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What's behind New Zealand's shocking
youth suicide rate?

By Andreas llimer
BBC News

® 15 June 2017 f o v E «$ Share

ORANGA

7 TAMARIKI

Ministry for Vulnerable Children

#3 COPMI

Children of Parents with a Mental [liness Think of New Zealand and what likely comes to mind is beautiful nature -
fiords, mountains and magnificent landscapes, vast, empty and endless.

But for years already, the country has been struggling with another form of isolation
- depression and suicide.

A new report by Unicef contains a shocking statistic - New Zealand has by far the
highest youth suicide rate in the developed world.

A shock but no surprise - it's not the first time the country tops that table



Growing Up in New Zealand Study

Childhood adversity is
common

Emotional abuse and
physical abuse are the
most common adverse
experiences

GUINZ participants ACE by 54 month interview

n=5500

Adverse childhood experience (ACE)

Child emotional abuse indicator

Percent of
GUINZ
children
experiencing
ACE

23.6%

Child physical abuse indicator 19.8%
Parent or partner indicator for illegal street drugs use 10.8%
Parent or partner indicator for depression 10.5%
Parent separation or divorce indicator 10.2%
Parent or partner intimate violence indicator 6.6%
Parent or partner indicator for problem drinker or 4.5%
alcoholic

Parent or partner indicator for conviction and jail time 1.8%

Total aces

0 47 .2%
1 29.8%
2 14.5%
3 6.0%
4 or more 2.6%

—
—




New Zealand Health Survey 2012-17 n=10 457 GUINZ Study n=5500

. Figure 1: Percent of Growing Up in New Zealand children who were in the low
. = — _ performance categories for two school readiness tests by the number of adverse
About 8% of children experienced difficulties childhood experiences, New Zealand, 2009-2015
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Adverse Childhood Experiences

Percent not able to count up to 10



“ Adverse childhood experiences are the
single greatest unaddressed public health
threat facing our nation today ”

Dr. Robert Block, the former President of the American Academy of
Pediatrics

Disease,

4 or more ACEs

Social Problems

' | of intravenous
Adoption of 3x the levels of Iur]g disease é% 11x the leve
Health-risk Behaviours and adult smoking drug abuse

o~

L 3258 .
Social, Emotional, 6 the number of suicide ﬁ Ax gs likely to have begun
Cognitive Impairment attempts intercourse by age 15
Disrupted Neurodevelopment more likely to develo * , '
& K 4.5x . Y P k 2X the level of liver disease w
depression

Adverse Childhood Experiences
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Screening for Adversity

Important but.....challenging

* Who to screen?

* When to screen?

* How to screen?
 What to do with results?
* Risk vs benefit?

 Time and cost?

Contents lists available at ScienceDirect

Child Abuse & Neglect

journal homepage: www.elsevier.com/locate/chiabuneg

Full Length Article

Screening for adverse childhood experiences (ACEs): Cautions and
suggestions

David Finkelhor




What did patients say?*

60%

of patients with ACEs
said it was the First time
they had told a health
professional about
these experiences®

ACE questionnaires were...
Understandable & clear 96%

The GP surgery is...

A suitable place to ask

ACE enquiry is...

Important

Acceptable

What did practitioners say??

Although Flexible models of delivery allowed the ACE
enquiry pilot to be adapted to other competing demands,
diversion from standard processes (e.g. for booking in)
resulted in some additional burden for administrative
staff and confusion for patients.

The use of a structured tool to enquire
about ACEs was welcomed for lessening the
cognitive and emotional demand on patients.

ACE enquiry resulted in largely
negligible impacts on individual
consultation time. However, some
inherent features of general practice,
such as patients arriving late for

Having knowledge of ACEs
improved understanding of and
empathy towards patients, allowing

4

appointments, created barriers to the gralgtit.ioners 0 p'r‘ovide ot

completion of ACE questionnaires. m olistic approach to patient care.

Concerns about overall service demand and increased ACE enquiry provided novel information that
Asking about adverse childhood experiences need for specialist support were not realised during countered prior assumptions about patients
(ACEs) in General Practice Evaluation findings * o o i H i H
from a pilot study in Anglesey, North Wales the pilot. No patient was upset or distressed by and was considered important for informing

Authors: Katie Hardcastle & Mark A. Bellis April delivery of agreed models of ACE enquiry. Future diagnoses and treatment.
2019



Protective Factors
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Parent

eye contact

communication

response to infant cues

emotionally dysregulated/shut down
supporting development

safety in mind




Infant

FEVAR

Facial expression
Eye contact
Vocalisations

Activity level

Relationship (connection)



BN \Every parent has what
it takes to be a brain

builder.




CENTER FOR THE STUDY
OF SOCIAL POLICY'S

Famlly Protective Factors strengthening families
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Knowledge of
Parental resilience Social connections parenting and child
development

Social and
Concrete support in emotional
times of need competence of
children
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The Pathway to Improved Outcomes for Children and Families

Everyday Actions That Help Build Protective Factors

(
* Demonstrate in multiple
ways that parents are valued

r

* Model developmentally
appropriate interactions
with chi

r
* Respond immediately when
familie in crisis

* Help families value, build,
sustain and use social
connections

* Provide information and
connections to other

* Honor each family’s race,
language, culture, history

* Create an inclusive * Provide information and

T

= and approach to parenting environment resources on parenting and services in the communit
= . ' —

= & Encourage parents to * Facilitate mutual support s * Help families to develop
< manage stress effectiv around parenting and other * Encourage exploration of skills and tools they need to
= issues parenting issues or identify their needs and
10 Support parents as concerns connect to supports

2| decision-makers and help * Promote engagement in the

s build decision- community and participation * Provide opportunities to try

— making and leadership skills in community activities out new parenting

* Help parents understan strateqi

how to buffer their child
during stressful times

* Address parenting issues
from a strength-based
erspective

£\

£ A ' : Knowledge of Parenting Concrete Support
S

g Parental Resilience SceialiConnections and Child Development in Times of Need
e

g Strengthened Families Optimal Child Development

=4

Graphics by Norma McReynolds for the NATIONAL ALLIANCE 0

* Help parents foster their
child’s social emotional
development

* Model nurturing support to
children

* Include children’s social and
emotional development
activities in programming

* Help children develop a
positive cultural identity and
interact in a diverse society

espond proactively when
social or emotional

development seems to need
support

Social and Emotional
Competence of Children

Reduced Likelihood of
Child Abuse and Neglect

CHILDREN’S TRUST & PREVENTION FUNDS

A0
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:| [= Ministry for Children

PARENTING

fp) Early Start Project R\ COURSES

=) :
=0 & WOMEN'S REFUGE
A Work and Income e Y,

Te Hiranga Tangata
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Incredible %2 NEW ZEALAND

®
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Guardian Guardian

'We have normalised child poverty’ New Zealand's world-first ‘wellbeing’

budget to focus on poverty and mental

One-third of the country’s children, or 300,000, now live below health
the poverty line - 45000 more than a year ago

Country claims to be the first to measure success by people’s
wellbeing

AEm

For 14 days and 14 nights Elijah Saitu, 15, has lived in a damp motel room,
bordered by KFC to the left and a Denny’s 24-hour takeaway to the right.

He spends his days watching music videos on television and eating white
bread, tinned sardines, fizzy drinks and packets of chips.

“He’s suffocating,” says Elijah’s mother, Emily Fiame Saitu, who has been
begging the government to help her family. Child poverty, domestic violence and mental health will be the priorities in

New Zealand’s “wellbeing budget”, the finance minister has announced,
with the nation declaring itself the first in the world to measure success by its
people’s wellbeing.

“It’s cut-throat in New Zealand. If you’re struggling you get left behind.”



Resources

https://www.brainwave.org.nz/ Brainwave Trust NZ
www.zerotothree.org Zero to Three Resources
https://developingchild.harvard.edu/ Harvard — Science of Early Child Development

https://cssp.org/wp-content/uploads/2018/08/ProtectiveFactorsActionSheets.pdf Using
Strengthening Families Framework

www.raisingchildren.net.au  www.raisingchildren.org.nz Parenting websites

http://www.copmi.net.au/ Resources for families parenting with mental illness

https://www.imhaanz.org.nz/about/ Infant Mental Health Association NZ
https://cpeip.fsu.edu/mma/ Resources and online modules on infant mental health



https://www.brainwave.org.nz/
http://www.zerotothree.org/
https://developingchild.harvard.edu/
https://cssp.org/wp-content/uploads/2018/08/ProtectiveFactorsActionSheets.pdf
http://www.raisingchildren.net.au/
http://www.raisingchildren.org.nz/
http://www.copmi.net.au/
https://www.imhaanz.org.nz/about/
https://cpeip.fsu.edu/mma/

