-
change-and-the-future-of-work.pdf 
 
53 New Zealand Ministry of Civil Defence and Emergency Management. National Disaster 
Resilience Strategy. 2019. Wellington: Ministry of Civil Defence and Emergency Management. 
https://www.civildefence.govt.nz/assets/Uploads/publications/National-Disaster-Resilience-
Strategy/National-Disaster-Resilience-Strategy-10-April-2019.pdf 
 

http://www.ilo.org/wcmsp5/groups/public/ed_emp/documents/publication/wcms_413826.pdf
http://www.ilo.org/wcmsp5/groups/public/ed_emp/documents/publication/wcms_413826.pdf
https://doi.org/10.1016/j.labeco.2009.09.002
https://econpapers.repec.org/RePEc:uwp:jhriss:v:41:y:2006:i:2:p259-293
https://doi.org/10.1016/j.socscimed.2015.09.033
https://doi.org/10.1016/j.socscimed.2015.09.033
https://dx.doi.org/10.1192/bjp.bp.114.144766
https://dx.doi.org/10.1192/bjp.bp.114.144766
https://doi.org/10.1016/S0140-6736(09)61124-7
https://www.brookings.edu/research/life-after-coronavirus-strengthening-labor-markets-through-active-policy/
https://www.brookings.edu/research/life-after-coronavirus-strengthening-labor-markets-through-active-policy/
http://www.tinyurl.com/yxt6tfmk
http://www.tinyurl.com/yxt6tfmk
http://dx.doi.org/10.1787/9789264096127-en
http://dx.doi.org/10.1787/9789264096127-en
https://doi.org/10.1787/5js6363503f6-en
https://iloblog.org/2020/04/16/which-policies-can-help-small-businesses-withstand-covid-19/
https://iloblog.org/2020/04/16/which-policies-can-help-small-businesses-withstand-covid-19/
https://www.productivity.govt.nz/assets/Documents/0634858491/Final-report_Technological-change-and-the-future-of-work.pdf
https://www.productivity.govt.nz/assets/Documents/0634858491/Final-report_Technological-change-and-the-future-of-work.pdf
https://www.productivity.govt.nz/assets/Documents/0634858491/Final-report_Technological-change-and-the-future-of-work.pdf
https://www.civildefence.govt.nz/assets/Uploads/publications/National-Disaster-Resilience-Strategy/National-Disaster-Resilience-Strategy-10-April-2019.pdf
https://www.civildefence.govt.nz/assets/Uploads/publications/National-Disaster-Resilience-Strategy/National-Disaster-Resilience-Strategy-10-April-2019.pdf
https://www.civildefence.govt.nz/assets/Uploads/publications/National-Disaster-Resilience-Strategy/National-Disaster-Resilience-Strategy-10-April-2019.pdf


 

39 

 

                                                                                                                                                            
54 Blendon RJ, Benson JM, DesRoches CM, Raleigh E, Taylor-Clark K. The public’s response to 

severe acute respiratory syndrome in Toronto and the United States. Clin Infect Dis. 2004;38:925–
31. https://doi.org/10.1086/382355. 
 
55 Braunack-Mayer A, Tooher R, Collins JE, Street JM, Marshall H. Understanding the school 
community’s response to school closures during the H1N1 2009 influenza pandemic. BMC Public 
Health. 2013;13:344. https://doi.org/10.1186/1471-2458-13-344. 
 
56 Robertson E, Hershenfield K, Grace SL, Stewart DE. The psychosocial effects of being 
quarantined following exposure to SARS: a qualitative study of Toronto health care workers. Can J 
Psychiatry. 2004;49:403–407. https://doi.org/10.1177/070674370404900612. 
 
57 Morganstein JC, Ursano RJ. Ecological Disasters and Mental Health: Causes, Consequences, 
and Interventions. Frontiers in Psychiatry. 2020;11:1. 
https://www.frontiersin.org/article/10.3389/fpsyt.2020.00001. 
 
58 Boivin M, Hymel S, Bukowski W. The Roles of Social Withdrawal, Peer Rejection, and 
Victimization by Peers in Predicting Loneliness and Depressed Mood in Childhood. Development 
and Psychopathology. 1995;7:765-785. https://doi.org/10.1017/S0954579400006830. 
 
59 Rubin K, Chen X, McDougall P, Bowker A, McKinnon J. The Waterloo Longitudinal Project: 
Predicting internalizing and externalizing problems in adolescence. Development and 
Psychopathology. 1995;7(4):751-764. https://doi.org/10.1017/S0954579400006829. 
 
60 Boyce WT. Interaction between social variables in stress research. Journal of Health & Social 
Behavior. 1981;22(2):194-195. 
 
61 International Federation of Red Cross and Red Crescent Societies (IFRC). (2001). World 

disaster report 2001: Focus on recovery. Geneva: Red Cross. Retrieved from 
https://www.ifrc.org/PageFiles/89755/2001/21400_WDR2001.pdf 
 
62 UNESCO. COVID-19 Educational Disruption and Response. 2020. UNESCO. Available from: 
https://en.unesco.org/covid19/educationresponse 
 
63 Winthrop R. COVID-19 and school closures: what can countries learn from past emergencies? 

2020. Brookings Institute. Available from: https://www.brookings.edu/research/covid-19-and-
school-closures-what-can-countries-learn-from-past-emergencies/ 
 
64 Saveedra, J. Educational challenges and opportunities of the Coronavirus (COVID-19) 

pandemic. 2020. World Bank Blogs: Education for Global Development. Available from: 
https://blogs.worldbank.org/education/educational-challenges-and-opportunities-covid-19-
pandemic 
 
65 Stewart I. Covid-19: Online learning poses challenge for low-decile schools. 2020. Radio New 
Zealand. Available from: https://www.rnz.co.nz/news/national/413882/covid-19-online-learning-
poses-challenge-for-low-decile-schools 
 
66 Alcena FM. Parental involvement and its impact on student achievement in Florida virtual school. 
Distance Learning. 2014;11(2):25-32. Available from: 
https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f262b5417/1?pq-
origsite=gscholar&cbl=29704https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f26
2b5417/1?pq-origsite=gscholar&cbl=29704. 
 
67 Calarco JM. 2020. Avoiding Us versus Them: How Schools’ Dependence on Privileged 
“Helicopter” Parents influences enforcement of rules. American Sociological Review. 
2020;85(2):223-246. https://doi.org/10.1177/0003122420905793. 
 

https://doi.org/10.1086/382355
https://doi.org/10.1186/1471-2458-13-344
https://doi.org/10.1177/070674370404900612
https://www.frontiersin.org/article/10.3389/fpsyt.2020.00001
https://www.frontiersin.org/article/10.3389/fpsyt.2020.00001
https://doi.org/10.1017/S0954579400006830
https://doi.org/10.1017/S0954579400006829
https://www.ifrc.org/PageFiles/89755/2001/21400_WDR2001.pdf
https://en.unesco.org/covid19/educationresponse
https://en.unesco.org/covid19/educationresponse
https://www.brookings.edu/research/covid-19-and-school-closures-what-can-countries-learn-from-past-emergencies/
https://www.brookings.edu/research/covid-19-and-school-closures-what-can-countries-learn-from-past-emergencies/
https://blogs.worldbank.org/education/educational-challenges-and-opportunities-covid-19-pandemic
https://blogs.worldbank.org/education/educational-challenges-and-opportunities-covid-19-pandemic
https://blogs.worldbank.org/education/educational-challenges-and-opportunities-covid-19-pandemic
https://www.rnz.co.nz/news/national/413882/covid-19-online-learning-poses-challenge-for-low-decile-schools
https://www.rnz.co.nz/news/national/413882/covid-19-online-learning-poses-challenge-for-low-decile-schools
https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f262b5417/1?pq-origsite=gscholar&cbl=29704https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f262b5417/1?pq-origsite=gscholar&cbl=29704
https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f262b5417/1?pq-origsite=gscholar&cbl=29704https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f262b5417/1?pq-origsite=gscholar&cbl=29704
https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f262b5417/1?pq-origsite=gscholar&cbl=29704https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f262b5417/1?pq-origsite=gscholar&cbl=29704
https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f262b5417/1?pq-origsite=gscholar&cbl=29704https://search.proquest.com/openview/4a733e3fa8afb12733e65c1f262b5417/1?pq-origsite=gscholar&cbl=29704
https://doi.org/10.1177/0003122420905793


 

40 

 

                                                                                                                                                            
68 Schoenenberg K, Raake A, Koeppe J. Why are you so slow? – Misattribution of transmission 

delay to attributes of the conversation partner at the far-end. International Journal of Human-
Computer studies. 2014;72(5):477-487. 
https://doi.org/10.1016/j.ijhcs.2014.02.004. 
 
69 Trickey D, Siddaway AP, Meiser-Stedman R, Serpell L, Field AP. A meta-analysis of risk factors 

for post-traumatic stress disorder in children and adolescents. Clin Psychol Rev. 2012;32(2):122–
138. https://doi.org/10.1016/j.cpr.2011.12.001. 
 
70 Burgess S, Sievertsen HH. Schools, skills and learning: the impact of COVID-19 on education. 
2020. VOX CEPR Policy Portal. Available from: https://voxeu.org/article/impact-covid-19-
education. 
 
71 Burgess S, Greaves E. Test Scores, Subjective Assessment, and Stereotyping of Ethnic 
Minorities. Journal of Labor Economics. 2013;31(3):535–576. 
 
72 Murphy R, Wyness G. Minority Report: the impact of predicted grades on university admissions 
of disadvantaged groups. 2020. CEPEO Working Paper Series No 20-07 Centre for Education 
Policy and Equalising Opportunities. UCL Institute of Education. 
 
73 Maurin E, McNally S. Vive la revolution! Long-term educational returns of 1968 to the angry 
students. Journal of Labor Economics. 2008;26(1):1-33. 
 
74 Gilbertson GM. 2020. Coronavirus: Thousands support petition to reduce NCEA credit 

requirements under Covid-19 lockdown. Stuff. Available from: 
https://www.stuff.co.nz/national/health/coronavirus/121186237/coronavirus-thousands-support-
petition-to-reduce-ncea-credit-requirements-under-covid19-lockdown 
 
75 Means B, Toyama Y, Murphy R, Bakia M, Jones K. Evaluation of Evidence-Based Practices in 
Online Learning: A Meta-Analysis and Review of Online Learning Studies. 2009. Project Report. 
Centre for Learning Technology. Available from: http://repository.alt.ac.uk/id/eprint/629 
 
76 Federal Reserve Bank of San Francisco [FRBSF]. What effects do recessions have on college 

students? 2003. Available from: https://www.frbsf.org/education/publications/doctor-
econ/2003/february/recession-college-students/. 
 
77 Colmar Brunton. NZUSA 2010 Income and Expenditure Survey.  2010. NZUSA. 
 
78 Haines D. Research shows students hit hard by recession. 2014. NZUSA. Available from: 
http://www.students.org.nz/researchshowsstudenshithardbyrecession 
 
79 New Zealand Productivity Commission. New models of tertiary 
education: Final Report. 2017. Wellington: New Zealand Productivity Commission. Available from 
www.productivity.govt.nz/inquiry-content/tertiary-education 
 
80 Orben A, Dienlin T, Przybylski AK. Social media’s enduring effect on adolescent life satisfaction. 
Proceedings of the National Academy of Sciences. May 2019;116 (21):10226-10228; 
https://doi.org/10.1073/pnas.1902058116 
 
81 Arseneault L. Annual Research Review: The persistent and pervasive impact of being bullied in 
childhood and adolescence: implications for policy and practice. J Child Psychol Psychiatry. 
2018;59(4):405–421. https://doi.org/10.1111/jcpp.12841 
 
82 Platt B, Kadosh KC, Lau JYF. The role of peer rejection in adolescent depression. Depress 
Anxiety. 2013;30(9):1091-4269. https://doi.org/10.1002/da.22120. 
 

https://doi.org/10.1016/j.ijhcs.2014.02.004
https://doi.org/10.1016/j.cpr.2011.12.001
https://voxeu.org/article/impact-covid-19-education
https://voxeu.org/article/impact-covid-19-education
https://www.stuff.co.nz/national/health/coronavirus/121186237/coronavirus-thousands-support-petition-to-reduce-ncea-credit-requirements-under-covid19-lockdown
https://www.stuff.co.nz/national/health/coronavirus/121186237/coronavirus-thousands-support-petition-to-reduce-ncea-credit-requirements-under-covid19-lockdown
http://repository.alt.ac.uk/id/eprint/629
https://www.frbsf.org/education/publications/doctor-econ/2003/february/recession-college-students/
https://www.frbsf.org/education/publications/doctor-econ/2003/february/recession-college-students/
http://www.students.org.nz/researchshowsstudenshithardbyrecession
http://www.students.org.nz/researchshowsstudenshithardbyrecession
http://www.productivity.govt.nz/inquiry-content/tertiary-education
http://www.productivity.govt.nz/inquiry-content/tertiary-education
https://doi.org/10.1073/pnas.1902058116
https://doi.org/10.1073/pnas.1902058116
https://doi.org/10.1111/jcpp.12841
https://doi.org/10.1002/da.22120


 

41 

 

                                                                                                                                                            
83 van Harmelen AL, Kievit R, Ioannidis K, Neufeld S, Jones P, Bullmore E, Dolan R, Fonagy P, 
Goodyer I. (2017). Adolescent friendships predict later resilient functioning across psychosocial 
domains in a healthy community cohort. Psychological medicine. 2017;47:1-11. 
https://doi.org/10.1017/S0033291717000836. 
 
84 Lam CB, McHale SM, Crouter AC. Time with peers from middle childhood to late adolescence: 
developmental course and adjustment correlates. Child Dev. 2014;85(4):1677–1693. 
https://doi.org/10.1111/cdev.12235. 
 
85 Blakemore SJ, Mills KL. Is Adolescence a Sensitive Period for Sociocultural Processing? Annual 
Review of Psychology. 2014;65(1):187-207. https://doi.org/10.1146/annurev-psych-010213-
115202. 
 
86 Perrin A, Anderson M. Share of U.S. adults using social media, including Facebook, is mostly 
unchanged since 2018. Pew Research Center. https://www.pewresearch.org/fact-
tank/2019/04/10/share-of-u-s-adults-using-social-media-including-facebook-is-mostly-unchanged-
since-2018/. Updated April 10, 2019. Accessed April 24, 2020. 
 
87 Smith A, Anderson M. Social Media Use in 2018: A majority of Americans use Facebook and 
YouTube, but young adults are especially heavy users of Snapchat and Instagram. Pew Research 
Center. https://www.pewresearch.org/internet/2018/03/01/social-media-use-in-2018/. Updated 
March 1, 2018. Accessed April 24, 2020. 
 
88 Ofcom. Adults: Media use and attitudes report 2019. 2019. London: Ofcom. 

https://www.ofcom.org.uk/__data/assets/pdf_file/0021/149124/adults-media-use-and-attitudes-
report.pdf 
 
89 Ellison N, Vitak J, Gray R, Lampe C. Cultivating Social Resources on Social Network Sites: 

Facebook Relationship Maintenance Behaviors and Their Role in Social Capital Processes. 
Journal of Computer-Mediated Communication. 2014;19. https://doi.org/10.1111/jcc4.12078. 
 
90 Burke M, Kraut RE. The Relationship Between Facebook Use and Well‐Being Depends on 

Communication Type and Tie Strength. J Comput‐Mediat Comm, 2016;21:265-281. 
https://doi.org/10.1111/jcc4.12162. 
 
91 Verduyn P, Ybarra O, Résibois M, Jonides J, Kross E. Do Social Network Sites Enhance or 

Undermine Subjective Well-Being? A Critical Review. Social Issues and Policy Review. 
2017;11:274-302. https://doi.org/10.1111/sipr.12033. 
 
92 Comer JS, Kerns CE, Elkins RM, et al. Adjustment among children with relatives who 
participated in the manhunt following the Boston Marathon attack. Depress Anxiety. 
2014;31(7):542–550. https://doi.org/10.1002/da.22281. 
 
93 Silverman W, La Greca AM. Children experiencing disasters: definitions, reactions, and 

predictors of outcomes. In: LaGreca AM, Silverman W, Vernberg EM, Roberts MC, editors. Helping 
Children Cope with Disasters. Washington, DC: American Psychological Association; 2002:11–34. 
 
94 National Child Traumatic Stress Network [NCTSN]. Age related reactions to a traumatic event. 

NCTSN. 2010. https://www.nctsn.org/resources/age-related-reactions-traumatic-event. 
 
95 Lai BS, La Greca AM, Auslander BA, Short MB. Children's symptoms of posttraumatic stress 

and depression after a natural disaster: comorbidity and risk factors. J Affect Disord. 
2013;146(1):71–78. https://doi.org/10.1016/j.jad.2012.08.041. 
 

https://doi.org/10.1017/S0033291717000836
https://doi.org/10.1017/S0033291717000836
https://doi.org/10.1111/cdev.12235
https://doi.org/10.1111/cdev.12235
https://doi.org/10.1146/annurev-psych-010213-115202
https://doi.org/10.1146/annurev-psych-010213-115202
https://www.pewresearch.org/fact-tank/2019/04/10/share-of-u-s-adults-using-social-media-including-facebook-is-mostly-unchanged-since-2018/
https://www.pewresearch.org/fact-tank/2019/04/10/share-of-u-s-adults-using-social-media-including-facebook-is-mostly-unchanged-since-2018/
https://www.pewresearch.org/fact-tank/2019/04/10/share-of-u-s-adults-using-social-media-including-facebook-is-mostly-unchanged-since-2018/
https://www.pewresearch.org/internet/2018/03/01/social-media-use-in-2018/
https://www.ofcom.org.uk/__data/assets/pdf_file/0021/149124/adults-media-use-and-attitudes-report.pdf
https://www.ofcom.org.uk/__data/assets/pdf_file/0021/149124/adults-media-use-and-attitudes-report.pdf
https://doi.org/10.1111/jcc4.12078
https://doi.org/10.1111/jcc4.12162
https://doi.org/10.1111/jcc4.12162
https://doi.org/10.1111/sipr.12033
https://doi.org/10.1002/da.22281
https://www.nctsn.org/resources/age-related-reactions-traumatic-event
https://doi.org/10.1016/j.jad.2012.08.041


 

42 

 

                                                                                                                                                            
96 Liu X, Kakade M, Fuller CJ, et al. Depression after exposure to stressful events: lessons learned 

from the severe acute respiratory syndrome epidemic. Compr Psychiatry 2012;53:15–23. 
https://doi.org/10.1016/j.comppsych.2011.02.003. 
 
97 Sprang G, Silman M. 2013. Posttraumatic stress disorder in parents and youth after health-

related disasters. Disaster Medicine Public Health Preparedness. 2013;7(1):105-110. 
https://doi.org/10.1017/dmp.2013.22. 
 
98 DiGiovanni C, Conley J, Chiu D, Zaborski J. Factors influencing compliance with quarantine in 

Toronto during the 2003 SARS outbreak. Biosecur Bioterror. 2004;.2:265–72. 
https://doi.org/10.1089/bsp.2004.2.265. 
 
99 Reynolds DL, Garay JR, Deamond SL, Moran MK, Gold W, Styra R. Understanding, compliance 

and psychological impact of the SARS quarantine experience. Epidemiol Infect. 2008;136:997–
1007. https://doi.org/10.1017/S0950268807009156. 
 
100 Yoon MK, Kim SY, Ko HS, Lee MS. System effectiveness of detection, brief intervention and 

refer to treatment for the people with post-traumatic emotional distress by MERS: a case report of 
community-based proactive intervention in South Korea. Int J Ment Health Syst. 2016;10:51. 
https://doi.org/10.1186/s13033-016-0083-5. 
 
101 Lee S, Chan LY, Chau AM, Kwok KP, Kleinman A. The experience of SARS-related stigma at 
Amoy Gardens. Soc Sci Med. 2005;61:2038–46. https://doi.org/10.1016/j.socscimed.2005.04.010. 
 
102 Caleo G, Duncombe J, Jephcott F, et al. The factors affecting household transmission dynamics 

and community compliance with Ebola control measures: a mixed-methods study in a rural village 
in Sierra Leone. BMC Public Health. 2018;18:248. https://doi.org/10.1186/s12889-018-5158-6. 
 
103  Cava MA, Fay KE, Beanlands HJ, McCay EA, Wignall R. The experience of quarantine for 
individuals affected by SARS in Toronto. Public Health Nurs. 2005;22:398–406. 
https://doi.org/10.1111/j.0737-1209.2005.220504.x. 
 
104 Desclaux A, Badji D, Ndione AG, Sow K. Accepted monitoring or endured quarantine? Ebola 
contacts’ perceptions in Senegal. Soc Sci Med 2017;178:38–45. 
 
105 Marjanovic Z, Greenglass ER, Coffey S. The relevance of psychosocial variables and working 

conditions in predicting nurses’ coping strategies during the SARS crisis: an online questionnaire 
survey. Int J Nurs Stud. 2007;44:991–98. 
 
106 Maunder R, Hunter J, Vincent L, et al. The immediate psychological and occupational impact of 

the 2003 SARS outbreak in a teaching hospital. CMAJ. 2003;168:1245–51. 
 
107 Pan PJD, Chang S-H, Yu Y-Y. A support group for homequarantined college students exposed 

to SARS: learning from practice. J Spec Group Work. 2005; 30:363–74.  
 
108 Wang Y, Xu B, Zhao G, Cao R, He X, Fu S. Is quarantine related to immediate negative 
psychological consequences during the 2009 H1N1 epidemic? Gen Hosp Psychiatry. 2011;33:75–
77. 
 
109 Kessler RC, Petukhova M, Sampson NA, Zaslavsky AM, Wittchen H -U. Twelve-month and 

lifetime prevalence and lifetime morbid risk of anxiety and mood disorders in the United States. Int 
J Methods Psychiatr Res. 2012;21(3):169–184. https://doi.org/10.1002/mpr.1359. 
 
110 Carpenter AL, Elkins RM, Kerns C, Chou T, Greif Green J, Comer JS. Event-Related 

Household Discussions Following the Boston Marathon Bombing and Associated Posttraumatic 

https://doi.org/10.1016/j.comppsych.2011.02.003
https://doi.org/10.1016/j.comppsych.2011.02.003
https://doi.org/10.1017/dmp.2013.22
https://doi.org/10.1017/dmp.2013.22
https://doi.org/10.1089/bsp.2004.2.265
https://doi.org/10.1017/S0950268807009156
https://doi.org/10.1186/s13033-016-0083-5
https://doi.org/10.1016/j.socscimed.2005.04.010
https://doi.org/10.1186/s12889-018-5158-6
https://doi.org/10.1111/j.0737-1209.2005.220504.x
https://doi.org/10.1002/mpr.1359


 

43 

 

                                                                                                                                                            
Stress Among Area Youth. J Clin Child Adolesc Psychol. 2017;46(3):331–342. 
https://doi.org/10.1080/15374416.2015.1063432. 
 
111 Bonanno GA, Mancini AD. The human capacity to thrive in the face of potential trauma. 

Pediatrics. 2008;121(2):369–375. https://doi.org/10.1542/peds.2007-1648. 
 
112 Hoven CW, Duarte CS, Lucas CP, Wu P, Mandell DJ, Goodwin RD, Susser E. 

Psychopathology among New York City public school children 6 months after September 11. 
Archives of General Psychiatry. 2005;62(5):545–52. 
 
113  Green BL, Korol M, Grace MC, Vary MG, Leonard AC, Gleser GC, Smitson-Cohen S. Children 

and disaster: age, gender, and parental effects on PTSD symptoms. Journal of the American 
Academy of Child and Adolescent Psychiatry. 1991;30(6):945–51. 
https://doi.org/10.1097/00004583-199111000-00012. 
 
114 Kerns CE, Elkins RM, Carpenter AL, Chou T, Green JG, Comer JS. Caregiver distress, shared 

traumatic exposure, and child adjustment among area youth following the 2013 Boston Marathon 
bombing. Journal of Affective Disorders. 2014;167:50–55. 
https://doi.org/10.1016/j.jad.2014.05.040. 
 
115 Goto A, Reich MR, Suzuki Y, Tsutomi H, Watanabe E, Yasumura S. Parenting in Fukushima 

City in the post-disaster period: short-term strategies and long-term perspectives. Disasters. 
2014;38:179–89. https://doi.org/10.1111/disa.12070. 
 
116 Scheeringa MS, Zeanah CH. Reconsideration of harm’s way: Onsets and comorbidity patterns 

of disorders in preschool children and their caregivers following Hurricane Katrina. Journal of 
Clinical Child and Adolescent Psychology. 2008;37:508–518.  
 
117 Fanslow JL, Robinson E. Sticks, stones, or words? Counting the prevalence of types of intimate 
partner violence reported by New Zealand women. Journal of Aggression, Maltreatment & Trauma. 
2011;20(7):741-759. https://doi.org/10.1080/10926771.2011.608221. 
 
118 New Zealand Police. Our data - you asked us. Evidence-Based Policing Centre. 2019. 

Wellington, NZ. https://www.police.govt.nz/sites/default/files/publications/our-data-you-asked-us-
web.pdf 
 
119 Oranga Tamariki-Ministry for Children. Quarterly Report - December 2019. Oranga Tamariki. 

2019. Wellington, NZ. https://www.orangatamariki.govt.nz/statistics/quarterly-reporting/quarterly-
report-december-2019/ 
 
120 New Zealand Family Violence Clearinghouse. Frequently Asked Questions. 

https://nzfvc.org.nz/frequently-asked-questions. Updated 2019. Accessed April 24, 2020.  
 
121 Rahmanipour S, Kumar S, Simon-Kumar R. Underreporting sexual violence among 'ethnic' 

migrant women: perspectives from Aotearoa/New Zealand. Culture, Health and Sexuality, 2019.  
 
122 McGee C. Childhood experiences of domestic violence. 2000. London, UK: Jessica Kingsley 

Publishers. 
 
123 Clark TC, Robinson E, Crengle S, Grant S, Galbreath RA, Sykora J. Youth ’07: The health and 
wellbeing of secondary school students in New Zealand. Findings on young people and violence; 
2009. Wellington: Youth2000. 
 
124 Murphy C, Paton N, Gulliver P, Fanslow J. Understanding connections and relationships: Child 

maltreatment, intimate partner violence and parenting.  2013. Auckland, New Zealand: New 

https://doi.org/10.1080/15374416.2015.1063432
https://doi.org/10.1542/peds.2007-1648
https://doi.org/10.1097/00004583-199111000-00012
https://doi.org/10.1016/j.jad.2014.05.040
https://doi.org/10.1111/disa.12070
https://doi.org/10.1080/10926771.2011.608221
https://www.police.govt.nz/sites/default/files/publications/our-data-you-asked-us-web.pdf
https://www.police.govt.nz/sites/default/files/publications/our-data-you-asked-us-web.pdf
https://www.orangatamariki.govt.nz/statistics/quarterly-reporting/quarterly-report-december-2019/
https://www.orangatamariki.govt.nz/statistics/quarterly-reporting/quarterly-report-december-2019/
https://nzfvc.org.nz/frequently-asked-questions


 

44 

 

                                                                                                                                                            
Zealand Family Violence Clearinghouse, The University of Auckland. Available from: 
https://nzfvc.org.nz/sites/default/files/issues-paper-3-2013.pdf 
 
125 Kitzmann KM, Gaylord NK, Holt AR, Kenny ED. Child witnesses to domestic violence: A 
metaanalytic review. Journal of Consulting and Clinical Psychology. 2003;71:339-352. 
 
126 Felitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and household 

dysfunction to many of the leading causes of death in adults: The Adverse Childhood Experiences 
(ACE) Study. American Journal of Preventive Medicine. 1998; 14: 245-258. 
 
127 Whitlock J. The role of adults, public space, and power in adolescent community 

connectedness. Journal of Community Psychology. 2007;35:499-518. 
 
128 Elliott M. Out of the Maze: Building digitally inclusive communities. 2018. The Workshop. 

Available from: https://report.digitaldivides.nz/ 
 
129 Calarco JM. 2020a. Online learning will be hard for kids whose schools close – and the digital 

divide with make it even harder for some of them. The Conversation. Available from: 
https://theconversation.com/online-learning-will-be-hard-for-kids-whose-schools-close-and-the-
digital-divide-will-make-it-even-harder-for-some-of-them-133338 
 
130 Network for Learning (N4L). Opportunities and challenges facing schools using technology for 

learning. 2018. N4L Touchpoint Survey 2018. Available from: https://www.n4l.co.nz/wp-
content/uploads/2019/05/2018-Touchpoint-Customer-Insights-Report.pdf 
 
131 Webb-Liddall A. Teachers voice concerns around school reopenings under alert level three. 

The Spinoff. https://thespinoff.co.nz/society/19-04-2020/teachers-voice-concerns-around-school-
reopenings-under-alert-level-three/ Updated April 19, 2020. Accessed April 24, 2020. 
 
132 Bai Y, Lin C-C, Lin C-Y, Chen J-Y, Chue C-M, Chou P. Survey of stress reactions among health 

care workers involved with the SARS outbreak. Psychiatr Serv 2004;55:1055–57. 
 
133 Raphael B, Maguire PA. Disaster mental health research: past, present, and future. In Y. Neria, 

S. Galea, & F. H. Norris (Eds.), Mental Health and Disasters. 2009:7-28. 
 
134 Norris FH, Murphy AD, Baker CK, Perilla JL, Rodriguez FG, Rodriguez Jde J. Epidemiology of 

trauma and posttraumatic stress disorder in Mexico. J Abnorm Psychol. 2003 Nov;112(4):646-56.  
 
135 Self-Brown S, Lai BS, Thompson JE, McGill T, Kelley ML. Posttraumatic stress disorder 
symptom trajectories in Hurricane Katrina affected youth. J Affect Disord. 2013 May;147(1-3):198-
204. https://doi.org/10.1016/j.jad.2012.11.002. 
 
136 Shastri PC. Resilience: Building immunity in psychiatry. Indian J Psychiatry. 2013;55(3):224–

234. https://doi.org/10.4103/0019-5545.117134. 
 
137 Hobfoll SE, Watson P, Bell CC, Bryant RA, Brymer MJ, Friedman MJ, Friedman M, Gersons 

BPR, de Jong JTVM , Layne CM, Maguen S, Neria Y, Norwood AE, Pynoos RS, Reissman D, 
Ruzek JI, Shalev AY, Solomon Z, Steinberg AM, Ursano RJ. Five Essential Elements of Immediate 
and Mid–Term Mass Trauma Intervention: Empirical Evidence, Psychiatry, 2007;70(4):283-315, 
https://doi.org/10.1521/psyc.2007.70.4.283. 
 
138 Prati G, Pietrantoni L. Optimism, Social Support, and Coping Strategies As Factors Contributing 

to Posttraumatic Growth: A Meta-Analysis, Journal of Loss and Trauma. 2009;14(5):364-388. 
https://doi.org/10.1080/15325020902724271. 
 
 

https://nzfvc.org.nz/sites/default/files/issues-paper-3-2013.pdf
https://report.digitaldivides.nz/
https://theconversation.com/online-learning-will-be-hard-for-kids-whose-schools-close-and-the-digital-divide-will-make-it-even-harder-for-some-of-them-133338
https://theconversation.com/online-learning-will-be-hard-for-kids-whose-schools-close-and-the-digital-divide-will-make-it-even-harder-for-some-of-them-133338
https://www.n4l.co.nz/wp-content/uploads/2019/05/2018-Touchpoint-Customer-Insights-Report.pdf
https://www.n4l.co.nz/wp-content/uploads/2019/05/2018-Touchpoint-Customer-Insights-Report.pdf
https://thespinoff.co.nz/society/19-04-2020/teachers-voice-concerns-around-school-reopenings-under-alert-level-three/
https://thespinoff.co.nz/society/19-04-2020/teachers-voice-concerns-around-school-reopenings-under-alert-level-three/
https://doi.org/10.1016/j.jad.2012.11.002
https://doi.org/10.4103/0019-5545.117134
https://doi.org/10.1521/psyc.2007.70.4.283
https://doi.org/10.1080/15325020902724271


 

45 

 

                                                                                                                                                            
139 Tedeschi RG, Calhoun LG. Posttraumatic growth: Conceptual foundations and empirical 

evidence. Psychological Inquiry. 2004;15:1–18. https://doi.org/10.1207/s15327965pli1501_01. 
 
140 Schaefer J, Moos R. The context for posttraumatic growth: Life crises, individual and social 

resources, and coping . In R. Tedeschi, C. Park, & L. Calhoun (Eds.), Posttraumatic growth: 
Positive changes in the aftermath of crisis. 1998: 99–126. Mahwah, NJ: Erlbaum. 
 
141 Banks DM, Weems CF. Family and peer social support and their links to psychological distress 

among hurricane-exposed minority youth. American Journal of Orthopsychiatry. 2014;84(4):341–
352. https://doi.org/10.1037/ort0000006. 
 
142 Smith E, Walker T, Burkle FM. Lessons in Post-Disaster Self-Care From 9/11 Paramedics and 

Emergency Medical Technicians. Prehosp Disaster Med. 2019;34(3):335–339. 
https://doi.org/10.1017/S1049023X19004382. 
 
143 Macy RJ, Jones E, Graham LM, Roach L. Yoga for Trauma and Related Mental Health 

Problems: A Meta-Review With Clinical and Service Recommendations. Trauma Violence Abuse. 
2018 Jan;19(1):35-57. https://doi.org/10.1177/1524838015620834. 
 
144 Hofmann SG, Sawyer AT, Witt AA, Oh D. The effect of mindfulness-based therapy on anxiety 

and depression: A meta-analytic review. J Consult Clin Psychol. 2010 Apr;78(2):169-83. 
https://doi.org/10.1037/a0018555. 
 
145 Spijkerman MPJ, Pots WTM, Bohlmeijer ET. Effectiveness of online mindfulness-based 

interventions in improving mental health: A review and meta-analysis of randomised controlled 
trials. Clinical Psychology Review. 2016;45:102-114. https://doi.org/10.1016/j.cpr.2016.03.009. 
 
146 Ahmad F, Rai N, Petrovic B. et al. Resilience and Resources Among South Asian Immigrant 

Women as Survivors of Partner Violence. J Immigrant Minority Health. 2013;15:1057–1064 
https://doi.org/10.1007/s10903-013-9836-2. 
 
147 Cooke H. Coronavirus: Public surge in trust of Government during Covid-19 crisis. Stuff. 

https://www.stuff.co.nz/national/health/coronavirus/120911320/coronavirus-public-surge-in-trust-of-
government-and-national-pride. Updated April 8, 2020. Accessed April 24, 2020. 
 
148 Manhire T. 2020. Almost 90% of New Zealanders back Ardern government on Covid-19 – poll. 

The Spinoff. https://thespinoff.co.nz/politics/08-04-2020/almost-90-of-new-zealanders-back-ardern-
government-on-covid-19-poll/. Updated April 8, 2020. Accessed April 24, 2020. 
 
149 Grotberg E. Countering depression with the five building blocks of resilience. Reaching Today's 

Youth. 1999; 4(1):66-72. 
 
150 Henriques H. Pollution and greenhouse gas emissions have fallen across continents as 

countries try to contain the spread of the new coronavirus. Is this just a fleeting change, or could it 
lead to longer-lasting falls in emissions? BBC. https://www.bbc.com/future/article/20200326-covid-
19-the-impact-of-coronavirus-on-the-environment. Updated March 28, 2020. Accessed April 24, 
2020. 
 
151 Watts J. Climate crisis: in coronavirus lockdown, nature bounces back – but for how long? The 

Guardian. http://theguardian.com/world/2020/apr/09/climate-crisis-amid-coronavirus-lockdown-
nature-bounces-back-but-for-how-long. Updated April 9, 2020. Accessed April 24, 2020. 
 
152 Ministry of Youth Development. Youth Plan 2020-2021: Turning Voice into Action (draft). In 

progress. Wellington, NZ: Ministry of Youth Development.  
 

https://doi.org/10.1207/s15327965pli1501_01
https://doi.org/10.1037/ort0000006
https://doi.org/10.1017/S1049023X19004382
https://doi.org/10.1177/1524838015620834
https://doi.org/10.1037/a0018555
https://doi.org/10.1016/j.cpr.2016.03.009
https://doi.org/10.1007/s10903-013-9836-2
https://www.stuff.co.nz/national/health/coronavirus/120911320/coronavirus-public-surge-in-trust-of-government-and-national-pride
https://www.stuff.co.nz/national/health/coronavirus/120911320/coronavirus-public-surge-in-trust-of-government-and-national-pride
https://thespinoff.co.nz/politics/08-04-2020/almost-90-of-new-zealanders-back-ardern-government-on-covid-19-poll/
https://thespinoff.co.nz/politics/08-04-2020/almost-90-of-new-zealanders-back-ardern-government-on-covid-19-poll/
https://www.bbc.com/future/article/20200326-covid-19-the-impact-of-coronavirus-on-the-environment
https://www.bbc.com/future/article/20200326-covid-19-the-impact-of-coronavirus-on-the-environment
http://theguardian.com/world/2020/apr/09/climate-crisis-amid-coronavirus-lockdown-nature-bounces-back-but-for-how-long
http://theguardian.com/world/2020/apr/09/climate-crisis-amid-coronavirus-lockdown-nature-bounces-back-but-for-how-long


 

46 

 

                                                                                                                                                            
153 Deane, K., Dutton, H. & Kerekere, E. Ngā Tikanga Whanaketanga – He Arotake Tuhinga. A 

Review of Aotearoa New Zealand Youth Development Research. 2019. Wellington, NZ: Ara Taiohi. 
https://arataiohi.org.nz/research/aotearoa-youth-research/ 
 
154 Simmonds H, Harré N, Crengle S. Te Kete Whanaketanga – Rangatahi. A model of positive 

development for rangatahi Māori. MAI Journal. 2014;3(3):211-226. 
 
155 Fa’alili-Fidow J, Moselen E, Denny S, Dixon R, Teevale T, Ikihele A, ... Clark TC. Youth’12 the 

health and wellbeing of secondary school students in New Zealand: Results for Pacific young 
people. 2016. Auckland, NZ: University of Auckland. Retrieved from 
https://www.fmhs.auckland.ac.nz/en/faculty/adolescent-health-research-group/publications-and-
reports/vulnerable-groups-or-populations-of-young-people.html 
 
156 Siataga P. Pasifika child and youth wellbeing: roots and wings, in Office of the Prime Minister’s 

Science Advisory Committee, Improving the Transition, Reducing Social and Psychological 
Morbidity During Adolescence: A report from the prime minister’s chief science advisor. 2011. 
Auckland: Office of the Prime Minister’s Science Advisory Committee. 
 
157 Sobrun-Maharaj A, Tse S, Hoque E, Rossen F. Survey of key informants for a study of migrant 

and refugee youth settlement and social inclusion in New Zealand. 2006. Auckland, NZ: 
Department of Labour. Retrieved from 
https://www.fmhs.auckland.ac.nz/assets/fmhs/soph/sch/cahre/docs/Final_Migrant_and_Refugee_Y
outh_Report.pdf 
 
158 Kerekere E. Growing Up Takatāpui: Whānau Journeys. 2017. Auckland: Tīwhanawhana Trust 

and RainbowYOUTH. 
 
159 Action for Children and Youth Aotearoa. United Nations Conventions of the Rights of the Child. 

Alternative report prepared by Action for Children and Youth Aotearoa. 2015. Auckland, NZ: ACYA. 
Retrieved from http://www.acya.org.nz/reports-to-the-united-nations.html 
 
160 Ministry for Youth Development. Briefing to the Incoming Minister: Supporting young people 

today for a better New Zealand tomorrow. 2005. Wellington, NZ: MYD.  
 
161 Centre for Social Impact Evidence review: The youth development ecosystem. Mapping the 

context for a review of the Youth Development Strategy Aotearoa. 2018. Auckland, NZ: CSI. 
https://www.centreforsocialimpact.org.nz/media/1428/the-youth-development-ecosystem-an-
evidence-review.pdf 
 
162 YWCA. Young New Zealand Women Do Not Feel Equal. Scoop Media. 

https://www.scoop.co.nz/stories/PO1910/S00123/young-new-zealand-women-do-not-feel-
equal.htm. Updated October 11, 2019. Accessed April 24, 2020. 
 
163 Clark TC, Fleming T, Bullen P, Denny S, Crengle S, Dyson B, ... Utter J. Youth’12 Overview: 

The health and wellbeing of New Zealand secondary school students in 2012. 2013. Auckland, NZ: 
University of Auckland. 
https://www.fmhs.auckland.ac.nz/assets/fmhs/faculty/ahrg/docs/2012prevalence-tables-report.pdf 
 
164 Ministry for Women. Qualification Attainment. Wellington: Ministry for Women. 

https://women.govt.nz/work-skills/education-and-skills/qualification-attainment. Updated June 22, 
2016. Accessed April 24, 2020. 
 
165 Kraut, R., Patterson, M., Lundmark, V., Kiesler, S., Mukophadhyay, T., & Scherlis, W. (1998). 

Internet paradox: A social technology that reduces social involvement and psychological well-
being? American Psychologist, 53(9), 1017–1031. https://doi.org/10.1037/0003-066X.53.9.1017. 
 

https://arataiohi.org.nz/research/aotearoa-youth-research/
https://www.fmhs.auckland.ac.nz/en/faculty/adolescent-health-research-group/publications-and-reports/vulnerable-groups-or-populations-of-young-people.html#pacifc
https://www.fmhs.auckland.ac.nz/en/faculty/adolescent-health-research-group/publications-and-reports/vulnerable-groups-or-populations-of-young-people.html#pacifc
https://www.fmhs.auckland.ac.nz/assets/fmhs/soph/sch/cahre/docs/Final_Migrant_and_Refugee_Youth_Report.pdf
https://www.fmhs.auckland.ac.nz/assets/fmhs/soph/sch/cahre/docs/Final_Migrant_and_Refugee_Youth_Report.pdf
http://www.acya.org.nz/reports-to-the-united-nations.html
https://www.centreforsocialimpact.org.nz/media/1428/the-youth-development-ecosystem-an-evidence-review.pdf
https://www.centreforsocialimpact.org.nz/media/1428/the-youth-development-ecosystem-an-evidence-review.pdf
https://www.scoop.co.nz/stories/PO1910/S00123/young-new-zealand-women-do-not-feel-equal.htm
https://www.scoop.co.nz/stories/PO1910/S00123/young-new-zealand-women-do-not-feel-equal.htm
https://www.fmhs.auckland.ac.nz/assets/fmhs/faculty/ahrg/docs/2012prevalence-tables-report.pdf
https://women.govt.nz/work-skills/education-and-skills/qualification-attainment
https://doi.org/10.1037/0003-066X.53.9.1017


 

47 

 

                                                                                                                                                            
166 Nie, N. H. (2001). Sociability, interpersonal relations and the Internet: Reconciling conflicting 

findings. American Behavioral Scientist, 45(3), 420-435. 
 
167 Kirkness L. Covid 19 coronavirus: Family violence increasing during lockdown, police say. New 

Zealand Herald. https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=12324065. 
Updated April 10, 2020. Accessed April 24, 2020. 
 
168 Mariner K. Digitally, we aren’t ready for this pandemic. E-tangata. https://e-

tangata.co.nz/comment-and-analysis/digitally-we-arent-ready-for-this-pandemic/ Updated April 5, 
2020. Accessed April 24, 2020.  
 

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=12324065
https://e-tangata.co.nz/comment-and-analysis/digitally-we-arent-ready-for-this-pandemic/
https://e-tangata.co.nz/comment-and-analysis/digitally-we-arent-ready-for-this-pandemic/

