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Submission to the Child and Youth Wellbeing Strategy 
from the Mental Health Foundation of New Zealand 
Thank you for the opportunity to comment on the vision and focus areas of the Child and Youth 
Wellbeing Strategy. This submission is made by the Mental Health Foundation of New Zealand.  

We would welcome further discussion on this submission, and look forward to engaging with those 
working on the Strategy towards our shared vision that Aotearoa, New Zealand, is a place where all 
children and young people flourish. 

We welcome the development of the Strategy 
We commend this Government’s leadership in developing New Zealand’s first child and youth 
wellbeing strategy.  

There has long been a need for a broad, joined-up strategy focusing on the range of factors that 
affect young people’s wellbeing. Many young New Zealanders are well and thriving, and there are 
some indications that youth health and wellbeing has improved significantly since the early 2000si. 
However, our national statistics around family violenceii, bullyingiii, suicideiv and youth psychological 
distressv all indicate that too many of our young people are not doing well.  

As a nation, we need to do better. Children should be able to grow up well in New Zealand. We 
particularly need to do better for tamariki and rangatahi Māori, who are negatively represented 
across these statistics, and whose wellbeing should be guaranteed by Te Tiriti o Waitangi. 

We agree with the Strategy’s overall approach 
We agree with the Strategy’s overall vision that New Zealand is the best place in the world for 
children. To achieve this, we agree that it is important for the Strategy to focus on all children, and 
also prioritise those who are least likely to experience wellbeing. 

We strongly support the Strategy’s broad focus on environments, communities and the social 
determinants of wellbeing – the social, cultural and economic factors that create barriers to 
wellbeing. The wellbeing of children and young people is inseparable from that of their whānau, and 
is strongly influenced by their economic and social context.  
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In general, we strongly support the range of focus areas, and the broad definition of wellbeing. This 
submission focuses on the areas where we consider the strategy could be strengthened. 

We consider that the strategy should be more aspirational 
The wellbeing of our young people is a central concern for most New Zealanders. While the draft 
strategy outlines a robust framework that will support young people’s wellbeing, we consider that it 
should be more ambitious, aspirational and open for collaboration within and outside government. 

Allow for collective ownership and collaborative leadership 

It is appropriate that the strategy works across different areas of government. Young people’s 
wellbeing is enabled, affected and supported by a range of systems and structures. Addressing 
wellbeing will require collaboration at political and agency levels.  

We consider that the Strategy could present a stronger vision of collective ownership and 
collaborative leadership for the whole country, within and outside of government. This must include 
genuine partnership with Māori and resourcing of Māori leadership. The Strategy should provide 
space for whānau and young people to contribute to a shared vision, recognising that whānau and 
communities are key leaders, supports and enablers for young people’s wellbeing, not simply 
recipients of services and supports.  

As the Strategy develops further, it should also acknowledge and seek to work with the links 
between focus areas. Many of the areas are deeply interconnected, for example positive 
interactions with peers require respect and a lack of discrimination. From our perspective as mental 
health promoters, we see that all focus areas contribute to mental wellbeing. 

We strongly support the intention that the strategy is led by lived experience, and would like to see 
that whānau and young people are informing the strategy at every level. 

Focus on tamariki and rangatahi Māori 

The Strategy acknowledges the Crown-Māori partnership, and has a focus area around promoting 
Māori culture and language. However, we consider that the Strategy needs a much stronger focus 
on the wellbeing of tamariki and rangatahi Māori across all focus areas. Māori young people are less 
likely to experience wellbeing than their peers, and are over-represented in negative outcomes 
including suicide. 

These ongoing disparities are unacceptable, and reflect the legacy of the Crown-Māori relationship 
being unequal. The Strategy should resource Indigenous solutions, genuine partnerships between 
Crown agencies and Māori, and targeted responses across all its focus areas. 

To emphasise this focus, we suggest that the Strategy needs to appear as more of a bicultural and 
bilingual document, with references to Māori concepts, use of te reo Māori, and a visual design that 
references te ao Māori. This would make the Strategy more relevant and approachable for those 
whānau and service providers who are closest to tamariki and rangatahi Māori. 
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Use stronger and more aspirational language 

To achieve the vision that New Zealand is the best place in the world for children, we need to be 
willing to set aspirational goals, and to transform the systems and social structures that create 
barriers to wellbeing. We consider that the strategy should use stronger and more aspirational 
language that refers to specific positive wellbeing outcomes. For example: 

• Child poverty is eradicated (rather than “rates of child poverty are significantly and 
sustainably reduced”. 

• Children can confidently speak te reo Māori (rather than “te reo Māori is actively 
promoted”). 

• Children are safe online (rather than “children’s safety online is supported”). 

We generally agree with the definition of wellbeing  
The Strategy’s broad and holistic definition of wellbeing is useful. However, from our perspective 
some important concepts are missing from the definition: 

• Spiritual wellbeing. One of the most widely known models of Māori health and wellbeing, 
Te Whare Tapa Whā, considers wellbeing as a sense of balance and integration between 
four sides of a house: tinana (physical), hinengaro (mental and emotional), whānau (family 
and social) and wairua (spiritual, purpose and meaning)vi. Māori thinkers including Tā Mason 
Durievii and Rose Pereviii have stated that wairua is the most essential element of health and 
wellbeing for Māori. Concepts of purpose and meaning are central to many models of 
wellbeing and flourishingix, including Pacific models such as Fonofalex. The Strategy’s 
definition of wellbeing incorporates aspects of three sides of Te Whare Tapa Whā - physical, 
mental and whānau – but does not explicitly include spiritual wellbeing. 

• Health of the natural environment. To grow up well, young people need healthy 
environments, and opportunities for connection with naturexi. Connection to whenua is 
closely linked key to identity and culture for Māorixii. While the Strategy names an intention 
that children are stewards of the environment, it does not reference our collective 
responsibility to protect and restore the natural environment, and address imminent threats 
including species loss and climate change. 

• Hope, optimism and sense of future possibilities. For young people to thrive, they need not 
only a positive environment and present experience, but the confidence that their future will 
be positive. The concepts of hope and optimism are key to many understandings of mental 
wellbeingxiii. The Strategy’s current definition of wellbeing focuses on present wellbeing, and 
does not include hope for future wellbeing. 

• Whānau wellbeing. Many commentators have noted that child wellbeing is inseparable 
from whānau wellbeing, including the Māori Affairs Committee in their 2013 inquiry into 
determinants of tamariki wellbeingxiv. This Strategy’s definition of wellbeing should be 
clearer that this Strategy seeks to support child and youth wellbeing within the context of 
whānau wellbeing. 
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We support the key principles 
We strongly support the naming of Te Tiriti o Waitangi and the United Nations Convention on the 
Rights of the Child as key principles, as well as keeping children’s voices, loving whānau and 
nurturing communities at the centre of this strategy’s thinking. 

Add equity as a key principle  

We suggest there is a need to name equity as an additional key principle – for example, that all 
young people have the same opportunities to experience wellbeing regardless of their ethnicity, 
religion, sexual orientation, gender identity or sex. We support the approach outlined in the Cabinet 
Papers which considers that the strategy applies to all young people, and will also focus on 
supporting those young people who are least likely to experience wellbeing, and reducing 
disparities. This equity approach is clear in the background documents, but is not explicit in the 
framework.  

We support the sixteen focus areas 
Acknowledging that each of the sixteen action areas are important to child and youth wellbeing, we 
support the idea of focusing early input and resourcing in a smaller number of priority areas where 
there is potential to create transformative change. 

Strengthen the focus on mental wellbeing 

We strongly support the early focus on mental wellbeing as one of the Strategy’s initial priorities. 
Among the negative statistics that indicate where New Zealand is failing our young people, the 
country’s youth suicide rate is one of the most distressing. Suicide is the single leading cause of 
death for young New Zealanders aged 15-24xv, and since the 1990s has consistently been one of the 
highest among OECD countriesxvi. Suicide disrupts whakapapaxvii, and has devastating effects on 
those bereaved by the deathxviii. 

Suicide prevention, mental health and wellbeing are issues that New Zealanders clearly care about, 
as demonstrated in the high level of public engagement in the Mental Health and Addiction 
Inquiryxix, and ongoing active conversations in the media, online and in marae and communities 
across the country. As coordinators of public campaigns including Mental Health Awareness Week, 
we have seen exponential growth in engagement in recent years – members of the public interacted 
with our work approximately 7 million times last year.  

The recently completed Mental Health and Addiction Inquiry called for comprehensive reform of 
New Zealand’s response to mental distress and wellbeingxx. This requires joined-up leadership to 
reduce the drivers of distress and promote positive mental health, as well as improving the support 
available to people going through periods of distress. The Child and Youth Wellbeing Strategy has 
the potential to be one of the key policy mechanisms that turns the Inquiry’s recommendations into 
sustained action.  
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It is important to note that the Inquiry’s report has been criticised for its lack of clear focus on equity 
and Māori leadership. In focusing on mental wellbeing, it is important to resource Māori solutions 
and partnerships, and to prioritise those groups of young people who are disproportionately 
affected by distress and poor mental wellbeing including tamariki and rangatahi Māori, and young 
people, who are Pacific, rainbow, disabled, or come from a refugee background. The Inquiry has 
published summaries of the submissions received from Māori, Pacific and other communities which 
provide insight about the varied needs of these groupsxxi. 

We suggest that the actions and outcomes related to this focus area should include actions within 
schools. Schools have a critical role to play in supporting young people’s mental health and 
wellbeing. As well as providing support for young people who are experiencing distress, schools can 
support mental health through building positive and safe environments, developing students’ skills 
for wellbeing and resilience such as through mindfulness practicexxii, reducing mental health related 
stigma and increasing social inclusion for students experiencing distress, and supporting school 
communities after traumatic incidents including suicide. 

We also suggest that the outcomes in this area include improved support for young people who 
experience distress. While we commend the aspiration that “children and young people are free 
from bullying, substance use, self harm and suicide”, we consider it of critical importance that young 
people who do experience suicidality, addiction, eating disorders, self-harm, psychosis or other 
challenges with their mental health are well supported to get through times of crisis and recover 
well. We strongly support the intention that “children and young people are supported to recover 
from trauma and harm”, and suggest this point could be broadened to include mental distress. 

Support the other initial focus areas 

We support the focus on each of the areas identified as early priorities: discrimination and stigma, 
reducing child poverty, supporting early development, and significantly changing Oranga Tamariki’s 
operating model to focus on ensuring children are safe and nurtured. Young people’s whānau, 
economic and social context has a significant impact on their mental health and overall wellbeing. 
Each of these areas was identified in the Mental Health and Addiction Inquiry’s report as a key 
contributor to wellbeing.  

Loving and supportive whānau are central to the wellbeing of children and young people. For 
tamariki Māori, “their wellbeing is inextricable from the wellbeing of their whānau”xxiii. In focusing on 
children being safe and nurtured, we strongly support the need to recognise, value and support 
parents and whānau. This must include resourcing for Māori-led approaches and partnerships, such 
as the work of E Tū Whānau promoting tikanga, Māori values, healing from intergenerational trauma 
and reclaiming knowledge about pre-colonial parenting practicesxxiv. It must also include radically 
transforming Crown-led systems and services to prioritise strengthening whānau.  

Within this focus area, adults’ mental health is identified as a priority. We support the principle of 
supporting adult mental health and wellbeing to create a home environment that is better able to 
support and grow young people’s wellbeing. However, in developing this focus area further, we note 
the need for care in how this priority is described to avoid giving the impression that adults who 



Submission to the Child and Youth Wellbeing Strategy – December 2018 

6 

experience distress are unsafe or incapable of parenting well. In some cases when adults in a 
household experience distress or mental health challenges, their emotions and behaviours may 
negatively affect the young people they live with. However, experience of distress can also increase 
adults’ empathy, coping skills and ability to support young people through hard times.  

We strongly support the focus area around reducing racism, stigma and discrimination. Social 
exclusion and discrimination cause significant harm to young people’s mental health and 
wellbeingxxv. As well as focusing on racism, we strongly advocate that this focus area specifically 
addresses homophobia, biphobia and transphobia, and discrimination related to mental health 
issues, as well as other forms of discrimination that young people face. Rainbow young people face 
significantly higher risk of mental distress and poor wellbeing than their peers, linked with the 
discrimination and exclusion they experience related to their sexual orientation, gender identity or 
sex characteristicsxxvi. For young people who have experience of mental distress, discrimination is 
often experienced as pervasive, and is a barrier to recoveryxxvii. This focus area is critically important 
for both of these groups. 

Prioritise culture and identity 

We suggest that there is also a need to prioritise culture and identity, in the focus area “children’s 
cultures are celebrated, and Te Ao Māori and Te Reo Māori are promoted”. The ability to developing 
a positive sense of identity and connection with culture is crucial for young people’s wellbeing, and 
has been strongly linked to positive mental health and wellbeing outcomes for Māorixxviii and 
Pacificxxix young people. 

Within this focus area, we strongly support the idea of promoting access to Te Ao Māori and Te Reo 
Māori for all young people, not just tamariki Māori. Strengthening all New Zealanders’ connection 
with Māori culture will support tamariki and rangatahi Māori to grow up in a society that affirms and 
celebrates who they are, in turn supporting them to develop positive self-regard.  

We suggest that this area could be broadened to include young people’s “cultures and identities”, 
recognising that for some young people, central parts of their identities may be based on 
connections and attributes that are not always recognised as cultural, for example their connection 
with rainbow communities and identities, and their disability status. For young people whose 
identities are different to those of their peer groups, it can be difficult to develop the same sense of 
belonging and inclusion.  

About us 
The Mental Health Foundation of New Zealand (MHF) is a non-government organisation that works 
towards creating a society where all people can flourish – that is, feel good and function well most of 
the time.  

Since our establishment in the late 1970s, the MHF has worked to build understanding of mental 
health and wellbeing, improve the quality of services and supports available for people experiencing 
mental distress, and help people develop skills and behaviours to support their mental health.  
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The MHF takes a public health approach to our work, which includes working with communities and 
professionals to support safe and effective suicide prevention activities, create support and social 
inclusion for people experiencing distress, and develop positive mental health and wellbeing. Our 
campaigns reach tens of thousands of New Zealanders each week with information to support their 
wellbeing and help guide them through distress and recovery.  

To deliver campaigns and programmes, the MHF has partnered with the Ministry of Health, the 
Health Promotion Agency, ACC and the Ministry of Social Development. We have developed 
programmes focusing on men’s mental health and wellbeing with the Movember Foundation. We 
have also worked directly with a range of clients to deliver workplace wellbeing programmes.  

The MHF has been active in supporting young people around issues of mental health and wellbeing 
for a number of years. Our current activities include:  

• Pink Shirt Day, a bullying prevention campaign which focuses on student-led actions as well 
as school community actions to reduce bullying by celebrating diversity and promoting 
positive social relationships.  

• Sparklers, a curriculum-based wellbeing toolkit of student activities for Canterbury primary 
schools developed as part of the All Right? post-earthquake psychosocial recovery 
programme in Canterbury. 

• Pause, Breathe, Smile, a locally-developed and internationally recognised evidence-based 
mindfulness and resilience programme for schools.  

• Mental Health Awareness Week, an annual positive mental health promotion programme 
which includes a focus on schools and young people. 

Contact 
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