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ABSTRACT
High national prevalence rates of poor youth mental wellbeing and Aotearoa New Zealand’s
consistent global ranking in having the highest youth suicide rates have led to a strong
government interest in national mental wellbeing. Accordingly, this focus on mental wellbeing
is seen in current government strategies, policies, and the budget. This focus should also be
evident in school policies, strategies and curricula as literature suggests that secondary
schools are well-placed to access adolescents to support their lifelong positive mental
wellbeing through education of the relevant information and skills. However, there is a lack of
published empirical research on current secondary school approaches to mental wellbeing
education or the perceptions of these approaches in Aotearoa New Zealand.
This research therefore aimed to address this gap in research on mental wellbeing education
in Aotearoa New Zealand and the approaches that state co-educational secondary schools
are using to support student learning in this area. Through qualitative research, this study
draws on school leader and student experiences to provide a snapshot of the current mental
wellbeing education in state secondary schools across low, middle and high socio-economic
communities. Semi-structured interviews with three school leaders and four semi-structured
focus groups and interviews with 28 Year 12-13 students provided rich data about mental
wellbeing education in their three schools.
A reflexive thematic analysis highlighted a shared understanding of the holistic nature
of mental wellbeing and the evolving needs of today’s students who require fresh
approaches. Mental wellbeing education was perceived to be high stakes with respect to its
impact on educational achievement and social and economic outcomes, and suggests an
impetus for schools to enhance youth access to effective mental wellbeing education. The
findings revealed that beyond the junior-only compulsory curriculum, mostly one-off universal
approaches were used where transmission-focused pedagogy was common practice.
Participants were concerned with low student engagement, the focus on simplistic messages
and a lack of embedded skill building.
Participants felt that the resources to input mental wellbeing learning were insufficient. This
included teachers with a lack of mental wellbeing training, heavy workloads and limited
appropriate teaching time for mental wellbeing. Leaders were also concerned about the
constrained counsellor resources and external services, which left many students
unsupported. Given that key people, relationships and trust were highly valued by the
participants, these resources were considered crucial to effective mental wellbeing education.
Participants also revealed that the generation gap between students and their teachers or
parents distanced these adults from the key issues that young people face today which
resulted in youth relying on their peers and online platforms for this education and help.
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GLOSSARY
Hauora (n.) – Māori concept of health and wellbeing.
Hui (n.) – Māori for meeting or gathering.
Kanohi ki te kanohi (adj.) – Māori for face-to-face.
Kaupapa (adj. or n.) – Māori for principles, topics, agenda, philosophies or policies.
Koha (n.) – Māori word for gift or payment.
Kohanga Reo (n.) – Māori medium early childhood learning centre or kindergarten.
Kuia (n.) – grandmother or female elder.
Kura (n.) – school or education. Kura Kaupapa Māori is a Māori medium primary school underpinned
by Māori values, culture and philosophies.
Manaakitanga (n.) – Māori word for the value of holistic care, kindness, support or hospitality.
Marae (n.) – a communal place of special significance and sacredness to a particular whānau (family),
hapū (sub-tribe) or iwi (tribe). It is in front of a Māori meeting house (wharenui) and considered an
integral part of their identity.
NCEA – acronym for National Certificate in Educational Achievement - the national secondary school
certification.
Pedagogy (n.) – the method and practice of teaching.
Pepeha (n.) – Māori for a cultural structured presentation of one’s own identity.
Pōwhiri (n. or v.) – a formal Māori welcome ceremony.
Rangatahi (n.) – Māori for youth.
Te Reo Māori (n. phr.) – The Māori language.
Tangata Whenua (n.) – Indigneous people or original people of the land.
Wairua (n.) – Māori for spirit.
Whakataukī (n.) – Māori for proverb.
Whānau (n.) – Māori for family which includes extended and adopted/fostered (whāngai) members.
Whakawhanaungatanga (n.) – Māori concept of building connection and creating a family-like bond.
Usually part of the traditional rituals of welcoming, meeting and sharing generally in a group.
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CHAPTER 1: INTRODUCTION
He pepeha
Ko Taranaki te maunga
Ko Aotea te waka
Ko Rongorongo te wahine
Ko Waingōngoro te awa
Ko Ohawe te moana
Ko Ngāruahine-Rangi te iwi
Ko Ōkahu rāua ko Umutahi ngā hapū
Ko Aotearoa te marae
Ko Ngawai Hooker ahau

Who am I?
I am of Māori and Pākeha (European) descent, a child of two resilient teachers and co-pioneers of the
Kohanga Reo and Kura movement in the late 1980s across Aotearoa New Zealand. I grew up in rural
Taranaki on a dairy farm where boys and girls were ‘tough’ and would grub ragwort or milk cows under
the shadows of our Maunga Taranaki. We witnessed the isolation, hard labour and seasonal highs and
lows our fellow farmers experience.
Te Reo Māori was dying with our grandparents’ generation so we were fortunate to have our Kuia,
educate us at our Māori medium Kohanga Reo, primary school bilingual unit and later, our kura. It was
easy to see disparity between some of my Māori and Pākeha classmates growing up. From a young
age, I understood this to be the effects of colonisation and its oppressive outcomes. I was fortunate to
love school and have both parents attain university qualifications and instil an appreciation in us for
reading from a young age with tattered books haphazardly atop a makeshift shelving system in the
hallway of the family home. This was an indication that Dad’s mahi on the farm, for the Hapū, Iwi,
marae and at the kura was prioritised over home jobs. Mum stayed at home with us the first few years
and showered us with optimism and her creativity while helping to manage the farm and later teaching.
During the high school years, I witnessed my peers struggle with abuse, identity crises, sexual assault
and suicidal thoughts. I also experienced some lows during the teenage years and was not able to
articulate my challenges. After moving to Hong Kong in 2005, I dabbled in English language teaching
as a means to fund my travels across the globe ‘while I figure it all out’ and avoid the responsibility of
what I call ‘the brown (wo)man’s burden’ – the unwritten responsibility of Māori to fix the challenges of
colonisation. I fell in love with teaching and began to work in student pastoral care. Upon my return to
Aotearoa New Zealand, I worked in a very traditional boys’ school where mental health was
1

stigmatised in a culture of ‘she’ll be right.’ In my thirteen years as an English teacher, I have interacted
with students with depression, anxiety, suicidality, relationship challenges, and systemic discrimination.

Why mental wellbeing research is of interest to me
My experiences working in student pastoral care showed me that rangatahi are vulnerable and often
misunderstood. They can be unfairly viewed with deficit in largely punitive school systems. In our timepoor profession, I have also witnessed and experienced teacher burn out. The lingering stigma about
mental health and wellbeing in our national culture still remains a barrier to teacher and student help
seeking.
After various challenging and rewarding experiences and learning that students also wanted to improve
their mental wellbeing education, I wrote a slam poem about my frustration with the school system
(Figure 1). It highlights the key struggles in school change with a particular focus on mental health.
After presenting this emotive piece, I decided to explore student mental wellbeing more deeply and to
consider what direction this kind of education could take in Aotearoa New Zealand.
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Figure 1.

Figure 1: A Frustration (Hooker, 2018, unpublished)
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Why this research is important
The current political climate
Wellbeing has become a buzz word in Aotearoa New Zealand and across the globe recently and was
tipped as one of the Ten Trends of 2019 expecting to make a growing impact upon education in
Aotearoa New Zealand (Core Education, 2019). It is a focus of the current government, with growing
popularity in workplaces and education terminology and a regularly reported topic in the national
media. Our New Zealander of the Year in 2019, Mike King was acknowledged for his mental health
advocacy in schools. In August of 2019, the government announced the Child and Youth Wellbeing
Strategy which aims to lift the wellbeing of children and young people in Aotearoa New Zealand
through 75 key actions including $3.5 billion in a world-first Wellbeing Budget to aid these actions both
short and long-term (Department of the Prime Minister and Cabinet, 2019). Three of the relevant
principles of the strategy are that ‘Wellbeing needs holistic and comprehensive approaches,’ ‘Actions
must deliver better life outcomes’ and ‘Early support is needed’ (pp. 28-29). The strategy focuses on
strengthening the wellbeing of young New Zealanders through reducing deficit areas such as poverty
and its effects. One of the action points is ‘learning and developing’ (p. 30) where the focus is on
improving the quality of education, equity and outcomes and supporting life transitions. However, there
is no strategy to improve the education of student mental wellbeing in schools across Aotearoa New
Zealand.

The Problem and opportunity
The World Health Organisation (2012a) had previously labelled depression a global crisis and it was
predicted that depression would be the second leading cause of death and disability globally by 2020.
However, by 2019, depression was already the leading cause of disability in the world (World Health
Organisation, 2020a). It is estimated that in 2017, 10% of the global population was experiencing a
mental health disorder (Ritchie & Roser, 2020). In addition, Reuben and Schaefer (2017) state that
[n]ew research… suggests mental illnesses are so common that almost everyone will develop
at least one diagnosable mental disorder at some point in their life. Most of these people will
never receive treatment, and their relationships, job performance and life satisfaction will likely
suffer (para. 2).
To come to this conclusion, Schaefer and his colleagues closely followed a large sample of one
generation of New Zealanders born in the same town, from birth to midlife. They found through
evidence-based tools and regular check-ins that those who develop any diagnosable mental illness
leaps to well over 80% (Schaefer et al., 2017). This is a lot higher than the 2017/2018 New Zealand
Health Survey statistics on mental health where only one in six New Zealanders had reported being
diagnosed with a common mental disorder in their lives (Community and Public Health, 2020). In
contrast, the 2016 Wellbeing and Mental Distress in Aotearoa research snapshot found that four out of
five New Zealanders from 15 years up have experienced mental distress personally or knew someone
who had. Young people aged 15-24 years also reported high levels of mental distress and isolation
4

(Kvalsvig, 2018). Psychologists additionally reported rising anxiety among young people in the 2017
Kei Te Pai report (New Zealand Union of Students’ Association, 2018). This report also revealed that
by tertiary education, many young people commonly reported self-diagnosed issues including high
levels of stress, anxiety, depression and feelings of hopelessness, and a lack of motivation.

In the global youth context, depression is in the top three leading causes of disability for youth aged 15
years or more (World Health Organisation, 2008, 2011). Recently, New Zealand parents revealed in a
nationwide survey that 17% of children between 4-14 years old already had concerning or borderline
concerning emotional symptoms (Ministry of Health, 2018). The Youth 2000 Series National
Adolescent Health Surveys – the largest data set of Aotearoa New Zealand youth health and wellbeing
- presented a decline in the mental health of secondary students between 2007-2012 (Fleming et al,
2014). Particularly, they highlighted an increase in low student mood, depressive symptoms, self-harm,
emotional symptoms and peer problems with adolescents. In addition, the New Zealand Office of the
Chief Coroner (2019) alarmingly reported the highest suicide rates on record with an increase in youth
suicide rates in the year to 30 June 2019. Suicide incidence recorded for 15-19-year olds had risen
38% in those 12 months. Aotearoa New Zealand consistently reports the highest rate of suicide for
young people between 15-19 years old across 40 countries in the OECD annually (UNICEF Office of
Research, 2017). Suicide is considered the most devastating national public health issue and this is
most concerning, especially as it is deemed preventable (Mental Health Foundation, 2019).

Current educational context
If nearly all people experience a diagnosable mental illness at some point in their lives and if our youth
mental health statistics show a recent decline while youth suicide rates have increased, then
classrooms must have a number of students who require help and support during secondary education
and thereafter. As the Youth 2000 Series surveys suggest, a number of secondary students currently
have diagnosed or undiagnosed depressive or emotional symptoms, and engage in self-harm.
Colloquially, we loosely call these symptoms the ‘blues’. Accordingly, this idea is captured in the title of
this thesis.
In 2019 when this research was undertaken, there were 376 secondary schools across Aotearoa New
Zealand educating close to 290,000 students (Education Counts, 2019) who were approximately 13-18
years old from Years 9-13. These students attend school for approximately 32 hours per week which is
compulsory up to 16 years old. Because of the convenience of daily direct access to youth and their
families (Visani et al., 2014), schools have begun to be seen progressively by researchers and
practitioners as the ideal context for the promotion of child and adolescent mental health and wellbeing
(Hernández-Torrano, 2019). In the study of personal and contextual factors influencing child wellbeing
in school contexts, authors Suldo et al. (2006) found that holistic satisfaction with school, positive
relationships with teachers and students, teacher support and how a student perceives their academic
ability strongly relate to a young person’s life satisfaction. Additionally, Shonkoff et al. (2009) believe
that modifying lifestyles, preventing distress and ill mental health and the promotion of positive health
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and wellbeing is more successfully achieved with lasting outcomes during childhood or adolescence,
reinforcing schools as the ideal access point.
Many of the same challenges that youth faced in previous generations in their search for independence
and formation of identity also occur with young people today (Noble & McGrath, 2012). The youth of
today are also navigating new challenges including: increased levels of family break ups; blended
families and family relocations; higher pressure to obtain tertiary education; high social media
engagement and the relevant cyber safety challenges (Anderson & Rainie, 2018); and less community
sense of belonging or connection (Lester & Cross, 2015). More recently, the Covid-19 pandemic
impacts on education, poverty and the opportunities lost with the global economic downturn will affect
the mental wellbeing of our young people and test their resilience moving forward.

The Research Gap
Research on the mental health and wellbeing of young people has evolved and grown over the last 40
years, (McLeod & Wright, 2015), and there has been a particular interest in research that explores how
school systems influence the wellbeing of children and adolescents (Hernández-Torrano, 2019). In
addition, internationally and locally, there are a variety of programmes implemented in schools to
educate students on social, cognitive and emotional skills, school environment shifts and targeted
programmes to address children at risk. Vast amounts of research have been conducted on mental
health interventions, evaluations of global programmes and the importance of the school environment
on wellbeing as well as other relevant areas of youth mental wellbeing. However, and despite
additional guidelines from the New Zealand government on student health and wellbeing and high
public interest, there is a lack of empirical research conducted to investigate secondary school
approaches to mental wellbeing education in Aotearoa New Zealand. This thesis aims to address this
research gap by exploring 1) the meaning of mental wellbeing to school leaders and students, 2) their
perceptions of the value in addressing mental wellbeing in the secondary school context, 3) the current
approaches to mental wellbeing education, and 4) school leader and student perceptions of these
approaches to mental wellbeing education in their schools.

Outline
This research thesis begins with a review of literature from Aotearoa New Zealand and international
settings on mental wellbeing education in Chapter 2 to situate this study. Chapter 3 contains the
research methodology and methods. This includes details of the qualitative phenomenological
exploratory design, my research position, how ethical matters are addressed, the limitations of the
study and how the data are analysed. Chapter 4 presents the findings from the research including
excerpts from the leader and student interviews and focus group data. The last chapter draws the
study to a close by discussing the key findings in relation to the research questions, the research
strengths and limitations, and the implications and recommendations for further practice, policy and
research.
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CHAPTER 2: A LITERATURE REVIEW
Mental wellbeing definitions
Globally understanding of mental wellbeing is evolving with particular acceleration over the past
decade. The language around student health and mental wellbeing is changing with a shift towards
holistic approaches and strength-based discourse (Powell & Graham, 2017). Mental health is
universally described as “a state of well-being in which every individual realizes his or her own
potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to
make a contribution to her or his community” (World Health Organisation, 2018a, para. 2). However,
while the language around the concept of mental health is defined more broadly, it has had a greater
significance for the measurement and treatment of poor mental health and the diagnosis of mental
illnesses. Newer thinking has shifted away from the pathological and medicalised connotations of
mental health (Weare, 2010) towards a focus on more regular development of positive mental
wellbeing that includes mental health as one aspect of overall mental wellbeing. This aligns with a
health promotion perspective and draws on strength-based models and positive psychology where
mental wellbeing focuses on wellness aspects rather than mental ill-health (Bruce et al., 2014;
Seligman, 2012). Globally, mental wellbeing has a variety of definitions, but typically refers to indicators
of positive health and quality of life. Nevertheless, at present, mental wellbeing is not broadly or
uniformly understood. In the context of youth, positive health and quality of life impact how a nation’s
young people flourish, achieve and contribute to their societies, as explained by the World Health
Organisation (2010):
Mental well-being is fundamental to good quality of life. Happy and confident adolescents are
most likely to grow into happy and confident adults, who in turn contribute to the health and
well-being of nations. Emotional health and wellbeing among young people have implications
for self-esteem, behaviour, attendance at school, educational achievement, social cohesion
and future health and life chances (p. 6).

Wellbeing as a broader term
Internationally, the softer and broader term “wellbeing” is used widely across government, health and
education contexts as a generic, holistic term (Weare, 2010). In the Aotearoa New Zealand school
context, this broad term of ‘wellbeing’ for students in the school context is described by the Ministry of
Education as “the physical, mental and emotional, social and spiritual dimensions of a student’s health”
(2017, p. 12). It interweaves the more holistic Māori concept of ‘Hauora’, or health unique to Aotearoa
New Zealand which comprises: taha tinana (physical health); taha hinengaro (mental health); taha
whānau (extended family health); and taha wairua (spiritual health) where all parts form your complete
being and are illustrated metaphorically by the parts of a marae meeting house from Te Whare Tapa
Whā model (Durie, 1984). Noble and Wyatt (2008) provide another useful definition of student
wellbeing as, “a sustainable state of positive mood and attitude, resilience, and satisfaction with self,
relationships and experiences at school” (p. 7) formulated by teachers and experts across the globe,
removing the physical element altogether. While the Aotearoa New Zealand definition of wellbeing
looks at the various dimensions forming the whole self, Noble and Wyatt focus more on state, ability
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and the measure of experiences. It is important to note that while many psychologists and educators
advocate for a student wellbeing focus, there is no solid consensus found for a definition of student
wellbeing (Fraillon, 2004). Some researchers even consider ‘wellbeing’ a vague term that requires a
much closer definition to be of any real practical use (Weare, 2010).

The value of the focus on student positive mental wellbeing
Promotion of mental health and wellbeing is associated with improved physical health including heart
health and enhanced immune system function (Seligman, 2012). This promotion is also believed to
slow the progress of some health conditions. Much health literature explains that there is no health
without mental health (Nobel & Wyatt, 2008). Nobel and Wyatt (2008) add that:
Having good mental health and wellbeing makes it easier to deal better with the different
stresses (physical and mental) and problems in life. It also supports our ability to fulfil our
ambitions and dreams, to be more confident, have good relationships with other people and
cope with life’s ups and downs. It can help us to do well at school….[M]ental health and
wellbeing may also improve community spirit, bringing people together and
reducing…violence, intolerance and crime. (p.5).

Globally 10-20% of adolescents develop mental health disorders and three quarters of these disorders
develop between the ages of 14 to their mid-20s which “severely influence children’s development,
their educational attainments and their potential to live fulfilling and productive lives” (World Health
Organisation, 2018b, para.1). The onset of depression also has a median age of 11 years old which
indicates that around half of the affected young people develop depression before this (Merikangas et
al., 2010). This suggests that the secondary school years are a crucial time to provide mental wellbeing
education for young people in an effort to prevent further problems.

Adolescence and the secondary school years
Adolescents make up a third of the world’s population, with 1.8 billion people in the 10-24 year age
bracket making up the largest generation in history (Azzopardi et al., 2019). Further, Quas (2014)
outlines that:
…the adolescent transition, represents one of the most dynamic, broad and influential periods
of human development. The changes that occur during this period are sweeping, spanning
biological, physical, psychological and behavioural domains of functioning. (para 1).
Adolescence is a rather unique period of life with both challenges and great opportunities towards
positive development (Quas, 2014). Major transitions include moving into and out of secondary
education from and to different school contexts and learning environments. Adolescence is also the
time when young people transition to having greater independence from their parents and family
members (Gluckman, 2011). This is a period of life where key life course events happen including
completing schooling, beginning romantic relationships, beginning to earn money and being physically
able to bear children which all impact adolescent mental wellbeing (Richter, 2006).
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Adolescents today have more access to information, resources, money and technology while many of
their parents feel they do not have enough influence or knowledge to aid their children in navigating the
complex issues they face (Education Review Office, 2015; Deane et al., 2019). Increasingly, youth
behaviour traverses both the digital and physical world as a social norm (Seiler & Navarro, 2014), and
while providing efficient communication and access to vast information, it can also lead to ambiguous
situations where risky online content can influence both young people’s behaviours and relationships
(Livingstone, 2009) while remaining hidden from adults (Netsafe, 2010). The Education Review Office
(2019) found an increasing prevalence in cyber bullying nationally which can be often undetected.
Adult and adolescent interaction with the online world can vary significantly (Ministry of Education,
2017) and this digital divide between generations must be bridged as many adults do not know what
young people do online and therefore how to support them (Deane et al.). In addition, during the
secondary school years, access to this digital world is increasingly a part of the learning context.
Childhood and adolescence are critical years for developing positive health behaviours. Health related
behaviours and lifestyles begin to take shape while young and patterns that are developed and
established during the school years quite often continue throughout adulthood (Dimitrakaki & Tountas,
2006; World Health Organisation, 2004). Quas (2014) adds that these years of life provide the chance
for altering potentially unhealthy life trajectories towards long term positive outcomes.

Adolescent biological, cognitive and psychological transition mental wellbeing
influences
Gluckman (2011) highlighted the following key findings about adolescence transitions in Aotearoa New
Zealand. Firstly, adolescence is now a prolonged period in human life in comparison to previous
generations. Notably, puberty had shifted to an earlier age among young people and the age of
acceptance as adults has risen. Before Year 9, about half of girls have almost completed the physical
transition of puberty and now have a fully mature system of reproduction (many begin at 8 years old).
Young men have completed puberty changes 2-3 years later than young women.
The change to adolescent thinking, reasoning and understanding may be more dramatic than their
physical changes (American Psychological Association, 2002). According to Stanford Children’s Health
(2020), during the teenage years, youth are able to develop their ability to think in abstract ways,
considering philosophy, politics and social issues more deeply. The development of abstract thought
brings great development of meaningful creative capacity in the adolescent years (Rothenberg, 1990).
They are also able to begin to think long term and set goals (Stanford Children’s Health). In terms of
cognitive development, teenagers are now able to analyse situations more logically than before in
terms of cause and effect and use symbols imaginatively (American Psychological Association, 2002).
In addition, the American Psychological Association states that their ability to effectively reason,
problem solve, reflect, and plan for the future is much greater during this stage of life. These findings
offer great opportunity for young people to build resilience and develop the skills to support their mental
wellbeing.
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Unfortunately, current Western knowledge of the psychology and neuroscience of youth development
is largely focused on deficits (Deane et al., 2019). This includes the common theme in research and
society’s stigma of the ‘storm and stress’ present during the teenage years. Much literature suggesting
that teenagers have maturity challenges that inhibit their judgement and impulse control. Therefore,
risk taking behaviours (American Psychological Association, 2002) and impulsivity were widely
expected during the teenage years but for many they were not transient behaviours and they impacted
their lives with long term consequences (Gluckman, 2011). Bergin et al. (2018) explain that during
adolescence, youth increase their social interaction and sensation seeking with the increase of the
brain chemical dopamine. They state that the adolescent positive views of risk-taking help them to want
to leave home. However, too much dopamine can be linked to psychopathology and depression.
Neuroscience research also indicates that some sections of the brain do not function completely until
the third decade of life and expert Nathan Wallis (2019) explains that in some males the full adult brain
is not developed until between the ages of 24-32 years old. He illustrates that the frontal cortex
“thinking” section of the brain, while under development during adolescence, affects teenage risk
taking and impulsivity, rational thinking and the ability to consider the consequences of their action. He
explains that during this period, adolescents use their limbic brain or ‘feeling brain’ 90% of the time,
thus they are more prone to depression and anxiety. In addition to biological change, adolescent brains
are more sensitive to the use of alcohol and cannabis consumption with dire consequences
(Gluckman, 2011). Wallis explains that while risk and resilience comes from fetal life and early
childhood development and can be both biological and environmental (with family influence), risk and
resilience is additionally influenced by societal, sociological, economical, and educational factors later
in life. Given the nurture factor in risk and resilience development, mental wellbeing education can play
a significant part in providing the tools to manage the transitional adolescent years to positively impact
youth mental wellbeing.

Adolescent home environment mental wellbeing influences
Aside from transitions, students arrive at school with a range of home environment risk factors to their
mental wellbeing. A large number of young people in Aotearoa New Zealand are not having their basic
needs met (Deane et al., 2019). Maslow’s Hierarchy of Needs (1981) outlines the human individual
needs for growth and fulfilment towards our full potential. He says that when needs were not met,
humans cannot mentally thrive. Bergin et al. (2018) list some of these unmet needs in the common risk
factors to student mental wellbeing: low income or unemployment in the family; inadequate family
support or education; inadequate housing; isolation that is cultural or social; drug or alcohol exposure;
exposure to violence; challenges in parent-student bonding; abuse/neglect; migrant or refugee status;
lack of access to quality education; and/or neighbourhood disadvantages. They also state that strong
effects are seen when individuals accumulate risk factors and some risk factors impact more than
others. Many of these risk factors are associated with socio-economic status with effects on student
access and engagement with education. Low socio-economic status for adolescents is based on
parent occupation, income and often education (McLoyd, 1998) which can create health inequalities
(Marmot, 2010) with adverse effects on physical health (Cohen et al., 2010) and psychological health
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development (Alder & Rehkopf, 2008). In adolescence, psychological risk factors to mental wellbeing
include higher rates of psychopathology, substance abuse, anti-social behaviours, and depression
(Sariaslan et al., 2014). Chronic exposure to risk factors increase the need for constant stress
regulation which can cause dysfunction of the brain which can then result in higher risk of
psychological and physical illnesses (Kim et al., 2017) and in turn affect educational attainment. In their
recent report, Deane et al. (2019) outline that many young New Zealanders are also marginalised and
face poorer mental wellbeing based on their identities in the areas of ethnicity, sexual orientation,
gender, religion, and ability. These youth face challenges in accessing both the opportunities and
resources to thrive. These challenges for young people compound when they come from more than
one marginalised identity area (Deane et al., 2019). While schools cannot necessarily improve home
environmental factors to student mental wellbeing, schools are in a unique position to work within their
communities to improve and support student wellbeing (Ministry of Education, 2017).

Aotearoa New Zealand youth mental wellbeing
Aotearoa youth are on the whole both vibrant and optimistic and the vast majority nurture positive
relationships, experience good health and hold optimistic aspirations for their futures (Deane et al.,
2019). The National Adolescent Health Surveys in the Youth 2000 Survey Series across 8,500
students reported that most young New Zealanders are doing very well with generally positive peer,
family and school relationships with lower risk behaviours trends (Fleming et al, 2014).

Alternatively, about one in five teenagers, “will experience some form of mental health problem during
this crucial time in their lives” (Key, 2012, para. 3). The Youth 2000 Series surveys also collated a
decline in the mental health of Aotearoa New Zealand secondary students between 2007-2012 with an
increase in student low mood, depressive symptoms, self-harm, emotional symptoms and peer
problems (Fleming et al, 2014) as outlined in Chapter 1. Gluckman (2011) stated that, “While most
adolescents are resilient to the complexities of the social milieu in which they live, at least 20% of
young New Zealanders will exhibit behaviours and emotions or have experiences that lead to long-term
consequences affecting the rest of their lives” (p. 1). The most concerning are the youth suicide
statistics that are globally high (UNICEF Office of Research, 2017) and increasing (New Zealand Office
of the Chief Coroner, 2019) as outlined in Chapter 1. These suicide statistics have been steadily
increasing over the last 12 years with historically high rates among young people and Māori
disproportionately (Bateman, 2019) with a spike in Māori and Pasifika suicides in Aotearoa New
Zealand in 2019 (New Zealand Office of the Chief Coroner). Secondary schools potentially provide a
key access point for strategies towards the prevention of youth poor mental wellbeing and suicide.
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Mental wellbeing impacts
The social impact of mental wellbeing education
The social impacts of poor student mental wellbeing can vary. As outlined earlier, young people who
live in low socio-economic circumstances are at higher risk of poor mental wellbeing. The World Health
Organisation (2004) explains that this is because the macro-economic factors of poverty, inequity and
the relevant impacts on food, housing, health and education are considered indicators of basic
necessities towards wellbeing. Poor mental health both stems from and impacts inequalities in social,
economic and environmental areas linked to unemployment, low income and poor education with a
relationship between inequality and social capital (World Health Organisation, 2013). These social and
economic impacts on mental wellbeing are connected and can be reciprocal in nature.
Other negative social impacts can include stigmatisation, prejudice, and social exclusion (McDaid et
al., 2017; World Health Organisation, 2013). Mental wellbeing challenges impact negatively on young
people’s overall quality of life (Rothi & Leavey, 2006). In terms of educational impacts, mental
wellbeing affects school attendance (Meltzer et al, 2000), lack of meaningful engagement in lessons
(Noble & Wyatt, 2008) and overall poor educational achievement (Richards et al., 2009). In addition, if
untreated, mental wellbeing challenges will continue to develop into greater psychological challenges
in adulthood (Stallard, 2011). Socio-economic risk factors affect educational achievement and if
schools address the social and emotional wellbeing issues of youth, we can better address the impacts
of these inequalities before adulthood (Symons, 2018). These negative social impacts raise barriers for
young New Zealanders towards greater mental wellbeing and reciprocally greatly affecting their
educational equity.

The economic impact of mental wellbeing
Besides the social impacts of poor student mental wellbeing, there is also a health and economic case
for investing in initiatives to promote greater mental wellbeing and the prevention of ill mental wellbeing
(McDaid et al., 2017). In 2013, the Center for Disease Control and Prevention estimated the cost of
youth mental illness in the US as approximately $247 million per year with the services of healthcare,
special education, juvenile justice and the resulting decreased productivity accounted for. Gluckman
(2011) states:
Social investment in New Zealand should take more account of the growing evidence that
prevention and intervention strategies applied early in life are more effective in altering
outcomes and reap more economic returns over the life course than do strategies applied later
(p. 2).
He adds that long term commitment is required to alter any negative outcomes for young people
through the development of appropriate policies and programmes with economic sense in expanding
Aotearoa New Zealand’s child and adolescent mental health workforce. Heckman (2006) reveals a
great benefit-cost ratio in the economics for early intervention investment in disadvantaged youth. He
states that the overinvestment in post-schooling and underinvestment in pre-school and through the
early years of schooling in terms of intervention is becoming more expensive and much less effective.
12

He advises that effective early interventions are sustained optimally when they have continued learning
experiences that are high quality. Conclusively, investment should continue from early years through to
later years for maximum value and return of investment. Despite adolescents making up the largest
generation recorded, landmark research shows that they are encountering much higher health
challenges than young people 25 years ago while investment in their wellbeing has not kept up with the
growth of their population and challenges (University of Melbourne, 2019). Given that a national
workplace survey in 2017 found that our economy lost $1.5 billion (NZD) due to sick leave, stress, and
mental health issues (cited in Core Education, 2019), it makes economic sense to provide skills to
young people to protect our future economy as well.

The political impact of student mental wellbeing
Broader political contexts influence decision making around educational priorities (Garrick, 2011) and
in this case, the level of priority of mental wellbeing education in Aotearoa New Zealand schools.
Mental health and wellbeing has shifted onto political agendas globally with some momentum in both
national and international development of policies, research and practice in a number of countries
(Marshall Williams et al., 2005). The global challenge of promoting mental wellbeing and reducing ill
mental health (World Health Organisation, 2001) requires strong evidence to support both policy and
best practice (Barry et al., 2007). The Mental Health Inquiry (2017) aimed to find out how to prevent
addiction and mental health problems, about early intervention and how to enhance responses to
people in need, and ways to promote improved wellbeing (The New Zealand Government, para. 7).
The current government has shifted focus to a priority of improving wellbeing nationally evident in the
inquiry, strategies, and an entire budget committing to improvement as outlined in Chapter 1.

In 2019, the current government in Aotearoa New Zealand injected $455 million into a new frontline
mental health service and $320 million towards the improvement of child wellbeing in the area of
sexual and domestic violence. This budget aims to give New Zealanders the increased capability to
improve wellbeing while ‘tackling the long-term challenges we face as a country, like the mental health
crisis and breaking the cycle of child poverty and domestic violence’ (The Treasury, 2019, p.8). The
relevant priorities of the five include a focus on under 24-year-olds for supporting mental wellbeing
through increasing mental health access, interventions and suicide prevention strategies; and the
reduction of child poverty as well as family violence through increased funding of state care, youth
justice systems and increasing funding to prevention, access to specialists and increased responses to
sexual and family violence. This is positive news in the field of mental wellbeing as it frames wellbeing
as capability enhancing and it addresses wellbeing risk factors. It allocated money towards preventing
the risk factors to youth mental wellbeing including poverty, housing, domestic violence and abuse and
by strengthening the services to young people and whānau. However, aside from reducing school fees
in Deciles 1-7 schools, there is little mention of education or improving mental wellbeing education.
Despite the rhetoric and investment in child wellbeing, recent research shows that health, education
and legal systems are failing to keep up with the changes in the demographics and needs of our
adolescents worldwide (Azzopardi et al., 2019).
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Secondary schools as a context for mental wellbeing education
Many researchers and experts believe that schools play a significant role in developing youth mental
wellbeing. Both primary and secondary schools are considered priority settings for the education and
promotion of mental wellbeing by the World Health Organisation (2013). There are many programmes
and interventions implemented in schools globally including: skill building in social and emotional
cognitive skills, adaptation of school environments, and targeted programmes for children at risk and
programmes with a combination of interventions (World Health Organisation, 2013). School-based
mental wellbeing education provides both timely and convenient access to adolescents (Kutash et al.,
2006) in an environment where students spend a large amount of their time (Kern et al 2017; Paulus,
Ohmann & Popow, 2016). Schools are also the ideal setting for reaching vulnerable and undiagnosed
youth (Lendrum et al, 2013). Secondary schools provide a structured environment with the ability to
identify, prevent and intervene (Durlak et al, 2011) in student mental wellbeing issues. The argument
for school-based access is to reduce barriers such as cost, transportation and accessibility (Weist &
Evans, 2005) in addition to the parental work leave challenges, and familial or cultural barriers (Guo et
al., 2010).

Student wellbeing has an impact on student learning and achievement so it is in the best interest of
schools striving to enhance educational outcomes to improve the mental wellbeing of their students. A
variety of research has concluded that different aspects of student learning and achievement have
benefited from improvements in their general mental wellbeing (Ireland-Smith, 2017; Bradley & Green,
2013, Baxter et al., 2009) and that adolescent mental wellbeing status usually strongly predicts
educational achievement (Sznitman, Reisel & Romer, 2011). Nobel & Wyatt (2008) state that:
Student wellbeing is strongly linked to learning. A student’s level of wellbeing is indicated by
satisfaction with life at school, engagement with learning and social-emotional behaviour. It is
enhanced when evidence-informed practices are adopted by schools... Optimal student
wellbeing is a sustainable state characterised by….positive relationships at school, resilience,
self-optimisation and a high level of satisfaction with learning experiences (p. 9).
Psychologists also believe that a school’s role is to enhance student health and facilitate student
human and social development towards thriving or flourishing (Seligman & Csikszentmihalyi, 2000).

In addition, the Education Review Office (2015) summarised findings from both Aotearoa New Zealand
and international papers to conclude that: school factors influence student success and many
secondary-aged young people do not experience a high level of wellbeing. The Ministry of Education
(2017) further guides schools’ support of student wellbeing citing research that shows that student
learning has a clear reciprocal influence from wellbeing, or lack of wellbeing. It states that when our
students feel safe and supported in their school context they are ready to learn and more engaged. All
secondary schools and wharekura are encouraged by the Ministry of Education to interweave effective
support for student safety and wellbeing with high educational achievement. It states that providing
effective pastoral care, guidance and counselling aids student achievement by enabling students to
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overcome any barriers. This can also help to reduce psychological distress and play a significant role in
reducing suicide risks. Effective pastoral care systems additionally increase student retention in
education. As students most commonly go to their friends or whānau to support their mental wellbeing
the Education Review Office (2015) encourages schools to offer regular programmes with peer support
training and curriculum content on how to support others, while encouraging students to go student
Health services at school.

School factors affecting student mental wellbeing
The school environment, also known as school climate (Lester & Cross, 2015), or school culture
(Connolly & Kruse, 2019) plays a role in the wellbeing of its students (Education Review Office, 2013).
Lester and Cross (2015) describe this environment at school as, “quality and character of school life,
including both social and physical aspects of the school, that can positively promote behaviour, school
achievement, and the social and emotional development of students” (p. 15). Their research shows
that feeling safe and connected to school can predict longitudinal mental and emotional wellbeing in
11-14 year old adolescents. Konu et al. (2002) similarly present a model of the of student wellbeing at
school, describing very specifically the school conditions they consider to relate to student wellbeing:
the school environment in the physical sense; school-based relationships; opportunities for selfrealisation; and student health. This physical environment includes the student timetable, study
workload, punishments, the school’s security and health services. The school-based relationships
include the overall school climate, student-teacher relationships, same-age school peer relationships,
bullying, family-school relationships, acceptance, teachers’ level of interest toward the students, and
obtaining help. Opportunities for self-realisation included valuing the student work, giving
encouragement, the possibility for student decision making at school, supporting student self-worth and
creativity and free time activities. Student health included illness, overall health and health behaviours.
Recent quantitative research on 934 Estonian students aged 12 and 17 years old indicated that
relationships with teachers and school peers, ability to obtain help and parent-school relationships
predicted higher wellbeing (Ratnik & Rüütel, 2017). Meta-analysis, strongly suggest that teachers with
high quality relationships have 31% less discipline issues in a year than their counterparts (Marzano,
2003). In addition, research involving 668 secondary school aged students (13-18 years old) on
adolescent wellbeing in Aotearoa New Zealand from 2012-2016 found that, “Young people’s
relationships with their schools and teachers, and particularly parents and family, play a key role in
their wellbeing levels” (Victoria University of Wellington, 2017, para. 11). The research highlights the
school related factors relationship with subjective student wellbeing indicating that the wider school
environment, climate or culture of schools can support positive student wellbeing with relationships
being a key factor to enhanced student mental wellbeing and outcomes at school.

Mental wellbeing education approaches in Aotearoa New Zealand
School culture and environment
School culture and environment can be described as the customs, stories and rituals valued and
evident throughout the school (Ministry of Education, 2020a). Culture could be described as the
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accumulation of shared learning in a system of beliefs, behavioural norms and values (Schein &
Schein, 2016). Stoll et al. (2003) outline an effective school culture as one where the values and
customs foster success for all with clearly set boundaries that everyone knows and agrees to. The
Ministry of Education (2017) state that in a positive school culture, effective leaders ensure that
students and whānau are included and not alienated from the culture of the school or their own
cultures.
In developing a positive school and home environment for students, the Positive behaviour for
Learning (PB4L, Ministry of Education, n.d.) initiative was designed for Aotearoa New Zealand schools.
It is a framework for students focused on strengthening relationships, which in turn aim to remove any
barriers to student engagement and improve student achievement. It involves ten initiatives with
targeted programmes for groups and individual support services for students aspiring towards a longterm change in a whole-school approach. The framework aids schools to develop a social culture to
support positive behaviour and learning. Similarly, Kia Eke Panuku, as a whole school initiative looks at
changing school culture by building on whanaungatanga and the power of student-teacher
relationships to enhance the engagement of Māori learners through reflective kaupapa Māori culturally
responsive and relational pedagogy (“Kia Eke Panuku”, n.d.). Kia Eke Panuku utilises 6 values under
the framework of Tataiako to connect teachers with their Māori learners. Building relationships is
critically central to engaging young people in learning, and this is known as whakawhanaungatanga in
the Aotearoa New Zealand context (Bishop & Glynn, 1999). These approaches focus on the
development of a positive school culture or environment in addressing student mental wellbeing
education in Aotearoa New Zealand schools.

Tiered approaches to mental wellbeing education
There are three main approaches to mental wellbeing education in schools which include clinical
(individual), targeted or universal approaches based on the World Health Organisation (2004) model.
The whole-school universal approach includes the whole student body or all students of specific age
groups and generally occurs over a number of years striving towards systematic solutions to issues
faced by the whole school community (Baxter, 2011). This could include creating a school-wide
positive culture and the universal teaching of mental wellbeing, regardless of the student mental
wellbeing status. Thus, universal approaches aim to help all students to develop the necessary skills to
prevent or avoid poor mental wellbeing from occurring (Lendrum et al, 2013). The potential benefits
include high participation and impact on “high risk” groups through inclusive means (Sutton et al,
2005). The Education Review Office (2015) shows the universal approaches to promoting mental
wellbeing to all students across learning areas, activities and leadership with all adults involved in
guiding students towards good choices utilising the school values curriculum in Figure 2.
A targeted approach might include interventions that screen and involve a section of the school
population. In secondary schools this approach responds to student mental wellbeing issues through
the pastoral care systems in place as shown in Figure 2. For example, bullying incidents which might
include a small group of students. The clinical or individual approach to mental wellbeing education
involves students at a higher risk or crisis point who require the expertise of trained professionals such
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as guidance counsellors, school nurses, social workers and external services. Figure 2 highlights the
targeted or individual strategies on the triangle that respond to issues or crises in more of ‘an
ambulance at the bottom of the cliff’ approach. This is reflective in many schools where the system is
designed with a reactive approach to mental wellbeing education with a focus on issues, rather than
regular positive mental wellbeing development through education.
Figure 2.

Figure 2: Secondary schools’ promotion of and response to student wellbeing (Education Review Office, 2015,
p.8) “In essence, you are free to copy, distribute and adapt the work as long as you attribute the work to the
Education Review Office and abide by the other licence terms” under Creative Commons Attribution 3.0 New
Zealand license (p. 2).

Student wellbeing education in Aotearoa New Zealand
Many school factors influence student wellbeing (Education Review Office, 2015). Thus, there are a
number of frameworks, strategies, initiatives and programmes that make up the varied school
approaches to student mental wellbeing education in Aotearoa Zealand. This includes the New
Zealand Curriculum (NZC) area of Health and Physical Education prescribed to Year 9 and 10 students
in the junior years of secondary school. The school policies and practices, environment and culture,
and the systems and structures designed to support student wellbeing education and individual student
support in the schools are also a part of the current school approaches.

The New Zealand Curriculum
Secondary students universally and formally learn about mental health and wellbeing in their junior
secondary Health and Physical Education curriculum which is one of generally five core or compulsory
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subjects. These core subjects include English, Maths and Science. Other curricula offered in Aotearoa
New Zealand include Te Matauranga o Aotearoa (Māori medium), and the International Baccalaureate
and the Cambridge International Examination programmes more commonly used in private or
integrated schools. The NZC calls for all young people to be “confident, connected, actively involved,
lifelong learners” (Ministry of Education, 2007, p.7) and in order to feel confident and actively connect,
participate and learn, they need to be of sound mental wellbeing. It is believed that effective school
support for students enables greater student engagement, increased retention and improving
achievement (Ministry of Education, 2017).
Mental health is one of the seven key areas of learning in Health and Physical Education in the NZC.
The NZC prescribes that teaching and learning must include all of the seven areas in their Health and
Physical Health programmes in both primary and secondary schools and that schools will consult with
their community while developing their health and sexuality school-based curricula (Ministry of
Education, 2014). The three relevant mental wellbeing strands (out of four) include: ‘[p]ersonal health
and physical development’ whereby students develop their knowledge, understandings, skills and
attitudes needed to enhance and maintain their personal wellbeing and physical development;
‘[r]elationships with other people’; and ‘[h]ealthy communities and environments’ (Ministry of Education,
2014, para. 2). The curriculum weaves health and physical health topics with a comprehensive
prescription of key areas of learning across eight curricular levels over the 13 years of schooling. In the
senior years, from Year 11-13, Levels 6-8 of the NZC for Health and Physical Education include the
same four strands with a shift in foci from describing, identifying and participating in the junior levels to
the higher order thinking skills of planning, analysis, evaluation and critical investigation, following
Bloom’s (1956) taxonomy of learning. Te Matauranga o Aotearoa, the Māori-medium curriculum
includes the same four strands as the English-medium utilising a Māori world view including the unique
connection between people and the natural environment (taiao) around them (Ministry of Education,
2017). The Education Review Office (2015) found that the Health curriculum is generally taught up to
two hours per week and for most students it is only taught up to Year 10. This suggests that students
do not all formally access mental wellbeing education explicitly or regularly throughout their entire
secondary school experience within this curricular framework unless 1) they take the Health curriculum
area in the senior years from Years 11-13, 2) unless it is provided across other curricular areas, or 3)
by other means delivered at the school. This review of literature might then suggest that although the
NZC was designed to address student mental wellbeing in 2008, it was not a key priority for students to
access throughout their school years across the formal curriculum.

External Programmes
A number of popular programmes for mental wellbeing education are provided by external
organisations to secondary schools in Aotearoa New Zealand in mostly. This includes the popular
Attitude talks (The Parenting Place, 2020), which are described as committed to equipping teenagers
with the knowledge and skills to navigate their adolescent stage and life skills. This programme delivers
1-hour presentations, assembly-style, across topics including strategies for problem solving, managing
stress, developing resilience and navigating relationships. These programmes currently reach nearly all
376 secondary schools across the country with schools selecting up to 7 key topics to complement
18

their Health curriculum with student and teacher resources provided. Similarly, the Revolution Tour
aims to build youth resilience through attitudes, positive messages and tools utilising storytelling, music
and dance in a lunchtime assembly programme (“Revolution,” 2019).
A newer student-focused whole-school approach includes the innovative mental wellbeing programme,
Tū Kotahi piloted in 2019 across four Auckland secondary schools lead by aspiring young mental
health leader Zack Raui (Te Rau Ora, 2019). This programme integrates youth champions, a team
leader, health professionals and key partners working with key pastoral care staff and teams to focus
on developing student emotional, mental and social wellbeing and resilience by strengthening youth-toyouth support networks, with youth leadership and a collective approach integrating kaupapa Māori
philosophies. Another new programme called Tūturu (2019) was also piloted in 2019. It is run by the
New Zealand Drug Foundation and supports secondary schools to develop student wellbeing focusing
on preparation towards their interaction with alcohol and drugs. Tūturu designed curricular plans and
materials for integrating the teaching of decision-making across all subject areas including a whole
year plan for NCEA Level 1 English integrating language and literacy skills with texts and units of work
revolving around the key themes of choices and consequences. This modelling of student wellbeing
integrated into course design of the core curricular area of English, sits alongside online modules and
school resources and the provision of a comprehensive tool for schools to develop a Student Wellbeing
Framework to help engage students. Other programmes which support student mental wellbeing
education include the Loves Me Not programme, which is a student-centred approach to prevent
abusive relationships which involves student-inquiry and student action across a whole day programme
with the New Zealand Police aimed at Year 12 students (New Zealand Police, 2019). There are a
number of other initiatives that would provide education towards positive student mental wellbeing
including Mates and Dates (ACC, n.d.) on healthy relationships for all ages, Check and Connect
(Ministry of Education, n.d.) mentoring for at-risk students, Phenomenal Women (Phenomenal Women
Inc., 2018) mentoring for young girls and many more. This broad range of external programmes under
a universal approach provide schools with co-curricular access to student mental wellbeing education
providing solutions to challenges such as planning time, teacher workload and limited student contact
time in Health and Physical Education.

Secondary school student pastoral care and mental wellbeing support
Secondary schools are mandated to review and adapt their pastoral care provision and their student
mental wellbeing support. In 2017, the Ministry of Education published and distributed a document
titled Te Pakiaka Tangata: Strengthening Student Wellbeing for Success. It provides guidelines to
assist secondary schools and wharekura in their provision of good practice of pastoral care, guidance
and counselling for students. It is the most comprehensive document on student wellbeing for Aotearoa
New Zealand schools to date outlining why it is important, what to consider and how to build a culture
of wellbeing with a holistic approach. In the current system, the Ministry of Education (2020b) advises
that the first point of contact for students and parents is generally a Form Teacher who meets students
daily for attendance and notices. The Ministry of Education states that Deans provide support and
academic guidance to students in their care and anything that the Form Teacher cannot address goes
directly to the Dean who generally oversees Form Teachers in their year level (horizontal system) or
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whānau/house group (vertical system). It is further explained that Guidance Counsellors are employed
to help students and parents with any personal matters generally on an individual basis including
mental wellbeing challenges, stress and bullying. Some schools provide health services with specialist
staff or a full Health Centre with doctors, nurses and social workers depending on their funding
allocations.

Perceptions of mental wellbeing education approaches
Student voice and student mental wellbeing
Ironically, research indicates that most school aged students and in particular, participants over 16
years old, see their ability to have a say at school as central to their ideal wellbeing-centric school
setting (Simmons, Graham & Thomas, 2015). In their Imagining an ideal school for wellbeing study in
Australia the researchers aimed to generate a detailed understanding of what wellbeing means to
students, teachers and policy makers and to create new knowledge about how policy, programmes
and practice in schools impact student wellbeing more positively. They concluded from the participation
of 606 students aged between 6-17 that,
…the students’ visions of their ideal wellbeing school are heavily dependent on relationships,
as reflected in approaches to pedagogy, school structures that help facilitate relationships, the
importance of feeling safe and secure, the capacity to have fun, the desire for understanding,
better communication, equality and respect, and more opportunities for students to be heard
and involved in school life. (p. 139)
Students are considered to be better experts in matters related to their school life than adults therefore
it is vital to have student involvement in any discussion towards improving schooling for them (Ratnik &
Rüütel, 2017). As the key stakeholders in student mental wellbeing, it is important that secondary
school research includes the voice of students. In Aotearoa New Zealand, student voice can be
collected in the freely available tool called Wellbeing@School to measure the wellbeing of students at
secondary school developed by the New Zealand Council for Educational Research (2012). This is
packaged for schools to collect student wellbeing data as an annual survey. This supports schools to
collect data to both improve social wellbeing and relationships for students and to aid the creation of a
safer school climate (preventing aggressive behaviours and bullying) by pinpointing key areas of focus,
storing data and finding suggestions towards next steps of action.

No one best approach
School leaders and teachers generally understand that schools are the appropriate context to teach
young people about mental wellbeing. However, Australian research on the connection between
wellbeing policies and practice has highlighted a general concern around how schools should best
approach student mental wellbeing within school cultures, policies, teaching practice and school
resourcing (Powell & Graham, 2017). The research explains that current approaches can be
challenged by the ambiguity of the term ’wellbeing’ and little practical direction to the policies or
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guidelines presented to schools on mental wellbeing education expectations. There is a knowledge
gap around the best approaches to promoting and supporting student wellbeing in the school context
(Lendrum et al., 2013). Offering a tiered approach to mental health interventions in schools has
perceived value (Kern et al., 2016) in the tailoring of prevention and intervention strategies (Kern et al.,
2017). Kern et al. (2017) further surmise that particular tailoring needs to focus on culturally responsive
practice including the preparation of teachers, improved management of student behaviour and an
overall prevention model with the active involvement of the parents and community cultures and values
should be factored into decision-making. Given that no two schools and school students are the same,
the literature suggests schools seek approaches that best suit their learners and adapt their systems,
curriculum, school culture and environment accordingly.

A range of successes and failures
The Education Review Office1 (ERO) in their 2015 report that support for student wellbeing varied
across a school sample where only eleven out of the 68 schools were considered “well placed to
promote and respond to student wellbeing” (Education Review Office, 2015, p.1). In the information
captured, ERO’s perception was that secondary schools tended to promote student wellbeing through
the school curriculum and values. They felt that issues around wellbeing were responded to at either
an individual level or group level and utilised specialist support. In the well-placed schools, respectful
relationships with peers and adults based on shared values alongside accountability for others’
experiences, consistent school responses towards student anti-social behaviours, truancy or lateness,
and good care systems minimised wellbeing issues to support student learning ability. It was perceived
that students in these schools had easy access to high quality counsellors and professional health
services. Timely consultation and review was also cited as an element towards success.
On the other hand, eighteen of the secondary schools in ERO’s 2015 sample varied in their major
challenges and this greatly affected how they both promoted and responded to student wellbeing.
Some schools cited being challenged by their barriers to adequately promote student wellbeing such
as, poor school culture, poor teacher relationships, and lack of strategic focus on wellbeing and
underdeveloped self-review. Other overwhelming barriers to adequately promote student wellbeing
cited were poverty and social deprivation. The report recommended that the Ministry of Education
review the senior curriculum, the assessment programmes, involve more students and whānau
consultation, connect learning areas and review opportunities for students to explore student wellbeing
education more deeply. This would address ERO’s concern raised with student high assessment
anxiety in assessment-driven curricula in some schools,

Collaboration across education and health sectors
Evidence-based practice includes instructional or intervention approaches with some presentation of
effectiveness (Kern et al, 2017). Barry et al. (2013) completed a study commissioned by the World

ERO is New Zealand’s government body that evaluates and reports on schools across the education
and care of students on a 1-5 year cycle of review to inform government policy-makers, principals,
trustees, teachers, students and whanau.
1
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Health Organisation which presented findings on the promotion of positive mental health interventions
and mental health prevention of youth (6-18 years old) in both school and community settings across
22 studies in low-mid income nations. Their study highlighted the robust success of the mental
wellbeing interventions across 5 countries and the importance of the integration of education and
health interventions. The findings presented value in the whole-school approach to social skills,
cognitive behaviour training and emotional regulation as they provided reach to large student
populations with fewer resources required. Significant positive effects were illustrated in student
emotional wellbeing and behavioural wellbeing with enhanced self-esteem and skills in coping with the
implementation of structured universal approaches to interventions which included school-based
structured psychosocial activities, life skills and resilience training, and after school activities. These
programmes were evaluated as having the potential to address the common risk and protective factors
in mental wellbeing and could be delivered in a school. Kern et al (2017) suggest that professionals
from mental health services and education systems must move away from the parallel service
structures (Adelman & Taylor, 2009), and work more collaboratively as equal partners in order to
comprehend the effect of mental health on the student academic outcomes at school. In school-based
mental wellbeing education, a collaboration that integrates the mental health system and education
system roles is required in order to advance meaningful, relevant and comprehensive approaches to
school student needs. (Garmy et al., 2015).

Barriers to mental wellbeing education
There are a variety of barriers to effective school based mental wellbeing education. Through review of
interventions in the United States of America, Kern et al (2017) state that administrative leadership,
priority and commitment is needed to build infrastructure for school-based mental wellbeing education
to ensure efficiency in resource allocation and use. When selecting evidence-based practice,
educators should ensure sufficient training, funding and commitment to programme implementation
with fidelity (USDOE, 2003) alongside consultation of the research evidence and literature reviews
available. Schools are advised to remain focused on prevention (Kern et al, 2017), move away from
the common and ineffective punitive systems for inappropriate behaviour (Wallis, 2018) and recognise
the role their school environment plays in student behaviour (Weist, et al., 2014).

Evidence shows that school-based mental health services have the highest likelihood of actually
reaching adolescents in need (Kern et al., 2017), but while there are currently effective programmes
and interventions available, these are rarely accessible. Research shows that early intervention and
prevention of depression and anxiety symptoms can be effective (Fleming et al, 2011). However,
Fleming et al. also found that these school-based interventions are often poorly implemented.
According to Lendrum et al. (2013) in evaluation of the Social and Emotional Aspects of Learning
(SEAL) programme for 11-16 year old secondary students, they found effective implementation of
universal mental health programmes in primary school settings in the United Kingdom in prevention of
poor mental wellbeing, however, the challenges of implementation in a secondary school context were
very different. These challenges included staff resistance, perceptions of academic value, teacher
confidence and capacity in delivery, conflicting priorities and perception of time. Teachers’
22

understanding of the content, their competence in delivery and their confidence are pertinent to the
success of any mental wellbeing intervention (Lendrum et al, 2013).

Student barriers to mental wellbeing education and support
In the study Adolescent wellbeing in Aotearoa New Zealand by Garisch et al. (2016), only 33% of the
students stated that they would feel comfortable reaching out to a counsellor and only 14% felt
comfortable reaching out to their teachers when something was troubling them. This research indicates
the important role that secondary schools can take in aiding students to both understand and manage
their emotions through meaningful universal or targeted education as well as removing barriers to
support. It also outlines the value of relationships to young people and the part both home and school
relationships play in the development of their mental wellbeing. The research concluded that schools
need to focus on fostering school connectedness with their students as it plays a large part in
developing positive mental wellbeing outcomes, especially with students who have less family
connection.

Summary
This chapter reviewed both international and national literature relevant to the aims of this thesis. It
explored the meaning of mental wellbeing in the school context as well as the value of its inclusion in
education towards enhanced adolescent mental wellbeing and the relevant impacts on life outcomes. It
reviewed approaches to mental wellbeing education in the secondary school context in terms of the
school environment and culture, the curriculum, external programmes and the support systems in place
to support student mental wellbeing in addition to a range of perceptions to meaningful and successful
approaches. The next chapter will discuss the methodology and methods used in this study toward the
thesis aims.
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CHAPTER 3: METHODOLOGY AND METHODS
Introduction
This chapter describes the methodology and methods used in this research. The qualitative approach
and the relevant research paradigm are explained. It outlines the use of a phenomenological
exploratory approach followed by the presentation of the research questions. The researcher’s
positioning and the methods used are then described. This includes the research design with the
ethical considerations. Participant information, data collection tools and the procedures that were
included in the research design are provided. Finally, the reflexive thematic data analysis procedures
conclude this chapter.

Qualitative approach
‘Qualitative researchers are concerned with how people think and act in their everyday lives’ (Taylor et
al., 2015, p.20) and aim to explore the meaning people create in their lives. Qualitative research seeks
to understand people both from their own experiences of reality as they experience it and within the
frames of reference that they use (Corbin & Strauss, 2008). It is a situated activity consisting of a set of
interpretive practices that aim to make the world more visible by compiling a series of representations
from the study of things in their natural settings (Denzin & Lincoln, 2011) and it can be described as a
process studying social or human problems (Cresswell, 2013) whereby the observing researcher is
located in the world of the researched.

Qualitative research is flexible in nature (Marshall & Rossman, 2011). Taylor et al. (2015) also point out
that, in qualitative research methodology, all perspectives are deemed worthy of study and analysis.
The goal of qualitative research is to examine how things look from different vantage points and to
reject past notions such as, that the powerful are considered to hold more valid points than the
powerless in a “hierarchy of credibility” (Becker, 1967, p. 241). In this research, the students’
perspectives are considered just as important and as valid as the leaders’ perspectives and will be
analysed accordingly as discussed later in this chapter. Using a qualitative research design, this
project allowed me to compile a series of representations and perspectives from leaders and students
about their lived experience of mental wellbeing education in their secondary school settings.

Research Paradigm
Research paradigms are the basic belief system that define the way we view the world (Guba &
Lincoln, 1994). They are a conceptual framework that are generally accepted by the research
community that are used to guide research (Kuhn, 1962). Rehman & Alharthi (2016) put it simply that
research paradigms are our way of understanding both the reality of the world and the study of it. They
maintain that basic systems of belief and theoretical frameworks underpin a research paradigm with
assumptions about ontology, epistemology, methods and methodology. Richards (2003) describes
ontology as the “the nature of our beliefs about reality” (p.33) while Gall et al. (2003) describe
epistemology as “the branch of philosophy that studies the nature of knowledge” (p.13) and the
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process whereby we acquire and validate knowledge. Ontology and epistemology are the foundations
that shape a body of research. Patton (2002) states that researchers carry different assumptions about
the existence and parameters of reality, for example, they may be searching for either a single,
verifiable truth or reality, or multiple realities that are socially constructed. Research paradigms and
their foundational beliefs and understanding of knowledge provide an informed view of a reality to
researchers vital to their exploration and analysis.
While all research paradigms have significance and value in developing knowledge, this thesis falls
within the interpretive research paradigm. The interpretive paradigm is humanistic and influenced by
anthropology aiming to understand other cultures from the inside and attempting to ‘look through their
eyes’ (Taylor & Medina, 2003, p. 4). Giacomini (2010) surmises that interpretive theories are
concerned with systems of meaning which need to be described and translated whether they are
focused on textual meanings (hermeneutic interpretation) or symbolic meanings,
(semiotic interpretation). This paradigm is concerned with individuals’ subjective experiences that form
an understanding of the world around them in their real-life settings (Cohen, 2000). The interpretive
paradigm is generally based on the researcher’s placement in the culture they are researching and the
inter-subjective knowledge construction to form a rich understanding of the local life-world of the
participant experiences (Taylor & Medina, 2003).
This research focuses on the school leader and student subjective experiences that form an
understanding of the mental wellbeing education within their school context using the less immersive
method of interviews and focus groups in their familiar school setting. Positioning the research in a
familiar setting and listening to the narratives of the participants provides a way to interpret, understand
and construct meaning to phenomena through the meaning that participants bring to their setting
(Denzin & Lincoln, 2000).This research takes these subjective participant experiences and views to
construct, describe and translate their interpretations of their understanding of, and their value
attributed to mental wellbeing in the school context, alongside their experiences and perceptions of the
school approaches to mental wellbeing education from their multiple and shared realities.

Phenomenology
The phenomenologist is devoted to understanding social phenomena directly from the research
participants’ own perspectives and examining how they experience their world (Taylor et al., 2015).
Phenomenologists strive for ‘verstehen’ (Weber, 1968) which is the German term for understanding,
perceiving, knowing and comprehending the significance and the nature of any given phenomenon
(Elwell, 1996). Phenomenological methodology depends on conscious experiences and participant
descriptions to construct understandings of the meaning of our human everyday behaviour (Schwandt,
2001; Van Manen, 1990). It involves researching people’s perceptions or meanings, attitudes and
beliefs, and their feelings and emotions (Denscombe, 2014). Phenomenologists seek understanding
through qualitative methods, such as participant in-depth interviewing to yield relevant descriptive data
(Elwell, 1996).
Phenomenology focuses on co-constructing participating individuals’ common meaning for their lived
experiences of a phenomenon (Cresswell, 2013). It involves gathering lived experiences to explore,
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rather than exploring explanations that are theoretical in nature. It could be summarised as
understanding on a personal level the motives and beliefs behind people's actions (Hennink et al.,
2011). Phenomenology is a social construction of people’s reality whereby the phenomenologist is
attempting to make sense of their world as agents who are attempting to interpret these realities and
experiences and who are active in creating some order to their existence (Denscombe, 2014). Berger
and Luckmann (1967) add that these interpretations may not be unique to individuals, they must be
shared with others who live in the group or community. However, Denscombe (2014) states that
different groups of people may view things uniquely and that there may possibly be multiple realities to
an experience without necessarily a universal reality. The phenomenological approach stresses the
requirement to present ideas as closely as possible to the way the participant sees them and stay
faithful to the original experience expressed (Yin, 2011).
The phenomenological approach informed this research. This approach was chosen because
phenomenology can potentially promote human development across disciplines, through enhancing
professional practice, by informing current programmes, policies and services towards the promotion of
positive change (McWilliam, 2010). In addition, according to McWilliam, phenomenological research
can advance the theory and practice of disciplines, in particular health, so it is well aligned with mental
wellbeing education. Rather than provide a snapshot of each school’s data separately in mini case
studies, this research focused on the phenomena of mental wellbeing education across three
secondary schools and explored how these leaders and school students interpreted both ‘what’ their
experience was and ‘how’ they experienced it with their shared interpretations and also their multiple
realities, following the approach developed by Moustakas (1994). Moustakas’ approach includes the
focus on the wholeness of a human experience, searching for meaning and essence utilising first
person accounts. Using phenomenology in the research approach allowed the pursuit of verstehen, a
deeper understanding of the phenomena of mental wellbeing education through rigorous qualitative
design and procedures.

The Exploratory Approach
To explore is to investigate, study, examine or analyse something (Stebbins, 2001). We explore when
we have little or no knowledge about a group, a process, an activity or a situation whereby we believe
there are elements worthy of discovery that we would like to examine in depth. Stebbins describes
exploratory research’s main goal as to produce generalisations that are derived through inductive study
about these groups, processes, activities or situations. According to Glaser and Strauss (1967),
exploration aims to firstly create new ideas and then to weave these ideas together to establish either
grounded theory, or theory directly developed from the data. Furthermore, ‘to explore effectively a
given phenomenon, [we] must approach it with two special orientations: flexibility in looking for data
and open-mindedness about where to find them’ (Stebbins, 2001, p. 5). Having an exploratory
approach provides myriad opportunities to be data-focused and for the researcher to learn without
prejudice or expectation.
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Because there is a lack of systematic empirical research on mental wellbeing education approaches in
Aotearoa New Zealand secondary schools, it is important to explore it with flexibility and openmindedness and to explore data inductively, free of focus on prediction and control. In this research,
the qualitative phenomenological exploratory approach provided a starting point to research in this
area of national mental wellbeing education.

Research Questions
General qualitative open-ended questions guided the research design toward the aim of presenting a
current snapshot of Aotearoa New Zealand state secondary school mental wellbeing education
phenomena. The research questions included:
1. How do school leaders and students define mental wellbeing?
2. What are the perceptions of value in focusing on student mental wellbeing in the secondary
school context?
3. What are some of the current approaches to mental wellbeing education in Aotearoa New
Zealand secondary schools?
4. What are the perceptions of the current approaches to mental wellbeing education in Aotearoa
New Zealand secondary schools?

Researcher Positioning
Membership of a researcher to the participant group or the area being researched is relevant for
discussion as it plays a key role in the collection of data and the subsequent analysis (Dwyer & Buckle,
2009). The researcher perspective is described simply as the etic perspective and contrastingly, the
members of the culture being researched are described as the emic perspective (Nettl, 1983). Olive
(2014) explains that the tension that might arise between being an insider researcher with an emic
perspective and as an outsider researcher with an etic perspective must be considered and navigated.
Integrating the emic and etic perspectives is particularly important in educational research
(Sæther, 2003) and exploration of the positioning as an insider or an outsider is vital because there are
both costs and benefits (Dwyer & Buckle, 2009).

I am positioned as a partial insider to the research as I am a secondary school English teacher and
Dean working in pastoral care with knowledge of the state secondary school system. Being an insider
gave me a level of familiarity with the mental wellbeing education approaches schools use and helped
me to consider school terminology, appropriate language to use with school leaders and students, and
provided the advantage of navigating some of the challenges of accessing schools to research. Asselin
(2003) describes insider research as beneficial because it is like having your eyes wide open while
gathering data. Being a complete insider would have had both benefits and challenges, for example, it
could give me a degree of legitimacy and/or stigma (Adler & Adler, 1987) with the participants.
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In the participating schools I was also positioned as an outsider as at the time of the data collection, I
was not a school leader, nor student and I did not have any experiences within the participating
schools in this study. These schools will have unknown subcultures (Asselin, 2003) which might
include different teaching and learning experiences, cultures, leadership, vision, priorities, perceptions
and understandings of mental wellbeing education to me which placed me as an outsider. This
encouraged me to simply ask my questions and listen intently to my participants, minimising any
preconceptions.

My position as a partial insider, as a member of secondary education, and as an outsider to these
participating schools was acknowledged and understood as a potential influence on my interpretation
and analysis of the data collected. Rose (1985) states that there can be no researcher neutrality, there
is simply less or greater awareness of our biases.
The qualitative researcher's perspective is perhaps a paradoxical one: it is to be acutely tunedin to the experiences and meaning systems of others—to indwell—and at the same time to be
aware of how one's own biases and preconceptions may be influencing what one is trying to
understand (Maykut & Morehouse, 1994, p. 123).
With researcher influence and biases in mind, the research was designed to focus on the participant
experiences and views and to reflect throughout the research process, especially in the data collection
and analysis stages. Denscombe (2014) states that researchers need to stand back from their
assumptions and everyday beliefs and begin to question them to minimise any impacts generated by
them and Moustakas (1994) suggests bracketing out any influences. This prompted me to be mindful
of my own experiences, especially any previous frustration with mental wellbeing education
approaches to limit any bias and a potential deficit-focused lens on the research that would constrain
or distort my data interpretation. With experience of some of the common approaches to mental
wellbeing education and exposure to perspectives as an insider to secondary education, I have strived
to objectively record the school leader and student experiences and perspectives to best represent the
data in its most valid form.

Taha Māori
In addition to educational positioning, I had to consider my taha Māori and its influence on my
research. It is important for me to record here why I share my position about drawing on Kaupapa
Māori aspects because in a small way this research contributes to a canon of knowledge about how to
undertake research with and by Māori. My positioning includes the aspects of being a Māori researcher
with the presence of my Māori worldview and my inclusion of Kaupapa Māori principles. My way of life
and personal values and practices were nurtured by my mātauranga Māori and regular engagement in
te ao Māori (the Māori world). It has also emerged from my education in Māori-medium contexts.
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Mātauranga Māori is about a Māori way of being and engaging in the world – in its simplest
form, it uses kawa (cultural practices) and tikanga (cultural principles) to critique, examine,
analyse and understand the world (Kia Eke Panuku Team, 2013, p. 1).
It was natural for me to adopt some aspects of Kaupapa Māori such as whakawhanaungatanga and
manaakitanga to enhance my engagement with the student participants. My use of these concepts is
not drawn from a Kaupapa Māori research paradigm, instead from my everyday life as a Māori person.
“Kaupapa Māori anticipates ‘tikanga Māori’. Tikanga Māori are distinctive Māori ways of doing things
and cultural behaviours through which Kaupapa Māori are expressed and made tangible” (Royal, 2012,
p.30).
I used the Māori principle of whanaungatanga to introduce myself and connect with the participants.
Whakawhanaungatanga is a distinctly Māori process that enables connection between people through
sharing links, whakapapa (genealogy and heritage) and relating to each other. I did this in School 1 by
participating in a pōwhiri on their school marae as the school demographic was very high in Māori
students. Mihimihi (speech giving) in both Māori and English gave us the opportunity to share
whakapapa and connect. Outside of pōwhiri, in Schools 2 and 3 whakawhanaungatanga included
reciprocal questions around who we are, where we are from (Iwi and Hapū), and our education and
research experiences. Our pōwhiri and conversations in this process helped to orient our shared power
by building rapport, enhancing trust and breaking the ice in the unfamiliar context of focus groups. It
was then simpler to transition into a student-centred focus group having provided the opportunity to
connect first to lower any inhibitions and to enhance power sharing. Bishop (1999) explains that a
Kaupapa Māori approach positions researchers to engage self-determination and agency with
research participants. Power sharing is important because as Ayrton (2019) states, power is integral to
social interactions and interaction cannot be neutral, “it is shaped by and revealing of the power
relations that exist between group members” (p.324). If we are to learn from student voice, we must
shift dramatically our relationships from our location as teachers, students and researchers, and in the
ways we think and feel about issues around knowledge, power and self (Oldfather, 1995).
Whakawhanaungatanga provided the opportunity with participants to share power with the researcher
through reciprocal communication at the outset then shift towards participant-focused dialogue
enhancing self-determination or participant agency.
Following whakawhanaungatanga, the concept of manaakitanga was operationalised. Manaakitanga is
the value of kindness, warmth, hospitality and taking care of people. It is often shown on the marae
through pōwhiri protocol by nurturing visitors. Kai (food) was shared in each research session to both
nourish and thank the participants, and to complete the customary process of the pōwhiri. Finally, all of
the participants were presented with a koha of a voucher as per the Māori tikanga (custom) of
acknowledgement and thanks under the concept of manaakitanga.
Another way that I have drawn on my Māori worldview has been through some deliberate sample
selection. The overrepresentation of Māori in poor mental health statistics (Ministry of Health, 2018)
and this year’s increased suicide statistics for young Māori in Aotearoa New Zealand (Office of the
Chief Coroner, 2019), are two significant reasons why Māori voice is important in mental wellbeing
education research. Thus, I was deliberate in including two schools that had a high proportion of Māori
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students (over 30% of the total roll) to my sampling strategy. I enhanced the opportunity for Māori
student voice in this research as a statistically vulnerable group of rangatahi and equally for Tangata
Whenua representative voice expected as Treaty of Waitangi partners (Ministry of Education, 2019)
towards equitable educational outcomes. The conclusions from my research might inform and enhance
mental wellbeing education practice at schools where the outcomes may impact Māori secondary
students. Thus, I provided greater opportunity for Māori voice to contribute to these outcomes.

Research Design
The qualitative research was designed to have three components to collect data: interviews with school
leaders; focus groups with Year 12-13 students; and optional follow up student interviews. The data
collection tools of one to one semi-structured interviews and focus groups were chosen in the
qualitative research methodology because interviews, including group interviews are considered the
foremost tool used in qualitative research and are one of the most powerful means to understand
peoples’ meanings, perceptions, constructions of reality and descriptions of situations (Punch &
Oancea, 2014).

The design included one to one semi-structured interviews with the school leaders in the first part of
the research. The purpose of these interviews was to inquire around the meaning, value attribution,
approaches and perceptions of mental wellbeing education from the senior management perspective.
Leaders from senior management level in each participating school were invited to participate in the
research because of their power to prioritise, lead, strategise and implement mental wellbeing
education with probable knowledge of resourcing, opportunities and barriers within a general
understanding of the school approaches implemented. The interviews were semi-structured to allow for
embedded flexibility (Punch & Oancea, 2014) and gave the opportunity to vary the conversation (Fylan,
2005) from the Indicative Interview Questions (Appendix A). Open ended questions in a semistructured format give versatility to the research, are useful for seeking attitudes and give depth to
answers that seek to explore the why (Fylan, 2005). This enabled participant thick description and a
depth and range of responses with customisation to each participant.

The design included semi-structured focus groups with secondary school students in the second phase
of the research. Like the interviews, the focus groups were semi-structured for the flexibility to vary
from the Indicative Focus Group Questions (Appendix B). The purpose of these focus groups was to
explore how student mental wellbeing was defined by the students, their attribution of the value of
mental wellbeing in the school context, and their experience in and perceptions of mental wellbeing
education. Focus groups were selected as a tool to ensure that both a detailed collective and varied
student ideas of mental wellbeing education were recorded. Focus groups are often used if there is
limited time for access and are considered to be most successful when the interviewees are similar and
can cooperate with each other, and when one to one, interviewees might hesitate to produce
information (Kruger & Casey, 2009; Morgan 1988, Stewart & Shamdasani, 2014). Sometimes this
context helps people to trigger each other suggesting a depth, nuance or dimension that individuals
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may not think of on their own (Rubin & Rubin, 1995). In addition, focus groups use the dynamics of a
group to produce insights that require interaction (Morgan, 1988). Thus, students might find a focus
group an easier context to share as they could co-construct a depiction of their shared reality with their
school peers with these triggers as opposed to individual ideas, isolation or potential hesitation in a one
to one interview. Managing the interview process requires careful planning, access, creating rapport,
asking questions and the interpersonal skills of communication and listening (Punch & Oancea, 2014).
One of the challenges of focus groups considered in the design was the potential dominance of
particular students and the limited input of others. Taylor (2015) suggests that a superficial consensus
may arise in group discussions if members simply defer to the most outspoken members and their
prospective ideas. Hennink (2014) also noted that focus groups should not aim to reach a consensus,
but rather, to unearth a range of participant perspectives in the data. The group context may have
provided students with more comfort and confidence in divulging honest perceptions that may be
negative as opposed to the perhaps unusual context of one to one with an adult due to traditions of
respect for teachers and a possible school lack of experience in providing student voice.
The focus groups were designed using Hennink’s (2014) guideline aiming for 6-8 students and a
timeframe of 60-90 minutes. She also suggests that participants have similar experiences with a limited
number of issues as foci for the discussion. Thus, students over 16 were sought for their extended time
at the secondary school to reflect on their common experiences of mental wellbeing education in their
4-5 years at the school and with the belief that their age could provide more confidence in articulating
these experiences.
The research design included one optional follow up student interview in each school so as to explore
key ideas in more depth and detail for analysis if necessary. Like the school leader interviews, they
were designed to be one-to-one and semi-structured for the flexibility, but as a follow up to mine
specific ideas revealed in the focus group. These were expected to be no more than 60 minutes to
avoid disrupting student learning time.

Ethical Considerations
Voluntary participation, informed consent and confidentiality
The ethical considerations outlined in the planning were approved in April 2019 (Appendix C). There
were no conflicts of interest nor special relationships in any of the participating schools and it was
decided at the outset not to target my school of employment. A procedure was in place to ensure the
integrity of the research by eliminating any participants that may have a conflict with the researcher.
The use of a Research Coordinator to impartially oversee the administration of the research helped to
minimise the risk of any conflict of interest. The option to withdraw and the voluntary participation
aspects of the study were emphasised to all of the potential participants during the recruitment process
and at the start of the data collection sessions. Participants were also under no obligation to answer all
of the questions and no participants withdrew at any stage of the research. Participant confidentiality
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was protected through the safe storage of the data. The final thesis report does not name
organisations nor site locations in the outputs and has used pseudonyms where necessary.

Minimising risk of harm
Participant health and safety took priority over research outcomes throughout the research process.
The study involved thinking and reporting about mental wellbeing education and it might have been
possible that this could have provoked student participants to share their own challenges of mental ill
health or with accessing mental health support. To mitigate this, the participants were advised that they
were not required to discuss anything they were not comfortable discussing and were provided with
their withdrawal options. In addition to this, a protection procedure was in place if any risk of harm was
identified in the research process. A personalised debrief sheet for student participants was designed
to outline the protection procedure if any concerns were raised about mental wellbeing and to
encourage help-seeking from their school Guidance Counsellors, level Deans, or external services with
the contact details provided. The debrief sheet was also explained at the outset of the research
sessions.

Participants
Sampling frame
An important component of the research design and of all qualitative research is sampling (Robinson,
2013). A stratified convenience sampling strategy was implemented to recruit three different decilerated secondary schools. Robinson’s (2013) four-point approach was utilised for my sampling strategy.
Firstly, the sample universe was defined. This involved thinking about the secondary schools to include
and to exclude, and outlining important criteria. In order to represent the average New Zealand
secondary school student’s experience, the inclusion of state co-educational secondary schools with
students from Years 9-13 that learn the NZC in English was decided. In Aotearoa New Zealand, there
are 158 schools that meet these criteria (Education Counts, 2019). This excludes private, integrated
special character, Māori medium and single sex schools. This was narrowed down to a range of three
decile bandings2 from low decile (1), medium decile (5-6) and high decile (10) of which there are only
60 schools (Education Counts) to include voice from all socio-economic communities. One school from
each of the three decile ratings were selected and at least one school was outside of the Auckland
region to collect rural voice. Researching across different deciles allowed for greater capacity for
comparison and analysis. These inclusion and exclusion criteria made the sample universe of the
study more homogenous. Robinson (2013) states that:

School deciles range from 1-10 whereby higher decile schools (e.g. decile 10) draw students from
high socio-economic status communities and lower decile schools (e.g. decile 1) draw from lower
socio-economic communities (Ministry of Education, 2020c). The higher the decile, the lower the
government funding it receives. Deciles do not reflect the quality of education provided.
2
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[t]he level of generality to which a study's findings is relevant and logically inferable is the
sample universe (Mason, 2002) thus, the more clearly and explicitly a sample universe is
described, the more valid and transparent any generalisation can be (p.3).
A sub-strategy of purposive sampling was implemented in the deliberate inclusion of two schools with a
higher proportion of Māori students as discussed earlier to enhance opportunity for both Māori
representative voice as tangata whenua and as a vulnerable group statistically, however, ethnicity was
not prescribed nor collected for participation.
Secondly, according to Robinson (2013), sample size had to be considered in terms of smaller scale
projects. Three secondary schools allowed for manageability and a degree of saturation (Robinson,
2013). Malterud et al. (2015) state, ‘The larger information power the sample holds, the lower N3 is
needed, and vice versa’ (p. 2). N = 3 or one school leader from each school would suffice as they
would have sufficient information power around their school approaches to mental wellbeing education.
One focus group from each of the three schools provided no more than N = 28 students total following
Moustakas’ (1994) guide for 5-10 in a focus group for phenomenological study.. The student sample
size is larger to increase the collective information power in the focus group context. In addition, a
broad study aim requires a larger sample size to offer sufficient information power, because the
phenomena in the focus of the study is more comprehensive (Malterud et al., 2015). The total number
of participants in the research was 31.
Thirdly, I devised the sample strategy which was a stratified convenience strategy. I had hoped to
access schools in the North Island out of convenience and economical accessibility from my home
base of Hamilton. This narrowed my sample size down to 21 out of the 60 schools for invitation.
Purposive sampling was used to invite individual students to the optional one to one interviews to gain
further information on ideas of interest from the focus groups. Finally, the fourth point which was
recruitment from the target population was considered which is outlined below.

Participant profile
Schools
The research included three secondary schools within a different decile rating band (i.e. low, middle
and high) out of the 21 in the stratified sample. One school was outside of the Auckland region. The
participating school profiles are illustrated in the table below.

3

N=number
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Table 1.

School 1

School 2

School 3

Type

State co-educational

State co-educational

State co-educational

secondary school

secondary school

secondary school

Decile 10

Decile 5

Decile 1

Urban

Rural

Urban

Auckland region

North Island

Auckland region

>1,500 students

500-1000 students

500-1000 students

Year 9-13 students

Year 9-13 students

Year 9-13 students

>60% Pākeha/European

>50% Pākeha/European

>30% Māori students

students

students

<10% Māori students

>30% Māori students

Characteristics

>30% Pasifika students
<10% Pākeha/European
students

Table 1: Participating school profiles

School Leaders
The leaders included anyone employed by the school in the senior leadership team, for example,
Principals (including deputies and associates), Directors of Pastoral Care or House/Whānau leaders
etc. In line with the sampling strategy, only one school leader was to be selected from each school,
totalling three for the project. The three school leader participants presented a diversity of roles,
responsibilities and experiences relevant to mental wellbeing education as outlined in the table below.
The leader backgrounds in mental wellbeing education and support work might have influenced their
desire to take part in the project.
Table 2.

School 1

School 2

School 3

Pseudonym

Beth

Sophie

Fetu

Characteristics

Deputy Principal

Deputy Principal

Director of Pastoral Care

Female

Female

Male

Previous Guidance

Previous Head of

Previous Social Worker

Counsellor

Department Health and
Physical Education

Table 2: Participating school leader profiles
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Students
The project aimed to recruit six to eight students from Years 12-13 in each of the participating schools
using the sampling strategy outlined above, regardless of ethnicity, background, ability or gender. A
total of 28 students over 16 years old took part in the focus groups which are presented in Table 3.
Only four of these students took part in the optional follow up interviews. The gender of the participants
is listed because some of the themes presented in the findings (Chapter 4) discuss gender-related
ideas.
Table 3.

School 1

School 2

School 3

Number of

9

9

10

Jessica

John

Tia

Sally

Terry

Mereana

Kelly

Daniel

Ariana

Regan

James

Serena

Sarah

Scott

Tiare

Sam

Sione

Lorenza

Jeff

Brooke

Sosene

Jack

Eva

Sua

Campbell

Hayley

Ngatai

participants
Pseudonyms

Sefo
Characteristics

Optional follow
up interviews

male:female ratio =

male:female ratio =

male:female ratio =

3:6

6:3

4:6

Regan, Jeff

Eva, Hayley

None

Table 3: Participant student profiles

Procedures
Recruitment
Following the research proposal and ethics application approval, the recruitment of the target
participants could begin. This was carefully planned to consider that the data collection procedures
strongly influence the quality of the data (Punch & Oancea, 2014). Firstly, three secondary schools
were recruited, followed by their one school leader participant and the student participants respectively,
as outlined below.
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The schools from the sample universe were first identified then contacted. The school filter was utilised
from the Education Counts website (Ministry of Education, 2019) to identify schools in the sample
universe. Schools in Auckland, Waikato, Manawatu, Wellington and the Bay of Plenty were contacted
for invitation to participate due to convenience of location and thus economical access. The recruitment
email was sent directly to the school principals or administration and included a research invitation,
school research information sheets and the Principal and Board of Trustees consent form (Appendices
D and E). As there was minor surplus interest in participation, I selected based on the following two
criteria: the first schools to return the signed organisation consent form; and only schools that could
participate during Term Two. These criteria allowed me to complete the research in the intended
timeframe of one year. Out of the 21 schools contacted, 16 of them declined the invitation citing heavy
workload and previous commitments.
Once schools had consented, they nominated a consenting Research Coordinator (RC) in each school
and returned a signed consent form naming this person (Appendix F). This was a non-teaching staff
member who agreed to the sharing of the research opportunity to prospective participants and
dissemination of the research documents and organising the logistics of data collection with the
researcher. They also collected the signed consent forms and kept participation confidential in order to
enhance the integrity of the research. The RC was then the main point of contact for the duration of the
research.
The next step was the recruitment of the participants. After school consent was granted by the school
Principal and the Board of Trustees, the RC invited their leaders via email and meetings, sharing the
research information sheets and consent forms (Appendices G and H). The RCs reported that only one
school leader from each school volunteered, but a procedure for selection was in place for any surplus.
Next the RC recruited Year 12-13 students (over 16 years old) from each of the participating secondary
schools to voluntarily participate in a focus group. The invitation was made to students at school
assemblies and in the school student notices. Interested students received the research information
sheets and consent forms with the use of simplified language for clarity of content (Appendices I and
J). The RCs collected signed consent forms and organised the location and time of the focus groups.
Random selection was used to ensure that no more than ten participated.
Following the focus group data collection, it was planned, where necessary, to invite one consenting
student (over 16 years old) from the focus group in each participating school to a one-to-one semistructured interview using the consent forms at Appendix K. As further questions arose during the
focus group discussion, I selected four students to invite for my follow up interviews resulting in two
participants in each of Schools 1 and 2 for further questioning.

Interview and Focus Groups
All data collection took place during Term 2 from late June-July 2019 across three phases as outlined.
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Phase one: Semi-structured interviews with school leaders
The purpose of these interviews was to define mental wellbeing, to question the value of student
mental wellbeing education, to explore the mental wellbeing education approaches used and the
leader perceptions of these approaches.
These interviews focused on answering the majority of the interview questions within 60 minutes,
however they ranged from 32 minutes to 50 minutes. The indicative questions for these interviews
were organised to help answer the four research questions. The questions were discussed and revised
according to feedback from the research supervisors in order to adhere to the research aims and foci.
During the interviews, I provided shared kai and at the end, I gave the leader their koha in the form of a
voucher and thanked them for their contribution.

Phase two: Focus groups with Year 12 and 13 students
The focus groups followed the procedures from the design phase and ranged from 30-90 minutes. The
purpose of these focus groups was to define mental wellbeing, to question the value of student mental
wellbeing education, to explore the mental wellbeing education approaches experienced and the
student perceptions of these approaches.
The procedures were practised with my research supervisors, then two other educators, followed by
three secondary students from my extended whānau to check question clarity, to experience a variety
of responses and to practise the skills of facilitation, listening intently, probing and minimising
researcher input. After whakawhanaungatanga, at the start of the actual focus group I outlined the
consent, withdrawal and confidentiality aspects with them and allowed time for any questions. I made
brief notes on the question table like “Assembly public speaker” or “Health classes” to help guide my
further questions in the semi-structured format.
Before the actual focus group began, I checked and collected the signed consent forms. The focus
group began with whakawhanaungatanga procedures as outlined earlier with kai following. The
clarification of the research purpose and the key aspects of voluntary participation, consent,
confidentiality and withdrawal were outlined with time provided for questions. One of the schools asked
for a thorough consent process due to previous negative experiences, so I took extra time in the
schools to go through each aspect and offer opportunities to check understanding with questions. At
the end, I presented their koha voucher and thanked them for their contribution.

Phase three: Optional Follow up Student Interviews
Immediately after the focus groups selected students were invited to the optional follow up interviews
as per the research design. Informed consent was collected after the voluntary consent, withdrawal
and confidentiality aspects were explained to them with time for questions. Two students with
responses of interest in Schools 1 and 2 consented to participate. There were only one to two
questions for each person collected in under 10 minutes. At the end of optional interviews, they were
thanked for their contribution and received their koha voucher.
37

Transcription
All interviews and focus groups were audio-recorded and were transcribed verbatim by the student
researcher and a University of Auckland approved transcriber who signed a confidentiality agreement
(Appendix L). Interview participants were emailed their transcripts to confirm their accuracy within 14
days.

Data Analysis
The reflexive thematic analysis approach was chosen to analyse the transcripts of the interviews and
focus groups. Braun and Clarke (2006) state that:
Thematic analysis is a method for identifying, analysing and reporting patterns (themes) within
data. It minimally organises and describes your data in (rich) detail. However, frequently,
it….interprets various aspects of the research topic. (p. 79).
It needs to be known how data was analysed and what assumptions informed this analysis so that it
can be evaluated and compared and/or synthesised with other research (Attride-Sterling, 2001). Thus,
clarity is vital in the process and practice of thematic analysis (Braun & Clarke, 2006). Braun and
Clarke (2006) add that this form of analysis is widely used without any clear agreement of its definition
and practice. They argue that a phenomenological design has limited variability to how the thematic
analysis framework is applied. This kind of analysis frequently interprets various aspects of the
research topic (Boyatzis, 1998). According to Braun and Clarke (2006), it presents a method for
identifying, analysing and reporting any thematic patterns in the research data. Through the theoretical
freedom, ‘thematic analysis is a useful and flexible tool for research which gives the opportunity to
provide a rich and detailed, yet complex account of the data’ (Braun & Clarke, 2006, p. 78). The
researcher is said to play an active role in identifying important patterns and themes and selecting
them on their merit of interest before reporting them (Taylor and Ussher, 2001).

Thematic analysis includes several decisions which requires ongoing reflexive dialogue by the
researcher throughout the process of analysis (Braun & Clarke, 2006). Some of these decisions
involved deciding if deductive or inductive approaches would be used and what kind of thematic
analysis would be used. An inductive approach was used where themes are identified that are strongly
linked to data themselves (Patton, 1990). It is a process which codes the data ‘bottom up’ using the
data as a starting point to finding the codes and ultimately the important themes (Terry et al., 2017).
This process avoids the attempt to fit data into some kind of existing coding frame or the researcher’s
analytic preconceptions (Braun & Clarke, 2006).

These decisions throughout the analysis process need to incorporate reflexivity - an important element
of any qualitative research – requiring consideration of the avoidable impacts one could have in data
collection and analysis (Shaw, 2010). We as researchers are never a blank canvas and inevitably bring
in things like our social positioning and various lenses such as theoretical lenses to the analysis
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process, but when it is inductive, we are then data-led not analyst-led (Terry et al., 2017). Braun et al.
(2019) describe the aim of reflexive analysis as to illustrate a compelling and coherent interpretation of
the data. They add that the researcher is compared to a storyteller who is actively engaging in
interpreting their data through their own cultural, social, ideological, theoretical and even scholarly
lenses.

Data
Following Braun and Clarke’s step by step guide to thematic analysis (2006), the first phase of the data
analysis called familiarizing yourself with your data was adopted. This involves immersion so familiarity
with the depth and breadth of your data’s content can occur. Braun and Clarke state that the process
begins when the researcher starts to notice and search for patterns of meaning and potential issues of
interest which can begin at the data collection stage. During the interview and focus group sessions I
noted key ideas, items of interest and any meaning patterns. Next, the transcription of some of the
audio recordings assisted in my becoming familiar with the data. Transcription informed my early
analysis through a deeper understanding of my data collected. During this stage, further key points of
interest were identified. The outsourced transcriptions were checked against the audio tapes and read
and re-read to achieve further familiarisation. During subsequent readings, these key points of interest
were further identified through highlighting key words or statements and making notes on the
transcripts. At this stage some codes were generated.

Coding
The second phase of the thematic analysis method focused on generating initial codes (Braun &
Clarke, 2006) after developing a good overall sense of the data as Terry et al. (2017) suggest. Miles
and Huberman (1994) state that coding is a process that is an important part of the analysis. It is
meaningfully organising your data into groups (Tuckett, 2005). Boyatzis (1998) describes clearly that
[c]odes identify a feature of the data (semantic content or latent) which is interesting to the
analyst, and refers to the most basic segment, or element, of the raw data or information that
can be assessed in a meaningful way regarding the phenomenon. (p. 63).
Analysis involves constant movement over and over the entire data set in a recursive process and to
enhance the inductive approach (Braun & Clarke). I coded ideas and amended the codes as I became
more familiar with the data creating more meaningful labels. Terry et al. (2017) state that detailed
engagement with the data that is consistent and thorough with repeated engagement through deep
immersion is quality coding practice. This process should be iterative and flexible as well as open and
inclusive to ensure that all relevant and interesting segments are identified and labelled. These codes
were then transferred to a table to make clusters and connections, and to see patterns of similarities or
differences to generate meaning. I could then code data both horizontally and vertically in the table
format with colour coding for each participant group. Some of the data could fit into more than one
section of the table, for example, the mental wellbeing education approaches and the corresponding
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perceptions. Similar codes were clustered to generate initial themes using maps and tables. Using the
terminology of Braun et al. (2019), some of the codes identified were semantic and based on the
explicit words used by participants more at a surface level of the data. Other codes were latent, which
were more implicit and sometimes more abstract at a much deeper level in the data. The initial coding
was more focused on these semantic codes and as I became more immersed in the data, the more the
latent codes became apparent.

Themes and reporting
The third phase focused on Braun and Clarke’s (2006) next step searching for themes after the tables
were organised and coded both horizontally and vertically. Throughout the process, at regular
checkpoints, my research supervisors were active in checking and confirming my coding and theme
identification by providing clarity, confirmation and supporting my identification of theme boundaries.
Themes were then selected to focus on key ideas. The data were rich, thus, the challenge was
collapsing the data to refine the themes and selecting which chunks of data to present. Following this,
the fourth phase involved reviewing themes. Thus, the initial themes were further reviewed, and a
thematic map was developed and amended. Braun and Clarke (2006) explain that data within themes
should be coherent to be meaningful and themes should be distinct and clearly identifiable. The fifth
stage involved defining and naming the themes which were very carefully considered after many
iterations and required substantial discussion with my supervisors. At this stage there was an iterative
process of definition and refining and identifying the ‘essence’ of what each theme is about (Braun &
Clarke, 2006). This was done through the reflexive process and accompanying each theme with its
data narrative. There were themes and sub-themes and the narrative illustrated the connections
between and across themes as shown in the thematic map in Appendix M.
Finally, the last stage was producing the report. At the end of the analysis process, the final report was
made with consideration of the final analysis of the selected examples from the data, ensuring there
was a spread across participants and schools and finalising the order of which to present the themes.
Braun and Clarke (2006) state that this should
[t]ell the complicated story of your data in a way which convinces the reader of the merit and
validity of your analysis…. [It should be a] concise, coherent, logical, non-repetitive and
interesting account of the story the data tell – within and across themes. (p. 93).
The final analysis was linked explicitly to the initial research questions and is presented in the next
chapter.
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CHAPTER 4: FINDINGS
Introduction
The following chapter presents the findings of the interviews with school leaders, and the focus groups
and follow up interviews with the students. The findings represent the participants’ understandings,
lived experiences and perceptions of mental wellbeing education in their schools. The foci of this
research were to explore and answer the four research questions. The first research question asked,
How do school leaders and students define mental wellbeing? exploring participant definitions of
mental wellbeing. The second research question asked, What are the perceptions of value of focusing
on mental wellbeing education in the secondary school context? exploring the participant perceived
level of value in the focus on mental wellbeing education at high school. The third research question
explored the current approaches in school mental wellbeing education by asking, What are some of the
current approaches to mental wellbeing education in Aotearoa New Zealand secondary schools?
Finally, the last research question asked, What are the perceptions of the current approaches to
mental wellbeing education in Aotearoa New Zealand secondary schools? Excerpts from the data
collected from school leaders and student participants across the three schools illustrate the key
themes identified in the data to answer these four questions. The findings are presented firstly by
research question one and two and then the third and fourth research questions are presented
together due to the interwoven nature of the responses related to the current approaches and the
associated perceptions of these approaches. The interrelationships between the themes are discussed
and the excerpts from the data collected weave a narrative of the significant themes (in bold headings)
and the corresponding sub themes in italic bold headings.

A shared definition of mental wellbeing
In relation to the first research question, How do school leaders and students define mental wellbeing?
the definition and understanding of the term ’mental wellbeing’ was sought from the interview and focus
group participants. It was important to determine what the participants identified as mental wellbeing in
their secondary school context from a collective perspective. Understanding what mental wellbeing is
and the aspects and boundaries defined from the participants’ collaborated perspective anchored me
to a clear illustration of the concept to reference when making sense of the rest of the data. It is
important to note while reading that in the research, the terms ‘mental health’ and ‘mental wellbeing’
were sometimes used interchangeably by the participants. This might suggest some participant focus
on the education around deficit mental wellbeing as opposed to the education of the holistic
development of overall positive mental wellbeing. The main theme identified in the reflexive analysis
was that mental wellbeing is about the whole person and the participants across the three schools
defined the fundamental components of this holistic term.

Mental Wellbeing is about the whole person
Firstly, the interview and focus group question, “What does mental wellbeing mean to you?” prompted
key words and phrases common to mental wellbeing descriptions across school leader and student
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participants. In all of the schools, across school leader and student participants, the component of
mental wellbeing encapsulating the whole person was a shared view. In addition, students and leaders
agreed that there were five further components to this holistic definition including thoughts, feelings,
the capacity to cope, behaviours and environmental factors that defined mental wellbeing. The key
words and phrases presented in the discussion by both leaders and students are captured in Figure 3
in the word cloud.
Figure 3.

Figure 3: Mental wellbeing definition word cloud

Mental wellbeing was discussed by both students and leaders as being holistic in nature and that there
is more to the definition than simply the mental aspect (taha hinengaro) and that the other aspects
revealed were the physical (taha tinana), spiritual (taha wairua) and emotional aspects which were
interconnected like the Māori hauora (health) concept of Te Whare Tapa Whā.
[Mental wellbeing is] Hauora… It’s like mental, spiritual, physical and emotional.
(Jessica, School 1 Focus Group)
Equally the leaders could describe the four-part model and name Te Whare Tapa Whā as a key
framework for describing mental wellbeing where all the parts are mutually linked and important.
It is the whole person, so for me it is not mental…all four aspects….[We] relate it to the Whare
Tapa Wha or a chair where if one part breaks down then it affects every other part of you
(Sophie, School 2 Leader)
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Another commonly expressed component of mental wellbeing discussed by both the student and
leaders was around people’s frame of mind and thinking, and the positive or negative lenses on these
thoughts.
Just like your mindset, your thoughts and your feelings, and how you view things…
(Tia, School 3 Focus Group 1)
[Mental wellbeing is] whether your thoughts and feelings are positive or negative.
(Sally, School 1 Focus Group)
The leader and student responses also described both thoughts and feelings as connected
components of mental wellbeing and explained that thoughts influenced feelings.
[Mental wellbeing is] how a student is, what a student is thinking and therefore how they’re
feeling.
(Beth, School 1 Leader)
In addition, students thought that the ability to identify one’s own feelings was an important component
to mental wellbeing.
Being able to recognise when you are not feeling happy.
(Kelly, School 1 Focus Group)

The students and leaders both identified the component of the capacity to cope with adversity and
highs and lows as another aspect to a mental wellbeing definition. Several students and leaders also
gave the word “resilience” to describe this component.
It’s about being well enough to ride the vicissitudes of what’s in front of them….the normal
teenage ups and downs and not achieving…
(Beth, School 1 Leader)
The leaders focused on the ability to navigate the regular highs and lows and in relation to not
achieving at school as a particular example. Students also identified reactions to things that may be
positive or negative and the potential regulation of these reactions.
[Mental wellbeing is] how you react to things whether that’s good or bad.
(Regan, School 1 Focus Group)

The students also defined mental wellbeing with the physical indications of poor mental wellbeing in
facial expressions like “crying” or “smiling,” in particular behaviours and physical changes.
Sosene: [Mental wellbeing is] low self-esteem, self-harm.
Tiare: Depression, body emotion, body language.
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Ngatai: Yeah, body language changing.
(School 3 Focus Group 2)
Students also listed deficit mental wellbeing with mental health disorders such as depression and
deficit subjective self-evaluation associated with ‘low self-esteem.’
In addition, the students described the ability to proactively work towards returning to positive mental
wellbeing or poor mental wellbeing prevention activities and identified the provision of self-care as key
to the physical components of mental wellbeing. These responses indicate the onus on individuals to
manage and to regulate their own mental wellbeing towards positive health.
Looking after yourself mentally, making sure that you like, take little breaks if you need them.
(Brooke, School 2 Focus Group)
Lastly, the leaders offered safety and comfort as some of the environmental components of mental
wellbeing. School leaders described in their interviews “being safe” (Beth, Deputy Principal School 1,
Decile 10) and “being comfortable” (Sophie, Deputy Principal School 2, Decile 5) as examples of these
environmental factors. This echoed the student sharing of the key ideas of safety, stability and people
being vital environmental factors that influence mental wellbeing.
John: Being in a place you feel safe…
Terry: Like Stability…
Daniel: It’s about surrounding yourself with good people. That are like you.
(School 2 Focus Group)
In conclusion, the leaders and students co-constructed the idea that mental wellbeing embodies the
whole person with the components of thinking, feeling, the capacity to cope, expressions or
behaviours, and the surrounding environment as key interconnected parts to their shared definition of
mental wellbeing.

Mental wellbeing as a key focus for secondary school education
The second research question, What is the perceived value of mental wellbeing education and support
in the secondary school context? centred on the reasons student mental wellbeing in secondary
schools should be a focus. The participant responses highlighted the overarching theme: A changing
world creates unprecedented challenges for young people that requires mental wellbeing education.
The following section illustrates the perceptions that the socio-cultural changes have led to new and
unprecedented challenges that young people at secondary school face.

44

A changing world creates new and unprecedented challenges for young people
that requires mental wellbeing education
The leaders gave a clear rationale for the need to focus on educating their students about mental
wellbeing with the main idea that times have changed and that the resulting evolving environmental
factors have influenced the rise of mental wellbeing challenges for students. Environment factors, such
as decreased family input, the digital word and high student workloads, increased the challenges that
students face today and are discussed as subthemes, along with others, in the following section.

The rising occurrence of mental wellbeing issues among young people
Many of the leaders shared their perception that the recent demand for mental wellbeing learning is
due to increased student mental wellbeing challenges. Both leaders and students signal that the
discussion of student wellbeing has increased recently towards a crisis point with unprecedented youth
mental health issues and in particular, the rise of student anxiety.
...we’ve been talking a lot more in the last year or two about wellbeing. It was in response to,
like, the kind of exponential rise in anxiety and mental health issues, anxiety in particular…. It’s
definitely in response to what’s seen as a kind of crisis point.
(Beth, School 1 Leader)
Students agreed that the statistics of teenage mental health have indicated that schools need to
intervene.
Because I feel like the data of, how many teenagers deal with mental health issues [has
changed] so they’re like, “Whoah! we’ve gotta do something!”
(Jeff, School 1 Focus Group)
The leader and students illustrate the increased need to support students’ mental wellbeing in the
secondary school context today due to the rise in mental health and wellbeing challenges among the
students.

Decreasing family input reduces skill building opportunities at home
Leaders felt that the increase in poor mental wellbeing was due to less parental presence in the home
for students, which resulted in less life skill and resilience building opportunities. The data intimates
that students are no longer gaining foundational mental wellbeing skills at home and the skills to
problem solve due to less time with their parents. Current students are seen by leaders as having less
of the ‘softer skills’ required for positive mental wellbeing and therefore require regular education in this
area, including resilience skills.
Well I think [mental wellbeing] is something that you have to continuously promote with kids
because kids today are so different to kids of yesterday in that, quite often, the parents aren’t
home and you are having to teach those softer skills. Kids are far less resilient these
days.…they don’t get taught, you know, the basics at home...
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(Sophie, School 2 Leader)
This view suggests that less basic life skill learning at home has impacted on the demand for schools
to teach mental wellbeing skills to this generation, particularly coping skills. While the students did not
specifically mention less time with their parents, they do mention the generation gap and their lack of
trust in learning about mental wellbeing from their parents (and teachers) which are discussed later.

The digital world as a stressor for student mental wellbeing but also a learning
opportunity
The leaders shared a common concern for student engagement with social media on digital devices.
The impact of social media on student self-esteem, mental wellbeing and the effects of cyber bullying
challenges while students were connecting online were discussed across the schools.
Some leaders saw social media as the biggest challenge for teenagers because of how it influences
comparative self-evaluations amongst peers and how this impacts their ability to manage their mental
wellbeing and overall development.
I think it’s got to do with constant comparison with each other…. And I think that is our biggest
challenge… the issues that social media have had on developing our teenagers and managing
their wellbeing. I am absolutely convinced that that is the thing that has had the biggest
impact….
(Beth, School 1 Leader)
The culture of high youth engagement with devices and social media outside of school was discussed.
Leaders described the increasing pressure on schools to diffuse online bullying and educate students
on how to navigate their safety online in order to preserve their mental wellbeing.
...we have lots of cyber bullying like most schools do. Most of it actually happens outside of the
classroom, outside of school hours. It happens in the weekend…. that all comes back to
mental health too because the cyber bullying affects those kids…. how do they deal with it?
(Sophie, School 2 Leader)

While the leaders interviewed were concerned with the negative impact of regular student engagement
with social media on student mental wellbeing, the students saw this as an opportunity to use these
online platforms for constructive learning about mental wellbeing.
Jack: One of the most prominent things….on their Instagram, [the Peer Sexuality and Peer
Support Team] have….an anonymous website where you can like submit….your
comments.…[It’s] the most constructive thing they have done. They get really good replies. [If]
you submit, “I’m feeling depressed lately, like I’m thinking of harming myself, what do I
do?”....it gets posted. Then, not only can the person who submitted it see it, but everyone else
sees it … [it’s] been quite effective because everyone goes on social media .
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Sarah: And also, it being online, it allows people to have a lot more constructive answers.
(School 1 Focus Group)
Students felt that the high usage of social media platforms like Instagram, allows for a variety of valued
responses to information and help seeking alongside anonymity. The students strongly felt that the fear
factor associated with confronting difficult issues is eased with the comfort of communicating behind a
device.
Social media is good and that means that some people do have a source where they can go
and feel comfortable. Some people hate talking about this stuff face-to-face, and some of my
friends would be like, “Oh my God! I’m not talking to you about this stuff!” They feel much
more comfortable texting me...
(James, School 2 Focus Group)
While student engagement with social media on digital devices was seen as a key threat to student
mental wellbeing to leaders due to student comparison and cyberbullying, the students found that the
social media platforms they used were useful for accessing help and ideas about their mental
wellbeing issues. They found the online help more accessible, valuable and constructive without the
fear associated with face-to-face communication, like at school.

The high student workload at school impacts student mental wellbeing
Leaders and students cited the heavy school student workload as a stressor that influenced student
mental wellbeing. Leaders described the pressure of an assessment-focused NCEA programme in the
senior years of secondary school providing a stressful learning environment for students. They also
perceived that the assessments were prioritised over mental wellbeing education opportunities.
How it works in the senior school I would love to know in [other] schools, because once they
get to Year 11, it becomes NCEA-focused and I don’t care what you say, that is all they
do focus on and so, those health things they go out the door, they really do.
(Sophie, School 2 Leader)
In addition, students also felt that the high number of internal assessments alongside the external
assessment pressure results in a state of overwhelm, and a high stress environment that can lead to
breaking point. The impression given was that the school-life balance is uneven and schools are
requiring an unsustainable amount of time and energy for students in the senior levels.
Also, I get really stressed out in school and I get to this point where I just crash…I can’t get out
of bed and stuff. That’s because [of] the amount of internals we have to do and the exam
pressure. I am also a prefect....As well as our weekly meetings, as well as prom… there’s all
these things that teachers put on us. And I don’t understand, we have lives outside of school…
(Eva, School 2 Optional Interview)
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Leader and student participants agree that the NCEA assessment system creates a pressure-cooker
environment for senior students at secondary schools. The high stress levels from Internal and
External Assessments in NCEA is suggested as a major contributing factor to poor student mental
wellbeing. The view is that the issue of schoolwork-life balance is not conducive to a healthy mental
wellbeing and that the energy and effort required in the senior years is considered extremely
unmanageable, especially when students have extra responsibilities.

Mental wellbeing learning as high stakes for secondary students
Participants discussed poor mental wellbeing as impacting life-long outcomes for students. At the micro
level, poor mental wellbeing was considered to be contributing to a lack of student engagement with
their day-to-day learning at school.
...when they come to school, they come to school to learn so to do their subjects and their
academic, and their curriculum, but they have to be in a good mental frame of mind in order to
engage in school.
(Beth, School 1 Leader)
The students also felt that poor mental health and wellbeing was consuming, affecting student
engagement which also consequently impacted lifelong outcomes. They added that not everyone
might understand this great impact.
...if you’ve got like mental health problems going on or something, you know, that’s what you
focus on and that affects the rest of your life. I don’t think that...people in general understand
like, how much your mental health can affect and change your life.
(Campbell, School 1 Focus Group)
Both leaders and students felt that the high stakes student outcomes of poor mental wellbeing give
strong reason to focus on mental wellbeing education and support.

The current approaches to and the perceptions of mental wellbeing education
The second and third research questions asked, What are some of the current approaches to mental
wellbeing education in Aotearoa New Zealand secondary schools? and What are the perceptions of
the current approaches to mental wellbeing education in Aotearoa New Zealand secondary schools?
This section presents the data from the interviews and focus groups that illustrate these approaches
and perceptions around mental wellbeing education. These themes are discussed in relation to the
respective subthemes below which integrate both approaches and perceptions as appropriate.
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Mental wellbeing education is mostly delivered through universal approaches
The data conveyed a range of mostly universal approaches to mental wellbeing education, which were
justified as necessary in order to reach the entire school body or whole year levels. Participants shared
their experiences of the junior (year 9-10) curriculum covering mental wellbeing in Health and Physical
Education classes, assembly talks or external programmes, the use of homeroom time and peer-topeer learning. The perceptions of the approaches varied with both students and school leaders sharing
the strengths and challenges of each approach. These approaches are discussed in relation to the
following subthemes: A core curricular approach to mental wellbeing education for junior students and
Prevalence of one-off approaches is limiting engagement, learning and skill development.

A core-curricular approach to mental wellbeing education for junior students
All of the participating schools offered Health as a compulsory core subject in the junior years for Year
9-10 students with physical education (P.E.).
When they are in Year 9, they have Year 9 Health, which is a compulsory subject that sits
alongside P.E.
(Beth, School 1 Leader)
Leaders shared that students would typically get less than 2 hours per week in the Health classes and
they described mental wellbeing education as an integral part of the compulsory Health and Physical
Education subject in the junior years at their schools. Some of the schools called the combined
Physical Education and Health classes Hauora.
[Mental wellbeing learning] is run through the health programme largely at school. So we
spend all of Term 1 on Hauora, finding out, we start with who they are….and then we move on
[from] there into resilience and mental wellbeing and yeah, your four aspects of wellbeing….
Year 9s this year have been given…. two hours of health this year per six days. The Year 10s
still have one hour [per 6 days], but there is the flexibility…as to how much Health and PE we
do.
(Sophie, School 2 Leader)
The students perceived these compulsory classes as teaching them a good foundation of mental
wellbeing education.
In Year 9 and 10 they cover like Hauora and mental health really well.
(Jessica, School 1 Focus Group)
However, the students highlighted that the compulsory Health classes finish after the junior years and it
is then only taken as an option if it fits study or career aspirations and the corresponding NCEA
requirements.
Mereana: [In] Year 9 and 10 it is compulsory, but once you get to Year 11, it is an option.
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Ariana: Because you can only have a certain amount of options, sometimes it doesn’t fit into
the line of what your career [is or] where you want to go in the future.
(School 3 Focus Group 1)
The students said that finishing the compulsory Health classes before Year 11 did not support their
ongoing need for mental wellbeing education. They viewed their senior years were when they required
it more for dealing with life challenges such as friendships, relationships and family issues.
Jack: I feel like [mental wellbeing challenges are] like much more prominent in the older years
obviously a lot of Year 9s and 10s like go through like mental health and things changing and
like that shouldn’t be ignored, but I do think like Year 11 and 12 and 13 because you are
growing up and you are facing like real world issues. I don’t know, even like friendship.
Campbell: Yeah you are more likely to have a relationship…[and] like your parents will
probably be more open with you at that stage. So, you will probably know about family issues
more...
Kelly: [so] It should also be there for the seniors as well.
(School 1 Focus Group)
Leaders agreed that the senior years at secondary school were an important stage of development and
that compulsory mental wellbeing learning as offered in the junior Health curriculum should continue
throughout the senior years.
I would want more in the curriculum [with] mental wellbeing….That it is compulsory, I think not
only in the junior levels, it is kind of throughout, because you could learn it in Year 9 and 10
and then you are like, “Okay, I remember,” when you get to Year 13…. but if it was taught
throughout you could probably deal with a lot more situations that you are put into…
(Fetu, School 3 Leader)
While the students thought that the junior form Health classes in Year 9 and 10 were comprehensive,
all of the leaders and many of students shared their desire for the compulsory Health classes to
continue into the senior years with a focus on the mental wellbeing learning required for facing the
additional student challenges presented during their senior years.

Dominance of one-off approaches is limiting engagement, learning and skill
development
There appeared to be a high reliance on one-off talks or programmes to educate students which were
perceived as valuable for stimulating awareness and promoting mental wellbeing, but also perceived
as limiting student engagement opportunities and their skill development. Many of the schools used the
universal approaches of both guest speakers in assemblies and external programmes across the
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whole school, or year levels to support their junior Health and Physical Education programme in
educating their students around mental wellbeing. These were often one-off programmes which often
used transmission pedagogy delivering awareness or promotion messages around mental wellbeing
with limited student engagement opportunities and little or no follow up learning implemented.
The use of guest speaker talks were common with whole school or large groups of students. Students
valued the variety of topics that linked guest speaker talks to overall student mental wellbeing ranging
from student safety topics to caring for other people.
I think what our school does with all the people coming in to talk to us and all that is a good
like, variation of stuff that teaches us about keeping ourselves safe and looking out for others
as well.
(Eva, School 2 Focus Group)
A common approach included year level talks on mindset development. Students felt that these talks
give a foundation for learning, and promoted or developed awareness of mental wellbeing.
Those [mindset themed] talks are a good starter because it normalises [mental wellbeing
learning]
(Jeff, School 1 Focus Group)
Leaders favoured humorous approaches that helped break the ice to discuss difficult topics. They also
explained that these talks or programmes were often used out of habit. Dissatisfaction was noted with
these talks or programmes being delivered as a ‘one-off.’ Leaders aspired to further teaching around
the ideas introduced as the messages were considered simplistic.
We have had [mindset themed talks] for god knows how long and so it is just something that
happens every year. It does grate me these one-off things. If it is an hour-long thing, I think it
needs to be somehow built into what you are doing….a little bit of teaching around it
afterwards... they make kids laugh and make it a bit light hearted….but it is a really simple
message.
(Sophie, School 2 Leader)

Another leader felt that assemblies were useful for disseminating content, but that further student
discussion was required. The rationale given for using whole school assemblies as an approach was
the universal access and the practicalities and convenience of delivery.
I mean assemblies are interesting….forums for conveying information. For some things they’re
really effective, for other things, if you’re trying to kind of get discussion going,…some things
are probably not best for assembly, but it’s a very expedient way of capturing and getting good
coverage I suppose.
(Beth, School 1 Leader)
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The students agreed that there was a simplicity to universal assembly style learning which does not
engage all of the students effectively. They suggested that smaller groups were more effective in
student engagement and in signalling the key messages more effectively to each individual student.
Sam: I think, I fully agree that like, if you address the whole assembly, that’s like so many
students, you’re not going to have everyone listening, but if you have like smaller groups, the
message is so much more likely to get laid out.
Kelly: …nobody feels like it is targeted towards them, it’s general statements…
(School 1 Focus Group)

Participants reported that the universal approach of assembly talks or programmes to large groups
were effective in delivering simple messages and promoting mental wellbeing in general. However, the
shared perception is that this approach lacks student engagement and that discussion in smaller
groups with more targeted information might have more effect in student engagement and the delivery
of key messages. This generalised learning was perceived to have more meaningful impact if follow up
learning occurred.

High student interaction and targeted information as a more successful
approach to mental wellbeing learning
Students described a healthy relationship programme as having very successful pedagogy to engage
students. The programme delivered by an external provider, aimed at Year 12 students educated them
on how to have safe and healthy relationships through a whole day of small group interactive, short
activities. The students appreciated their high participation and the ability to ask any questions at any
moment.
John: I liked that programme because it was a day, a whole day dedicated to it and we were in
random groups so we had to talk to each other….[W]e got to learn properly in like little
activities.
Eva: And you got to ask them, like any question…any time….and they would answer it.
(School 2 Focus Group)
The students felt that the approach of the programme was more effective mental wellbeing education
because it was more relevant, student-centred and targeted their individual learning needs compared
to the transmission pedagogical one-off talk approaches.

Student-led learning as a valued approach by students
Students also really enjoyed the student-led activities in their schools with similar aspects such as
small groups, interaction and plenty of opportunities for individual participation. In particular, they
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valued peer support programmes where senior students ran activities with Year 9 students around
wellbeing topics. School leader and student participants from Schools 1 and 2 discussed peer support
programmes in their schools.
John: Because it is not like a massive group, you can kind of get comfortable with the group
you are with.
Terry: And you can have some one-on-one conversation and more bonding…
Hayley: It’s more intimate so you’re not getting talked over as much by so many people and...
John: You get comfortable faster…
Hayley: And you’re not left out either.
Terry: Yeah, or if there are heaps of people, you feel like you don’t need to participate.
(School 2 Focus Group)
Students valued the small group work and the intimate setting as it allowed a comfortable
learning environment where student bonding could thrive. These activities provided good opportunities
for student engagement and encouraged high participation due to the smaller numbers.
Many of the schools are using student leadership to drive mental wellbeing education initiatives.
Traditional groups such as Peer Support were still running as well as newer approaches with Peer
Sexuality and Support Teams, Resilience and Protection Teams and the Student Wellbeing Team in
School 1.
The Student Wellbeing Team is the main one that is in charge of mental health
education… And we try and you know, do initiatives, get the word out and spread
awareness you know, do little things to improve people’s mental health.
(Regan, School 1 Optional Interview)
The thinking behind the Student Wellbeing Team was to give student voice to the initiatives and to
work closely with the teacher in the Wellbeing Coordinator position to set up more wellbeing learning
activities for their peers.
…the Student Wellbeing Team and [counsellor name] who is the Head of Guidance set it up
for exactly this kind of thing so talking about what they want and initiatives [around student
mental wellbeing].
(Beth, Deputy Principal School 1)

While only School 1 heavily discussed student-led initiatives in mental wellbeing, all of the students
mentioned activities in their schools run by students that were linked to mental wellbeing. School 1
largely focused on student led teams because they had many formal student groups which relate to
student wellbeing in some form e.g. the Peer Drug and Alcohol Team.
We have so many teams [they laugh]. We have them all like on the wall up there.
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(Sarah, School 1 Focus Group)
The students found humour in the number student led teams in their school, but still valued their
initiatives and messages, and utilised their services. Students overall valued mental wellbeing
education organised by their peers with activities that co-constructed learning with their peers.

There are a variety of pastoral care approaches across secondary schools
Many of the schools had set up collaborative support for student mental wellbeing through a variety of
support structures and systems. There was a focus on collaboration between the key support people
and the perception that it is everyone’s responsibility to support student mental wellbeing across all of
the teaching staff.
One leader explained the collaboration between the Guidance Counsellor, Health teachers, their
Wellbeing Coordinator, the Whānau Form Teachers and others. She also commented that it has been
deliberate development of a larger team, with greater access and cohesion in student support
services. She added that the responsibility lies with all support staff and Whānau Form Teachers
working together towards greater student mental wellbeing.
The [Guidance Counsellors] work with the P.E. staff... and the Wellbeing Coordinator, [name],
she connects in with the Guidance staff and she’s also teaching Health. And they’re all
Whānau Form Teachers….I was the [only] Guidance Counsellor.... whereas now... our team
here in this department goes from the Nurse, all the Deans, me, Attendance, Guidance
Counsellors and Careers so we are all kind of part of the team and… it’s like a collective thing,
it's everyone’s responsibility.
(Beth, Deputy Principal School 1)
Leaders also talked about the approach of a centralised Health Centre to provide access to a range of
support services available to address student mental wellbeing. Fetu added that access to the services
can be anonymous for self-referral.
We do have a Health Centre here. We have two Guidance Counsellors, [a] psychologist, [a]
social worker, two nurses [and] a GP that comes in once a week. So those services are
available to learn more if we do notice anything that may need addressing. They do see a
counsellor [and] if it needs to be referred to a psychologist [we can do that]. We do have a
referral box where you can go in and….[students] just pop it in there and you can tick whether
you want to see the counsellors, the social worker [and/or the] psychologist…
(Fetu, Director of Pastoral Care School 3)
Each school had a slightly different approach to the pastoral care systems based on key personnel and
their organisational structures. They discussed the number of personnel that oversee student mental
wellbeing and that a coordinated approach is expected. The low decile school had a comprehensive
list of services with a general practitioner (doctor), psychologist and social worker in addition to the
54

counsellor(s), nurse(s) and deans. They recognised the importance of various avenues to referral
including anonymity.

Constrained resources are affecting the quality of mental wellbeing learning
Leaders cited concerns over the Guidance Counsellors’ increased workload and how this reduced
access for students in crisis and the shortage of external services. In addition, teacher workload and
wellbeing were a barrier for mental wellbeing education. These concerns are discussed under the
subthemes in this section.

School-based guidance counselling and referral service shortage creates
student access barriers
Leaders noted that the Ministry funded internal Guidance Counsellors were unable to provide adequate
counselling support to the high volume of students initiating access. This resulted in students feeling
unheard or unsupported. They discussed the externally referred services such as Child and Adolescent
Mental Health Service (CAMHS) having a waitlist of up to six months.
Ideally, I think probably a lot of the kids probably would like another Guidance Counsellor as
well because some of them I’m sure go to see [name] and the room is full. Some kids probably
feel that they are not listened to. But [for] the kids that have got mental health issues, you
know, they aren’t being listened to because look at the CAMHS list. You know, it is so damn
long that they are not going to get seen to unless they try and kill themselves and that is so sad
and that is out of our control.
(Sophie, School 2 Leader).
Sophie also shared her concern about less time for the school Guidance Counsellors to more actively
input their expertise in the education of mental wellbeing across the school due to the recent increase
in demand for one-to-one sessions and a reduction in counsellors.
If we have got a problem with kids, you know, with cell phone use and things like that she will
come in and do a session with the kids, but having said that she hasn’t done that last year or
this year because she has gone down to one person.
(Sophie, School 2 Leader)
The school leaders noted a shortage in the Guidance Counselling services available to students and
that external services had an unrealistic waitlist. The leader used emotive language to describe their
frustration and highlighted the key point that suicidal behaviour would induce more rapid access to
external services. These leaders felt that this shortage was systemic and out of their control. There was
no student voice sought around access to Guidance Counselling due to ethical considerations.
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Teacher poor mental wellbeing and workload affect mental wellbeing teaching
One leader noted that positive teacher mental wellbeing is required in order to practice effectively as
teachers. He suggested that it is important to provide professional learning to teach the teachers how
to manage their own wellbeing so that they can teach students how to manage their wellbeing.
I think their own mental wellbeing, making sure they are all good because we can learn all the
stuff [on] how to teach [the] kids, but if our own wellbeing is not intact, it is pretty hard to
teach….or help others. So, I think PD on self-care definitely would go a long way.
(Fetu, School 3 Leader)
Another leader discussed the heavy teacher workload and cited the recent Post Primary Teacher
Association teacher protests to the government to improve teacher workload, conditions and
remuneration. She noted the crisis for recruiting teachers in Auckland in relation to hiring the Wellbeing
Coordinator and the complexities and impact on teacher allocation and teaching loads.
We were on strike yesterday and marching down Queen Street, and it’s a real crisis in terms of
staffing and trying to recruit new people….like you’ve got other people with lots of quite heavy,
hefty teaching loads….it’s quite brave in some ways, to put a position in like a Wellbeing
position.
(Beth, School 1 Leader)
Beth also discussed the difficulty in requiring staff to formally teach students during Whānau Form
Classes as they are not part of their regular contact time workload so it would be extra teaching time
that is not remunerated or allocated.
...the word ‘teach’ is a little bit vexing….The Whānau Form Class is a time that is not actually
paid teaching time, it’s what we would call administration time, because you get paid for X
number of hours a day and so we’ve gotta be a bit careful about what it is that we expect them
to do...
(Beth, School 1 Leader)
She cautions giving staff extra work that is not within their paid teaching time. This indicated that it
would be adding to staff teaching workloads while this is allocated time for them to perform
administrative duties not to teach prescribed curricula.
One leader suggested that teachers should be allocated more time to teach about mental wellbeing or
even time to have important informal conversations with the students.
Ideally, I would love to have a great amount of time so that teachers could actually teach some
of that or I don’t even know if it is to initiate conversations with kids. It is not so much teach it is
to have a conversation
(Sophie, School 2 Leader)
Heavy teacher workload, teacher contact time with students, remuneration and above all, their own
wellbeing were leader considerations when discussing their school approaches to mental wellbeing
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education. Leaders were cautious to expect teachers to fully support student mental wellbeing if they
themselves require self-care, and professional learning and development in this area. It was also not
possible to ‘add’ mental wellbeing to unstructured learning time as leaders could not prescribe formal
curricula to this unpaid administration time. The complexities of staffing schools with heavy teaching
workloads and shortage issues were also discussed as affecting the ability to provide sufficient
resourcing to student wellbeing education and to add new positions such as a Wellbeing Coordinator.

People are our most important resource in mental wellbeing education
People were cited as being a crucial element in the success of mental wellbeing education in schools.
There was a perception that some people were ‘right’ for this kind of teaching. The participants shared
that relationship building and trust were influential to the success of mental wellbeing education. The
generation gap between students and parents, and students and teachers were cited as problematic to
mental wellbeing education. These views are discussed under the subthemes in this section.

The ‘right’ people create impact in mental wellbeing learning
The perception was shared that there were some people who were more suitable than others for
educating students in mental wellbeing. Participants believe that in order to engage students in
meaningful mental wellbeing education, it requires training and skills and most importantly, solid
relationships.
Leaders suggested that the ‘right’ person and methods are the key to successful mental wellbeing
education and that you do not always know beforehand if a speaker’s approach is suitable.
But it has to be the right person and the right people and the right, you know, way of doing it
and sometimes you don’t know.
(Beth, School 1 Leader)
School 2 cited a high reliance on a Student Support Officer as she informally took on the role of a
Guidance Counsellor alongside her key role in student support. She has a close working relationship
with the School Leadership Team and the Deans in order to do her work across many of the student
support areas.
We have got the most amazing Student Support Officer in [name]. She is way underpaid for
what she does and….has probably taken on part of a Guidance Counsellor’s role …. she just
won’t hesitate and go home and pick the kid up or deal with a parent. She is just
incredible….She has a close relationship with SLT, with all of the deans.
(Sophie, School 2 Leader)
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A staff member is described as exceptional at her role and the view presented is that being the ‘right’
person is key to the success of a student support staff member. The ability to go above and beyond the
job description and strong relationships are viewed as vital to support student mental wellbeing.
Establishing a Wellbeing Coordinator in School 1 was carefully considered with the perception that
being the ‘right’ person includes the understanding of the importance of student wellbeing, and having
the skills, background knowledge and experience to enact the role.
[The new Wellbeing Coordinator has] been the Health specialist over the years so she’s a
really good person and in the curriculum for Year 9 Health... that cover[s] all the stuff to do with
wellbeing… She knows that actually [mental wellbeing is] really important and…. it’s gotta be
the right person, both connected in with staff and with students.
(Beth, School 1 Leader)
Leaders also placed emphasis on having the ‘right people’ in the roles to build the relationships to
coordinate the work expected in mental wellbeing education. The ability to form relationships with staff,
students and the community are perceived as key to the growth and success of any mental wellbeing
education and support approaches which is highlighted further below.

Relationships are paramount to mental wellbeing learning and help seeking
Participants viewed relationships as pertinent to effective learning around mental wellbeing and help
seeking. They discussed student to student relationships as stronger than their relationships with
Health professionals and teachers.
Students felt that their openness in sharing their personal mental wellbeing depended on the strength
of their relationships. They suggested that knowing the key staff in Health would produce better
outcomes in mental wellbeing learning and help seeking.
Sua: Most people don’t want to open up to people [that] they don’t know.
Tiare: One of the strategies could be getting the [Health] staff to be more involved with
students and then they will open up….because we don’t actually know them properly…. I think
[if] all Health Staff like in every school were able to bond with the students more, then they
would see better results.
(School 3 Focus Group 2)
Students generally felt that during times of need their first choice for guidance was their closest friends
and that their teachers were sometimes a possible option.
Ariana: I feel like the very first [option] would be like a friend.
Lorenza: Yeah a trusted friend.
Ariana: Yeah and then they would probably just talk to their friend about it and sometimes they
will go to a teacher.
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(School 3 Focus group 1)
Some students felt that their friends were a more comfortable option than approaching a teacher to
discuss their mental wellbeing. They valued their relationships for support when their peers have
knowledge about mental wellbeing. They also valued having a variety of options.
Eva: I would rather go to like a student in our year than a teacher.
Scott: Because it is going to affect your relationship.
James: I think once a student has like all the facts and stuff it is more comfortable, I would find
it more comfortable going to like a student than a teacher but maybe that is me.
John: I think it is all preference like some would rather see a counsellor alone and some would
rather talk to students around their age. You might want your teachers to be aware of it, you
know, it is each to your own.
Scott: It is about having those options.
(School 2 Focus Group)
One leader suggested that students valued their peers’ experience and ideas more highly than their
Health teacher’s.
Sometimes kids feel more confident talking with their peers within the class rather than having
that conversation with me….if you put them in smalls groups with an activity then they start to
talk and I think sometimes that is how kids learn best – off their peers.
(Sophie, School 2 Leader)

The generation gap constrains the understanding of current secondary school
student issues
The students felt that their regular engagement with social media made it less likely that their parents
or teachers would understand their experiences and challenges. They cited a generation gap as a
challenge for them to gain the support they require in both mental wellbeing education and help
seeking.
Sam: Maybe it’s different because like the older generations have a different side of mental
health… because we have technology and online bullying…
Sally:.…and maybe they don’t actually understand….the rate of mental health has increased.
Sam: For example, if you are struggling with your mental health…your teacher might not link
your mental health to your results. They might be like, “Oh, they’re just not trying!”….It could….
[be that] teachers don’t have a good understanding of what mental health is in this generation
(School 1 Focus Group)
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Students worried that teachers could not link a lack of student engagement to possible mental health
challenges. Their perception was that parents were also ill-equipped to support their mental wellbeing
challenges. They felt that social media was a phenomenon that is integral to the youth culture of this
generation and that their experiences online and at school were different to their parents’.
Jeff: …a lot of parents don’t necessarily know how to handle a depressed child.
Regan: It also comes down to like the complete generational change in like depression…
Sarah: Like growing up in 2019 is so different than [when] my parents were growing up in the
80s like [my mum] seems to think high school hasn’t changed. [The students laugh].
Regan: .…you guys have to get off social media blah, blah, blah….
Jeff: Some of that, yes, I do understand, but seriously, like it is such a part of our culture now.
(School 1 Focus Group)
Students shared their disagreement with adult negative opinions about social media due to their lack of
experience with social media.
Sarah: First of all, a lot of adults do not understand about social media at all so they don’t really
know what it is like. They don’t [get] an opinion and social media does actually affect your
mental health quite a lot ….obviously you are seeing a perfect depiction of a lot of people’s
lives and that actually does affect you.
Kelly: Everyone talks about it and [think it] doesn’t affect you, but it does and adults are like,
“Oh just get off your phone then.”
(School 1 Focus Group)
Students discussed social media as a core part of their teenage culture and that simple solutions such
as getting off social media or turning off their phones were not conducive to solving the challenges that
they face. Students do not feel confident turning to adults because of the generation gap which links to
the levels of trust students have in adults at school and home to learn about mental wellbeing or to
solve their challenges. This gap could link to a limited dialogue between parents and young people due
to decreasing family time and engagement as highlighted earlier.

Trust is a key influencing factor in mental wellbeing education and help seeking
Participants discussed trust as an influencing factor to learning success in mental wellbeing education.
Students did not trust all of their teachers to have the training and knowledge to teach them about
mental wellbeing. They preferred experts external to the school or the school Guidance Counsellors.
Campbell: …our Year 9 Health teachers aren’t exactly the most qualified people when it comes
to that kind of stuff.
Sarah: I don’t know how much like, specialist training they actually receive…
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Campbell: … because it’s such a complex issue, you’d have to actually specialise in that issue.
Regan: I don’t think you should have Health teachers, like PE teachers teaching stuff about
mental health, they should like bring people in. It’s just a completely different field…
Jessica: Or have the counsellors come in.
(School 1 Focus Group)
Leaders also expressed their low trust in all of their teacher’s ability, motivation and attitude to teach
mental wellbeing to students. They also did not trust that the professional learning around mental
wellbeing education was both practiced and taken seriously.
[Form Time] would be a good time to introduce like mindful and that kind of stuff. But you can
imagine… teachers [not] getting stuck in and your most ‘grumpy’ teachers…That’s what we are
up against… It might be a bit of a barrier…they sit there and tolerate it, and do it in our PL
session, but whether they actually do it, without mocking it [is another story].
(Beth, School 1 Leader)
Leaders noted that some teachers also resisted the mental wellbeing education approaches asked or
expected of them.
…my ideal would be every teacher be able to confidently have those conversations with the
kids, but I can’t say that all of our staff have got those skills to be able to do that. I have got one
teacher that just would not be able to do it with a barge pole and [they] openly admit it. “Oh
God, I can’t talk to them like that!”….you do have to have some skills.
(Sophie, School 2 Leader)
Some students also worried about the confidentiality of their information and trusting their school
counsellors with their concerns.
Mereana: Because they don’t want to seem weak or make it a big deal. They don’t want people
fussing over them.
Tia: I think it is like trust as well, like trusting other people with like some of the information.
Mereana: ….you just have to really build a relationship before they like open up because it
takes time.
(School 3 Focus Group 1)
Participants did not trust that all of their teachers were sufficiently trained and skilled to deliver mental
wellbeing education to their students. While students were concerned about the knowledge and
training of their teachers, leaders were concerned about their teachers lacking the skills to stimulate
important conversations and teacher reluctance or resistance to student mental wellbeing teaching.
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Student desire for skill development
Although the students discussed the need for awareness messages and the prioritising of mental
wellbeing education, they also expressed a need for skill development rather than simple messages
around the importance or simply raising the profile of mental wellbeing in their school communities.
Students felt that their skills needed development to navigate their own wellbeing challenges and in
supporting their friends. They also described the need to learn more about mental disorders and their
complexities. They shared their want for specific skills on how to manage if they personally got a
common mental disorder like depression.
Jeff: I think one thing that the school doesn’t do, it tells you about your mental health and stuff
and what you can do about it especially in the Health Classes, but one thing it doesn’t do is talk
about like how you can deal with someone who is very close to you who has mental health
issues.
Campbell: I think there are many aspects and layers of depressions, how to deal with it, how it
affects you and I feel like it’s quite surface level the stuff that is talked about.
(School 1 Focus Group)
The students wanted more strategies to support themselves and their peers. They see information
transmission in the talks useful, but they expressed their requirement for practical skills and strategies
to compliment the information in their learning.
Sosene: I think it is just the strategies part like find out more strategies to overcome to go with
wellbeing.
Tiare: I think the talks are enough. It is more like what he said, the strategies like they can talk
to us all they want, but if we don’t have reliable strategies then they are just going to have to
keep on talking. So, like if more strategies are provided they wouldn’t need to talk as much.
Sua: Just like the thing about the practical stuff it would like to see more of that instead of just a
lot of talking.
(School 3 Focus Group 2)
Students also wanted increased exposure to the mental wellbeing help available and skills in help
seeking at school. Students were not always aware of the help available and the processes for help
seeking.
And also, more information on how to get help. Yeah, I just think the counsellor’s information
should be [given out and] every single possible service should [have] posters, you know.
(Sam, School 1 Focus Group)
Leaders also agreed with the students that skill building was lacking in their approaches to mental
wellbeing education. One leader felt that students needed the skills to change their behaviour through
meaningful engagement with the information about mental wellbeing.
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[We need] to engage them with the information in a way that is meaningful that will change
behaviour or that somewhere they’ll retrieve that if they come across something.
(Beth, School 1 Leader)
The participants highlighted a greater need for skill development and a deeper knowledge of mental
wellbeing in their education. Students especially wanted to learn more about how to support their
friends in need, greater clarity on how to access help and more information about different mental
wellbeing challenges.

Stigma and fear are barriers to effective mental wellbeing education and help
seeking
Many of the participants discussed stigma and fear as an ongoing challenge for students both with
respect to learning about mental wellbeing and accessing help for poor mental wellbeing at their
schools. Despite help seeking not being the focus of the discussion, the leaders and students
expressed this valid concern.
Participants felt that there was still largely a stigmatised culture around help seeking and mental
wellbeing education. This stigma was expressed through student hesitation in going to see a
counsellor as there was fear others would label them as having something ‘wrong’ with them.
To be honest I think at first there is a bit of a stigma around it….and bit of hesitation in going to
see a counsellor and stuff because the general feel would be, ‘Oh there is something wrong
with you,’ if you are going to see the counsellor or psychologist or anything like that.
(Fetu, School 3 Leader)
Responses indicate a prevalence of fear and stigma in student help seeking as a barrier to accessing
professional help when they need to.
…but there’s also a stigma about going to a counsellor. Like if you say to someone, you’re
going to see someone, It can either be like, “Oh, that’s great!,” or they could be like, “OH!!!”
and [they] back away a bit more. So, like, even though there’s a stigma it’s getting better…it’s
still like present. People still don’t want to go and see a counsellor because of all the opinions
that other people will make.
(Jeff, School 1 Focus Group)
Students felt shame or embarrassment and feared judgement from their peers while accessing
counselling services at school. They acknowledged that this is changing, but that it is still a factor in
help seeking and mental wellbeing learning.

63

Stronger stigma among male students inhibiting meaningful engagement with
mental wellbeing learning
Many students also described the stronger stigma present among their male peers when learning
about mental wellbeing. Mostly male students believe that the Aotearoa New Zealand culture promotes
expectations on how to be a ‘man’ and they shared their concerns about changing these unrealistic
expectations.
I think there is such a stigma for boys that you have to be like-especially in this country-you
have to be a ‘man’ or a ‘Kiwi lad’ and that is not how it should be.
(Scott, School 2 Focus Group)
Male students also felt that they could not approach their male friends to seek help when they were
facing mental wellbeing challenges. The participants intimated that their male peers could not provide
mature support to each other despite their closeness as friends.
I know that if I didn’t have good mental health, I’m not really sure if I can go to my own
friends.…like I love them….go, “Oh hey man, I’m feeling like, I’m just not feeling great today.” I
think they’d just be like, “Okay…” [he says sarcastically then he laughs awkwardly].
(Jeff, School 1 Optional Interview)
Males also shared that they hide how they feel to avoid emasculation and this resulted in being closed
or secretive about accessing mental wellbeing help.
…boys tend to hide because they don’t want to show any signs of weakness they just keep it
to themselves or they would secretly go to a counsellor….boys can find it awkward talking to a
woman.
(Ngatai, School 3 Focus Group 2)
Students felt strongly that a targeted male-specific approach was necessary to effectively educate
male students in mental wellbeing.
Jack: [Ideally, we need] more education around boys and more education like specifically
towards boys.
Regan: The way girls deal with it is different to the way generally that most boys deal with it.
(School 1 Focus Group)
One female student suggested that males and females deal with mental wellbeing in a different way.
Male participants also felt that male maturity impacted how boys addressed their own and their peers’
mental wellbeing and therefore required a different and safe male-only approach to their female peers.
The male student in the follow up interview also shared his view that his close female peers were his
preferred option for support during difficult times.
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I feel like part of it is it does need to be that just-for-boys thing…. “Hey, you guys need to be
aware…you guys aren’t doing enough for each other….. It isn’t a joke….
If I was going through something, I would want to go seek out a girl that I trusted or something
over a guy, almost every time.
(Jeff, School 1 Optional Interview)
Stigma and fear were key factors to address in mental wellbeing education and in enhancing help
seeking among secondary students. While students addressed that this is changing, they were still
seen as influencing factors to the effectiveness of their learning and whether or not they would seek
help when necessary. The resounding male student voice was that more needed to be done to
address the stronger stigma among their male peers and to address their identity pressures and
maturity factors in school approaches to mental wellbeing education and support.
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CHAPTER 5: DISCUSSION
Ko te kai o te rangatira, he korero.
Discussion is the food of the chiefs.
This thesis aimed to present a picture of mental wellbeing education in Aotearoa New Zealand state
co-educational secondary schools with students from Years 9-13. This chapter triangulates the
literature review (Chapter 2) and the interview and focus group data (Chapter 4). It provides an
overview of the major themes revealed in the research with the discussion of each research question,
emphasizing the key findings as they relate to the aim of this thesis and mental wellbeing education
literature. Following discussion of the strengths and limitations of this study, this chapter concludes with
the implications and recommendations for mental wellbeing education practice, and the implications for
education policy and future research.

Overview of findings in relation to the research questions
This research explored the four key research questions. The aim of the research was to understand
mental wellbeing and its value in secondary school education in Aotearoa New Zealand. Additionally, it
aimed to study the mental wellbeing approaches that state secondary schools are taking to support
student learning in this area, and the relevant leader and student perceptions.

How do school leaders and students define mental wellbeing?
The first question raised with the participants elicited the resounding perception that mental wellbeing
is about the whole person with multi-dimensions integrating fundamental aspects of thoughts, feelings,
capacity to cope, behaviours, and influential environmental factors in line with the Māori concept of Te
Whare Tapa Whā (Durie, 1984) and the Ministry of Education (2017) definition. This supports earlier
mentioned research around a greater understanding of mental wellbeing today both in Aotearoa New
Zealand society and globally (CORE Education, 2019). How students understand mental wellbeing and
the interconnected aspects that comprise positive mental wellbeing are important to their personal
development and the sustainability of their own positive mental wellbeing, as well as their development
of compassion and support towards other people’s mental wellbeing, including their peers. Having the
same understanding as their school leaders provides insight into the clear and consistent messaging
that schools are giving around the meaning of mental wellbeing. In the secondary school context, these
interconnected mental wellbeing aspects can be developed, supported and enhanced through carefully
considered educational approaches as described later in the key recommendations.
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What are the perceptions of value of focusing on mental wellbeing education in
the secondary school context?
One of the key findings revealed in the research is that school leaders and students see a high value in
focusing on and prioritising mental wellbeing education in secondary schools and see mental wellbeing
education as an extremely vital part of secondary school education. The discussion of this high value
was interwoven with the dialogue about the current school mental wellbeing education approaches and
participant perceptions. The data revealed that school leader and student participants consider mental
wellbeing to be high stakes with the impact across the course of young people’s lives. The participants
emphasise the effects of mental wellbeing on student engagement, learning achievement and high
stakes life-long outcomes rendering it imperative that secondary schools prioritise and implement
meaningful and impactful approaches to mental wellbeing education. The data reflect the literature
reviewed around mental wellbeing affecting student engagement (Noble & Wyatt, 2008), student
achievement (Richards et al., 2009), potential and productivity (World Health Organisation, 2018b) and
the impacts following their life course (Gluckman, 2011; Quas, 2014) and future generations (Richter,
2006) towards positive outcomes (Quas, 2014). The data also echoed the literature around adolescent
mental wellbeing status strongly predicting educational achievement (Sznitman, Reisel & Romer, 2011;
Nobel & Wyatt, 2008, Ministry of Education, 2017).
The perceptions highlighted that the world for young people is rapidly changing and there is a need to
constantly review our approaches to education to continue to meet their needs. The findings illustrate a
widely-held perception of the shift in both the value and need for mental wellbeing education due to the
statistical shifts in reported poor mental wellbeing among young people in New Zealand. This is
supported by the literature reviewed on youth mental wellbeing research (Kvalsvig, 2008; National
Adolescent Health Group, 2014; New Zealand Union of Students’ Association 2018; Community and
Public Health, 2020; New Zealand Office of the Chief Coroner, 2019); and the subsequent shift in
political and policy foci (Ministry of Education, 2017; Department of the Prime Minister and Cabinet,
2019). Consequently, these unprecedented challenges require fresh and innovative approaches.
The participants discussed young people’s increasing engagement in the digital world and their regular
use of social media – a cultural shift from previous generations of young people coinciding with
literature discussing the digital divide (Seiler & Navarro, 2014; Education Review Office, 2015; Ministry
of Education, 2017; Deane et al., 2019). Their changing world has delivered both new challenges to
their mental wellbeing with particular mention of constant comparison with one another and cyber
bullying as the literature outlines (Livingstone, 2009; Education Review Office, 2019); but also, greater
opportunities for access to mental wellbeing learning and digital support for mental wellbeing
challenges. These changes appear to have widened the generation gap between the adults in their
support systems, identified in the data as their teachers and their parents supporting and have raised
issues of trust in their skills and capabilities to educate and support young people today as discussed
in Chapter 2 (Deane et al., 2019; Netsafe, 2010). The leaders indicated that there is an increasing
reliance on secondary schools to cater to the life skills that young people require because they spend
less time with their parents coinciding with Gluckman’s report (2011). With a generational shift in their
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mental wellbeing needs, an updated approach to mental wellbeing education is crucial to addressing
the national challenges that young New Zealanders face today

What are some of the current approaches to mental wellbeing education in
Aotearoa New Zealand secondary schools?; and What are the perceptions of
the approaches to mental wellbeing education in Aotearoa New Zealand
secondary schools?
This research paints a picture of the compulsory mental wellbeing education as part of the Health and
Physical Education curriculum delivering the bulk of the formal education on mental wellbeing with a
heavy reliance on the less valued, one-off, largely transmission-based approaches to mental wellbeing
education in the senior forms or across the whole school. This reliance raised concerns among both
school leaders and students around learner engagement, the seemingly largely simplistic messages
provided for students and a lack of skill building towards greater mental wellbeing. Students and
leaders appreciate the messages that promote awareness around mental health and wellbeing and
find the core curricular learning in the junior years (9-10) useful. The research suggests a need to
transition to more interactive and engaging pedagogy to ensure that student learning is more targeted
and meaningful. Their experiences suggest that learning has been at them rather than with them.
Weare (2010) advocates that providing informed choices, self-determination, critical thinking with the
particular skills students want to learn will create long-term effective approaches to mental wellbeing
learning.
The students shared their preference for group work which enhances participation and interaction, as
well as the ability to ask questions. Students voiced their appreciation for learning with their peers due
to the interactive pedagogy and the high trust they put in their peers to understand their challenges.
Where teachers utilise role-play or drama to develop student relational strategies; intervention methods
for conflict or bullying; and teach knowledge and strategies for conflict resolution, there is positive
correlation with student wellbeing (Lawes & Boyd, 2015). The students also voiced their aspiration to
learn about mental wellbeing knowledge in more depth with integrated skill building to more adequately
support themselves and their peers as they are often their first point of contact when their mental
wellbeing is challenged. These data support the Education Review Office (2015) rationale for the
directive to schools to offer regular programmes with peer support training and curriculum content on
how to support others.
The findings revealed high workload pressures impacting on both teacher and student mental
wellbeing in the state secondary school system arising from the current NCEA system in Years 11-13
which has a strong emphasis on continuous internal assessment. Weare (2010) states that staff need
to promote their own wellbeing and feel valued before they are likely to engage with mental wellbeing
education and initiatives. She points out that mental wellbeing education work must not be perceived
as an extra burden and staff need to both develop responses and relate to their own strategies and
skills before they can relate to the students. In addition, the students identified that these senior years
are the time when their personal challenges require the greatest mental wellbeing knowledge and skills
due to their increased transparency to family issues, unchartered navigation of romantic relationships
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and their risk to the current unprecedented anxiety and depression rates. Lawes and Boyd’s (2015)
research also that found that older students on average showed lower wellbeing than young students.
Both leaders and students discussed their shared perception that the mental wellbeing education,
emphasised in the junior Health and Physical Education curriculum should therefore extend throughout
their senior years to continue the highly valued mental wellbeing learning. This issue was highlighted in
the Education Review Office report in 2015 encouraging schools to consider the senior students and
address the assessment anxiety and focus in the current school system, as well as providing senior
students with Health education.

The data conveyed an ongoing cultural stigma and fear surrounding issues of ill mental health and help
seeking, which continuously raises barriers to young people accessing help from the key personnel in
their school Health and Pastoral Care systems, particularly in accessing the school Guidance
Counsellors. The findings reflect the research outlined earlier by Garisch et al. (2016) illustrating that
only 11% of students felt comfortable reaching out to their teachers. This stigma was perceived to be
stronger among young males in Aotearoa New Zealand and male students urged schools to have a
stronger focus on targeted approaches to mental wellbeing education for male students. School 3
suggested that their Health Centre staff put more effort into building relationships with students towards
enhancing trust and improving student access to these services. Garisch et al. (2016) also found that
only 33% of students stated that they would feel comfortable reaching out to a counsellor and of these,
only Hughes et al. (2019) found that only 35% of the students accessing school guidance counselling
services in 2019 were male.

The findings highlighted the perception that people play a key role in implementing highly successful
approaches to mental wellbeing education. Participants deemed having the ‘right people’ in place with
positive relationships, strong relational skills, and training or experience in mental wellbeing would
increase student trust and raise the likelihood of both their access and engagement in mental wellbeing
education and help seeking. Positive relationships between teachers and students as highlighted in the
literature (Konu et al., 2002; Marzano, 2003) strongly linked to higher wellbeing for students at school
and enhanced learning and engagement (Ratnik & Rüütel, 2017; Victoria University of Wellington,
2017). An Education Review Office study in (2007) revealed that only 51% of Physical Education and
Health teachers had a qualification specific to the teaching of Physical Education and Health and
generally in sports or physical health qualifications and only two thirds had done any relevant
professional learning since taking up the roles.

Strengths and limitations
The greatest strength of this research was the rich and descriptive dialogue with school leaders and
students, capturing an abundance of experiences, ideas and perceptions. In addition, the valuable
triangulation of the data by interviewing both the school leaders who implement the school-wide mental
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wellbeing approaches and the students who experience these approaches first-hand as the main
stakeholders provided strength to the claims in this study with two sides of the story. Analysis across
three schools provided clear themes identified between the leader and student shared experiences and
perceptions and these common phenomena lead the analysis process. Interviewing only school
leaders might have only identified second-hand or biased perceptions of success with the students.
Equally, interviewing only students might not have identified the challenges and barriers that senior
leaders are currently facing in implementing high quality mental wellbeing education in their schools.
Pilot testing the research tools and gaining feedback allowed for enhanced research techniques
towards a variety of participant responses to ensure that the questions used were effective in
addressing the research aims.
This research utilised a small sample of three schools, two of which were urban schools in Auckland
while only one rural school was studied. While a smaller sample size in qualitative research yielded
high information power, it could not accurately represent the phenomena and perspectives shared
across the whole of Aotearoa New Zealand. Being state co-educational schools may reflect some
transferability of findings across similar schools, however, the generalisations and assumptions
produced may not represent all school settings and researcher biases cannot be fully eliminated. Other
school contexts such as: private; single-sex; integrated; and Māori medium schools may have different
ideas, approaches and perspectives that also require researching. There are also schools in Aotearoa
New Zealand who do not have school Guidance Counsellors nor access to professional external
provision of mental wellbeing education or support which may or may not reflect similar realities to the
schools in the research. There is a limited scope in a Master’s thesis to explore further depth across all
of the findings. Additional findings could be probed much further later on.

Implications and recommendations for practice
The key recommendations are outlined below and pertain to leadership in prioritising evidence-based
strategic planning and pedagogy shifts towards enhanced student-focused outcomes. In addition,
professional learning and development, and secondary school resourcing are important foci towards
greater impact in mental wellbeing education in secondary schools.

Key Recommendation 1 – Secondary school leadership needs to raise the
priority of student mental wellbeing towards a whole-school response
Mā mua, ka kite a muri, mā muri, ka ora a mua.
Those who lead give sight to those who follow, those who follow give life to those who lead.
Student mental wellbeing education should be prioritised by school leaders as it was found to be a
highly valued aspect of secondary school education with high stakes for student outcomes. School
leaders play a crucial role in raising the profile and focus of student wellbeing education in each school
to the forefront of their priorities. A principal’s full involvement can create significant effect on the
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success of implementing responses (Cross et al., 2004) and evidence suggests that leadership plays a
key role in the sustainability of wellbeing initiatives (Mulford et al., 2004; Elias et al., 2003). This can be
prioritised across school policy, culture, staffing, and the curriculum. The research suggests impetus for
schools to prioritise student mental wellbeing education as a part of their core curriculum and to utilise
strategic planning to both evaluate and strengthen their current practices in delivering mental wellbeing
education. ERO’s 2015 report states that students at schools with a wide range of practices under a
whole-school approach had a higher level of wellbeing. Multifaceted approaches across the whole
school are the most effective ways to promote student health and wellbeing (Langford et at., 2015;
Ttofi & Farrington, 2011) because they address different layers of the system (Lawes & Boyd, 2018).
Enhancing student mental wellbeing education needs to be at the core of every decision and across all
school subjects and activities. A working group with senior leaders, Guidance Counsellors, Pastoral
Care staff, Health teachers, board trustees and student representatives could drive the whole school
response towards enhanced student mental wellbeing education and services.

Key Recommendation 2 – Schools must collect, analyse and share key student
mental wellbeing data and involve students in the planning of mental wellbeing
education
Ehara taku toa i te toa takitahi, engari, he toa takitini
My strength is not mine alone, but that of the wider group

In order to improve the current mental wellbeing education and the relevant student support provided
schools must adopt an evidence-based approach identifying the strengths and challenges of their
cohort of students. Annual data analysis on student mental wellbeing strengths and key issues
affecting their mental wellbeing, such as guidance counselling access, truancy, behaviour issues and
achievement and other key areas should inform the focus areas for strategic planning for both the
current and the following school year in order to shift to a preventative approach from the common
responsive approach. Capturing the nature of student access to Pastoral Care services and/or Health
staff would be useful for future planning and resourcing and could highlight key issues for mental
wellbeing education. The Education Review Office (2019) requires schools use data more effectively to
strategise their responses to student needs.
Aside from pastoral care and health data, secondary schools would benefit from collecting specific
student voice to more deeply highlight the student mental wellbeing strengths and challenges of their
student cohort. It would be useful to utilise data gathering tools such as the quantitative research tool
Wellbeing@School surveys (New Zealand Council for Educational Research, 2012) outlined earlier.
After this data collection, qualitative data in the forms of focus groups with each year level might reveal
richer description to the quantitative findings. This would further inform the needs of the students and
the information and skills required in the education of mental wellbeing in each school. This data
should be analysed and presented back to the school leaders, teachers, support staff and the school
Board of Trustees to ensure evidence-based responses and decision making towards this priority area
71

of student mental wellbeing education is enhanced. Broader consultation with students, teachers,
whānau, iwi and the community would provide a rich perspective to the experiences of rangatahi today.
Schools could also benefit from reviewing the Youth ’19 Survey key findings to help further inform their
practice in relation to the current national youth mental wellbeing climate. ERO (2015) recommends
that schools involve students in both the review of school approaches but equally important, in the
decision making. The data will inform the content of the mental wellbeing curriculum, but the crucial
student input in the planning would enhance the delivery of the mental wellbeing education and
approaches.

Key Recommendation 3 – Schools must respond to the mental wellbeing needs
of their cohort of students through the formulation of a school-wide student
mental wellbeing strategy
Ki te kahore he whakakitenga, ka ngaro te iwi.
Without vision or foresight, our people will be lost.
A school strategic plan underpinned by clear vision and values should lead the direction of a wholeschool approach to greater student wellbeing education. Schools must be intentional and clearly
communicate this to the whole school community. It is vital that schools use their data collected
alongside the findings in this research and nation-wide trends to inform their practice and implement a
clear, manageable Student Mental Wellbeing Strategy within their schools as part of their overall
strategic plan. This strategy should focus on the whole-school approach and inform all staff of their
responsibility to enhance student mental wellbeing. Schools should seek to shift from the promotion
and stigma-reduction strategies to clearer messages and targeted education as the participants
suggest. In order to embed a strategy into everyday implementation, appropriate time and resources
must be provided. A whole-school response needs to be underpinned by a clear focus that provides
coherence across efforts and initiatives that are part of an overarching strategy (Timperley et al., 2020).

Key Recommendation 4 – Schools must implement an engaging and
meaningful mental wellbeing education programme for students in the senior
years
Mā te huruhuru, ka rere te manu.
Adorn the bird with feathers in order for it to fly.
While there is provision in the Health and Physical Education curriculum area in the junior forms for
teaching about mental wellbeing, it would be beneficial to continue to educate the students at each
year level about both mental wellbeing knowledge and skill development right through to Year 13. The
findings suggest that it is important that mental wellbeing learning is prioritised for senior learners as
participants suggest that this is a crucial time for student mental wellbeing impact from NCEA
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assessments, and student family or relationship challenges. This is in line with Lawes and Boyd’s
(2015) research that older students on average showed lower wellbeing than young students.
A shift towards more engaging teaching pedagogy integrated into the universal approaches is
recommended to provide more meaningful learning and the opportunity for a more targeted approach
to common student challenges. Utilising the existing external programmes with review involving student
voice, and implementing meaningful pre-teaching and post-teaching education opportunities would
provide both convenience and enhanced success in mental wellbeing education. This does not require
removal of current approaches, but rather adaptation and consideration of strategies suggested in the
findings to include student interaction, skill building, and question and answer opportunities enhancing
engagement, participation and outcomes. The English unit sample outlined earlier by Tūturu (2019)
provides an exemplar for the integration of mental wellbeing education across curricular areas.
School-based mental wellbeing enhancing programmes are more effective when embedded into
curricular areas, daily life and practices rather than as an added programme (Noble & Wyatt, 2008).
The extent to which teachers actively teach mental wellbeing strongly predicts student wellbeing
(Lawes & Boyd, 2015).

Key Recommendation 5 – Mental wellbeing education approaches must
integrate skill building for enhanced student resilience and peer to peer
support.
Mā te kimi ka kite, Mā te kite ka mōhio, Mā te mōhio ka mārama
Seek and discover. Discover and know. Know and become enlightened.
Schools need to shift from promotion-focused mental wellbeing education towards embedded skill
building to enhance personal resilience and their ability to support their peers. Students indicated in the
data that their peers were their first point of contact in difficult situations. There was a resounding ‘bros
before pros’ attitude in line with ERO’s 2015 report stating that students prefer to access their peers for
support. It is a catch-22 situation, if we prefer our young people to access teachers, parents or
professionals we must minimise some of their barriers – trust, relationships, stigma, time and bridge
the generation gap as Deane et al. (2019) state. As the current system is described as constrained,
there is little time and access for school Guidance Counsellors to build relationships with their students,
thus, students will continue to access their peers for support given the generation gap outlined in the
research. If young people rely on their friends for support and as their first point of contact during times
of mental wellbeing impairment, then we need to strengthen their understanding of how to support
each other and to encourage their friends to seek more professional guidance. Lawes and Boyd, 2015
outline that actively developing student relational strategies, intervention methods for conflict or
bullying alongside strategies for conflict resolution show positive correlation with positive student
wellbeing. They outline engaging pedagogies such as role play and drama in teaching these strategies.
Fenaughty and Harre (2013) suggest we increase the confidence of young people to actively deal with
their challenges alongside supporting their peers and adults to provide effective support. They found
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that the quality of interventions for youth when dealing with abuse or harassment online was critical in
the successful resolution of the issues. Developing student help seeking efficacy was found to support
successful resolution and is something we need to consider in our skill building with students.

Key Recommendation 6 – All secondary school staff need to be provided with
meaningful professional learning and development towards to support mental
wellbeing education
Whaiwhia te kete mātauranga
Fill the basket of knowledge
In order to implement a whole school approach to improving student mental wellbeing, it is imperative
that staff are supported in upskilling in this area. As the findings indicate, the perception that mental
wellbeing requires a whole school responsibility across all subject areas, it is important that the culture
of each school is conducive to a whole school responsibility to support student wellbeing. At the
teacher frontline, this involves creating a positive and safe learning culture while building positive
relationships with students, actively upskilling to embed mental wellbeing concepts across the
curriculum and building teacher capacity to identify and support their learners where necessary.
Cultivating a school-wide culture of prioritising student wellbeing and continuous professional learning
and development for staff is vital. School leaders must also upskill and be given access to resources
and support to prioritise and implement an effective school-wide strategy by the Ministry of Education.
It is imperative that all teachers and particularly teachers of Health complete training and upskilling in
mental wellbeing knowledge and skills, best practice and pedagogy for meaningful implementation at
schools. The Education Review Office (2016) recommends that schools have clear processes to
ensure that leaders and teachers have the skills to support student wellbeing effectively asking leaders
to take a strategic approach to professional learning and development.

Key Recommendation 7 – The Ministry of Education and The Ministry of Health
must review their provision of the key resourcing towards enhanced student
mental wellbeing in the secondary school context.
Tē tōia, tē haumatia.
Nothing can be achieved without a plan, workforce and a way of doing things.
While schools can reflect on their current approaches, it is equally vital that the Ministry of Education
provide adequate resourcing to enhance mental wellbeing education and support and work alongside
the Ministry of Health to enhance youth mental wellbeing. The constrained school Guidance
Counselling services indicates that there is imperative for increasing the number of counsellors funded
to each secondary school. Section 77 of the Education Act (1989), requires that "the principal of a
State school shall take all reasonable steps to ensure that .… students get good guidance and
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counselling," (para 13), however, given the statistics of poor mental wellbeing and the rise in youth
suicide, this requires review and an increase in the number of school Guidance Counsellors across the
country to address the increase in the issues secondary school students are facing today. The Post
Primary Teaching Association (2019) indicates that the decades old ratios of 1 full-time equivalent
counsellor to 899 students is at the complete discretion of school Board of Trustees. The current
American School Counsellor Association recommended ratio is 1:250 while their national current
average had improved to their lowest at 1:417 by the 2016-2017 school year (Schaffhauser, 2019).
The New Zealand Association of Counsellors believes that 1:400 is a fairer workload, but they state
that this is not promoted by the Ministry of Education (Education Central, 2018) nor is it enacted. At
present, we currently have a 1:668 current average ratio of counsellors to students nationally with
some schools without counsellors. In addition, the 2019 study Who comes to the school counsellor and
what do they talk about? has surmised that school counsellors in Aotearoa New Zealand have reported
an increasingly busy and complex workload (Hughes et al., 2019). This research highlighted that
counsellors managed high student demand by shortening counselling appointments and that most
students had to wait six or more days for access. The top five common counselling issues were
reported as family, anxiety, school, peer friendships and depression. This had shifted with depression
and anxiety replacing career decisions and disruptive behaviour in the top five issues of the late 1990s
(Manthei, 1999) which reflects the evolution of the counsellor’s role today (Hughes et al., 2019). The
Ministry of Education is aware of some of the issues in a constrained counselling system because in
2013, the Education Review Office found that only 39% of the 44 schools and 5 wharekura reviewed
were not serving student needs in their guidance and counselling provisions (Education Central, 2018).
Incentivisation to enter this profession will be required to stimulate an increase in more appropriate
staffing levels in this area. Currently the incentives include only four full-time equivalent Study Awards
per year with salaried study leave and costs towards travel to access study to upskill teachers with a
counselling qualification (Teach New Zealand, 2019) which may not stimulate the required growth in
this key area of secondary education staffing. Enhanced incentive schemes such as a more
appropriate number of Teach NZ scholarships, hard to staff allowances and enhanced support for
school guidance counsellors might strengthen the profession and stimulate greater uptake into this
important profession.

Implications for policy
This research conveys implications for educational policy review and development in the area of
mental wellbeing education. While student learning and development is at the heart of the NZC, policy
makers need to consider the disparity between the espoused quality of education and the enacted
education in reality, with consideration of the complexities and the robustness of the current systems,
processes and resourcing allocated to deliver a truly student-centred curriculum. The current tension
between the expectations for delivery of these recommendations and the current policies, structures,
systems, processes, available professional learning and development, staffing, workload, class sizes,
counsellor-student rations do not cater towards clear enhancement of mental wellbeing education
practice, however with some adaptations and guidance, a more refined approach towards success is
possible. With the NCEA-review and current education reform in progress, it is timely to discuss these
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findings and create the necessary changes to both the system and the curriculum with regards to
mental wellbeing and how to include it more meaningfully in the curriculum across all year levels.

Implications for further research
There is a plethora of both positive approaches and perceptions as well as challenges faced by school
leaders and students in relation to student mental wellbeing education – all of which are important
areas for both Health and Education professionals to explore more widely and deeply to enhance
practice. I will focus on the suggestion of three key areas to explore next.
Firstly, further research on the best practice and pedagogy in mental wellbeing education will uncover
some of the more recent approaches trialled in 2019 like Tū Kotahi (2019) and Tūturu (2019) now that
it has become more of a focus for schools. The mindset and healthy relationship programmes that
were commonly cited by students across the schools – one considered very effective and one
considered less effective could be evaluated and compared. Study more widely with a quantitative
approach would reveal more broadly the mental wellbeing education approaches and the relevant
perceptions of a larger number of secondary schools in Aotearoa New Zealand today.
Secondly, greater research of various student groups could potentially identify better understanding of
their valuable perceptions of successful mental wellbeing education. This might include current Ministry
of Education priority learners like Māori, Pasifika, students with special education needs and students
from low socio-economic backgrounds (Education Review Office, 2016). This would yield important
recommendations for more meaningful approaches catering for their diversities, particularly our
vulnerable groups of young people. For example, School 3, high in Māori and Pasifika focus group
participants revealed their strong value on relationships when it comes to their mental wellbeing at
school. They shared their lack of honesty in surveys and that they would not ‘open up’ to a Health Staff
worker if there were no relationships established. Relationships were also mentioned by other learners
in other schools as of importance. Exploring rangatahi Māori voice specifically, who like other
indigenous youth, are overrepresented in poor mental wellbeing statistics would provide insight into
more successful interventions towards their enhanced mental wellbeing. Young Māori have historically
not experienced great success in the Aotearoa New Zealand school system (Education Review Office,
2016) and experience disparate achievement levels in the current secondary system. Researching
young Māori mental wellbeing might provide greater insight towards Māori student engagement in
learning, and achievement in the current education system.
Thirdly, of particular note in the findings were student concerns around male student engagement and
confidence in addressing mental wellbeing and its education. Therefore, deeper research into young
male stigma in mental wellbeing learning and help seeking could provide insight into the creation of a
more meaningful targeted approach for these learners. Only 35% of the students accessing school
guidance counselling services in 2019 were male (Hughes et al., 2019). Further research into young
male mental wellbeing, mental wellbeing stigma, and mental wellbeing learning aspirations would give
insight into more quality school-based interventions.
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Final word
This thesis provides an in-depth exploration of a snapshot of current mental wellbeing definitions,
importance and the descriptions and perceptions of the current educational approaches in Aotearoa
New Zealand secondary schools. It synthesises both local and international literature with the
researcher’s educational lens, reflexively analysed data and discussion of the findings in detail. This
study outlines that schools have both the ethical and legal responsibility, and a well-placed context to
enhance student mental wellbeing. In order to meet the World Health Organisation (2020b)
expectations of a health promoting school, Aotearoa New Zealand secondary schools must not only
create the right school culture and relationships to influence positive health, but to enhance student
mental wellbeing and prepare students for a life of change and challenge, schools must deliver mental
wellbeing education in the form of knowledge, skills, and support. While there are strengths in the
current approaches including the junior Health programme, there is room to improve the whole school
approach to student mental wellbeing which more significantly involves the senior years. This will be
enhanced when it is prioritised, whole-school strategies and responses are implemented utilising
meaningful data and student voice with analysis, and the adequate and appropriate resources are
provided. Evidence-based and informed decision making with strategic planning will provide impactful
provision of mental wellbeing education in secondary schools. Meaningful and ongoing review and
implementation of support structures for strategies, pedagogy, people and processes needs to take
place with input from the appropriate government ministries, The Ministry of Health and The Ministry of
Education. Educating and developing school staff, developing an enhanced mental wellbeing approach
from Years 9-13 and improving help seeking opportunities in each school will see a greater impact on
overall student mental wellbeing. The social and economic impacts of positive mental wellbeing across
Aotearoa New Zealand render early intervention not only an ethical and logical decision, but also a
long term economic one. While research suggests that early intervention offers long term economic
benefits, it has often been a political challenge based on voter preference for short term governmental
impacts. Given the recent unprecedented disruption to secondary school student life, education,
freedoms and social interaction due to the Covid-19 pandemic, it has become even more critical to
consider the importance of mental wellbeing education and student mental wellbeing support systems.
How schools, policy makers and governments strengthen their provision of mental wellbeing education
and support to young people to navigate these harrowing times will impact their life courses and future
outcomes.
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